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ACA insurance subsidies, closing Pandemic Response/ Move to value-based payment Pharmaceuvutical prices Looking Ahead
Medicaid coverage gap and Preparedness
Remnants of "Build Back Better”
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What If the American Rescue Plan Act
Premium Tax Credits Expire?

Coverage and Cost Projections for 2023

Matthew Buettgens, Jessica Banthin, and Andrew Green
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U.S. COVID-19 Toll as of July 2022

UNITED STATES People Fully Vaccinated % of Population Fully

222 950,194
%, OVERVIEW 67.67%

Vaccinated

Past Day Past Week Past Month All Time Past Day Past Week

Confirmed Cases Deaths New Cases New Deaths

88,754,821 1,021,306 3,170,496 10,101

7 Record high: % Record high:

20,320,193 January, 2022 96,328 January, 2021

JOHNS HOPKINS | CORoNAviRus
UNIVERSITY & MEDI¢ RESOURCE CENTER
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FFEF R NATIONAL COVID-19

THE WHITE HOUSE

WASHINGTON DC

PREPAREDNESS PLAN
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Protect Against and Treat Covid-19 Prepare for New Variants Prevent Economic and

' Educational Shutdowns

» Data collection and analysis

* National wastewater surveillance

* Vast sequencing capability

 Rapid FDA review of new tests and vaccines

Continue to Vaccinate the World
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The Washington Post
Democracy Dies in Darkness

U.S. may need $7 billion for monkeypox,
Biden administration estimates

Aides offered a range of options to lawmakers as Washington scrambles to mount a response to the new public health
crisis

July 26, 2022
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Centers for Medicare & Medicaid Services
and Innovation Center Strategic Refresh, 10.21

A HEALTH SYSTEM THAT ACHIEVES EQUITABLE OUTCOMES
THROUGH HIGH QUALITY, AFFORDABLE, PERSON-CENTERED CARE

SUPPORT ADDRESS
INNOVATION AFFORDABILITY

Source: The Centers for Medicare & Medicaid Services

PARTNER TO
ACHIEVE SYSTEM
TRANSFORMATION

« Multi-payer

models

e Linkto

commercial
payers and
employers

e Greater

integration of
Medicaid and
safety net
providers



In 2020,
40.9% of U.S. health care payments, representing approximately 238.8 million
Americans and 80.2% of the covered population, flowed through Categories
3&4 models. In each market, Categories 3&4 payments accounted for:

98%

COMMERCIAL MEDICARE MEDICAID
ADVANTAGE
o/ “Combination Of thegor{es 3B’ 4A’ 48’ &4C Representativeness of covered lives: Commercial - 62%;
0 Represents Two-Sided Risk APMs Medicare Advantage - 67%; Traditional Medicare - 100%; Medicaid - 64 %







Profound racial and ethnic inequities in health and health care exist across and
within states.

Health system performance scores, by state and race/ethnicity

Al .
U.S. Health Race/Ethnicity @ AANHPI @ AIAN @ Black @ Latinx/Hispanic @ White

Systems Exhibit 100

Variable Performance :Z I

Across States 70

By Race and : redian

Ethnicity of Patients 40

30

20

lllinois

North Carolina
Kentucky

Massachusetts
Pennsylvania
Connecticut
Michigan
Rhode Island
California
New Jersey
Minnesota
Washington
New York
Virginia
New Hampshire
Colorado
Delaware
Wisconsin
Nebraska
North Dakota
South Dakota
New Mexico
South Carolina
Tennessee
Louisiana
Missouri
Arkansas
West Virginia
Oklahoma
Mississippi

Source: David C. Radley et al., Achieving Racial and Ethnic Equity in U.S. Health Care: A Scorecard of State Performance (Commonwealth Fund, Nov. 2021).




New Proposals from CMS

*New advanced investment payments (AlP) to eligible, low-revenue ACOs

that are new to the Medicare Shared Savings Program and inexperienced
with Medicare ACOs

- *New “health equity adjustment” toward the “quality score” that ACOs must
achieve

*Slower transition to risk-based pathway for ACOs inexperienced with
performance-based risk

*Modified “benchmarking” methodology so ACOs that reduce costs are not
in effect punished later for their success

AMERICA’S

Source: Medicare Proposed Fee Schedule, July 2022, at https://www.cms.gov/medicaremedicare-fee-service-payment physicianfeeschedpfs-federal-regulation-notices/cms-1770-p
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