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Presenter
Presentation Notes
Two Disclaimers to get us started: First, I do not have a crystal ball.  

Professor Marvel gazing into the crystal ball, performing a reading for Dorothy. The Wizard of Oz, c.1939, movie.
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Second, there is no weather report that provides us with a road map for when the pressure will increase, the storm will move in (or move out).  

1949: The first ever weather forecast was broadcast on British. TV


_2018—
MIDTERM
ELECTIONS



Presenter
Presentation Notes
Election Day – November 6th 2018 - will tell us much – the future of health policy can not be separated from the politics in D.C. or in our own state’s capitol.  


Agenda

*Does Congressional Control Matter?
e Implications for Key Health and Social Issues

e What Will 1°t Year, 15t Term, 15t Time Governor
Bring to the Policy Table?

e Implications for Health as a Sacramento Priority
 Where Do We Go From Here?

e Growing Strategic Partnerships and Building
Advocacy Capacity
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Presentation Notes
With that as a backdrop, I aim to use our time together to talk about the future of health care policy.  I aim to cover both federal and state policy landscape – and will frame both conversation around the upcoming elections.   I aim to helps us consider the following questions.  �
And, within the context of this conversation I hope to touch on topics as varied as – Affordable Care Act, Medicaid Expansion, Future of the Exchange, Future of the Medi-Cal Waiver, 340B Drug Discount Program, Title X Family Planning, Primary Care Workforce Funding, 330 Grant and the Health Center Program, and, lastly, Immigration Policy – while we may not agree that this is a health policy, it certainly has impacts on the health of our communities and the services our patients choose to access. 


Democrat-held districts Republican-held districts

12 Democrats in
oooooo-o-o

Trump districts §§§ *553333333

ootoooooogooo ~
3§§§§§§§§§§ 25 Republicans in

ooo.oonoou.... Clinton districts
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According to Nate Silver’s FiveThirtyEight (Sept 2018): there is a 4 in 5 chance that democrats win control (80%) and 1 in 5 chance republicans maintain control (20%).  Of note, in August, FiveThirtyEight was projecting about a 70% chance of democrats winning.  

While much can change before Election Day, I want us to take a moment to consider how a change in house dynamics will impact health policy in America.  

A number of these states are in California – competitive year in California – 7 R in C District – Reference Southern 



Does Congressional Control
Matter?
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Because the answer to this question is simple, Yes. 


Democratic Controlled Congress

* Protect Affordable Care
— Stability for Medicaid and Exchanges

* Guarantee Access to Care
— 330 (Health Center Program) Fund
— Teaching Health Center GME Fund
— National Health Service Corps Fund
 Counter Pressure to Executive Branch
— Family Planning (Title X)
— Immigration (Public Charge)
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https://slate.com/news-and-politics/2018/05/how-democrats-can-turn-the-tables-on-health-care.html

Higher likelihood of succeeding at long-term solution to mandatory funding - mandatory funding runs out on September 30, 2019 
•	Health Centers nationwide stand to lose $4.0 billion if more funding is not secured
•	The Teaching Health Center GME and the National Health Service Corps funding also expire

In the past dems, didn’t feel the need to offset, there is a precedent for a time when offsets didn’t need to happen, may try to change tax law back – reel back new tax cuts, finds dollars there, greater possibility, different priority in where you spend money – 10 years would be very heard, impossible in R control. – greater potential for stability beyond immediate fix – 

Title X – promulgating new rules – under authority of current rules (as defined by this administration) – in the future could take back regulation – pass legislation to limit exec power – long game 

Overall greater stability for health care system – we aren’t talking innovation though - 


Republican Controlled Congress

e Emboldened Repeal

Efforts
e Further Destabilization R
of Medicaid and RN S el &
Exchanges NN 7% v Yoo EPEAL
* Limits on Government AT _ - OBAMACARE

Spending — 330 Fund
and Workforce Fund
Reauthorization
Challenge

e Complacency with
Administrative Actions
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https://fivethirtyeight.com/features/what-happens-if-republicans-keep-control-of-the-house-and-senate/ 

If Republicans retain control, the Trump Administration and Congressional Republicans will be emboldened:
ACA Repeal – VP Pence and others have said publicly they will make another attempt
Could include Medicaid Block Grant – 

What about 330 Grant?  No potential for long-term; also forced horse trading against ourselves

Cut planned parenthood out of grant program; Gutting funding on Title X, more stringent legislation on house side – never made it to senate – just statements of principle – Senate will impact this – 60 votes 

Make comment re bipartisan – matter of long-term vs short-term security – no innovation 

340B – could impose onerous reporting requirements; some members of congress want a moratorium on new sites
Immigration legislation
Funding for border wall 
Full-scale changes to the immigration system that cannot be done administratively


What about 340B?

Democratic Led Congress  Republican Led Congress

...saying the savings ...while Republicans took
from the program is the side of drugmakers,
desperately needed for the saying the program is
poorest populations.... being abused and needs to

be reformed.
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https://www.healthleadersmedia.com/strategy/dems-republicans-split-340b-drug-pricing-program-senate-hearing

March article sums up the differences well 

Receiving too much debate to be ignored by the next congress, regardless of control.  That being said the policy debate, and outcomes, will likely be vastly different. Covered entiies 1st versus Pharma 1st.  

We’ve fallen too far down the rabbit hole – reporting vs moratorium – transparency on both sides – manufacturers/pharma/entity not just entity

Eshoo and relationship to pharma – pharma money in elections – huge impact on congress – pharma money goes both ways.  The money pharma puts in matters


Administrative Actions

Executive orders through October 13 of past presidents

Trump's executive orders signing rate breaks with a decades-long trend
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Johnson count spans from the 1965 inauguration through Oct. 13 of his full elected term

Source: Arc

ives of the American Presidency Project; Federal Register
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No matter who controls congress, administrative action is still likely to come on:

This is a graph from a year ago, October 2017, at that time, Trump was on track to beat Johnson in number of executive orders in first year. signing EOs at the second-fastest pace of any modern Republican president -- trailing only Dwight Eisenhower, who had signed 60 executive orders at this time on his first term. https://www.cnn.com/2017/10/13/politics/donald-trump-executive-orders/index.html 

As of Sept 2018, Trump has signed 85, avg 51 per year, by comparison – GW averaged 36 and BO averaged 35 -http://www.presidency.ucsb.edu/data/orders.php, 

Who cares, right?  Well, as we have seen executive orders, rule changes, can all be methods by which aggressive policy can be pushed forward without moving through the legislative branch.  

Recent Examples: Title X; Public Charge 

This time last year: 
Presidential Executive Order Promoting Healthcare Choice and Competition Across the United States (Signed 	10/12/17)
OUR STATE SAID NOT HERE 
Association health plans no longer need to abide by ACA
Do not need to cover Essential Health Benefits or meet minimal cost requirements 
Expand “short-term limited duration” insurance – 90 to 364 days 
If Implemented, massive destabilization of exchange markets   
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ir California was founded in 1967, initially to operate flights within California out of Orange County airport. It changed its name to AirCal in 1981, and was acquired by American Airlines in 1987.

Lets switch gears and talk about the future of health policy in California 


What Will 15t Year, 1°t Term,
15t Time Governor Bring to
the Policy Table?

Fresh Perspective on Health.
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Where again we must at things through a political lens

What we know for certain is that we will have a 1st year, 1st term, 1st time governor

Medi-Cal Expansion, Future of the Exchange, Medi-Cal Waiver, 340B Drug Discount Program, Title X Family Planning, Primary Care Workforce Funding, DHCS Engagement 


TRUTH-C-METER™
* TRACKING CALIFORNIAS ™

2018 GOVERNOR’S RACE

-
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The race is between Gavin Newsom and John H. Cox. The winner will assume office on January 7, 2019.


Commitment to Health

“We will have universal healthcare in the state
of California™

— Newsom on SB 562 (9/2017)

“We must treat brain health as seriously as
physical health.”

-Newsom on Mental Health Parity (1/2018)
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Polls show: “huge lead” “commanding lead” 

For this reason lets discuss the answer to this question assuming a Newsom administration

Gavin Perspectives on Health – 1st Gov Candidate 

Top quote reprinted in LA Times

https://www.sfchronicle.com/health/article/Where-California-s-candidates-for-governor-12911422.php

Defend California’s Immigrant Communities
California is home to more immigrants than any other state, and half of all California children have at least one immigrant parent. Immigrants are an integral part of California’s economy, culture, and workforce. Gavin believes we have an economic and moral imperative to protect our state’s immigrants and help them thrive, particularly our students, who are the future of our state’s workforce and economic growth. That’s why he has defended California’s status as a Sanctuary State, called for the state’s public colleges and universities to be sanctuary campuses, and added his voice calling on Congress to pass a clean DREAM Act. Communities across California are coming together to alert immigrants of ICE activity and ensure that their neighbors’ civil rights are protected. As Governor, Gavin will support these efforts and ensure the government is doing its part with funding for immigrant legal defense. Our commitment must also include building protections for immigrants in the workplace. By one estimate, undocumented immigrants make up 10% of the state’s workforce, and too often fall victim to wage theft, safety violations, and other predatory abuses. Gavin has consistently supported legislative efforts to stem underground economy abuses such as preventing wage theft, and protecting immigrant workers’ rights, personal privacy and safety. As Governor, he will ensure that the Division of Labor Standards Enforcement, Department of Justice, and other relevant agencies are fully resourced and trained to prioritize our immigrant communities in particular.

Ensure the Right to Healthcare for All
The Affordable Care Act represented a critical step forward in the long struggle to win affordable, quality healthcare for all, but much work remains to be done. Even with the expansion of Medi-Cal and the availability of significant subsidies to help low and middle income families purchase coverage through the state exchange, millions of working Californians will remain uninsured as the price of coverage remains prohibitive, especially for those living in high cost areas. Now the Trump Administration is threatening these gains. President Trump and congressional Republicans successfully repealed the individual mandate, a move that will yield major premium hikes and strip millions of Americans of their insurance. As Governor, Gavin will fight to protect the ACA – but he understands that we can’t wait for the federal government to act.
For Gavin, the phrase “health care is a human right” is more than a political cliché. It’s a sacred promise we must keep, which is why he'll ensure California leads the way on a plan to guarantee quality healthcare for everyone financed through a single-payer model like Medicare. We can create a more efficient, effective, and comprehensive healthcare system that works for patients and providers alike, available regardless of one’s ability to pay, pre-existing medical conditions, or immigration status, and including coverage not only for physical, but also mental and behavioral health issues. The status quo isn't working. A UCLA study determined that Californians are already spending $367.5 billion annually on healthcare - and that number continues to escalate. We must end the costly conveyor belt of paperwork and co-pays and allow providers to focus on patient care. As Mayor, Gavin created Healthy SF, which even today remains the only citywide and countywide universal health program in the nation. The program has paid for itself many times over in the form of preventative care and healthier outcomes. It’s time to do the same for the state.

Expand Access to Mental Health Treatment
In any given year, one in four families in California deal with a mental health condition. Across the state, 134,000 people are living on the streets, a third of them suffering with progressed stages of mental illness. One-third of the people living behind bars also deal with a brain illness, making our jails de facto asylums. Students struggle in silence with depression and anxiety. As Governor, Gavin will pursue an aggressive agenda to lift California’s approach to mental healthcare into a national model. His administration will work with top public policy and research groups to review our state’s delivery system and draw on best practices across the globe to create a more effective leadership structure. He will prioritize prevention and early intervention, and pursue a system of care in which the goal is to identify and intervene in brain illness at Stage 1, just as we do for cancer or heart disease. Gavin will work to ensure every public and private college in the state adopts comprehensive strategies for raising awareness of symptoms of mental illness, identifying students at risk, and providing support services - and will call on every college to implement evidence-based suicide prevention policies. He will ensure our law enforcement officers and courts have the necessary training to provide treatment for mental illness, and will allocate important resources to combat the opioid epidemic. In addition to expanding access to care, Gavin will amplify efforts to eliminate the stigma that keeps too many people from reaching out for the care they need.





Pressure to Deliver on Health

Health Care Heavyweights
Rally For Newsom

Blue Shield of California and the California Nurses Association
each have contributed about $1 million to independent
committees supporting Democratic gubernatorial front-runner
Gavin Newsom.

$2.4M
$2.2M
$2M

$1.8M
$1.6M
$1.4M
$1.2M
$1M

$0.8M
$0.6M
$0.4M
$0.2M

0 $1,215,000 $971,440

California Nurses Association Blue Shield donation to Citizens
donation to Nurses for Newsom for Supporting Gavin Newsom for
Governor 2018 Governor 2018

Note: This chart includes only contributions from health care entities to
independent expenditure committees supporting Newsom, as reported to the
California secretary of state through May 24.

Source: Electronic records filed with the California secretary of state
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Many competing interests – photo collage – need to cut through the mess – may mean incremental change as he tries to find consensus on complicated issues, like universal healthcare

https://californiahealthline.org/news/single-payer-issue-drives-dollars-into-gubernatorial-campaign/ 


Looking Beyond the Governor’s Office

* People to Watch
— Attorney General
— State Treasurer

— Insurance Commissioner

 Things to Watch
— Ballot Initiatives
— 1115 Waiver Renegotiations
— State Plan Amendment Negotiations
— 340B Duplicate Discount Resolution
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While we can foresee the big heath policy conversation in 2019 focusing on universal health care, with the Gov. playing an active role, this is not the only space where the future of health care will be discussed 

SPA, 1115 Waiver, Reference other health center issues? Or Industry issues? Ballot initiatives? Importance of other statewide races 

Separate Slide on other statewide offices -  Insurance Commissioner, State Treasurer, Attorney General 

Do a slide on Ballot Initiatives? 



CA Legislative Commitment to Defend
California Values

“California was not a part of this nation when its history
began, but we are clearly now the keeper of its future.”

- Joint Statement, CA Senate President pro
Tempore Kevin de Leon (D-Los Angeles) and
California Assembly Speaker Anthony
Rendon (D- Paramount), November, 2016
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Becerra – ; Legislature, Hernandez Bill example

Post election quote– this message continued to resonate throughout 17-18 session, and should be expected to continue into 2019.  

https://www.usnews.com/news/healthcare-of-tomorrow/articles/2018-06-11/californias-xavier-becerra-vows-to-defend-the-affordable-care-act

Need to talk about Legislature here – what relationship will the legislature want to have with the future Gov or him with them?  He does not have that work history. 


Where do we go from here?
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Regress – Stabilize – Innovate = what is our role in making sure that we still move towards innovation….


Advocacy Actions: Recipe for Success

Elected Strong Sharing Policy

Engagement Coalitions

Story Success
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How we approach our work: We have found that this is simple equation to success


Ways to Engage

Join Our Advocacy Network
e Text CHC to 52886

Social Media
e Faceboo
@health

<.

olusadvocates

e Twitter: @HealthPlusAdv
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QUESTIONS

BETH MALINOWSKI, DEPUTY DIRECTOR OF GOVERNMENT
AFFAIRS

EMAIL: BETH@HEALTHPLUSADVOCATES.ORG

PH: 916.503.9112
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