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William Barr for Attorney General-What Could This Mean for Health Policy?

Last Tuesday, William Barr testified in front of the Judiciary Committee on his nominations to be the

next U.S. Attorney General. In his opening statement, Barr committed to staying independent, yet he also

made clear that he aligns with President Trump on many issues. Barr traditionally has held very

conservative views in health policy, which could influence the Department of Justice and decisions

pertaining the Affordable Care Act (ACA). Below are more details about his stances on health care

policy.

During questioning, William Barr stated that he would be open to reconsidering the Department of
Justice's (DOJ) stance on defending the ACA. In June 2018, the DOJ declined to defend the
constitutionality of the ACA, leaving its defense to a group of 17 Democratic-led states. If the policy were

reversed, then the legal attacks on the law, such as the Texas judge ruling, could be much harder to make.

Barr also stated that despite his past opposition to Roe v. Wade, he recognized the established precedent

of the law and supported defending the Freedom of Access to Clinic Entrances Act.

Additionally, Barr revealed his stance on gun violence by calling for improvements to be made that would

help detect people with mental illness and restrict their access to guns. While he made no other reference

for stronger gun laws, it could possibly be an avenue for a greater focus on mental health in the future.


https://www.bloomberg.com/opinion/articles/2019-01-15/barr-hearing-trump-and-mueller-should-both-note-his-independence
https://www.cnn.com/2019/01/14/politics/read-william-barr-senate-testimony/index.html
https://nwlc.org/blog/five-things-you-should-know-about-attorney-general-nominee-william-barr/
https://www.washingtonpost.com/world/national-security/barr-confirmation-hearing-trumps-attorney-general-nominee-likely-to-face-tough-questioning-today-from-senate-panel/2019/01/15/02467a16-15e0-11e9-803c-4ef28312c8b9_story.html?noredirect=on&utm_term=.b4c7f9f041e9
https://www.npr.org/sections/health-shots/2018/12/14/677002085/texas-judge-rules-affordable-care-act-unconstitutional-but-supporters-vow-to-app
https://5aa1b2xfmfh2e2mk03kk8rsx-wpengine.netdna-ssl.com/wp-content/uploads/face_act.pdf
https://www.vox.com/2019/1/15/18184292/watch-biggest-moments-from-bill-barr-confirmation-hearing
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The Government Shutdown Continues

At 35 days and counting, the partial government shutdown is the longest on record in American
history. The shutdown is headed for its sixth week and a resolution is so far looking grim. As
mentioned in our previous Policy Brief, this has some important health care implications.

Continue reading for an update on the government shutdown.

Recipients of SNAP benefits (also known as food stamps) received an early allotment of their
February benefits on January 21%. They will not receive any additional allotments during the
month of February. The Department of Agriculture has not indicated whether it will divvy
benefits in March if the shutdown continues.

The Department of Housing and Urban Development (HUD) has been unable to renew contracts

with landlords who have tenants covered by federal rent assistance programs during the
shutdown. HUD sent letters asking landlords not to evict tenants during this time. In addition, the

Indian Health Services remains suspended and today marks the second full paycheck that

effected federal employees will miss.

Last week, the Food and Drug Administration (FDA) resumed inspections of high-risk foods
including cheese, dairy products and some fresh produce. The action was the result of hundreds

of furloughed inspectors who agreed to come back to work despite not getting paid until the

government reopens.

The Department of Homeland Security (DHS) authorized 300 employees from the E-Verify

office to come back to work with pay. The Agency authorized the reinstatement of the workers

under a temporary classification that falls within the essential category.


https://mailchi.mp/74f95961fbee/june-ahpa-newsletter-1675201?e=%5bUNIQID%5d#GovShutdownMore
https://www.nbcnews.com/politics/white-house/because-shutdown-more-1-000-affordable-housing-contracts-have-expired-n955971
https://www.washingtonpost.com/national/health-science/as-shutdown-drags-on-trump-officials-seek-novel-ways-to-cope-with-its-impacts/2019/01/06/96c54a50-11ee-11e9-90a8-136fa44b80ba_story.html?noredirect=on&utm_term=.124ba8d8ed35
https://www.nbcnews.com/health/health-news/fda-resume-food-safety-inspections-tuesday-n958631
https://www.upi.com/300-DHS-employees-to-return-to-work-Tuesday/7731548130402/

New Payment Models Highlight Telehealth, Drug Prices and More

Last Friday, the Center for Medicare and Medicaid Innovation (CMMI) announced two voluntary
Medicare Advantage (MA) payment models. The first of these MA models is completely new, while the
other is a broad expansion of an existing one. In the press release, Alex Azar said that the goal of these
models is to not only fight rising costs, but to explore “new ways to meet the unique health care needs of
specific populations]...].” Below is more information on each of CMS’ newly-announced models, as well

as additional ones that we might see in the future.

Part D Payment Modernization
This model aims to shrink drug spending within Medicare Part D by changing the financial risk allocation

for Part D’s catastrophic phase. Currently, Medicare pays 80% of drug costs in this phase, Part D insurers
cover 15% and patients are responsible for the remaining 5%. In the new model, CMS sets a target
benchmark for drug spending and shifts more of the risk from Medicare to Part D insurers. Plans would
share the savings if the patient’s spending is below CMS’ target but be responsible for spending that
exceeds it. This model will begin being tested in January of 2020.

Value-Based Insurance Design 2.0

The Value-Based Insurance Design (VBID) model tries to incentivize enrollee consumption of high-value

health care services through cost sharing and other design elements. In VBID 2.0, CMMI will now allow

telehealth visits to replace some in-person care for qualifying MA plans. This update also expands

coverage to include hospice, lets plans customize benefits based on social determinants of health and
increases the allowed value of individual incentives. The expansion will roll out across plan years 2020
and 2021.

Coming Soon?

Earlier this month, health wonks released a list of potential models gleaned from CMS insiders. Themes

included primary care and emergency triage, treatment and transport. While this list has not been

officially confirmed, VVBID 2.0 was named as a potential model—which obviously made the final cut.


https://www.cms.gov/newsroom/press-releases/cms-announces-new-model-lower-drug-prices-medicare-part-d-and-transformative-updates-existing-model
https://www.modernhealthcare.com/article/20190118/NEWS/190119912/medicare-part-d-plans-get-more-risk-under-cms-innovation-center-model
https://innovation.cms.gov/initiatives/vbid/
https://mhealthintelligence.com/news/cms-pushes-telehealth-to-replace-some-in-person-visits-in-ma-plans
https://www.politico.com/newsletters/politico-pulse/2019/01/14/inside-the-medicare-innovation-labs-big-plans-478037

A Look at the Federal Register

The partial government shutdown has halted the release of pending regulations on the Federal Register.
AHPA will still submit comments for the opportunities that were posted previously as the due dates have
not changed.

ACA Benefit and Payment Parameters for 2020: The Trump Administration has scheduled the release
of a proposal relating to prescription drug costs, eligibility and enrollment standards on the Insurance
Exchanges, and changes to insurance payment formulas. While the proposal is scheduled to be released
on the Federal Register by Friday, January 25", we are unsure how the partial government shutdown will
impact its release date. Comments will be due February 19t

AHPA Resources

Modernizing Medicare Reduce Drug Prices Expenses

Modernizing Medicare Part D Rule Summary

Reducing Regulatory Burden of Health IT and EHRs
Link to Full Strategy Document

Strategies and Recommendations Comment Table

IN OTHER NEWS

OpEd: Donald Trump Did Something Right — The New York Times

Judge Blocks Trump Effort to Roll Back Birth Control Mandate Nationwide — Washington Post

MedPAC Recommends Consolidating Medicare Quality Programs — Modern Healthcare

UnitedHealth’s Medicare Advantage Growth a Good Sign for Rivals, Too — Forbes

Walmart will Leave the CVS Pharmacy Network - Bloomberg



https://gallery.mailchimp.com/af5ce00be334b3111d2bea2c4/files/19e904f6-600d-42ff-ab14-92c8e46a858e/Modernizing_Medicare_Part_D_Outline.pdf
https://www.healthit.gov/sites/default/files/page/2018-11/Draft%20Strategy%20on%20Reducing%20Regulatory%20and%20Administrative%20Burden%20Relating.pdf
https://gallery.mailchimp.com/af5ce00be334b3111d2bea2c4/files/ccb951b5-1849-426a-b53f-f102ac1c91a1/Strategies_and_Recommendations_Comment_Table.pdf
https://www.nytimes.com/2019/01/21/opinion/trump-hospital-prices.html
https://www.washingtonpost.com/national/health-science/judge-blocks-trump-effort-to-roll-back-birth-control-mandate-nationwide/2019/01/14/abba97e4-181f-11e9-8813-cb9dec761e73_story.html?utm_term=.a437649b6443
https://www.modernhealthcare.com/article/20190117/NEWS/190119920
https://www.forbes.com/sites/brucejapsen/2019/01/16/unitedhealths-medicare-advantage-growth-a-good-sign-for-rivals-too/#4ce213055875
https://www.bloomberg.com/news/articles/2019-01-15/walmart-to-leave-cvs-pharmacy-network-roiling-drugstore-market

