While the economy and financial rescue legislation continue to dominate the headlines, recent polls also list health care as an important priority for voters.  The continued prominence of health care concerns reflects in part the following realities:
· 45 million Americans, including almost nine million children, are currently uninsured;
· The uninsured are expected to spend $30 billion out-of-pocket on medical care this year;
· Health care costs are estimated to increase by 5.7 percent next year for both workers and their employers; and
· Rising Medicare and Medicaid expenditures present serious fiscal sustainability problems for federal and state budgets, which will become increasingly critical as the Baby Boomers retire.
I. 
Health Care Agenda Outlook

Republicans and Democrats agree that these problems must be addressed.  In general terms, Republicans have focused on market-based solutions, increasing consumer responsibility, and providing greater transparency to drive improvements and reduce costs in the health care industry.  Republicans have also promoted private insurance options and health savings accounts (HSAs).  In contrast, Democrats have sought to address health care reform through federal subsidies, expansions of public sector coverage, and a larger role for the government in regulating health care delivery.  Both parties have gravitated toward adopting health information technology (health IT) and quality improvement (e.g., pay-for-performance and value-based purchasing).
Current polls suggest that Democrats will gain numerous seats in the House of Representatives and the Senate, which will lead to a heightened focus on health care initiatives.  It seems likely that Democrats will gain at least fifteen seats (and potentially twenty-five or more) in the House and at least six seats in the Senate (and potentially nine or more), strengthening their majority in Congress.  Senate Democratic staff on the Finance Committee and the Health, Education, Labor and Pensions (HELP) Committee have already begun working proactively to lay the groundwork for comprehensive health reform through public hearings and private discussions with a range of stakeholders.  Likewise, the House Ways and Means Committee and the Energy and Commerce Committee have held a series of hearings on issues including access and coverage, quality and costs of care, the role of Medicare and Medicaid, and systemic reforms.
Despite an ambitious agenda, the $700 billion financial rescue package and burgeoning federal deficit may force Democratic leaders to reconsider broad-based health care reform in favor of more incremental measures.  Nonetheless, reauthorization of the State Children’s Health Insurance Program (SCHIP) and legislation to avoid a looming cut in Medicare physician payments are viewed as “must do” items and could serve as vehicles for other reforms.
Given the record $438 billion deficit estimated by the Congressional Budget Office (CBO) for FY 2008, proposals to save the health care system money and increase its efficiency may ultimately have the greatest chance of enactment.  CBO is scheduled to release a two-volume report in December 2008, which will identify proposals for savings that may be used to offset the costs of financing coverage expansions.  Additionally, CBO has begun considering “dynamic scoring” to credit savings for prevention initiatives.  
Under current “pay-as-you-go” budget rules, CBO’s estimates will have a significant impact on the viability of any health care legislation, and the areas it identifies for potential savings will be ripe targets for policy-makers.  For example, CBO’s estimated savings from expansion of comparative effectiveness research have totaled hundreds of billions of dollars and could help drive passage of related legislation.
II. 
Anticipated Leadership of Key Congressional Health Care Committees

Senate Finance Committee

Current Chairman Max Baucus (D-MT) and Ranking Member Charles Grassley (R-IA) are likely to resume their respective positions.  Senators Grassley and Baucus have a history of working closely together and, despite this year’s dramatic partisan split over the passage of the “Medicare Improvements for Patients and Providers Act (MIPPA)” (Pub. L. No. 110-275), they will likely work together to move legislation.  Senator Baucus continues to stress his commitment to health care reform despite the financial crisis.  Already in 2008, the Senate Finance Committee held eight hearings on health care reform.  The topics included reviewing health insurance markets, creating incentives for delivery system reform, improving health care quality, and reforming the health benefits in the tax code.
Chairman Baucus has also held a number of meetings with individual members of the Finance and HELP Committees.  Earlier this year, he sponsored, “Prepare for Launch,” a health care reform summit attended by Finance Committee members and other Senators who have demonstrated leadership in this area.  Further, Senator Baucus has jointly introduced legislation with Senate Budget Chairman Kent Conrad (D-ND) to expand comparative effectiveness research as a tool to improve quality and reduce costs, and the bill is a priority for consideration by the Committee.  During the anticipated “lame duck” session of Congress after the elections, Senator Baucus also intends to hold a hearing and release a white paper on health care reform priorities.  The white paper will likely pitch health care as a vital priority for the federal government to address before it becomes a national crisis similar to the financial sector. 
Senate HELP Committee

Senators expect Chairman Edward Kennedy (D-MA) to return to work in early January.  Although he has been recovering from a brain tumor, his staff has been working on health care reform.  He intends to play a pivotal role in the health reform debate on issues involving employer-provided health coverage and has directed his staff to hold regular stakeholder meetings to formulate ideas and strategies for reforming the Employee Retirement Income Security Act (ERISA).  Senator Kennedy recently held a videoconference with Democratic Committee members to begin formalizing a health care reform plan for the next Congress.  Ranking Member Mike Enzi (R-WY) will likely take a different approach and is expected to advocate his own health reform proposal, “10 Steps to Health Care Reform.”  His bill eliminates the employee health benefit, presents working families with a standard tax deduction to purchase health insurance, offers tax subsidies, and provides market-based pooling to reduce growing health care costs and increase access.
House Ways and Means Committee
The leadership of the House Ways and Means Committee may be in play given the ethics probe of Representative Charles Rangel (D-NY).  The House Ethics Committee announced a formal investigation into the allegations, but Chairman Rangel has refused to step down as Chairman and has not been asked to do so by Speaker Nancy Pelosi (D-CA).  If he were to leave, it is likely that Representative Pete Stark (D-CA), now Chairman of the Health Subcommittee, would take his place.  Even if Representative Rangel remains Chair, Representative Stark will play a critically important role in any health reform effort.  He has focused considerable interest on Medicare managed care plans, rising health costs, the private insurance market, Medicare’s physician payment system, and health information technology.  Full Committee Ranking Member Jim McCrery (R-LA) is retiring, and Representative Dave Camp (R-MI), currently Ranking Member of the Health Subcommittee, is favored to succeed him.  Representative Camp has been a leader on health information technology issues and will continue his efforts to preserve Medicare Advantage and Health Savings Accounts (HSAs) from an expected Democratic effort to amend these options.  Due to the untimely death of Representative Stephanie Tubbs Jones, a seat on the Committee has opened up and is likely to be filled by Delegate Donna M. Christensen (D-VI).
House Energy and Commerce Committee

Absent health problems, Representative John Dingell (D-MI) is expected to continue his Chairmanship of the House Energy and Commerce Committee.  Chairman Dingell has already announced his plans to advance major Food and Drug Administration (FDA) reform legislation in the next Congress, with a focus on food and drug safety.  Health Subcommittee Chairman Frank Pallone (D-NJ) has shifted his attention to health reform more recently with hearings addressing the rising costs in the face of poor health outcomes, the problem of the uninsured and the underinsured, and the inability of U.S. companies to compete with global firms in countries that offer universal care.  Representative Pallone has led efforts in the House to assist states with increased Medicaid costs and will be heavily involved in SCHIP reauthorization in the next Congress.  Committee Republicans, led by Ranking Member Joe Barton (R-TX) and Health Subcommittee Ranking Member Nathan Deal (R-GA), are likely to continue their strong opposition to expansion of SCHIP coverage to higher income children and families during reauthorization of the program next year.
III.
The Obama-Biden Plan
The Obama-Biden plan proposes to expand access to high quality, affordable health care for all Americans.  The federal government would play a significant oversight and investment role in the three-part plan, which builds upon the current U.S. health care system.  According to its authors, the plan would save a typical American family up to $2,500 every year on medical expenditures by:
                    Providing affordable, comprehensive and portable health coverage for every American;
                    Modernizing the U.S. health care system to contain spiraling health care costs and improve the quality of patient care; and 
                    Promoting prevention and strengthening public health to prevent disease and protect against natural and man-made disasters.
Specifically, the Obama-Biden plan would create the National Health Insurance Exchange Program, similar to the Massachusetts model, through which individuals could purchase either a public plan or a qualified private insurance plan.  Participating insurers would be required to offer coverage on a guaranteed issue basis, to charge a fair and stable premium that is not rated on the basis of health status, and to meet certain standards for quality and efficiency.  
The plan would impose a “play or pay” mandate to require employers either to offer health insurance to their employees or pay a tax to help fund the public plan. Small businesses could enter into the National Health Insurance Exchange to purchase a public or private plan for their employees, or if eligible, qualify for subsidies.  The Obama-Biden plan would also reimburse small business health plans for a portion of catastrophic costs incurred above a threshold if they guarantee such savings are used to reduce the cost of worker’s premiums.
Senator Obama has rejected the broader mandate for individuals to obtain health coverage advocated by Senator Hillary Clinton (D-NY) during the primaries in favor of a requirement for coverage of all children.  The plan calls for expansion of eligibility under Medicaid and the State Children’s Health Insurance Program (SCHIP).  It would allow states to maintain existing health reform initiatives if they meet the minimum standards of the national plan.
The campaign has estimated the Obama-Biden plan would cost between $50 billion and $65 billion, which would be paid by expiring tax cuts enacted in 2001 and 2003 for families that make more than $250,000 a year.  Other cost savings are projected through increased investment in health IT as well as prevention and chronic disease management programs.  The plan calls for policies that promote generic drugs, allow prescription drug reimportation, and repeal the ban on direct drug price negotiation by the Secretary of Health and Human Services (HHS) under Medicare Part D.  The Obama-Biden plan also would reduce Medicare Advantage (MA) plan payments to fee-for-service levels.
To improve quality within the health care system, the Obama-Biden plan supports an independent institute to guide comparative effectiveness reviews and requires reporting on preventable errors.  Through the National Health Insurance Exchange and other public programs, providers would be rewarded for their performance.  The plan would also address health disparities and require quality and price transparency from providers and health plans.  On a recent campaign stop, Senator Obama added that he would prevent Medicare and Medicaid waste and abuse by allowing the HHS Inspector General to implement anti-fraud measures in contracting arrangements by CMS.  
IV. 
Profile of an Obama-Biden Administration

Senator Obama has run a unique campaign that characterizes itself as devoid of connections with lobbyists.  He is expected to operate in a similar manner as president, and he has proposed to limit the ability of individuals with formal ties to advocacy efforts from entering or leaving his Administration.  Lobbying efforts will likely focus on mobilizing grassroots support and engaging in substantive dialogue on the issues.
Top advisers in official or unofficial roles are expected to include the following individuals.  Senator Obama has also stated that he would consider reaching across the aisle to include Republicans in his cabinet or in other high-level political positions.
Senator Joe Biden. Senator Biden has not been active on health reform issues in the Senate, but he has introduced legislation in the current Congress to address the nursing shortage and to prevent prescription drug abuse.  In October 2007, during his run for the Presidency he released a health care proposal.  Though not vastly different from Senator Obama’s proposals, Senator Biden’s plan excluded any mandates for coverage of individuals or children.
Senator Richard Durbin. Senator Obama’s friendship with Senator Richard Durbin (D-IL) pre-dates his first race for public office.  Senator Durbin is an advocate for national health reform and has introduced legislation to provide affordable health insurance for small businesses by establishing a pool for risk and purchasing purposes.  He supports a Medicare-run prescription drug plan, has introduced a bill to create a medical home demonstration program, and has been active in food safety reform.
Senator Tom Daschle. The former Senate Majority Leader is rumored to be interested in the position of HHS Secretary.  In early 2008, he authored a book, “Critical: What We Can Do About The Health-Crisis” and recently released a ten-part health reform plan that calls for expanding access, improving quality and controlling costs.  His plan advocates greater emphasis on wellness, disease management and coordination of care by primary care physicians, as well as evidence-driven medical decision-making and a Medicare system that pays based on episodes of care.  Senator Daschle has also proposed a Federal Health Board, similar to the Federal Reserve, to help pressure Congress to address necessary reforms.  He has suggested budget reconciliation as legislative vehicle and urged the Congressional Budget Office (CBO) to credit potential savings from wellness and preventive care.  
Stuart Altman.  Professor Altman, a veteran health care economist and dean of Brandeis University’s Heller School for Social Policy and Management, helped develop a proposal for the presidential campaign of Senator John Kerry (D-MA).  The plan called for the federal government to reimburse employers for some catastrophic health care costs and would have required employers to use that money to reduce workers’ premiums – a major aspect of the Obama-Biden plan.
David Blumenthal.  A current Obama adviser, Professor Blumenthal has developed health care proposals for former Massachusetts Governor Michael Dukakis, Senator Edward Kennedy (D-MA), and Senator Kerry.  He is a strong supporter of health IT and serves as director of the Institute for Health Policy at Massachusetts General Hospital and as a professor of medicine and policy at Harvard University. 
David Cutler.  David Cutler, a professor of applied economics at Harvard’s School of Government, is Senator Obama’s top health care adviser.  He helped develop the Clinton Administration’s health care reform proposal in the early 1990s.  More recently, he has advocated lowering health costs before mandating coverage.
Jeffrey Liebman.  Jeffrey Liebman is an Obama-Biden adviser and a Harvard professor of public policy.  He served as the Special Assistant to the President for Economic Policy during the Clinton Administration.  
Dora Hughes.  Dr. Hughes is a board-certified physician in internal medicine, and she advised Senator Obama on health care issues in the Senate, where she demonstrated a particular commitment to reducing health care disparities.  She previously worked on Senator Kennedy’s HELP Committee staff and served as a fellow at The Commonwealth Fund.
Nancy-Ann DeParle.  Ms. DeParle, an Obama-Biden adviser, served as CMS Administrator during the Clinton Administration and as a Commissioner on the Medicare Payment Advisory Committee.  She is a recognized expert on health care issues, including Medicare coverage and payment policies.
Karen Kornbluh.  Karen Kornbluh is Senator Obama’s Senate policy director.  She previously served in the Clinton Administration in the U.S. Treasury Department and the Federal Communications Commission.  Prior to her work at the FCC, she worked for Senator John Kerry (D-MA) on the Commerce Committee and its Telecommunications Subcommittee.  
Jason Furman.  Jason Furman, a health care adviser to the Obama-Biden campaign, was a Senior Fellow at the Brookings Institute and served as the Director of the Hamilton Project.  He previously served as a Special Assistant to the President for Economic Policy in the Clinton Administration.
Neera Tanden.  Neera Tanden, a health care adviser to the campaign, is a former adviser to Senator Hillary Clinton (D-NY).  She was integral in developing Senator Clinton’s health care plan.    
Representative Rosa DeLauro.  Representative Rosa DeLauro (D-CT) serves as chair of the Appropriations Subcommittee on Agriculture, Rural Development, Food and Drug Administration, and Related Agencies and sits on the Appropriations Subcommittee on Labor, Health and Human Services, Education, and Related Agencies.  The Congresswoman’s efforts were crucial to Senator Obama’s primary win in Connecticut. 
Governor Howard Dean.  Former Vermont Governor Howard Dean (D) is a physician and currently serves as the chairman of the Democratic National Committee.  In his capacity as Governor of Vermont, Dr. Dean expanded health care for children and pregnant women.  
Governor Kathleen Sebelius.  Kansas Governor Kathleen Sebelius (D) previously served as the state’s insurance commissioner.  As Governor, she has led the consolidation of the state’s health care programs, which increased its purchasing power, and sought to expand Medicare coverage while reducing costs.  

V.
The McCain-Palin Plan

The McCain-Palin health care plan proposes to provide affordable health care insurance to all Americans by paying for quality health care, increasing the choices for health care coverage, and focusing on personal responsibility.
The plan would replace the current income tax exclusion for employers’ contributions to health insurance with a tax credit of $2,500 for individuals and $5,000 for families to purchase insurance of their choice.  Those who are enrolled in employer-based health plans have the option to maintain such coverage.  The plan allows individuals and families who obtain “innovative insurance” that costs less than the credit to deposit the remainder into an HSA.  Senator McCain has embraced HSAs as a tool to empower families to make health care decisions.        
While the McCain-Palin plan does not mandate coverage for individuals or children, Senator McCain proposes to increase access for the uninsured by working with States to establish a Guaranteed Access Plan (GAP).  Under such a model, premiums would be limited and assistance would be provided to lower income Americans.  
The nonpartisan Tax Policy Center estimates that the McCain-Palin plan would cost $185 billion in 2009, $141 billion in 2013, and would continue to decline in following years.  The McCain-Palin plan would provide $7 to $10 billion in federal funding to help support state high-risk pools.  The campaign indicates that cost containment measures would lead to more affordable insurance.  Senator McCain also proposes to: pass malpractice reforms that limit frivolous lawsuits; promote competition by paying only for quality and promoting use of alternative providers and treatment settings; invest in prevention, care coordination and care of chronic illnesses; allow the sale of insurance nationwide; require pharmaceutical price transparency; support prescription drug reimportation; promote generic drugs and follow-on biologics; and provide information to consumers about treatment options and medical outcomes.
In an effort to improve quality of care, the McCain-Palin plan proposes to withhold payments for preventable medical errors.  The plan would also require providers to relay information about medical outcomes, quality of care, costs and prices.  Senator McCain would promote the use of health IT, develop national standards to measure treatments and outcomes, and utilize telemedicine and clinics in rural and underserved areas.
Campaign advisers acknowledged that Senator McCain supports Medicare Part D means testing, which would require higher income seniors to pay higher premiums for their prescription drugs.  This policy was proposed by the Bush Administration, but firmly rejected by Congressional Democrats.  If elected President, Senator McCain will likely propose this as a way to reduce Medicare spending.  The campaign also recently clarified that Senator McCain would cut Medicare Advantage payments.
VI.
Profile of a McCain-Palin Administration

Earlier this year, Senator McCain announced a new campaign policy prohibiting his employees from lobbying the Administration or participating in independent groups that conduct advertising campaigns intended to influence federal elections.  This action will likely influence his choices for advisers within his Administration.  Top advisers in official or unofficial roles are expected to include the following individuals:
Governor Sarah Palin. As Governor of Alaska, Sarah Palin has not actively pursued a health care reform agenda during her 22 months in office. 
Douglas Holtz-Eakin. A former Senior Economist for President George W. Bush and former Director of the Congressional Budget Office (CBO), Mr. Holtz-Eakin is a top policy adviser to Senator McCain.  He has come under fire for ties to his former lobbying firm, but he received bipartisan praise for initiating dynamic analysis on the Bush tax cuts during his tenure as CBO Director.  He believes the fundamental problem with health care stems from its rising costs.
William Winkenwerder. Dr. Winkenwerder, a board-certified physician in internal medicine, served as Assistant Secretary of Defense for Health Affairs in the U.S. Department of Defense (DoD) beginning in October 2001 until mid-2007.  He is currently Chairman of The Winkenwerder Company LLC, a health strategy and consulting firm, and a Senior Advisor to Deloitte Consulting at the Deloitte Center for Health Solutions.  Prior to serving at the Pentagon, Dr. Winkenwerder worked in the private sector for more than 15 years, and held senior positions at Blue Cross Blue Shield of Massachusetts and Prudential Healthcare (now Aetna).
Jay Khosla. Mr. Khosla previously served as Minority Health Counsel for the U.S. Senate Budget Committee focusing on issues including Medicare, the uninsured, private market insurance reform and health IT.  He also served as Health Policy Counsel for former U.S. Senate Majority Leader William H. Frist, MD.  He was responsible for managing health insurance, liability reform and health IT issues for the Majority Leader.
Gail Wilensky. Gail Wilensky previously served as Administrator of the Centers for Medicare and Medicaid Services (CMS, then-HCFA) under President George H.W. Bush.  She is a leading health policy expert with a particular interest in comparative effectiveness, and she helped to craft the McCain-Palin health care proposal.       

Tom Miller.  Tom Miller, a health care policy adviser for the campaign, works for the American Enterprise Institute and has studied the purchase and sale of insurance across state lines.  Mr. Miller previously served as a senior health economist for the Joint Economic Committee of Congress.  During his time on staff, he organized hearings focused on reforms in private health care markets.  

Senator Lindsey Graham. A longtime McCain loyalist, the Republican Senator from South Carolina publicly supported his first run for President in 2000 and has been a visible and tireless campaigner.  Although a conservative, Senator Graham worked with Senator Hillary Clinton (D-NY) to co-author legislation to expand health care coverage for the National Guard.

Governor Mitt Romney. Although rivals during the presidential primaries, former Massachusetts Governor Mitt Romney (R) was on Senator McCain’s short list for Vice Presidential candidates.  He is well-versed in health reform due to his involvement in enacting a universal health care plan in the state.  He has voiced his disapproval of SCHIP expansion and is supportive of insuring Americans through private, market-based insurance.

Representative Newt Gingrich.  Former Speaker of the House Newt Gingrich (R-GA) now operates the Center for Health Transformation, which seeks to accelerate solutions and policies that create a more efficient and effective health care system.  Speaker Gingrich has been vocal in his support for an individual and value-driven health care system, as well as health IT.

Mark McClellan.  Mark McClellan is a board-certified physician in internal medicine, former CMS Administrator and former Commissioner of the Food and Drug Administration (FDA) under President George W. Bush.  Currently, Dr. McClellan is the Director of the Engelberg Center for Health Care Reform at the Brookings Institution.

Peter Orszag.  Peter Orszag is currently serving as the Director of the Congressional Budget Office (CBO).  He has largely focused the agency on health care and climate change.  Dr. Orszag previously served as a Senior Fellow and Director of Economic Studies at the Brookings Institution and Director of the Hamilton Project.  He served as Special Assistant to the President for Economic Policy and Senior Economic Advisor at the National Economic Council in the Clinton Administration.    

Governor Mike Huckabee.  Former Arkansas Governor Mike Huckabee (R) is known as a health care reformer and a champion of children’s health care.  Mr. Huckabee is currently a political commentator for Fox News. 
Representative Paul Ryan.  Representative Paul Ryan (R-WI) is the Ranking Member of the House Budget Committee and a member of the Ways and Means Committee.  Representative Ryan has pushed for increased competition within Medicare plans and supports HSAs.   

Representative Jeb Hensarling.  Representative Jeb Hensarling (R-TX) serves as the Chairman of the conservative Republican Study Committee.  He supported efforts to include cost-containment provision included in legislation to create the Medicare prescription drug benefit.  

Governor Bobby Jindal.  Louisiana Governor Bobby Jindal (R) served as the Secretary of the Louisiana Department of Health and Hospitals and managed to erase a $400 million deficit.  He also worked as the staff director of the Bipartisan Medicare Reform Commission and as assistant HHS secretary.  Senator McCain considered the Governor as a possible vice presidential running mate.    
Allan Hubbard.  Al Hubbard served as the Assistant to President George W. Bush for Economic Policy and as the Director of the National Economic Council.  He also served as the Executive Director of the President’s Council on Competitiveness during the first Bush Administration.
VII. 
Priorities in the Next Congress

Before the financial crisis, Congress was poised to tackle comprehensive health care reform next year.  As noted above, budgetary realities may instead produce more piecemeal legislation.  
Congressional Democrats are nonetheless anxious to consider SCHIP reauthorization legislation that would expand the program to families with higher income levels.  The next Congress is also apt to seek a long-term solution to the Medicare physician payment fee schedule and to address a range of priorities that generally enjoy bipartisan support.
A.
SCHIP Reauthorization

The current authorization for the SCHIP program will expire on March 31, 2009.  Congress temporarily extended the program’s funding in 2007 when the House was unable to sustain a veto-proof majority to pass the Children’s Health and Medicare Protection (CHAMP) Act, which would have expanded eligibility and benefits under the program.  The next Congress will likely build upon the CHAMP Act’s provisions, and the Obama-Biden plan similarly calls for expanded Medicaid and SCHIP eligibility, so these programs could continue to serve their critical safety net functions.
B.
Medicare Physician Payment “Fix”

The next Congress must adopt changes to the Medicare Sustainable Growth Rate (SGR) formula before January 1, 2010, to avoid a scheduled 20-percent cut in physician payments.  After several years of consecutive short-term patches, lawmakers have signaled they are ready to take on the difficult task of fundamentally overhauling Medicare’s physician payment system, reflecting serious concerns that physicians will no longer take Medicare beneficiaries as new patients.  While the McCain-Palin plan does not specify how to revise the physician payment formula, advisers indicate that the payment system must be reformed “once and for all.”  The Obama-Biden plan does not include a proposal to revise the current SGR formula, however.
C.
Medicaid Reform 
In the first actuarial analysis issued by CMS, the Agency declared Medicaid spending is unsustainable and will rise to $674 billion by 2017.  Rising entitlement pressure on the budget is a concern for both political parties, and the recent CMS analysis could prompt introduction of new proposals to reform Medicaid in the next Congress.  However, significant cut-backs in Medicaid spending are unlikely to advance in the face of opposition from key Democrats in the House and Senate.  By contrast, Democratic leaders have indicated they will seek to overturn Bush Administration regulations restricting Medicaid coverage, to authorize the expansion of coverage to uninsured adults, and potentially, to increase Medicaid drug rebates. 
D.
Other Priorities

Significant bipartisan agreement already exists in Congress regarding the need to address a number of health care challenges, such as increasing coverage for the underinsured and uninsured, improving quality, expanding health IT, promoting prevention and care coordination, reducing health disparities, and containing rising costs.  The next Congress and Administration are likely to consider a range of related policy proposals.
Increased Coverage.  Members of both parties agree that the problem of the uninsured must be addressed, but their approaches differ substantially.  Democrats will likely seek to expand eligibility for federal health care programs or create a federally operated and administered national health insurance risk pool for small businesses.  If Democratic majorities in the House and Senate increase as expected, support for Republican-backed health savings accounts and consumer-driven health care approaches will substantially wane.  Given budgetary constraints, however, changes in the tax treatment of employer-sponsored health insurance could garner consideration on a bipartisan basis.
Improved Quality.  A range of quality improvement initiatives seek to achieve health outcomes by paying more for reaching certain results rather than paying more simply for performing more procedures.  Congress most recently established a quality initiative within the End-Stage Renal Disease (ESRD) Medicare Program that would link quality improvement and attainment to provider payments.  Congress may adopt additional measures as a tool to increase the quality of care and to reduce the over-utilization of services and procedures that many lawmakers feel the current payment system encourages.  
Health IT.  Committee leaders in both the House and Senate have advanced several different versions of health IT legislation, but privacy and funding concerns have derailed attempts to date to enact a bill.  Health IT remains a bipartisan priority, however, and renewed legislative action is expected in the next Congress.
Medical Homes.  By providing comprehensive primary care that is readily accessible, the medical home concept aims to improve the quality of primary and preventive care, ensure effective care coordination, and reduce more severe illnesses and resulting utilization of higher cost services.  The Obama-Biden plan encourages adoption of this model, which has also been endorsed by the Medicare Payment Advisory Commission (MedPAC).  It has also garnered bipartisan support in Congress with increased funding for medical home demonstration projects.  A recent solicitation by the Commonwealth Fund for medical home demonstrations in partnership with community health centers may provide evidence regarding the effectiveness of the model and could influence future funding decisions by Congress and the Administration.
Health Disparities.  The issue of health disparities resonates across the aisle and is high priority for Democrats, especially for Members of the Congressional Black, Hispanic, and Asian-Pacific Islander Caucuses.  Disparities legislation stalled in the 110th Congress, but Democrats are likely to reintroduce proposals next year to reduce disparities, increase health literacy and cultural competency, and expand safety net coverage under health care programs.  
Comparative Effectiveness.  As noted previously, comparative effectiveness research (CER) has gained considerable interest among policy-makers for its potential to control rising costs while improving the quality of care.  One of the most contentious issues is whether the findings issued by a CER entity should be used to shape coverage and payment policy.  Although supporters of CER in Congress have crafted bills that explicitly de-link research findings from coverage and payment considerations, the potential savings are strong incentives to promote broader use of CER.  Early action is expected next year on legislation jointly introduced by Senators Baucus and Conrad.
Medicare Part D.  As monthly premiums under Medicare’s Part D prescription drug program continue to rise, Democrats remain concerned about closing the gap in coverage for the 3.4 million beneficiaries who fall into the “doughnut hole.”  Further, rising plan premiums under Part D have drawn the ire of Representative Henry Waxman (D-CA), Chairman of the Committee on Oversight and Government Reform.  Along with other Democratic leaders, Representative Waxman has called for the payment of rebates by pharmaceutical manufacturers for drugs dispensed to low-income, dual eligible beneficiaries, who previously received their medications under Medicaid.
NIH Funding.  Congressional appropriators, particularly Senate Appropriations Labor, Health and Human Services, and Education Subcommittee Chairman Tom Harkin (D-IA) and Ranking Member Arlen Specter (R-PA), will continue to push for increased funding for the National Institutes of Health (NIH) despite the bleak financial state the next Administration will inherit.
VIII.
HHS Regulatory Agenda

Implementation of MIPPA.  The new Administration will oversee continued implementation of the “Medicare Improvements for Patients and Providers Act” (MIPPA) enacted earlier this year.  Among its provisions, MIPAA provided an 18-month increase in physician payments through reductions in Medicare Advantage (MA) plan payments, authorized the HHS Secretary to cover new preventive services recommended by the U.S. Preventive Services Task Force, required physicians to adopt e-prescribing systems by 2011, delayed the durable medical equipment (DME) competitive bidding program for 18 months, and reduced co-payments for mental health services.  
Quality and Health IT.  Regardless of who wins the Presidency, the new Administration is expected to continue ongoing efforts within HHS to speed the adoption of health IT, promote the development of quality standards, and increase the information available to health care consumers.  The new CMS Administrator will likely seek to build upon established quality programs such as the Physician Quality Reporting Initiative (PQRI), the Hospital Quality Initiative (HQI), and the Nursing Home Quality Initiative (NHQI).
HIPAA and Privacy Issues.  HHS has been criticized for its performance in investigating complaints of HIPAA noncompliance and Democratic leaders will likely push the new HHS Secretary to step up enforcement efforts in this area, including the new statutory requirements established in the Genetic Information Nondiscrimination Act of 2008.  It is also likely that the push for health IT will lead to a renewed interest in strengthening regulatory privacy protections. 
Hospital-Acquired Conditions (HACs).  CMS reduced payment for hospital-acquired infections in its Inpatient Prospective Payment System (IPPS) FY 2009 Final Rule.  In addition, CMS has encouraged State Medicaid Agencies to deny payment for select HACs.  CMS also has initiated three National Coverage Determination (NCD) proceedings for a category of “never events.”  Beyond the hospital sector, the Agency may seek to extend all of these policies to a broad range of providers.
Recovery Audit Contractors (RACs).  In early October, CMS announced the nationwide expansion of a permanent Recovery Audit Contractor (RAC) program and the selection of four new contractors.  Key Members of Congress, including Representatives John Dingell, Charles Rangel, Pete Stark, and Frank Pallone, have called for the Government Accountability Office (GAO) to examine the changes made in the permanent program, reflecting in part their concerns about the payment incentives for contractors.
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