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Short-Term Priorities for Congress and Administration 

& Recent Activity on Selected Policy Priorities

Possible Election Scenarios 

Electoral Impact on Future Policy Priorities 

Q&A/Discussion



Short-Term Priorities 

for Congress and 

Administration
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Congress

ωCOVID-19 Response

ωLame Duck Legislative Priorities (e.g., 
COVID-19 relief, surprise billing, 
health care tax extenders, MACRA 
relief) 

Administration 

ωCOVID-19 Response 

ωPolitical Priorities (e.g., $200 Rx cash 
cards, addressing prescription drug 
costs through reimportation, etc.) 

ωCMS Annual Payment Rules 

ωOther Regulatory Priorities (e.g., CY 
2022 Medicare Advantage Policies, 
HIPAA proposed rule, information 
blocking timeline extension)

Short-Term Legislative and Regulatory Priorities 



Recent Activity on 

Selected Policy 

Priorities 
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COVID-19 Response and Vaccination

Quality 

Telehealth 

Social Determinants of Health 

Information Blocking/Interoperability 

RECENT ACTIVITY IN SELECTED POLICY AREAS



OVERVIEW OF COVID-19 VACCINATION PLANS 
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Although there will be a centralized distributor of 
the COVID-19 vaccine, planning and 
implementation of the vaccine plans will be 
decentralized
Á CDC is executing an existing contract option of $178 

million with McKesson to support vaccine 
distribution.

Á McKesson will work under CDC guidance to ship 
COVID-19 vaccines to sites where shots will be 
administered

By October 16, 2020, jurisdictions (state, territory, 
and local government) are required to develop a 
ΨmicroplanΣΩ through which it will identify 
vaccination sites and the necessary logistical 
considerations and lay out how the sites will be 
onboarded on to IT systems



CDC SLIDE 
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CDC SLIDE 
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RESPONSIBILITIES OF STATE/LOCAL GOVERNMENTS

Population 
Prioritization

Coordinating 
Provider 

Enrollment

Distributing 
Vaccine to Small & 

Medium-sized 
Providers

Communication to 
Citizens

Data Collection 
and Reporting to 

CDC

Vaccine 
Monitoring

Tracking
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States will have a wide range of responsibilities in planning to distribute vaccines, and ensuring 

consistent communication with citizens, providers, and monitoring and tracking vaccinations. 



QUALITY MEASUREMENT/ REPORTING  

Medicare FFS

ωEnd use of CMS Web Interface tool for 
MACRA reporting. 

ωCreate new Alternative Payment 
Pathway for MIPS reporting for MSSP 
ACOs & changes to ACO measure set

ωRemove the pay-for-reporting year 
currently provided to ACOs beginning 
an initial MSSP contract as well as 
individual measures that are newly 
introduced to the measure set. 

ωRemove the ability of CMS to provide 
pay-for-reporting when measures 
undergo significant changes.

Medicare Advantage

ωCMS eliminated the HEDIS 2020 
submission requirement that covers the 
2019 measurement year and requested 
that Medicare health plans curtail 
HEDIS data collection work.

ωCMS also eliminated the required 
submission of the CAHPS survey data to 
CMS for Medicare health and drug 
plans to ensure the safety of survey 
vendor staff. 

ωCMS revised regulations to substitute 
performance year 2018 HEDIS and 
CAHPS data for performance year 2019 
HEDIS and CAHPS data for use in 
calculating 2021 Star Ratings. 

ωCMS will use 2020 measure-level Star 
Ratings and associated measure-level 
scores and cut points in its Star Ratings 
calculations. 

Other 

ωNQF Request for Comment on eCQM



TELEHEALTH STATE OF PLAY

ÅMost agree that Congress will pass some some sort of permanent telehealth 

expansion, but the path to that outcome remains very unclear.  A broader or 

narrower expansion could happen. 

Å Prospects for telehealth legislation in lame duck are dwindling, particularly given 

the extension of the Public Health Emergency and associated telehealth flexibility 

until January 20, 2021.  

Å The legislative environment in 2021 will be different if Democrats take the Senate 

and pursue a large coverage expansion ïwill result in a heavier emphasis on 

telehealth as a tool to increase access. 



TOP TELEHEALTH LEGISLATION

The top legislative vehicles to continue PHE telehealth:
¶ H.R. 7663 ςthe Protecting Access to Post-

COVID-19 Telehealth Act. Introduced by the 
House Telehealth Caucus members on E&C 
and W&M

¶ S.4375 ςthe Telehealth Modernization 
Act. Introduced by HELP Chairman Alexander 
in the Senate. Soon be introduced in the 
House as well. 

Also relevant:
¶ S.2741/H.R. 4932, CONNECT for Health Act 

of 2019. Continues to enjoy a lot of support, 
but is much narrower and does not continue 
geographic and originating site flexibility



SOCIAL DETERMINANTS

Spotlight:

Maternal Health

Many members of 
Congress and several 
committees have 
introduced legislation 
and held hearings on 
solutions to high 
maternal mortality rates 
in the U.S. 

Both President Trump 
and Vice President Biden 
have called for greater 
attention to the issue 
and its underlying  social 
factors

Key Legislative Activity:
- Social Determinants Accelerator Act (H.R. 4004/S. 2986) ςwould provide grants to states to develop 

social determinants plans and would create a cross-agency council to advance integrated federal solutions 
to address social determinants

- Improving Social Determinants of Health Act (H.R. 6561/S. 4440) would create a CDC program providing 
grants to states for a public health approach to social determinants.

- CARING Act (H.R. 4621), would require HHS to provide guidance to states to address social determinants 
through Medicaid and CHIP

- UNDERSTAND Act (S. 1323), would improve collection of social needs data for Medicare and Medicaid 
beneficiaries.

Key Administrative Activity:
- Accountable Health Communities Model - CMMI model launched in 2017 providing funding to 29 

organizations across the country to test promising service delivery approaches aimed at linking 
beneficiaries with community services that may address their health-related social needs. 

- AHC Screening Tool ςTool created for use in the AHC model and broadly available. 
- Medicare Supplemental Benefits ςNew flexibilities for Medicare Advantage plans to pay for health-

related social needs for certain beneficiaries.

Policymakers have also focused on expanding and improving data collection and analysis of health and other 
disparitiesboth with respect to public health and COVID-19, and across all federal programs.
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ÅONC plans to extend the timeline for information blocking beyond November 2. It will likely be 
pushed to Q2 or Q3 next year. 

ÅCMS has not announced plans to push back payer requirements for the Patient Access API, or the 
requirements for hospitals to issue ADT notifications. As of now, payers must have Patient Access 
APIs by January 1, 2021. 

ÅAs of now, hospitals must comply with ADT feed requirements by May 2021 (although there 
continues to be a significant lack of clarity over the requirements). 

INFORMATION BLOCKING/ INTEROPERABILITY 

Effective Date of 
Information Blocking Rules 
November 2, 2020
(Expected to be Delayed) 

Payers to Have 
Patient Access APIs
January 1, 2021 

Effective Date of Event 
Notification CoP for Providers
May 1, 2021  

Other Anticipated Regs: 
Å Additional CoPs for providers regarding use of health IT 
Å Final OIG rule on information blocking CMPs
Å Final TEFCA agreement  



Current Election 

Projections
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Election Scenarios
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Most Likely

Biden 

Administration w/ 

Democrat-controlled 

Congress

Possible

Biden Administration  

w/ split Congress

Least Likely

Trump 

Administration w/ 

Republican-

controlled Congress
Trump Administration 

w/split Congress 



Current Election Projections ïWhite House
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Former Vice President Biden is currently leading President Trump in the polls and is projected to win the election. 

The Economist, 10/20 FIveThirtyEight, 10/20


