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Dear Mr. Bower,
 
Thank you for contacting me with your opposition to Speaker Pelosi's legislation for health care reform, and specifically the government takeover of our health care system.  In order to make sound voting decisions, I need to hear from the constituents in the Fifth Congressional District.  I appreciate you taking the time to contact me with your thoughts on this issue, as I know how important it is to you.
 
Both Republicans and Democrats recognize that reform needs to occur in our healthcare system, and real reform will require bipartisan solutions.  However, the bill that was before the House on November 7th, H.R. 3962, the Affordable Health Care for America Act was the same flawed bill as the initial House Democrat bill that was introduced in July, H.R. 3200, with only a few changes.  The bill is a government takeover of healthcare.  The bill totals approximately 1,990 pages and completely rewrites nearly 1/6th of the nation's economy.  The true cost of the legislation as estimated by the nonpartisan Congressional Budget Office (CBO) is close to $1.3 trillion.  As a result of this legislation, costs will go up, taxes rise, seniors' benefits are cut and it does not come close to fulfilling the promise that if an individual likes his or her current insurance they can keep it.  Due to all the negative items contained in Speaker Pelosi's bill, H.R. 3962, I voted against the legislation on the House floor. While not an exhaustive list, some of the specific items in the bill that are egregious are as follow: 
Constitutionality - the U.S. Constitution and the principle of limited government are tested as never before by forcing Americans to purchase "acceptable" health care coverage or face a tax of 2.5% of modified adjusted gross income.  If an individual chooses not to pay the individual mandate tax, they are subject to numerous civil and criminal penalties, including criminal fines up to $250,000 and imprisonment of up to 5 years. 
Raises taxes on small businesses - Individuals, including small business owners (who pay their business taxes at the individual level) making $500,000 ($1 million joint) will be hit with a 5.4% surtax.
New medical device tax - There is a new 2.5% excise tax on the sale of medical devices in the United States. 
New taxes on Health Savings Accounts (HSAs) - Eliminates the nontaxable reimbursements of over-the-counter medication from HSAs, HRAs, and FSAs.
New payroll tax - Creates a new "voluntary" payroll tax to fund new long-term care programs - requiring mandatory spending.
Members of Congress are exempt from the public option - there is no requirement that Members of Congress enroll in the new government-run plan.  Instead the language says that Members of Congress "may" enroll in the public option.  This is in contrast to the bill using the word "shall" 3,425 times in the bill.  I have cosponsored a resolution that states that Members of Congress that support this legislation must be covered by the public option health care coverage.
Reduces affordability credits and expands Medicaid - Reduces the size of the affordability credits for patients to purchase the insurance in the exchange and instead expands eligibility for Medicaid to 150% of the Federal Poverty Level.  This places more Americans on entitlement programs at a cost to both federal and state governments, and Ohio cannot pay for this unfunded mandate to cover more individuals on Medicaid.
No real medical liability reform - includes a new grant program to encourage states to implement alternative medical liability reforms like early offer or certificate of merit programs.  However, a state is not eligible for the incentive payments if it limits attorneys' fees or imposes caps on damages - a key reform recognized by CBO as necessary to reduce defensive medicine.
Illegal immigrants - fails to adequately address citizen verification for individuals applying for low-income affordability subsidies, or enrolling in Medicaid/SCHIP, or enrolling in high risk pools. 
Cuts to Medicare, Medicare Advantage and Medicare Part D - Contains $505 billion in cuts over the next 10 years to Medicare, and CBO estimates that Medicare cuts will increase by 10% to 15% per year in the next decade.  Additionally, the cuts to Medicare Advantage (MA) mean that the 22% of Medicare beneficiaries (11 million American seniors) enrolled in a MA plan will see their benefits cut.  17,139 citizens in the 5th District will be affected by MA cuts. 
 
In addition to the items listed above, I am opposed to the provision in the bill that establishes another level of federal bureaucracy in the form of a Health Choices Commissioner who would have unprecedented authority to determine what is acceptable health care coverage for people under the government plan and set all of the rules for what health care coverage must include.  Furthermore, this Health Choices Commissioner would determine what treatments patients could receive and not receive, and at what cost.  Actions by the Health Choices Commissioner would essentially ration health care among individuals under this plan, and lead to gaps in coverage and further regulation on which doctor an individual could visit and how often one could seek treatment.  The last thing patients and doctors need is the government coming between them and guiding the choices made regarding their personal health care needs and treatment. 
 
During the debate on the House floor of H.R. 3962, Minority Leader Boehner offered a Republican Substitute Amendment to the legislation, of which I supported.  Unfortunately, this amendment was not accepted; however, it would have been a positive alternative for the American people to Speaker Pelosi's legislation.  This amendment focused on lowering health premiums for families and small businesses, increasing access to affordable, high-quality care, and promoting healthier lifestyles, all without adding to the crushing debt Washington has placed on our children and grandchildren.  One of the items contained in the alternative was a provision that would have established Universal Access Programs to guarantee access to affordable care for those with pre-existing conditions.  This program would have expanded and reformed high-risk pools and reinsurance programs to guarantee that all Americans, regardless of pre-existing conditions or past illness, have access to affordable care, while lowering costs for all Americans.  Additional items included:
Ending junk lawsuits - help end costly lawsuits and curb defensive medicine by enacting medical liability reforms modeled after successful state laws.
Prevents insurers from unjustly cancelling a policy or instituting annual lifetime spending caps - prohibits an insurer from cancelling a policy unless a person commits fraud or conceals material facts about a health condition.  It also prohibits insurance plans from instituting annual or lifetime spending limits. 
Encourages small business health plans - gives small businesses the power to pool together and offer health care at lower prices, just as corporations and labor unions do.
Encourages innovative state programs - rewards innovation by providing incentive payments to states that reduce premiums and the number of uninsured.
Allowing Americans to buy insurance across state lines - allows Americans to shop for coverage from coast to coast by allowing Americans living in one state to purchase insurance in another.
Codifies the Hyde amendment - explicitly prohibits all federal funds, whether they are authorized or appropriated, from being used to pay for abortion.
Promoting healthier lifestyles - promotes prevention and wellness by giving employers greater flexibility to financially reward employees who adopt healthier lifestyles. 
Enhancing Health Savings Accounts (HSAs) - creates new incentives to save for future and long term care needs by allowing qualified participants to use HSAs to pay premiums. 
Allowing dependents to remain on their parents policies - encourages coverage of young adults on their parents' insurance through age 25.
 
The Senate passed its version of health care reform, H.R. 3590, the Patient Protection and Affordable Care Act, on December 24, 2009. It is possible that through the reconciliation process H.R. 3590 may be brought up in the House Budget Committee.  This will be a great opportunity for me and my colleagues to bring up several points of order against the Democrat health care bill. However, the outlook for the health care proposals is unclear, as a majority of Americans oppose the legislation and the lack of transparency in the process.  Even Speaker Pelosi commented, "We have to pass the bill so that you can find out what is in it."  Please be assured that should health care reform come back to the House Floor for a vote, I will be sure to keep the thoughts and views you have expressed to me in mind. 
 
It is my great honor to serve as your Member of Congress and it is my number one priority to represent you and the best interests of the Fifth Congressional District.  Please do not hesitate to call, write, or e-mail me in the future with any of your concerns or questions.  For federal-related issues, you may reach my Washington, D.C. office by phone at (202) 225-6405, or my District office at (800) 541-6446 for constituent services.  I encourage you to visit my website at http://latta.house.gov where you can sign up for my e-newsletter and text message updates.  The website also provides links to my YouTube, Facebook, Twitter, and Flickr pages, as well as my blog, the Latta Letter, all of which will help bring my work in Washington, D.C. home to you. 
 

Sincerely,

Bob Latta
Member of Congress
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