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Well I have done it once again.  I have waited so long to write this newsletter that I have way too much information to include in one newsletter.  I promised a summary of transportation legislation from the last session; that will follow.  I will, however, delay my usual listing of my activities until my next newsletter.  I have been busy and would like to share details from some of my meetings and conferences instead of simply listing them.
Also, in my last newsletter, I asked for your thoughts on health care reform.  I received 12 responses.  I have included them as written at the end of this newsletter.  You will find that they reflect the same wide range of opinions about what is wrong or right with health care and what if anything should be done. I think you will find them interesting.  For those who took time to put your thoughts into words, thank you for sharing your opinions with me and my readers.
Transportation Legislation 2009
Graduated Driver’s License (I supported this law.)
This complicated bill (Sub for 2143) gradually increases the driving distracters allowed for young drivers. For those who first get a driver’s permit or license after January 1, 2010:
· Instruction permit. The minimum age for applying for a permit will continue to be 14. The adult supervising the permit driver must have a valid driver’s license and be at least 21 years old.
· Restricted license.  When applying for a restricted license, one year of prior instruction is required; if younger than 16, a drivers education course must have been completed.  A 16 year old must have completed at least 50 hours of adult-supervised driving of which 10 hours must be at night.
· Restrictions on nighttime driving. The bill allows licensees who are 16 or older to drive at any time from 5 a.m. to 9 p.m. and while going to and from authorized school activities.
· Restrictions on use of wireless devices. Operating “wireless communication devices” (a device that provides for voice or data communication between two or more parties) while driving is banned for those with permits or restricted licenses.  Young drivers are only allowed to use their wireless device to report illegal activity or to summon emergency help.
· Restrictions on non-sibling passengers.  If younger than 16 with a restricted license, no non-sibling passengers are allowed.  If at least 16 with a restricted license, one non-sibling passenger is allowed. 
· Full licensure at 17.  A first-time applicant for a full license must be at least 17 years old and, if younger than 18, must have completed at least 50 hours of supervised driving, with 10 of those hours at night.

Drive Right Law (I supported this law.)
House Sub for SB 145 requires vehicles to be driven in the right lane on a multi-lane road outside of a city.  When two lanes of traffic are going in the same direction on a highway outside of any city, vehicles must be driven in the right lane. Vehicles on highways with three or more lanes proceeding in the same direction cannot be driven in the far left lane. Exceptions include: 
· When overtaking and passing another vehicle;   
· When preparing to make a proper left turn; or  
· As otherwise directed by official traffic-control devices or other provisions of law.
Law enforcement officers must issue warning citations for the first full year the bill’s provisions will be in effect (until July 1, 2010).   


Driver’s License Restriction  (I supported this law.)
SB 158 allows eligible drivers who are about to have their driver’s license suspended because of a traffic citation, to request a restricted driver’s license. The driver must submit a written request along with a nonrefundable $25 application fee to the Division of Vehicles.  If the driver is eligible, the driver is restricted to driving:
•    to and from work or school;  
•    in the course of employment;  
•    during a medical emergency; and  
•    to and from probation or parole meetings, drug or alcohol counseling, or any place the driver is ordered by  the Court to go. 
The driver’s license is restricted for up to one year or until there is compliance with the terms of the traffic citation. If the driver fails to comply with the traffic citation within the one-year restriction period, the driver’s driving privileges are suspended. The provisions expire on January 1, 2012.

Distinctive License Plates  (I did not support this law.)
HB 2134 makes several changes to law regarding license plates, particularly distinctive license plates.  As of January 1, 2010, “Support Kansas Arts” license plates will be available.  The Kansas Arts Commission will design the plate and authorize the use of its logo on a license plate for a fee of between $25 and $100. 

The bill amends existing law regarding personalized license plates for passenger vehicles and small trucks to allow a specific combination of letters, numbers, or both on a plate to be assigned to only one vehicle in the state.  Currently, specific combinations are limited to one per county.  For example, there could have been 105 “JAYHAWK” or "WILDCAT" license plates allowed in Kansas (one in each county).  This law limits the number to one for the entire state.  Law enforcement officers requested this change.

The bill amends the definition of “disabled veteran” for eligibility for receiving a distinctive license plate, from one who is being compensated for a 100 percent service-connected disability to one who has a 50 percent service-connected disability, a determination made by the U.S. Department of Veterans Affairs.
 
The bill exempts “In God We Trust” distinctive license plates from requirements that the person or organization sponsoring a distinctive license plate submit a nonrefundable amount to defray the costs of the Division of Vehicles to develop the plate. The bill delays the manufacturing and issuing of “In God We Trust” plates until the Division has received orders and payment for 1,000 or more of these license plates. Upon certification that those orders have been received, $40,000 will be transferred from the State Highway Fund to the Distinctive License Plate Fund. 

The bill increases from $10,000 to $20,000 the limit on the nonrefundable amount a person or organization sponsoring a distinctive license plate is required to submit to the Division of Vehicles to defray the Division’s costs of developing the distinctive license plate.  

“Move It” Law  (I supported this law.)
HB 2147 requires the driver or owner of a vehicle involved in a non-injury, non-fatal accident to make every reasonable effort to move the vehicle out of the roadway, if that vehicle can be moved safely and without causing damage to the vehicle, the roadway, or other vehicles or persons. Violators will receive a warning for the first year the requirement is in effect, until July 1, 2010. The fine for failing to remove vehicles involved in crashes will be $60. 


Still pending….
Primary Seatbelt Law (I supported this bill.)
Currently, a driver may be fined for not wearing a seatbelt only if stopped for another infraction; in other words, a policeman may not stop someone solely for not wearing a seatbelt.  Passage of this bill would allow a policeman to stop and ticket a driver and passenger solely for not wearing a seatbelt.  To encourage its passage in 2009, the federal government offered $11 M to states that passed a primary seatbelt law.  HB 2130 passed the Senate but failed twice on the House floor.  However, the bill remains in conference committee.

Possible Legislation…
Restrictions on driving while distracted??
I’m hearing a lot of concern over cell phone use and texting while driving.  Should there be a law restricting these distractions while driving?
•    Should restrictions apply to all drivers? All ages?  Regardless of experience?
•    Are cell phones on speaker/bluetooth okay?
•    If you talk on a cell phone or text while driving, would a law change your behavior?

ARRA (Stimulus) spending
According to www.recovery.org, Kansas has had 672 projects funded with ARRA money; these are valued at $1.74B and have created 33,000 jobs. The bulk of these funds ($358.2M) are being used for transportation infrastructure.  Fifty-one projects have been funded in Johnson County with a value of nearly $217M.

Lenexa received funding for two projects.  One project, worth $227,100, was awarded to the City of Lenexa for energy efficiency and conservation block grants.  The second, a $3M project, partially funds construction along 87th Street between Renner and Lennox.

Shawnee received funding of four projects.  One project, worth $13,002, was awarded to the City of Shawnee for energy efficiency and conservation block grants.  The other three projects are for street resurfacing projects---Quivira Road from 64th Street to the south city limit, $720,000; Nieman from 59th Street to Shawnee Mission Parkway, $245,250; and 83rd Street from Hedge Lane Terrace to Monticello Terrace, $230,000.

You can access additional information on the KDOT website: http://www.ksdot.org/Economic_Recovery/ 

Another 10 year plan transportation plan?
In 1999, the legislature established a ten year Comprehensive Transportation Program (CTP) for 2000-2009.  That plan included maintenance, construction and reconstruction, system enhancement projects, and a highway demonstration project.  It also provided assistance to rail, air, and public transit projects.  To fund the program, the legislature phased in a four-cent (and eventually a six cent) increase in motor fuel taxes.  This was estimated to bring in $253.7M for the CTP.  Additional money for the CTP came from sales tax transfers, interest on funds, and bonds.  Originally estimated to cost $12.6B, the cost of the CTP was closer to $13.2B.

Despite the economy, another 10-year transportation plan is getting serious consideration.  Tantalizingly low bids for new projects; the need for jobs in a down economy; the rapid deterioration of road surfaces without routine maintenance and continuing safety improvements are all reasons to establish a new comprehensive transportation plan.  

The estimated cost for new projects (expansions and upgrades) within a new plan is $6.5B with an additional $350M for regular maintenance.  The current funding stream could be used to perform regular upkeep of the network of state roads.  The question that remains is how and when to fund additional projects.

One possibility being considered by the transportation committee is expansion of the Kansas Department of Transportation’s bonding authority to take advantage of relatively cheap interest rates for high-quality bonds. Other funding mechanisms being discussed include a one cent increase in sales tax ($370M), a one cent increase in motor fuel tax on the 24 cents a gallon gasoline and the 26 cents a gallon diesel tax ($17M for each cent increase), and toll roads. Other suggestions that would bring in relatively small amounts include: $20-a-ticket Highway Patrol speeding ticket tax ($1.6M/ year), transferring sales tax from bicycles to the highway fund ($3M/year), and a penny-a-gallon tax on fuel for airplanes ($90,000/year).
Health Care Responses
Interested in reading reader’s comments on health care?  The 12 responses that I received are printed in their entirety below; the titles are mine.
Pleased with current care, fears change to that.  Over 75% of Americans in the US are very pleased with their healthcare and their insurance.  What is upsetting people is that with the changes we do hear about (since no bill actually exists yet) are things that make us feel like our care or insurance is going to be reduced in quality from what we have.  I am one of those that like my healthcare and my insurance.  I pay for it and I don't want any more dependents to provide insurance for.   If I could fix one thing it would be actually two things.  Open healthcare competition across state lines.  I would also move towards significant tort reform and reducing the defensive and expensive medical practices of unnecessary tests.  I also do not want a universal coverage or socialized medicine system.

Insurance reform and tort reform.  Personally, I think we need Insurance Reform and Tort Reform.  MY concern is that those folks who do not have insurance, can’t afford the insurance and don’t seek out clinics, emergency rooms, etc.  We need to find out why it costs $90K for a simple back surgery (my son).  While I know the insurance industry is free enterprise working, I want to know why the greed at the top?   Why do the top executives have to make hundreds of millions of dollars in salaries, while a family of 4 has to pay almost $8,000/year for medical insurance (my self employed son-in-law and daughter.)  If he were making $100K, it wouldn’t be a problem, but he’s not – they’re young and just getting started.  He can’t hire more help, because he can’t afford the medical insurance for an additional employee.  The insurance industry needs to be brought to task for out of control costs. 

The legal industry needs to be brought to task for out of control litigation against doctors and hospitals.  While I realize mistakes can be made, a cap on some of the punitive damages would help.  Our judges should throw out frivolous lawsuits.  The biggest problem? The lobbyists for the insurance industry and the legal industry are throwing BIG BUCKS at our legislators in Washington.
Personal experience with rising costs, suggestions to change insurance.  1) I used to have my own business, and paid for a single family Blue Cross health policy for six years. 
2) The premiums went up every year about 10-15%
3) I paid at the end about $600 per month
4) My deductible was $2500 per person, or $7500 for the family, which meant that I was always paying for the doctor bills unless we had something serious or very expensive done. 
5) At $7500 for the family, that is $625 per month additional out of pocket trying to meet the deductible to get an 80% reimbursement.  So well over $1000 per month to meet that deductible, very expensive.
6) If I tried to change insurers to get a lower cost, then they would have a one year pre-existing clause and my wife's migraine problems would not be covered.  What if someone had cancer or another issue that would be pre-existing?
7) I went back to work for a large company in part to reduce these expenses.

So my suggestion is to:
a) Make an insurer unable to raise premiums beyond COLA standards each year.  If COLA goes down, then so would the premiums.
b) Make an insurer unable to drop you if you leave a job.
c) Make pre-existing conditions covered, period, no exceptions.
d) Eliminate maximum lifetime expense caps
e) Make insurers take anyone that requests to be included, regardless if they work at a particular company; i.e. I don't work at Sprint, but I could get on their plan.  This would make everyone able to have insurance.  So what if Sprint's "group" suddenly swells to double the size, isn't a larger pool of people better because it spreads risks?
Ok with public option.  I really do not have a problem with the public option. I think if the critics would separate reality from all the shouting on this issue, they might feel the same way.  Affordable health care should be available to all Americans. If an individual does not want coverage, he should not be given free service at a hospital emergency room. If he or she cannot afford coverage, it should be subsidized by the state or federal government.  This is probably a really naive view, but as one on Medicare, I wonder why that program would not work as the public option for anyone who cannot afford private coverage? Anyone who has an employer plan that suits their needs or anyone who wants to go out and buy their own private plan could do their own thing. Sure Medicare is in financial trouble and needs to be subsidized, but if that program had an infusion of younger people with fewer health problems than current Medicare recipients, it might be a more viable plan. And if that puts private insurance companies out of business, maybe they should be put out of business. The bottom line is that affordable health care should be available to every American. If they opt not to take advantage of it, so be it.
Compassionate conservative.   I am in a very enviable position of working for a large (+9K professionals) firm that provides a very comprehensive and affordable health care plan.  As long as I am employed by this firm I am reasonably confident this situation will continue.  What concerns me the most, personally, is what happens after I leave my current employment/health care plan.  I will be 57 this fall and intend on retiring 8 years from now.  I've been extremely fortunate to have been very healthy, to date.  However, family medical history and age are rapidly diminishing the chances that this will continue.  It is extremely likely that my reliance on a health care system will come at the same time I can afford less coverage but need the most care.
    Today I am subject to a health care system / insurance provider to make medical care and coverage decisions that directly effect me, such as what services are authorized to be provided, and at what cost to me.  Do I like this situation?  No.  Do I like the chance that a governmental body might do so in the future?  No.  But I don't see a significant difference between the two.  The current decision makers are unfortunately making decisions based on what is economically in their best interests, not mine.  A governmental decision maker could conceivably be making decisions based on what is statistically determined in the best interests of the system, not mine.  In either scenario it appears the patient (me) is the least significant aspect of the process.  If forced to choose between the two I would opt for less cost.
    Please note I am not a typical patient.  I only seek medical assistance when absolutely necessary.  I have no personal doctor, do not believe in routine medical preventive maintenance such as annual physicals or colonoscopies.  I go many years between doctor appointments and then to whomever is recommended by my wife at that time to get a prescription filled or a procedure performed.  I have witnessed and also perceive many others who, in my opinion, are needlessly burdening the medical care system.  Please don't misinterpret my perceptions, I fully support others to seek all the necessary medical attention required to address real medical issues. 
    As an old-school Republican I have always believed that less government is better than more.  However, there are times in the history of this country that it becomes necessary for government to get involved in defense of its citizens against foreign and domestic threats.  This is not limited to military defense and has in my life-time become more and more prevalent in financial defense.  I perceive the current health care system to be a growing financial threat to the citizens of this country.  In that regard I am grateful that at the very least the health care debate is occurring.  I clearly recognize that I don't know enough about the health care debate, that there is a huge volume of miss-information being spread, and that opponents to change are well-funded and very cleaver. That being said, I also clearly recognize that I won't seek out all the necessary details to fully understand the health care debate and will rely on others such as yourself to do so for me.
    So if I could fix one aspect of the current system what would it be?  This is going to be a very unpopular statement.  More Nurse Practitioners and Doctors (greater coverage for all) with less liabilities (education debt, insurance risk) charging less money (more affordable services) dispensing affordable drugs (access to federally negotiated inventories) and fewer middlemen (reduction of health care costs).   Simple, huh?  Try fitting that into the Republican party platform.
    On another note, do I fear a Federal option in competition to the current health providers?  No, the competition may be just what's needed.  I am very concerned, however, on how it would be funded, kept affordable and properly managed.  There are many lesser fortunate citizens in this country that will never be able to afford needed medical attention.  However, we must as a society not deny them or prevent them medical access.  If we do we are guilty of economic class segregation, a true recipe for social disaster.  If the only solution for these citizens is a Federal option, then this should be rationally provided.  This prospect fits my definition of "compassionate conservative" more so, in my opinion, than any of what Mr. Bush's ever did.

Need public option for those with chronic disease.  My wife is a Doctor from KU and she also supports the public option. She is often calling insurance companies to get them to pay for procedures for her MS and other Neurology patients. I find it odd that the Conservatives are worried about Government Bureaucrats being in the room with you when your Doctor treats you when in point of fact, the Insurance Company is in there already. If we don't control the costs now many more will suffer illnesses they cannot pay for.  I think it may be time to look at earning caps put on companies or an insurance commission that reviews their need to set and raise rates.  BTW if the free-market works so well, why do we have this economic mess on our hands?
No socialized medicine, no government option.  I don’t want socialized medicine like in Canada or Europe.  (They are many anecdotes - “A 16-year-old girl died after being misdiagnosed with the H1N1 virus, when she really had tonsillitis, Londons Daily Mail reported.  Charlotte Harteys condition was diagnosed over the phone, as required by Britain's medical system, but when complications arose from Charlottes real affliction tonsillitis the teenager died.”) I don’t want government bureaucrats making health care decisions for me or anyone else. I don’t want a single payer system, nor do I want a “government option” that will surely lead to single payer. I will never understand why we cover people here illegally.  I don’t mind providing care to the truly indigent or helpless, but don’t see why anyone should restrict care to those who have worked hard all their life and can pay for it. I used to insure 175 employees and their families.  We were basically self-insured up to a cap and insured against catastrophic loss on both an individual and group basis.  We worked to encourage healthy behaviors.  It worked pretty good for a number of years.  Then one year the insurance company basically ignored our long record of low claims and started hiking our rates out of proportion to our experience.   Our health care spending remained fairly low, but our rates kept climbing.  I can only presume I was being forced to pay for the uninsured. I hope this can be solved without dragging anyone down or bankrupting America.  Not everything can be done at once!  It should be changed in an orderly manner. 
High cost, medium quality.  To me the elephant in the room is two statistics.  The first is the percentage of GDP the US spends on health care (WHO puts that at 18%).  That, I am told is about twice what other industrialized countries spend.  The second statistic is how healthy we are and we seem to be somewhere in the middle of the pack.  I personally think the second figure is a bit squishy so lets just say that we are about as well off as the other guys who spend half as much.  

For as long as I can remember, we as a nation have loved to hate our health care system.  Complaints about denied claims are commonplace and it makes sense.  Any for-profit concern is in business to give you than what you paid for.  That's called profit.  I run a lemonade stand and lemonade costs me $.50 a glass and I sell it to you for a dollar and pat myself on the back.

So why are we so outraged when the government steps in and wants to run a non-profit system?  Why are we not outraged with the bad deal we are getting?  I had a long talk with a very conservative friend and for him it came down to the notion that there would be no way to unwind a bad solution.  If the government gets involved, private health care will collapse and we will be stuck with a single option.  That frightened him.  It frightens me a lot less.  To my way of thinking, I would have a lot more control over a government run system than one run by amoral corporations looking for any loophole they can find to deny coverage.  I think Enron , WorldCom and a host of others have long since settled any debate about corporations looking out for the best interests of the customer.

So back to the elephant.  It seems to me that if we are paying twice as much as everyone else for about the same thing, there should be a lot of room for improvement.  I would think that, given that percentage of our GDP, someone should be able to run a really first class system AND save us a lot of money.  That money is desperately needed for other things.

To me, this is a matter of national security.  We have this big millstone around our necks and it is inhibiting our ability to prosper as a nation.  We can use that money for education, job training, research and development, infrastructure improvements and on and on.

We need to start thinking efficiently and pragmatically as a nation.  For too long, we have assumed our own great wealth and it hasn't bothered us that we spend it poorly.  Health care is one example.  We also spend twice as much on our military as the rest of the world combined.  Is that really necessary?  We love our gas guzzlers and let our rail system starve.  Our leaders have known this and preferred to 'punt the ball' to the next administration.  I think it's about time we faced up to reality and health care is a very good place to start.
Lazy and illegals shouldn’t get care.  Our health care is the best in the world.  I know nothing is perfect, but the government getting involved will make it worse.  Leave it alone.  Those that don’t have it, are mostly rolling the dice that they won’t need it.Some people that don’t have health care, are too lazy to get out and work – they want a free ride. Tough!!!  Most of the people that don’t have it are illegal’s (in my opinion) and I am tired of them.  Send them home.
Keep government out; tort reform; not broken.  My Health insurance is fine and I can afford it.
 
Where in our constitution does it say the Government is supposed to provide this? It does not!
How can we afford such an undertaking? We cannot!
Why should the Government run health care? It should not!
Why do we give illegal’s health care? We should not!
Why is Medicare and Medicaid going broke? Because the Government runs them?
Why is Social Security going broke? Because the Government runs it and steals from it each year to pay for other entitlements it should not be involved in!
 
What can we do to lower costs without hurting the quality of our system? Do something about the high cost of malpractice insurance for doctors that get sued and plaintiff’s are awarded unwarranted sums of money. Do something about getting the government out of controlling health insurance so the companies that provide this can compete on an open playing field.
 
The system is not broke, it may not be running as well as it could but that does not warrant throwing the whole system out and starting over with a Government scam to take over more of our lives and liberty.
Young adult with pre-existing condition.  I would like to tell you my story, and I also need help because my COBRA coverage will end December 1.  I have Lyme disease and am still being treated for it, and cannot afford the minimum of $550/mo plus $10,000 deductible for the state pool.  I have heard that although I can get insurance through HIPAA compliant individual policies, that the rate will be about the same.  My parents have spent at least $35,000 on treatment since 2004 and had to spend the rest of my college fund.  I am currently attending JCCC after going back to school last year, and my goal is to graduate from St. Olaf College (MN) where I attended several years ago, and then to go to KU Med to become a doctor.  Although I am still very tired, I have been pushing myself and making good grades, and my doctor is confident that I can heal. I also lost my boyfriend almost 2 years ago from a glioblastoma, and my views have been impacted by what we went through.  Even when in remission he was forced to stay on Medicaid from fear of being let go from any job, and so losing his healthcare.  He was restricted to earning $860/mo.  He began working as an intern with a youth ministry a little over a year before he died.  We had hopes he would be able to work full-time there and have coverage, and be able to get married.  Then the tumor began growing again.  He died 9 months later.  Because we didn't have money and he hadn't been able to work, save up money, and be independent, he did not get the healthcare he wanted the last half year of his life and make the choices he wanted, and I was powerless to help him.  It has been much worse than any sickness I have ever had to lose him.
Experience caring for disabled child.    Where are the parents?  They are on the phone to doctors and hospitals and fighting with insurance companies, wading through the red tape in order that their child's medical needs can be properly addressed. They are buried under a mountain of paperwork and medical bills, trying to make sense of a system that seems designed to confuse and intimidate all but the very savvy.

Where are the parents?  They are at home, diapering their 15 year old son, or trying to lift their 100 lb. daughter onto the toilet. They are spending an hour at each meal to feed a child who cannot chew, or laboriously and carefully feeding their child through a g-tube. They are administering medications, changing catheters and switching oxygen tanks.

Where are the parents?  They are sitting, bleary eyed and exhausted, in hospital emergency rooms, waiting for tests results to come back and wondering, "Is this the time when my child doesn't pull through?" They are sitting patiently in hospital rooms as their child recovers from yet another surgery to lengthen hamstrings or straighten backs or repair a faulty internal organ. They are waiting in long lines in county clinics because no insurance company will touch their child.

Where are the parents?  They are sleeping in shifts because their child won't sleep more than 2 or 3 hours a night, and must constantly be watched, lest he do himself, or another member of the family, harm. They are sitting at home with their child because family and friends are either too intimidated or too unwilling to help with child care and the state agencies that are designed to help are suffering cut backs of their own.

Where are the parents?  They are trying to spend time with their non-disabled children, as they try to make up for the extra time and effort that is critical to keeping their disabled child alive. They are struggling to keep a marriage together, because adversity does not always bring you closer. They are working 2 and sometime 3 jobs in order to keep up with the extra expenses. And sometimes they are a single parent struggling to do it all by themselves.

Where are the parents?  They are trying to survive in a society that pays lip service to helping those in need, as long as it doesn't cost them anything. They are trying to patch their broken dreams together so that they might have some sort of normal life for their children and their families.

They are busy, trying to survive!

Next Chat with Jill
Please join me on Saturday, December 12 at the HyVee on 87th and Pflumm.  I’ll be there from 1 to 3pm so drop by to discuss your concerns, ask questions, or simply to introduce yourself.
Representing you,

Jill Quigley                                        Contact me at:
Representative, 17th District             Home:  913-541-9645
Lenexa & Shawnee                           jill@jillquigley.com
