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Federal Landscape

iiiidiiiii] Senate




House

217 votes are needed for passage

4

Mancy Pelosi (D-CA) Sh:ny Hoyer [D WD) K¢wn Mf,Carrhxl.r (R-CA)
Sp: qker ot the House ity Leae il ty Le

235 Democrats 197 Republicans

Rep. Justin Amash {M!] is the only independent.
Prior to 7/4/19 he had been elected and served as a EE’DLJD.I.'('FJ'."I.

There are 2 vacancies in the chamber
NC-9: 2018 election results were overturned due to
widespread voter fraud and other armgl..-l'mm'c?s.

Special Election will occur on 9/10/19.

NC-3. Walter Jones (R) died 2/10/19,
Special Election will occur on 9/10/19.




"Senate

60 votes are needed for cloture
51 votes are needed for passage/reconciliation

Repub“cuns control the chamber, but need a
minimum of 7 Democratic votes on nearly all votes
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47 Democrats 53 Republicans

Mitch Mchnne” (R-KY)
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Individual
Market

NAHU's Legislative Priorities

Healthcare
Costs




‘Hfﬂ"'i

* Implement and fund reinsurance pools for individual and small
group markets.

- States with/pursuing waivers:

» Alaska (upproved 7/2017)

+ Maine (approved 7/2018)

» Maryland (approved 8/2018)

» Minnesota (approved 9/2017)

+ Oregon (approved 10/2017)

+ Colorado (pending)

» Delaware (pending)

» Montana (pending)

« North Dakota (pending)

» Rhode Island (pending)

* Increase flexibility for HSAs.




€0]:1:7.)

Treat COBRA coverage as creditable coverage for Medicare, the
same way that similar employer-sponsored insurance is already
treated as creditable.

H.R. 2564 | Reps. Kurt Schrader (D-OR) and Gus Bilirakis (R-FL)
TBD | Sen. Todd Young (R-IN) and Sherrod Brown (D-OH)




Observation Status

Allow observation stays to be counted toward the three-day mandatory inpatient
stay for Medicare coverage of a skilled nursing facility.

Currently, Medicare beneficiaries who are not officially admitted to a hospital may
be classified under "Observation Status,” which is treated as an outpatient procedure
for billing purposes. This may lead patients, many who are extremely sick and spend

many days in the hospital, to be charged for services that Medicare would have
otherwise paid had they been admitted.

H.R. 1682 | Reps. Joe Courtney (D-CT) and Glenn Thompson (R-PA)
S. 753 | Sen. Sherrod Brown (D-OH) and Susan Collins (R-ME)




Administrator Seema Verma £
@5eemalMSs

#Medicare beneficiary who requires skilled care in a
nursing home? Better be admitted for at least 3 days in

the hospital first if you want the nursing home paid for.
&% Govt doesn't always make sense. We're listening to
feedback. #RedTapeTales #TheBoldAndTheBureaucratic
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Health Savings Accounts

Allow seniors covered under Medicare to continue contributing to
HSAs after age 65.

« Anyone enrolled in Medicare, either traditional fee for service or Medicare
Advantage plans (including Medicare Advantage MSA) can open an HSA and
fund it to the HSA individual maximum.

» Those who already have an HSA can fund their account after they enroll in
Medicare.

» Working seniors can enroll in Medicare and still be HSA eligible, even if they
have employer sponsored-coverage.

« Align rules for all HSAs with current beneficiaries.

H.R. 3796 | Reps. Ami Bera (D-CA) and Jason Smith (R-MO)




BENES Act

Beneficiary Enrollment Notification and Eligibility Simplification

» Requires notices to individuals approaching Medicare eligibility on when and
how ’rhey should enroll in coverage.

« Notices would be sent six months prior to an individual’s Initial Enrollment
Period (IEP) and again one month prior to the |EP.

« Establishes a one-stop website for enrollment content that covers both Medicare
and Sociall Security.

« NAHU included language to have health insurance agents and brokers be
listed as stakeholders to be consulted on the notice development.

H.R. 2477 | Reps. Raul Ruiz (D-CA) and Jackie Walorski (R-IN)
S. 1280 | Sens. Todd Young (R-IN) and Bob Casey (D-PA)




Medicare Access and CHIP Reauthorization Act of 2015

NAIC determined Med Supp changes:
« 1/1/2020 plans C, F and HDF cannot be sold to new Medicare
e|igib[es
e Plans D and G become the GI/Open Enrollment plans
« Plans C, F and HDF can be sold to those already on Medicare




Balance/Surprise Billing

NAHU is committed to working with policymakers at both the federal and state levels to
address the issue of surprise and balance medical bills. The NAHU Legislative Council's
special Balance-Billing Workgroup is specifically tasked with identifying potential solutions
and proposing them to policymakers.

S. 1895 | Lower Health Care Costs Act
Sens. Lamar Alexander (R-TN) and Patty Murray (D-WA)

H.R. 3630 | No Surprises Act
Reps. Frank Pallone (D-NJ) and Greg Walden (R-OR)

S. 1531 | Stopping The Outrageous Practice of (STOP) Surprise Medical Bills Act (Arbitration)
Sens. Bill Cassidy, (R-LA), Michael Bennet (D-CO), Todd Young (R-IN),
Maggie Hassan (D-NH), Lisa Murkowski (R-AK) and Tom Carper (D-DE)




Balance/Surprise Billing

Benchma rking: Lowers overall costs for consumers and ends price-gouging by certain medical
providers. A payment benchmark aligned with local in-network rates will allow out-of-network
oroviders to continue to be reimbursed at competitive, market-based levels, and patients will no
longer be taken advantage of in the emergency room or on the operating table.

Arbitration: Added bureaucracy with out-of-network rate setting decisions made by a third
party would increase patients” health insurance premiums, drive up the cost of medical care and
add to the federal deficit, and result in less overall transparency.




Recent Hearings & Announcements

April 2 - Education and Labor HELP Subcommittee reviews issue with stakeholders

May 21 - Ways and Means Health Subcommittee reviews issue with stakeholders

June 12 - House E&C Health Subcommittee reviews draft version of H.R. 3630

June 26 - Senate HELP Committee markup advances S. 1895 to full Senate

July 10 - House E&C Health Subcommittee markup advances H.R. 3630 to full committee
July 18 - House E&C Committee markup advances H.R. 3630, adds arbitration amendment

May 9 - President Trump announced a list of S
principles his Administration plans on drpl\iring R ey

in proposals to address surprise medical bills.

These were later adopted into S. 1531 led by

Senator Bill Cassidy (R-LA).
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Prescription Drug Transparency

In April 2019, the House Ways and Means Committee unanimously advanced H.R. 2113, the
Prescription Drug Sunshine, Transparency, Accountability and Reporting (STAR) Act

+ Requires manufacturers to justify large price increases
(more than 10% or $10,000 over one year or 25% or $25,000 over three years)
» Sets reporting requirements of the value and amount of drug samples given to providers;
« Establishes reporting requirements on drugs furnished for inpatient settings;
+« Requires public disclosure of rebates, discounts, and other price concessions by PBMs;
+ Requires reporting of average sales prices for physician-administered drugs under Medicare

Part B.




Key Issues

Single-Payer

Medicare
For All
NAHU is fully opposed to any form of single-payer, be it
through incremental approaches such as a public option or
Medicare or Medicaid buy-in, or a more sweeping federal
takeover of the entire healthcare system to implement a single
standardized government-run plan.

NAHU and the Partnership for America's Health Care Future
are actively working to oppose 5ing|e-p0yer, promote employer-
sponsored health coverage and preserve Medicare, Medicaid,
and other existing health programs.

Medicare
For None

States




Key Issues Affecting the Election

Healthcare was the #1 cited issue among voters, beating economy for first time in a decade.

Despite media narrative on Medicare-for-All, voters signaled they want pragmatic,
bipartisan solutions to the challenges in the healthcare system.

» Among competitive elections:
+ 71% of Democrats who won (32 of 45) did not support Medicare for all.

» Among Democratic pickups from Republicans:
» 86% of Democrats (30 of 35) did not run on Medicare for all.

+ Only 2 of the 967 ads run by Democrats in competitive House races since Labor Day
mentioned Medicare for all.




Medicare For All

S. 1129 | Sen. Bernie Sanders (I-VT) + 14 original co-sponsors
H.R. 1384 | Rep. Pramila Jayapal (D-WA) + 106 original co-sponsors

« Implements a single-payer system to include health, dental, vision, prescription drug, and
long-term care coverage.

« Existing individual and employer-based coverage would be replaced by the plan, and it
would be illegal for any private insurance to compete with the government run plan,
although limited private coverage would be available for any services not covered by the
plan.

» Transition period: Coverage would be available at the end of the first transition year for
current Medicare enrollees, people over age 55 and those under 19. Individuals could buy

intfo coverage through the ACA marketplaces and employers would be able to purchase the
public plan for their workers. All Americans would be Gufomoﬂcuﬁy enrolled by the end of

the second year (fourth year for Senate version).




CBO Report on Single-Payer

"Medicare For All 'Could Adversely Affect Access To And Quality Of Care™

"Substantial Uncertainty...from political and budgetary processes"
"Patients might face Increased Wait Times And Reduced Access To Care”
"Participants Would Not Have A Choice Of Insurer Or Health Benefits"
"Might Not Address The Needs Of Some People”

“Would Probably Reduce The Amount Of Care Supplied”

"Could Lead To A Shortage Of Providers, Longer Wait Times"




Medicare/Medicaid Buy-In

NAHU strongly opposes all single-payer health insurance proposals, to include Medicare for All,
Medicare buy-in, Medicaid buy-in, or a public option.

"Medicare for More" (allows those aged 50-64 to buy into current Medicare coverage)
S. 470 | Sen. Debbie Stabenow (D-MI) +20 co-sponsors
H.R. 1346 | Rep. Brian Higgins (D-NY) +45 co-sponsors

Medicare "X" Buy-In (public option plan parallel to Medicare coverage)
S. 981 | Sen. Michael Bennet (D-CO) + 11 co-sponsors
H.R. 2000 | Rep. Antonio Delgado (D-NY) +18 co-sponsors

Medicare "E" Buy-In (allows everyone, including with private/employer plans, to buy Medicare)
S.1261 | Sen. Jeff Merkley (D-OR) +14 co-sponsors
H.R. 2463 | Rep. Cedric Richmond (D-LA) +5 co-sponsors

Medicaid Buy-In (allows states to create a Medicaid buy-in program for all residents)
S. 2489 | Sen. Brian Schatz (D-HI) +22 co-sponsors
H.R. 1277 | Rep. Ben Ray Lujan (D-NM) +50 co-sponsors




Medicare For None

« Urban Institute estimates cost of $32 trillion over 10-years, or an annual tax
increase of $24,000 per household

e Eliminates 1.5 million American jobs: 500,000 who work direcﬂy for insurers,
900,000 in closely related industries

» Hospitals would see $774 billion in cuts and possible closures (especially rural
areas)

* Delayed treatment, disrupted care, discouraged innovation

» Elimination of Medicare Advantage, Medicare supplemental plans

« Will beneficiaries be held harmless for taxes to support MFA scheme?




Medicare Buy-Ins

« Lower rates to providers may curtail care or force doctors out of business

» Lower reimbursements would undercut private insurance, with more people
opting for the public plan on cost alone

» Unless only offered to a limited group, could cause massive disruption to
private plans and enrollees satisfied with their coverage

» Plans would be the government's responsibihw for soivency and could lead to

ever-increasing taxes to cover the cost
« Improving the current system could have better outcomes for access to

coverage




States as
Policy Laboratories

Single-payer concerns:
CA: Dems control gov, senate 28-12, house 57-43
CO: Dems control gov, senate 19-16, house 41-24
NY: Dems control gov, senate 40-23, house 107-43

Democrats now control 23 governorships
(+7 since 2018)

Democrats now control 37 state legislative chambers

(+6 since 2018)

Recent
State

Proposals



2019 State Single Payer, Buy-In/Public Option Legislation




Trump Administration Priorities

America First Prescription Drug Initiative
+ Continued Focus on Rell Qut of Pricing Blueprint
+ Direct to Consumer (DTC) Advertising, International Price
Index Model, Importation

HHS/CMS are very focused on policies that promote Health
Information Technobg'}r
(HIT) utilization and interoperability
« awaiting proposed rule intended to create a "more accessible
and interoperable health care ecosystem

Prescription
Drugs

Transparency

HSA Reforms




Prescription Drug Rebating Proposed Rule

This rule was withdrawn and will not be finalized.




Prescription Drug International Pricing

The Trump Administration has proposed implementing a new “International Pricing

Index” (IPl) payment model designed to reduce the costs of prescription drugs, phased in
over a five-year period. The administration projects that this would reduce spending by $17.2
billion over five years.

The proposq| would overhaul how Medicare pays for certain drugs by shifﬁng payments for
select physician-administered drugs to be based on international prices, covering most drugs in
Medicare Part B and cipphf to 50% of the country, with the ubiiiw to scale up over time.

Senate Finance Committee Chairman Chuck Grassley (R-1A) has voiced “serious concerns” over
the administration’s plans to move to such an index.




Executive Order 13877

June 24 - President Trump signed an executive order directing federal agencies to increase
healthcare price and quality transparency.

The order includes five main provisions instructing federal agencies to issue guidance to:
» require hospitals to disclose information about their negotiated rates in a format that's
understandable and usable by patients.
require insurance companies to provide patients with information about cost of care,
iﬂc|uding ou’r—of—pocket costs, before they receive services.
develop a comprehensive roadmap for consistent, limited, consumer-centric quality metrics.
disclose de-identified federal healthcare data that protects patient and consumer privacy,

enables transformation of the healthcare murkefpface, and allows researchers to deve|op
tools and analytics to allow patients to be at the center of their healthcare.

expand the availability of HSAs to cover direct primary care arrangements and healthcare
sharing ministries, include more preventive services and products that can be covered in the
deductible period, and issue guidance on the amount of funds that can be carried over at
the remainder of the year for FSA:s.




HSA Reforms

IRS Notice 2019-45, issued July 17, expands the list of preventive care for chronic conditions
that may be provided by a HSA compatible HDHP.

Preventive Care for Specified Conditions For Individuals Diagnosed with

Angiotensin Converting Enzyme (ACE) inhibitors Congestive heart failure, diabetes, andfor
coranary artery disease

Anti-resorptive therapy Osteoporosis and/or osteopenia

Beta-blockers Congestive heart failure and/or coronary artery
disease

Blood pressure monitor Hypertension

Inhaled corticosteroids Asthma

Insulin and other glucose lowering agents Diabetes

Retinopathy screening Diabetes

Peak flow meter Asthma

Glucometer Diabetes

Hemoglobin Alc testing Diabetes

International Normalized Ratio (INR) testing Liver disease and/or bleeding disorders

Low-density Lipoprotein (LDL) testing Heart disease

Selective Serotonin Reuptake Inhibitors (55R!s) Depression

Statins Heart disease and/or diabetes

36.






Stitcher

Listen On

Spotify
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Janet Trautwein

NAHU CEO
jtrautwein@nahu.org

BY DO
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