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FEDERAL POLICY UPDATE WEBINAR



OUTLINE
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1. Welcome & Introductions

2. Keynote Remarks: Alex Urry, Office of U.S. House Speaker Nancy Pelosi

3. Covid19 Impact Update: Public Health, Politics, and Policy

4. Public Sector Federal Policy Priorities Update

5. Q&A



KEYNOTE REMARKS
OFFICE OF U.S. SPEAKER OF THE HOUSE NANCY PELOSI

Alexander Urry is a Policy Advisor, and previous Winston Health 
Policy Fellow, for Speaker Nancy Pelosi of the U.S. House of 
Representatives. Prior to his tenure in D.C.,  Alex was a Health 
Policy Fellow for the State of Connecticut Attorney Generals office, 
among several other notable experiences. He received his Master 
of Public Health degree from the Yale School of Public Health.
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Alex Urry, MPH

Policy Advisor

Speaker Nancy Pelosi, U.S. House of Representatives



HEROES & Health Outlook
Alexander Urry, Policy Advisor for Speaker Pelosi



Agenda

1. HEROES Act

2. Surprise Billing

3. Drug Pricing 

4. Other Priorities / Next Year



HEROES Act
Main Priorities –

1. State & Local Assistance 

2. Direct Payments

3. Testing & Contact Tracing

Other Important Health Provisions –

• Coverage – COBRA Subsidies, and SEP (ACA & Medicare)

• Affordability – Coverage of  COVID Treatment / Vaccines

• Provider Relief  – Advanced Payments & Relief  Fund



Surprise Billing
• Pre-Pandemic State of  Play

• What has been done during the Pandemic.

• Future Outlook



Drug Pricing
• Wyden/Grassley Bill

• HR3

• Context of  COVID-19

• Future Outlook



Other Priorities
• Mental Health & Substance Use

• Pandemic Preparedness

• Cost Containment

• Coverage

• Unfinished Issues



Questions



ROUNDTABLE COVID-19 IMPACT UPDATE: 
PUBLIC HEALTH, POLITICS, AND POLICY
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COVID-19 IMPACT: 
CASE UPDATE

Total Cases in the US: ~2,889,303
Total Deaths in the US: ~130,000
*Slightly over half of all 50 States have 
reported increases in COVID-19 cases*
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COVID19 IMPACT:
TRUMP, THE ELECTION, AND HEALTH POLICY
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Source: Gallup, “Trump's Job Approval Rating Steady at Lower Level.” July 6, 2020.

• In early May, Trump's approval tied his personal best at 49% -- before it sank amid nationwide protests over racial 
injustice after the death of George Floyd. Now his approval rating stands at 38%, 3 points above his lowest.

• Record partisan gap, with 91% of Republicans, 2% of Democrats approving.



COVID19 IMPACT:
PRESIDENTIAL ELECTION, AND HEALTH POLICY
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COVID19 IMPACT:
AMERICANS POSTPONING MEDICAL CARE
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COVID19 IMPACT:
AMERICANS POSTPONING MEDICAL CARE
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COVID19 IMPACT:
AMERICANS POSTPONING MEDICAL CARE
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COVID-19 IMPACT:
FEDERAL POLICY RESPONSE
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NOT FOR COPY OR DISTRIBUTION

2/6: CMS issues 
memo for providers 
treating COVID-19

3/4: Guidance issued to hospitals 
& nursing homes on infection 

control & prevention

3/17: HHS clarifies 
telehealth flexibilities for 
providers and programs

3/25: Reauthorization of 
OAA, H.R. 4334 –
Supporting Older 

Americans Act of 2020

4/01-30: Administration 
releases updated sub-

regulatory guidance for 
providers

1/29: COVID-19 
Task Force is 
established; 

1/31: HHS Secretary 
declares PHE.

3/4: “Phase 1”: Congress 
passes Coronavirus 

Preparedness & Response 
Supplemental Appropriations 

Act

3/13: President declares 
national emergency, frees 

potential $42B in federal aid 
for states and municipalities 

3/18: President signs “Phase 
2” Families First Coronavirus 

Response Act into law

3/27: President signs 
“Phase 3” CARES Act into 

law

3/30: CMS releases first 
IFR for Medicare with 
subsequent blanket 

waivers

3/30: CMS releases first 
IFR for Medicare with 
subsequent blanket 

waivers

4/01-30: Congress 
passes Phase 3.5 – PPP 

and Health Care 
Enhancement Act

4/30: CMS releases 
second IFR for Medicare 
with subsequent blanket 

waivers

5/15: House passes Phase 
4 – HEROES Act.

Since HEROES…
 Senate continues gridlock over 4th Congressional package
 CMS has issued a handful of nuanced sub-regulatory changes; may be extending certain telehealth flexibilities in the 

upcoming physician fee schedule proposed rule. CMS has also proposed major changes to Medicaid Drug Rebate 
Program requirements.

 Congress debating July unemployment funding cliff as well as ACA changes, telehealth expansion permanency, stimulus.



COVID-19 IMPACT: 
4TH CONGRESSIONAL RELIEF PACKAGE
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NOT FOR COPY OR DISTRIBUTION

 On May 15th, HR 6800 – the HEROES Act, passed the House of Representatives. Among several other provisions, 
HEROES proposed the following notables:

 Billions in funding for broadband expansion and several HHS entities, among other non-health-related 
programs/vehicles

 Guarantees no cost-sharing for COVID-19 treatment in Medicaid, Medicare (including MA and PDPs), and Private; 
retroactively mandates COVID-19 testing coverage for private insurance.

 Creates new SEPs in Medicare and ACA Exchanges

 Provides full premium subsidy to allow workers to maintain their employer-sponsored coverage if eligible for COBRA

Senate Outlook:
 HEROES dead upon arrival in the Senate
 Discussions have now pivoted to address the looming funding cliff for federal unemployment benefit 

checks (set to expire on July 31)



ROUNDTABLE POLICY PRIORITIES UPDATE
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ROUNDTABLE POLICY PRIORITIES UPDATE:
DRUG PRICING
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NOT FOR COPY OR DISTRIBUTION

S. 2543 – the Prescription Drug Price Reduction Act (PDPRA) remains the key
legislative proposal surrounding prescription drug pricing. As a reminder S. 2543
contained the following landmark proposals:

 Rebate to inflation in Part D and B

 Mandatory rebates for discarded amounts of certain single-dose drugs

 Part D redesign: Instilling a true out-of-pocket maximum for beneficiaries;
reduces Medicare reinsurance liability in catastrophic phase; shifts financial risk
onto manufacturers and (most significantly) the plans (i.e., premium)

 Requires pass-through pricing models, and prohibits spread-pricing for payment
arrangements with PBMs under Medicaid

 Increases the rebate mandated under Medicaid Drug Rebate Program

OUTLOOK: Recently, Senator Grassley reintroduced S. 2543 (unchanged). Though
members of Congress have not formally commented, the reintroduced bill features
less co-sponsors and with no Democrats.

Other key developments 
involving RX price include:
 Proposed rule redefining 

Best Price requirements
 IPI remains at OMB



ROUNDTABLE POLICY PRIORITIES UPDATE:
PART D REDESIGN ADVOCACY RE: EGWPS
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 Grassley/Wyden bill still includes problematic lack of differentiation between individual
PDPs and group.

 Roundtable members held successful meetings to educate about negative impact on
group plans with Senate and House leadership in February (pre-pandemic) and MedPAC.

 Follow-up discussions with key committee staff by Roundtable and individual members;

MedPAC releases June report with language noting differences with EGWP plans.

 Next steps: Continue to engage committees and leadership, scoring analysis, compile data
on impact, revised language push.

 Operating under the assumption PDPRA will move, even though unlikely at this point.



ROUNDTABLE POLICY PRIORITIES UPDATE:
SURPRISE BILLING

23
NOT FOR COPY OR DISTRIBUTION

Prior to COVID-19, there were two major proposals under consideration to address surprise medical billing: HELP, E&C, and E&L
all had mostly aligned proposals; W&M featured an opposite and provider-centered approach. Though COVID-19 has alluded the
attention of lawmakers to balance billing for COVID-19 testing/treatment, the broader discussion to ban surprise billing still
continues. (More information on each bill can be found in the Appendix)

HELP / E&C / E&L

• Enforces median in-network 
benchmark

• $750.00 threshold
• Arbitration past threshold
• 90-day cooling period
• No Advanced EOB required
• Reconciliation Fees but no 

Administration fees

W&M

• Enforces no median in-network 
benchmark

• No threshold
• Arbitration for all unsettled OON
• No cooling period
• Advanced EOB required
• Reconciliation fees AND 

Administration fees (annual)



ROUNDTABLE POLICY PRIORITIES UPDATE:
SURPRISE BILLING

24

• The Roundtable signed recent letter along with dozens of 
allied stakeholders (businesses, unions, consumers, health 
plans) urging swift action to address surprise medical bills.

“As Congress works on the next COVID-19 relief bill, we hope 
you will include provisions to ensure all patients are protected 
from all surprise medical bills.” –July 1, 2020



ROUNDTABLE POLICY PRIORITIES UPDATE:
ACA “ENHANCEMENT”
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On June 29th, the House of Representatives passed HR 1425 –
the Patient Protection and Affordable Care Enhancement Act
(PPACEA).

The key provisions of HR 1425 include the following:
 Expands premium tax credit eligibility to those beyond 400%

FPL, and increases the size of credits for individuals and
families

 Reverses Trump administration guidance (e.g., governing
exchange liabilities, and 1332 guidance)

 Further incentivizes Medicaid expansion (would provide 100%
FMAP for expansion, with a phase-out similar to the original
ACA) and reduces administrative FMAP for non-expansion
states (as well as enhanced reporting requirements for non-
expansion states)

 Instills Fair Drug Pricing Program at HHS (cost offset) to
negotiate drug prices for top 250 priced drugs in Medicare

Outlook: H.R. 1425 is almost completely alongside 
party lines. This will likely see no traction 
(especially as SCOTUS reviews ACA case)



ROUNDTABLE POLICY PRIORITIES UPDATE:
IMPORTANT COURT CASES

 ACA Case(s) (Texas v. US and California v. Texas )

 ND Texas – 2018 – unconstitutional mandate  5th Circuit – 2019 - agreed on mandate  ND Texas - 2019/2020 –
severability  US Supreme Court – 2020/2021 – State AGs defending ACA; DOJ not defending ACA

 Plaintiffs’ (State AGs) briefs filed May 2020; Respondent (DOJ) briefs filed July 2020

 Oral arguments Fall 2020

 Ruling anticipated ~ 2021

 Hospital Price Transparency Ruling (AHA et al v. AZAR)

 06/23/20 - US District Court for DC – Ruling rejecting AHA’s arguments against Hospital Price Transparency rule (2019 
Appointee Judge Carl Nichols)

 Decision defends broader interpretation of the term “standard charges” to include negotiated charges

 AHA appealing to DC Circuit Court of Appeals 

 Drug Advertisement Ruling (Merck & Co., INC et al v. HHS)

 06/16/20 – DC Circuit Court of Appeals affirmed District Court opinion that final rule on drug pricing in tv ads violated 
APA because the requirement had little to do with administering Medicaid/Medicare and thus was arbitrary and 
capricious.
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ROUNDTABLE POLICY PRIORITIES UPDATE:
OTHER KEY REGULATORY UPDATES

 OMB Spring 2020 HHS Unified Regulatory Agenda

 Delay in international pricing index model for Part B drugs (from Nov 2019 to June 2020).

 Congressional Review Act (CRA): Rules finalized approximately 05/2020 onwards are up for review by 
new administration (requires presidency AND majority in both houses).

 This could factor into current administration’s decision making if there is an anticipated democratic 
swing. 
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ROUNDTABLE POLICY PRIORITIES NEXT STEPS
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ROUNDTABLE POLICY PRIORITIES NEXT STEPS

 Overall: The Roundtable will continue to keep members informed of legislative and regulatory efforts related to 
COVID-19 and key policy priorities and will urge action when appropriate.

 Response to Next CARES Package: The Roundtable will consider engagement and responding to key 
elements of the next CARES package released in the Senate. 

 Drug Pricing: The Roundtable will continue to fight for comprehensive legislative and regulatory changes to 
addresses the skyrocketing cost of pharmaceutical list prices.

• EWGP PDPRA Issue: The Roundtable will continue to engage with congressional leadership and committee 
staff on the negative impact on Part D EWGPs in PDPRA (this week).

 Surprise Billing: The Roundtable will work in collaboration with key allies (labor, consumers, health plans) to 
address surprise medical billing in future moving legislative packages.

 Election: The election will have a major impact on our members – we will continue to keep you informed of 
election dynamics and their impact on key policy priorities for Roundtable members.

Roundtable Virtual Annual Conference: Stay Tuned!
29
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THANK YOU!

Q & A

www.healthcareroundtable.org

about:blank


APPENDIX: BREAKDOWN OF SURPRISE BILLING PROPOSALS
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= E&C / HELP W&M – H.R. 5826 E&L – H.R. 5800

Balance billing prohibition

What services are included in balance billing 
prohibition?

Emergency services (in both Hospital and 
Independent Freestanding EDs), including 
air ambulance; Non-emergency services
provided by non-participating providers in 
participating facilities if a notice/consent 
requirement is not met; Certain OON 
ancillary services

Emergency Services (in both Hospital and 
Independent Freestanding EDs); Non-
emergency services provided by non-
participating providers in participating 
facilities if notice/consent requirements are 
not met. Certain OON ancillary services

Emergency services (in both Hospital and 
Independent Freestanding EDs), including 
air ambulance; Non-emergency services
provided by non-participating providers in 
participating facilities if a notice/consent 
requirement is not met; Certain OON 
ancillary services

Payment for OON services

Is there a benchmark payment and/or interim 
payment?

Yes – Plans reimburse providers at Median in-
network rate for OON services. 

No – Plans can either choose to pay remainder 
of OON claim or begin a 30-day negotiation 
period (prior to arbitration process).

Yes – Plans reimburse providers at Median in-
network rate for OON services. 

Is there an arbitration process? 

*batching of claims is permitted for all 
proposals* (combining of multiple sufficiently 
similar claims into one matter)

*All proposals are “baseball-style” winner-takes-
all arbitration*

Yes – Plans/Providers may pursue arbitration if 
the Median in-network rate for the OON service 
exceeds $750.00. 

Yes – Plans/Providers may initiate arbitration, 
only if after completing a 30-day negotiation 
period (where plans/provider must exchange 
their median rates for the service; and other 
information specified by the Secretary) there is 
no agreement settled.

Yes – Plans/Providers may pursue arbitration if 
the Median in-network rate for the OON service 
exceeds $750.00.

What information must be provided to the 
arbitrator?

Median in-network rate by plan (for 
comparable items/services in region); 
provider training, education, experience, 
and quality and outcomes measure; market 
shares held by plan and/or provider in the 
region; acuity of patient and/or complexity 
of treating such individual. Cannot 
consider billed charges and/or customary 
charges.

Median in-network contracted rate; Other 
information TBD by Secretary and 
arbitrator (bill text is vague). Cannot 
consider billed charges and/or 
customary charges.

Median in-network rate by plan (for 
comparable items/services in region); 
provider training, education, experience, 
and quality and outcomes measure; market 
shares held by plan and/or provider in the 
region; acuity of patient and/or complexity 
of treating such individual. Cannot 
consider billed charges and/or customary 
charges.

Is there a negotiation period prior to arbitration? (Not explicitly relayed in the summary –
most likely aligned with E&L proposal)

Yes – A 30 day “open negotiation” after 
Plan responds to provider OON claim.

Yes – required 30-day period to attempt a 
settlement after an initial appeal by 
provider or notice by the plan; also, first 10 
days of the 30-day arbitration process are 
dedicated to performing a “good faith 
negotiation” to achieve a settlement.

Is there a cooling period after arbitration? Yes – 90 days No cooling period listed in text. Yes – 90 days



E&C / HELP W&M – H.R. 5826 E&L – H.R. 5800

Other key components

Is advanced EOB required? No Yes – Upon request by patient, or required 
when scheduled, for non-emergency 
services provided by non-participating 
providers at participating facilities. 

No

Are data audits on health plans required? Yes – For reviewing compliance to median 
in-network rates

Yes – for reviewing compliance to median 
in-network rates. 

Yes – For reviewing compliance to median 
in-network rates

Reconciliation fees / Administration fees for 
arbitration?

Reconciliation fees – Yes
Administration fees – No 

Reconciliation fees – Yes
Administration fees – Yes, annually, for 
each arbitration process pursued by the 
Plan/provider

Reconciliation fees – Yes
Administration fees – No 
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