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2021: The Big Picture

Key economic, political dynamics remain in place:

Large and increasing budget deficits
Pandemic realities not going away

Gridlock still here! Filibuster-proof majority out of reach in Senate
for either side

Fiscal challenges at the state level

ACA case decision possible in early 2021



DRAFT 2021 Priorities

COVID-19 impact on children/children’s providers — funding, allocation, retention,
vaccines

Children’s hospital staff support — behavioral, resilience, social
Children’s hospitals sustainability — support for pediatric health system
Children’s behavioral health — increase access, funding, providers
Medicaid — current short-term funding

Medicaid — supplemental payments

Medicaid — mid to longer-term reform

Medical education — CHGME



Capitol Hill: End of Year Package - H.R. 133

Medicaid DSH — Delays pending Medicaid DSH cuts until FY 2024. Eliminates $4 billion in
cuts scheduled to occur in FY 2021 and adds two additional years of a potential $8 billion in
cuts in FY 2026 and 2027.

Medicaid Shortfall/DSH Third-party Payments — Implements the MACPAC
recommendation on Medicaid shortfall and third-party payment, effective Oct. 1, 2021.

Provider Relief Fund — Additional $3 billion in funding for the PRF

- Includes language directing 85% of unobligated PRF balances or funds recovered for
future distributions based on applications that consider financial losses and changes in
operating expenses occurring in the third or fourth quarter of CY 2020 or the first quarter
of CY 2021

- Also includes changes around PRF reporting requirements including statement that
providers may calculate lost revenues using the FAQs released by HHS in June 2020,
including a budgeted-to-actual comparison, if the budget had been established and
approved prior to March 27, 2020.



Capitol Hill: End of Year Package H.R. 133

CHGME - The omnibus spending section of agreement includes $350 million in FY 2021 funding, an
increase of $10 million over FY 2020.

Surprise Billing — Incorporates the “No Surprises Act,” a bipartisan agreement that relies on an
arbitration approach.

Supplemental Payments — Would require the HHS Secretary to establish a system to collect information
from states on non-DSH supplemental payments.

Public Health Funding:

o Centers for Disease Control and Prevention — $8.75 billion to plan, prepare for, promote,
distribute, administer, monitor and track coronavirus vaccines to ensure broad-based distribution,
access and vaccine coverage. Of this amount, $4.5 billion goes directly to states, localities and
territories.

o Public Health and Social Services Emergency Fund — $22.4 billion for testing, contact tracing
and surveillance and $19.695 billion for vaccine, therapeutic and diagnostic development.

o Mental Health and Substance Abuse — $4.25 billion in investments through the Substance Abuse
and Mental Health Services Administration.



Capitol Hill: Milestones for 2021

Jan. 20 — Inauguration

Feb. 1 — president’s budget request due to Congress

March 14 — Ul payments expire

March 30 — PPP expires (or when money runs out)

April 15 — “deadline” for passing a Budget Resolution

July — debt limit expires

Sept. 30 — end of FY 2021, National Flood Insurance Program and TANF expire
Dec. 31 — several tax extenders, temporary increase in Medicare physician fee

schedule expire



117t Congress

Control of the Senate Control of the House

® Republicans ®Democrats ®Independents = Republicans = Democrats



Turnover in 117t Congress

62 new House members (15 Ds, 47 RS)

10 new senators (4 Rs, 6 Ds), including appointment of
Kamala Harris’ replacement

Democrat majority in both chambers

Committee ratios/rosters still to be finalized
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Senate Finance Committee — 117" Congress

Chairman* Ranking Member

Ron Wyden, Ore. Mike Crapo, ldaho



Senate H.E.L.P. Committee — 117t Congress

Chairman* Ranking Member

Patty Murray, Wash. Richard Burr, N.C.


http://en.wikipedia.org/wiki/File:Tom_Harkin_official_portrait.jpg

Energy and Commerce Committee — 117" Congress

Chairman* Ranking Member

Frank Pallone, N.J. Cathy McMorris Rodgers, Wash.


http://en.wikipedia.org/wiki/File:LamarAlexander.jpg

House Appropriations Committee — 117" Congress

Chairman* Ranking Member

Rosa DelLauro, Conn. Kay Granger, Texas


http://en.wikipedia.org/wiki/File:Richard_Shelby_official_portrait.JPG

2021 Legislative Landscape

Unfinished business from 2020
COVID-19 response and recovery
FY 2022 government funding

Building on Affordable Care Act
Extending Voting Rights Act
Infrastructure

Immigration reform

Energy and Climate

Tax reform

« Criminal justice reform



Accelerating Kids’ Access to Care Act

S. 4717/H.R. 5900 in last Congress

Removes enrollment barrier for children on
Medicaid who cross state lines for care

Creates pathway for children’s providers to ,
enroll in multiple state Medicaid programs S NCTIE Gy, oo prormeie st

R-lowa D-Colo.

— Providers must be in lowest risk category
— Good standing in Medicare

— Enrolled in home state Medicaid program

Addresses screening and enrollment, not
authorization of care

Rep. Joe Kennedy I Rep. Jaime Herrera Beutler
D-Mass. R-Wash. 16



More Out-of-State Care at Children’s Hospitals

Out-of-state as %

% Hospitals of total Medicaid

Hospital Type with out-of-

Average number

icai of states
state Medicaid T p——. % qut-of-statefrom
different Region

Acute care 59.4% 1.3% 0.5% 3.2
Critical access 16.2% 1.5% 0.4% 1.2
Psychiatric 18.6% 1.0% 0.8% 1.2
Children’s 86.4% 3.8% 2.9% 6.6

Source: Medicaid and CHIP Payment and Access Commission, January 2020 (Data FY 2013)
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Incoming Biden Administration
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Biden Administration: Key Nominees

T

CDC Director
Dr. Rochelle Walensky

Surgeon General
Dr. Vivek Murthy

HHS Secretary
N\ \ Xavier Becerra

gl = siforce Chair Chief Medical Advisor & Dir., NIAID

Dr. Marcella Nunez-Smith
Dr. Anthony Fauci 19



Biden Administration: Health Care Priorities

COVID-19 response

Review and action on current regulations — public charge and other
actions

Build on ACA

» Public option like Medicare
* Increasing subsidies for health coverage

« Actions to support ACA administratively — open enrollment, outreach,
navigators, etc.
Medicaid expansion
Tackle market concentration
Expanding access to mental health
Addressing drug prices



A Reason to Celebrate

You ACED it!

BIPARTISAN ACE KIDS ACT ENACTED

Thanks to Congress for passing and President Trump signing the hipartisan
Advancing Care for Exceptional Kids (ACE Kids) Act of 2019,

our nation’s sickest kids will have access to better care.

CHILDREN’S HOSPITALS AND OUR PATIENT FAMILIES
THANK CONGRESS AND THE PRESIDENT FOR
PRIORITIZING CHILDREN'S HEALTH

M 5 CHiLpreN's
1 HOSPITAL
AAAAAAAAAAA

childrenshospitals.org
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Context for ACE Kids

« Small % of children on Medicaid, large
% of the costs

* 50% of care in children’s hospitals

» Often cross state lines for care

» No national data on care or costs

« Moving into managed care over time

* Require tailored, intensive organized
system of care

These challenges persist today
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Main Provisions

Creates health homes option tailored to children with medical complexity

Provides state incentives to participate: enhanced federal matching funds 15% above
state’s current match, not to exceed 90% for two quarters for health home services

Requires data and quality measure reporting for states and health homes
Allows new payment models that better align payment with best outcomes
Includes national definition for children with medically complex conditions

States can opt in beginning Oct. 1, 2022
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CHA Efforts to Inform Federal Guidance

GOALS

Adoption of policies that better support

ACTIONS

Children’s hospitals RFI response sent to

CMS RFI out-of-state care for children with CMS supporting policies to improve out-
medically complex conditions enrolled  of-state care to be applied generally and
in Medicaid within the context of ACE Kids
Consistent method for operationalizing  Children’s hospitals expert group sent

DEFINITION the ACE Kids definition of children with  recommendation to CMS in June
medically complex conditions to enable
better national data
Adoption of quality metrics under ACE  Children’s hospitals expert group sent

QUALITY Kids tailored to children with medically =~ recommendation to CMS in November

complex conditions
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