
LEGISLATIVE UPDATE 

Overview 

Congressional appropriators are working at a feverish pace to finish FY2017 

appropriations before the April 28th Continuing Resolution (CR) expires. The 

Defense Appropriations bill passed the House by a large majority last week and 

awaits action in the Senate, which isn’t expected until late April with the two-week 

recess scheduled for April 7-24. FY18 appropriations process has begun with 

hearings and typical deadlines for submissions, although markups of bills will be 

delayed until Congress has a budget framework. An initial “skinny budget” was 

released by President Trump last Thursday, which includes big increases in defense 

and homeland security funding but cuts to NIH research, LIHEAP home heating 

assistance, Legal Corps and the Department of Energy’s disruptive research arm, 

ARPA-E. Also, last week, the American Health Care Act (AHCA) was unveiled and 

passed the necessary committees of jurisdiction, and now heads to the full House 

for a vote this week. Amendments are expected as the Freedom Caucus is 

concerned AHCA doesn’t go far enough to replace Obamacare and moderates think 

it goes too far. Meanwhile the Senate is still working on confirmation hearings and 

votes for remaining Trump appointees and Supreme Court nominee Neil Gorsuch 

amid juggling these funding measures and the AHCA. 

 

HEALTH 

American Health Care Act (AHCA) Heads to the Floor 

House Republicans have already begun the Repeal and Replace process to get rid 

of the long-contested Obamacare. The AHCA has now passed through the Energy 

and Commerce Committee, the Ways and Means Committee, and Budget 

Committee. Key parts of the American Health Care Act include: 

• Removing the Obamacare taxes, including taxes on prescription drugs, over-the-

counter medications, health insurance premiums, and medical devices. Recent data 



from the U.S. Commerce Department showed that the medical technology industry 

experienced a decline of nearly 29,000 U.S. jobs while the Medical Device Tax was in 

effect. The American Action Forum reported that permanent repeal of this tax could 

result in excess of 53,000 additional industry jobs. Many Democrats support ending 

this tax as well. 

• Eliminating the individual and employer mandate penalties. 

• Prohibiting health insurers from denying coverage or charging more money to 

patients based on pre-existing conditions. 

• Allowing young adults to continue staying on their parents’ plan until they are 26. 

• Establish a Patient and State Stability Fund, which provides states with $100 billion 

to design programs they see fit for their patient populations. 

• Reforming Medicaid by transitioning to a “per capita allotment.” 

• Expanding the use of Health Savings Accounts (HSAs)—nearly doubling the amount 

of money people can contribute and broadening how people can use it. 

• Including a monthly tax credit starting at $2,000 a year for low- and middle-income 

individuals and families who don’t receive insurance through work or a government 

program, based on age, not income. These tax credits do not go as far as 

Obamacare subsidies. 

• Removing the requirement that Medicaid benchmark plans cover essential health 

benefits, which include mental health, substance use and behavioral health 

services. 

• Completely defunding Planned Parenthood and even limiting abortion coverage in 

private health insurance plans – 75% of voters in a Kaiser Family Foundation poll do 

not support this. 

• Lifting the Obamacare provision that says insurers could only charge people in their 

50s and 60s three times more than younger policy holders. 

• Allowing for young, healthy individuals to get bare bones plans at a cheaper cost. 

• Eliminating the provision in Obamacare that allowed insurance companies to 

deduct only $500,000 of their executives' pay as a business expense. 



• Allows insurers to levy a 30% surcharge for a year on the premiums of those who 

have a break in coverage. 

While this bill is moving in the House, significant opposition is brewing from those 

who think it goes too far in making health insurance inaccessible to many 

Americans to those who think it hasn’t gone far enough in providing a complete 

repeal of the entire Obamacare system. Several moderate Republicans have 

stepped up in voicing concerns about cutting back on Medicaid for their states. In 

addition, leading national organizations have stated their opposition. The AARP has 

come out against the legislation, fearing that the “age tax” and decreased Medicare 

and Medicaid coverage will disproportionately affect the elderly population and will 

do nothing for drug costs. The American Psychological Association expressed 

concern that it does not provide enough built-in coverage for mental health and 

substance abuse to those in lower income brackets. Finally, the very powerful 

American Medical Association (AMA) and the American Hospital Association (AHA) 

have also strongly opposed the AHCA, saying that the cuts in major preventative 

health funds are unacceptable and that vulnerable populations will be harmed by 

this new policy. At the other end of the spectrum, arguing this bill doesn’t go far 

enough, are conservative think tanks, such as the Heritage Action (political arm of 

the Heritage Foundation) and FreedomWorks. Speaker Paul Ryan (R-WI) has said he 

will allow amendments on the floor this week to accommodate these concerns. 

Trump Administration’s Response to AHCA 

President Trump has finally come out with comments to the House’s proposed 

healthcare plan, with recommended changes that favor the most conservative 

members of the GOP who oppose the bill at its current state. In calls with key 

House leadership, like Speaker Paul Ryan (R-WI), Majority Leader Kevin McCarthy (R-

CA) and Majority Whip Steve Scalise (R-LA), Trump has voiced support for allowing 

governors to impose work requirements on healthy Medicaid beneficiaries and 

even suggested incorporating administrative actions to deregulate the insurance 

industry—a suggestion that is currently against the Senate rules. In a town hall, 



Secretary Price defended the AHCA as is, endorsing contentious provisions such the 

planned surcharge of up to 30% for Americans who don't stay continually covered. 

Governors’ Medicaid Expansion Replacement Plan 

Governor Kasich (R-OH) has taken a leadership role among governors to help 

congressional Republicans craft a plan to salvage the ACA Medicaid expansion amid 

legislative efforts to replace the healthcare law. Last weekend, Kasich met with 

Trump as well as HHS Secretary Tom Price. Legislative sources indicate that the 

preliminary plan would have states that wanted to keep Medicaid expansion and 

the additional federal funding to pay for the coverage to switch to per-capita caps 

or block grants. The switch would not be immediate but instead include a transition 

period. In addition, states agreeing to keep the expansion would also stop getting 

the ACA’s “extra” funding and return to the regular federal matching formula. Also, 

for states that rejected expansion when President Obama was in office but want to 

accept it now, they could make the change and allow adults without children to 

qualify at an eligibility level up to 100 percent of the federal poverty line—in 

contrast to the current eligibility standard under the ACA, which is at 138 percent of 

the federal poverty level. 

Congressional Republicans Introduce Bill Prohibiting Pre-Existing Condition 

Exclusions 

In February, the Chairman of the House Energy and Commerce Committee, Rep. 

Greg Walden (R-OR) along with 63 co-sponsors introduced H.R. 1121, the Pre-

Existing Conditions Protection Act. The bill would guarantee access to coverage, 

prohibit pre-existing condition exclusions, and ban premium rating based off health 

status. It served as a marker for when the Republicans were ready to move on 

Obamacare Repeal and Replace and has now been included in the AHCA. 

Drug Pricing 

President Donald Trump spoke with Democrats at the White House on March 8th 

about his desire to do something about rising U.S. drug prices, an area of potential 

bipartisan agreement as the two parties wrangle over Republicans’ attempt to 

repeal Obamacare. Representatives Elijah Cummings (D-MD) and Peter Welch (D-



VT) presented Trump with a bill to have Medicare directly negotiate drug prices with 

manufacturers and also talked about the price of the EpiPen, Mylan NV’s 

emergency allergy shot that became a focus for critics of high pharmaceutical 

prices. The legislation would allow the government to directly negotiate lower 

prices for prescription drugs under Medicare just as many other countries in the 

world already do. Health and Human Services Secretary Tom Price opposed such 

provisions when in Congress. Cummings said in a statement that Trump is 

reviewing the proposal and appeared to be in favor of the solution. 

MedPAC Drafts Legislation on Doctor-Administered Drugs 

Pay changes to combat rising prices in Medicare's multibillion-dollar office-

administered drug benefit got strong support from a panel of congressional 

advisers. The draft package crafted and debated by the Medicare Payment Advisory 

Commission on March 2nd tries to chop payments for Part B drugs on a variety of 

fronts. Examples include cuts to add-on payments for pharmaceuticals, and 

requirements for drug makers to pay rebates when the prices of their products 

exceed a certain level. Medicare pays doctors for these treatments based on 

manufacturers’ average sales price plus 6 percent, known as ASP + 6 percent. 

Spending on drugs that are injected or otherwise given in medical offices and 

outpatient departments grew to $26 billion in 2015, $3 billion more than in 2014, 

according to MedPAC. It's believed that the “buy and bill” payment system with its 

add-on provides incentives to use higher-priced pharmaceuticals. A centerpiece of 

the recommendations is the creation of a voluntary market-based program in 

which private vendors would negotiate prices with manufacturers on behalf of 

medical providers. Providers would enroll, rather than purchasing the products 

from a distributor. The Drug Value Program would start in 2022 with a small 

number of private vendors. Medicare would reimburse the doctors based on the 

negotiated price and the vendors would, in turn, receive an administrative fee. They 

also would have opportunities for shared savings. 

FDA Office of Patient Affairs 



The FDA has released an official notice of its intent to create an Office of Patient 

Affairs, which will be in charge of organizing the involvement of patient and 

caregiver experiences in the drug and medical device review and approval process. 

The FDA is accepting comments from relevant stakeholders who have input into the 

implementation of this plan from now until June 14th, 2017. 

Premarket Exemption of Med Devices 

The FDA continues to implement regulations put in place by the 21st Century Cures 

Act, this time making progress by releasing a preliminary list of 1,000 proposed 

Class II Medical Devices that will receive exemption from Premarket Review. The list 

represents what the FDA considers devices that are well understood and do not 

present any health risks. The agency will finalize this list in 60 days, after the public 

comment period. 

E.U./U.S. FDA Agreements 

Overlapping inspections on pharmaceutical manufacturing facilities in the U.S. and 

EU will be eliminated under a new framework the two sides have now formally 

endorsed. The Food and Drug Administration (FDA) announced on March 2nd that 

the two sides had completed an exchange of letters on the agreement, which 

represents an update of the Pharmaceutical Annex to the 1998 U.S.-EU Mutual 

Recognition Agreement. The agreement will allow FDA and EU drug inspectors to 

rely on each other’s manufacturing practice inspections of pharmaceutical 

manufacturing facilities conducted within each other’s borders to avoid the 

duplication of drug inspections, lower inspection costs and enable regulators to 

devote more resources to other parts of the world where there may be greater risk. 

Precision Medicine 

The Personalized Medicine Coalition (PMC) released The Personalized Medicine 

Report: Opportunity, Challenges, and the Future earlier this month during a briefing 

in the Senate. The report cited a 62% increase since 2012 in the number of 

precision medicines on the market. The report also lists 132 drugs and their 

corresponding biomarkers approved as of September 2016. Most of the 132 drugs 

are for cancer, cardiac conditions, psychiatric disorders, and infectious diseases. 



The report also indicates that a recent review finds about 65,000 different genetic 

tests are also on the market, making genetic data much more widely available than 

ever before. In addition, the report highlights changes in regulations and 

reimbursement practices that could help speed up the inclusion of precision 

medicine more robustly across the healthcare sector. One obstacle listed by the 

Report mentioned that reimbursement practices focusing on individual services 

particularly discourage diagnostics, and it advocated for more reimbursement 

practices for overall treatment strategies. 

VETERANS AFFAIRS 

Choice Program 

Veterans Affairs Secretary David Shulkin says Congress needs to act quickly to 

extend the Choice Program, which is aimed at widening veterans' access to private-

sector health care in response to a growing demand for medical treatment outside 

the Department of Veterans Affairs. Shulkin acknowledged that the Choice program 

offering access to private care was implemented quickly and with little organization 

and had problems in providing timely care, but has since improved, resulting in 

more than 1 million out of 9 million veterans in the VA system now using some 

Choice care. The Choice plan expires August 7th, at which time the VA will lose 

nearly $1 billion left over in that account. That money can provide stopgap care 

until a broader revamp is designed. Senator Jon Tester (D-MT) and Senator John 

McCain (R-AZ) introduced legislation that would extend the Choice plan until its 

money runs out, likely to occur in early 2018. The bill also calls for key changes in 

the program to speed up VA payments and promote sharing of medical records. 

Shulkin’s Legislative Priorities 

Aside from extending the Choice Program, VA Secretary Shulkin is also promoting 

other key priorities for VA reform, some of which would help the Choice Program 

function more efficiently. Healthcare IT improvements and staffing to administer 

the IT changes are top priorities, but will require a large funding increase. The VA 

has already spent $3.3 billion, or 75 percent, of its FY16 IT budget on IT products 

and services from contractors. The VA also wants to create a broader network of 



outside providers, predominantly medical centers run by the Pentagon and the 

Indian Health Service, plus academic teaching hospitals. Shulkin also pledged 

additional efforts by his agency to combat suicide, saying he wanted to expand 

mental health care to former service members who receive "other than honorable 

discharges" from the military, typically for behavior problems such as violence or 

use of illegal drugs. 

SCIENCE AND TECHNOLOGY 

Climate Change 

Treasury Secretary Steven Mnuchin is preparing for his first G-20 meeting, 

scheduled for this weekend in Baden-Baden. Trump vowed during his campaign to 

“cancel” the Paris agreement, but his cabinet has sent mixed signals. Secretary of 

State Rex Tillerson said the U.S. should remain involved in international climate 

talks. However, EPA Chief Scott Pruitt recently expressed doubt that humans were 

to blame for global warming and called the Paris agreement a “bad deal” for the 

U.S. Still, the federal government spent almost $900 million in Alaska on critical 

infrastructure in response to climate-related damages during FY16 and will add as 

much as $5.5 billion to that cost by 2099, according to a study published in the 

Proceedings of the National Academy of Sciences last December. 

NSF Blue Collar STEM Initiative 

During its first meeting of the year, members of the National Science Board 

enthusiastically discussed a proposed initiative to better understand and support 

the “blue collar STEM” workforce. Many occupations filled by workers with high 

school, vocational, or two-year degrees require considerable STEM skills, a category 

the NSB is referring to “Blue-Collar STEM.” This category includes 6 million STEM 

jobs using narrow definition, and 13 million STEM jobs using a skills-based 

definition. With just one million STEM workers with a PhD in the workforce today, 

NSF sees “Blue-Collar STEM” as a significant opportunity. Currently, the NSF runs 

the Advanced Technical Education (ATE) Program, Scholarships in Science, 

Technology, Engineering, and Mathematics (SSTEM) Program, and Cyber Corps: 

Scholarships for Service (SFS) Program and numerous other STEM education 



programs. NSB is proposing that this new initiative be woven into these programs 

and expand. More details are expected at their symposium in the Fall 2017. 

POLITICAL APPOINTEES 

More have been confirmed and many more have yet to be confirmed for positions 

at the deputy level. Below is the latest. 

• General James Mattis for Secretary of Defense – confirmed. 

• General John Kelly for Secretary of Homeland Security – confirmed. 

• Rep. Mike Pompeo (R-KS) for Director of the CIA –  confirmed. 

• Governor Nikki Haley for Ambassador to the UN – confirmed. 

• Elaine Chao for Secretary of Transportation – confirmed. 

• Rex Tillerson for Secretary of State –  confirmed. 

• Betsy DeVos for Secretary of Education – confirmed. 

• Senator Jeff Sessions (R-AL) for Attorney General – confirmed. 

• Rep. Tom Price (R-GA) for Secretary of Health and Human Services – confirmed. 

• Steve Mnuchin for Secretary of the Treasury – confirmed. 

• David Shulkin for Secretary of Veterans Affairs – confirmed. 

• Linda McMahon for Administrator of the Small Business Administration – 

confirmed. 

• Rep. Mick Mulvaney (R-SC) for Director of Office of Management and Budget – 

confirmed. 

• Scott Pruitt for Administrator of the Environmental Protection Agency – confirmed. 

• Ben Carson for Secretary of Housing and Urban Development – confirmed. 

• Wilbur Ross for Secretary of Commerce – confirmed. 

• Rep. Ryan Zinke (R-MT) for Secretary of the Interior – confirmed. 

• Governor Rick Perry for Secretary of Energy – confirmed. 

• Senator Dan Coats (R-IN) for Director of National Intelligence – confirmed. 



• Neil Gorsuch for Supreme Court Justice –Judiciary Committee hearing scheduled for 

March 20th 

• Seema Verma for Administrator of Centers for Medicare and Medicaid Services – 

confirmed. 

• Robert Lighthizer for U.S. Trade Representative – hearing scheduled for March 14th. 

• Scott Gottlieb for FDA Commissioner— hearing to be scheduled. 

• Alexander Acosta for Secretary of Labor- hearing scheduled for March 22nd 

• Governor Sonny Perdue for Secretary of Agriculture – hearing to be scheduled. 

• Jay Clayton for Chairman of the SEC – hearing to be scheduled. 

• Todd Ricketts for Deputy Secretary of Commerce – hearing to be scheduled. 

• Rod J. Rosenstein for Deputy Attorney General – hearing to be scheduled. 

• Governor Terry Branstad for Ambassador to China – hearing to be scheduled. 

• David M. Friedman for Ambassador to Israel – hearing to be scheduled. 

• Rep. Heather Wilson (R-NM) for Secretary of the Air Force – hearing to be 

scheduled. 

• Elaine C. Duke for Deputy Secretary of Homeland Security – hearing to be 

scheduled. 

 


