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The unexpected happened
• 45th president of the United 

States

• Clinton received about 2.9 

million more votes 

nationwide (2.1%)

• Trump won with 56% of 

electors

• Won 30 states with 

304 electors out of 538 (270 

needed to win)

• Won the swing states-

Florida, Ohio, and Iowa as 

well as Clinton's “blue wall” 

states-Michigan, 

Pennsylvannia, and 

Wisconsin

Senate Election Results

• 34 of the 100 seats

• Winners will serve 

six-year terms until 

January 3, 2023

• Democrats defended 

10 seats, while 

Republicans 

defended 24 seats

• Repub held the 

Senate majority with 

54 seats

• Lost 2 seats- 52 

majority, Dems 46
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House of Representatives-115th Congress

• Last election in 2014-

247 Republican 

seats, 188 Democrat 

seats

• 2016-241 Republican, 

194 Democrat

114th  Congress Lame Duck Session

▪ Most recent Congress ended with the 

passage  of only a few important bills:

▪ H.R. 34, 21st Century Cures Act

▪ Sweeping bill to streamline the 

government’s  approval of drugs and 

medical devices

▪ Total cost: $6.3 billion over 10 years

▪ $4.8 billion to the NIH including $1.4 billion for 

Obama  Precision Medicine Policy, $1.8 billion to 

Beau Biden “Cancer  Moonshot,” and $1.6 billion for 

BRAIN Initiative.

▪ $1 billion for state grants to fight opioid addiction

▪ $500 million to FDA to implement changes to 

drug and  device approval process

114th  Congress 

Lame Duck Session
▪ ACR closely monitored the legislation 

because of  changes to HIT, health 

information exchange, and site  neutral 

payment policies

▪ HIT:
▪ ACR successfully lobbied for the inclusion of Section 4004, which mandates an  

expansion of the authority for the Department of Health and Human Services  

(HHS) Office of Inspector General (OIG) to investigate and penalize  

anticompetitive “information blocking” by developers, hospitals and others

▪ Site Neutral:
▪ Section 16001 provides limited relief for select “provider-based” hospital  

outpatient departments (HOPDS) that were under construction prior to the  
implementation of the prospective site neutral policy enacted through the  

Bipartisan Budget Act (BBA) of 2015

▪ Bill includes ACR-supported provisions to extend the BBA’s grandfather clause--

“mid-build” off-campus provider-based HOPDs have an additional 60 days to  

certify in writing that they are operational prior to 11/2/2015 and, therefore,  

permitted to bill for services under the HOPPS effective 1/1/2018
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114th  Congress Lame Duck Session Cont.

▪ In the final week of the 114th Congress,  

lawmakers passed a “Continuing Resolution” to  

avoid a shut down and keep the federal  

government funded through April 2017

▪ Spending mostly remains at FY 2016 levels for the 1st  

quarter of 2017

▪ Other than Cures Act and CR, not much 

appetite for  passing bills in lame duck

115th  Congress Legislative Forecast

▪ Results of the 2016 election have altered the political landscape

▪ Republicans retained control of the House and Senate, as well as  

captured the White House

▪ A few new faces in Senate leadership and on key House Committees:

▪ New Senate Minority Leader: Charles Schumer (D-NY)

▪ New Energy and Commerce Committee Chair: Rep. Greg Walden (R-OR)

▪ New Ways and Means Committee Ranking Member: Rep. Richie Neal (D-MA)

▪ New Ways and Means Health Subcommittee Ranking Member: Rep. Sander Levin  
(D-MI)

▪ Repeal and replace of the Affordable Care Act expected to be the  

primary priority for incoming Republicans and Trump administration

Trump’s 100 Day Plan

Donald Trump has announced several priorities for his first day and  

first 100 days in office - - spanning jobs, energy, regulation, and health  

care

1

Top Health Care Priorities  

Repeal and Replace Obamacare
• President-elect Trump campaigned on repealing

and replacing the Affordable Care Act and since

November has confirmed it remains a top priority

2 Appointments
• Starting with Rep. Tom Price as HHS Secretary,  

it is critical that the Trump Administration get the  

right people in the right places as quickly as  

possible
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Repeal and Replace Expectations

“It’ll be repeal and replace. It will  

be essentially, simultaneously”

Republican leaders remain  

committed to Obamacare  

Repeal and Replace but  

must contend with  

REALITIES OF THE  

LEGISLATIVE PROCESS

slowing down the ideal

“We’re working on this as fast as  

possible…definitely within these  

first 100 days”

“We’re acting quickly… [But] We

plan to take on this challenge in

manageable pieces, not another

2,700-page bill like Obamacare”

Repeal and Replace

• The Ways and Means and Energy and 

Commerce Committees released Feb. 17 

a brief on the House of Representatives’ 

plans for repealing and replacing the 

Patient Protection and Affordable Care Act 

(PPACA).

• House Republicans cite 25 percent 

average premium increases for policies 

purchased via the insurance exchanges in 

support of the claim that everyday 

Americans cannot afford health coverage.

• 1/3 of all U.S. counties currently have only 

one insurer for the individual market.
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Repeal and replace

• Permit health insurance companies 

to sell policies across state lines

• Eliminate annual taxes on health 

insurance companies, medical device 

companies, and brand-name prescription drugs.

• Monthly government payments to beneficiaries to 

help offset insurance premiums costs.

• Provide innovation grants to states to resuscitate 

dormant high-risk pools (pre existing condition) 

that were in operation prior to PPACA.

• Increased federal funding for states that elected to 

expand Medicaid under Obamacare will be 

repealed.

Repeal and Replace

• Speaker Ryan continues to 

stress the need for the House to 

pass the PPACA repeal and 

replace bill by the end of March.

• It is unclear at this time whether 

Senate leaders support the 

House policy brief or are 

committed to introducing their 

own legislation.

• To be continued…

Trump’s ACA Executive Order

▪ Shortly after being sworn in as  

President, Trump issued a  

broad, yet imprecise executive  

order on the ACA.

▪ The order grants agency  

heads (e.g. HHS and IRS) the  

authority and discretion, within  

current law, to stop enforcing  

key pieces of the ACA.

▪ The order does not spell out  

what the Trump Administration

will actually unravel or when.

▪ Largely a symbolic gesture but  

it does leave a constant  

“sword” hanging over the law.

“Minimizing the Economic Burden of

the Patient Protection and Affordable

Care Act Pending Repeal.”
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Ideal Repeal and Replace Timeline

Republican leaders are aiming for the following timeline for  

Obamacare Repeal and Replace

November
Mid  

January
End of  

January

Mid-

February
2017 2020

Inauguration  
Donald Trump is  

sworn in as the 45th  

President of the  

United States

House
Pass identical FY 2017  

Budget Resolution  

with Reconciliation

instructions

Senate  
Pass a FY 2017  

Budget Resolution  

with Reconciliation

instructions

Senate
Pass identical Repeal  

and partial Replace  

bill

House
Pass Repeal and

partial Replace bill

Transition
Republican health

reform replacement  

policies and programs  

implemented

House and Senate  
Pass additional  

replace bills as  

necessary

What Does Repeal Look Like?

Additional Expectations

Congress is likely to use the  
Reconciliation process twice this  

year:
1. Once for Obamacare repeal

2. Again for tax reform

Tax reform legislation may be a  
vehicle for additional health  

priorities not included in the first  
round

51

2

VOTES

Required for Senate to use  

Reconciliation authority

STEP PROCESS

Must pass a Budget  

Resolution in order to use  

Reconciliation authority

Republicans will use Reconciliation - - the Senate’s authority to expedite  

consideration of certain tax, spending, and debt limit legislation

 Individual Mandate

 Employer Mandate

 Prevention And Public Health Fund

 Medicaid DisproportionateShare  

Hospital Cuts

 Medical DeviceTax

 Insurer Reinsurance Program

 Insurer Fee

 Pharmaceutical Tax

 Premium Tax Credit And Cost-

sharing Subsidies

 Small Business Tax Credit

 Medicaid Expansion

 “Cadillac” High Cost Plan Tax

What Does Repeal Look Like?

Republicans will use the 2015-2016 Reconciliation bill as a chassis for  

the current Repeal bill - - and will add other elements

Major ACA Provisions  

Repealed

*H.R. 3762 also repealed several other ACA provisions, including various taxes. It also ended Federal funding for Planned Parenthood for one year by prohibiting Medicaid  

reimbursement and increased funding for Community Health Centers

Reforms That May BeAdded

Most Likely As of January2017

1. High Risk Pools

2. Health Savings Account reforms

3. Advanceable tax credits

AdditionalOptions

1.  Interstate Insurance Purchase

2.  Certain insurance market reforms

renewability

3. Pre-existing  

conditions  

protections

Notable ACA Reforms That Would Remain - - But Could Be  

Addressed

1. Guaranteed issuance 4.

2. Guaranteed

Coverage for 7.  

dependents

5. Removal of annual  

and life-time limits

6. Free preventive care

Essential health  

benefits

8. Insurance exchanges

9. IPAB

10.CMMI

Medicaid

1. Per capita  

allotments  

(block grants)

2. Other funding  

or eligibility  

reforms
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American Health Care Reform Act of 2017

• On March 6th released

• The House Ways and Means and Energy and 

Commerce Committees separate legislation to be 

fused in final  product.

• Individual mandate repealed-Individuals are 

required to purchase health insurance or pay a 

penalty under the current law. The penalty would 

be reduced to zero for failure to maintain 

minimum essential coverage.

• Employer mandate- Certain employers are 

required to provide health insurance or pay a 

penalty. The penalty would be reduced to zero.

American Health Care Reform Act of 2017

• Cadillac tax-40 percent excise tax on high cost 

employer-sponsored health coverage. The tax will 

go into effect in 2020. Change to-will not apply for 

any taxable period beginning after December 31, 

2019, and before January 1, 2025.

• Repeal the Obamacare tax on over-the-counter 

medications. 

• Distributions from an HSA under Obamacare 

were to be taxed to 20 percent-repeal 

• Obamacare limits the amount an employer or 

individual may contribute to a health Flexible 

Spending Account (FSA) to $2,500-repeal.

American Health Care Reform Act of 2017

• Medical device tax-repeal

• Prior to Obamacare, as an incentive for 

employers to offer retiree drug coverage, 

employers who offered sufficient prescription drug 

coverage to their employees qualified for the 

Retiree Drug Subsidy to help cover actual 

spending for prescription drug costs. Obamacare 

eliminated the ability for employers to take a tax 

deduction on the value of this subsidy. Repeal.

• 10 percent sales tax on indoor tanning services. 

Repeal

https://www.acr.org/~/media/ACR/Documents/PDF/Advocacy/Legislative-Issues/2017/ACA-Section/Ways-,-a-,-Means-Bill.pdf?la=en
https://www.acr.org/~/media/ACR/Documents/PDF/Advocacy/Legislative-Issues/2017/ACA-Section/E-,-a-,-C-Bill.pdf?la=en
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American Health Care Reform Act of 2017
• The medical-expense deduction may be claimed 

only for expenses that exceed a certain 

percentage of the taxpayer’s adjustment gross 

income (AGI). Obamacare increased the AGI 

percentage threshold from 7.5 percent to 10 

percent-restore to 7.5%.

• Obamacare imposed an annual fee on certain 

brand pharmaceutical manufacturers.  Repeal.

• Obamacare imposed an annual fee on certain 

health insurers. Repeal.

• Freeze on some funding to Medicaid, the 

Children’s Health Insurance Program, Maternal 

and Child Health Services Block Grants, and 

Social Services Block Grants. 

American Health Care Reform Act of 2017
• Repeals the requirement that State Medicaid 

plans must provide the same “essential health 

benefits” that are required by plans on the 

exchanges.

• Medicaid coverage is only available for individuals 

who are U.S. citizens or have legal immigration 

status.

• Medicaid expansion-repeal

• Grant blocks-Medicaid covers 75 million adults 

and children-currently states and federal 

government cover the costs. Give a lump sum 

and states manage as they see fit.

American Health Care Reform Act of 2017

• Per capita caps-states get a fixed amount of 

money each year like block grants, but that sum is 

calculated based on how many people are in the 

program.

• Independent Payment Advisory Board-15 member 

group tasked with achieving specified savings in 

Medicare without affecting coverage or quality.

• Centers for Medicare and Medicaid Innovation 

(CMMI)-tasked with conducting demonstrations 

over new health care delivery and payment 

models in Medicare, Medicaid, and the Children’s 

Health Insurance Program with the intent of 

reducing healthcare costs.
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American Health Care Reform Act of 2017

• President Trump supports retaining two important 

aspects of PPACA, specifically bans on insurance 

companies denying policies to beneficiaries with 

serious pre-existing health conditions and 

allowing individuals to remain on a parent’s health 

insurance plan up to age 26.

Early Detection Saves Lives: ACR Priority

▪ As Republicans and Democrats battle over the proper  

policy to replace the ACA, ACR’s primary goal will be to  

retain access to preventive screens without patient cost-

sharing

▪ ACR already in early stages of formulating larger coalition  

to protect access to preventive screens

▪ Mammography, LDCT Lung Cancer Screes, & CTC

▪ Key argument is to convince Republicans that retaining  

access to preventive screens is separate from likely repeal  

of a mandatory Essential Health Benefit

▪ ACR: Early detection screening benefits needs to be  

viewed in the same light as coverage for children up to age  

26 and bans on pre-existing conditions

Goals of Executive Action

1

The Trump Administration has made clear  

that it will use Executive Authority to enact  

reform, which is likely to prioritize:

Market Stability
• Top priority will be to stabilize the insurance markets during the  

Repeal and Replace transition and may include:

• Three R’s – guarantee payments and perhaps extend the risk  

adjustment, reinsurance, and risk corridor programs

• Essential Health Benefits – increase insurance design  

flexibilities through relaxed requirements

• Enrollment Periods – tighten eligibility and verification for  

Open Enrollment and Special Enrollment periods

2

State Flexibility
• Expect more latitude for States when it comes to Medicaid and  

1332 waivers

“We’re working now on a series of  

executive orders that will enable that  

orderly transition to take place even  

as Congress appropriately debates  

alternatives to and replacements for  

Obamacare”

Market Reforms
• At play are a variety of market reforms, including contraceptive  

coverage, medical loss ratio calculations, and actuarial value  

requirements

3
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The Challenge of Repeal and Delay

*50 after inauguration when Vice President Pence would cast the deciding vote

strategy

For Republicans to use Reconciliations, they must maintain support of 51  

Republicans in the Senate*

Current Environment
There is an undercurrent of skepticism of a Repeal and then Replace

The Challenge of

51
Senate

Repeal remains tenuous as  

skepticism expressed by several  

Senators:

• Senator Rand Paul (R-KY):

“I think it's imperative that  

Republicans do a replacement  

simultaneous to repeal”

• Sens. Lamar Alexander (R-TN)

• Susan Collins (R-ME)

• Bob Corker (R-TN)

• Tom Cotton (R-AR)

Trump Advisors

Top advisors indicate Trump still is  

considering his Obamacare  

replace options

• “It would be ideal if we could do  

it all in one big action… [But] It  

may take time to get all the  

elements of the replace in  

place” Reince Priebus

• “It really depends [on] what the  

piece of legislation is”  

Kellyanne Conway

A Complicated Path Forward

“We’re going to have  

insurance for  

everybody”
Congressional Republicans must  

reconcile Trump’s statements with  

Congressional direction towards  

“UNIVERSAL ACCESS” to health  

insurance, not “universal  

coverage”

Trump’s Recent Statements

“The Congress can’t get cold  

feet because the people will  

not let that happen”

“So as soon as our Secretary is  

approved and gets into the office,  

we’ll be filing a plan…And the plan  

will be repeal and replace  

Obamacare”

Trump Administration will prioritize confirmation of nominees to get the  

right people in the right places as quickly as possible

Key Executive Branch Nominees

HHS Nominations to Date

Rep. Tom Price
– HHS Secretary

Confirmed:  Early 

February 2017

Ms. Seema Verma
–CMS Administrator Nominee

–Confirmed: March 2017

Additional  

Appointments

HHS
• FDA Commissioner

• NIH Director

• Inspector General

• HHS Deputy Secretary

White House
• Presidential Advisors

• Director of Domestic Policy Counsel

• Director of National Economic Council

• OMB Director
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Other Key Issues in 115th Congress

▪ ACR will also be working to:

▪ Stop any retrospective site neutral payment policies

▪ Extend the moratorium on implementing the 2016  

USPSTF mammography screening recommendations

▪ Explore ways to reform the Hospital Outpatient  

Prospective Payment System (HOPPS)

▪ Continue to put legislative pressure on CMS to  

properly implement the imaging Appropriate Use  

Criteria policy

▪ Pursue changes to USPSTF within the context of  

broader ACA reforms

More cuts coming?

In 2016 CMS proposed:

• Site-neutral payments

• Further restructuring of the imaging ambulatory 

payment classifications (APCs)

• Proposed a new modifier for reduction in film-

based X-ray services. OPPS payment for film x-

rays will be reduced by 20% starting in 2017

Site neutral

• CMS is proposing this framework for new off-

campus sites that provide items and services to 

outpatients based on the Medicare Physician Fee 

Schedule (MPFS) technical component rate, and 

the new policy would deny off-campus providers 

eligibility for payment under the Hospital OPPS.

• The OPPS rates will increase by about 1.55 

percent, marking a 1.6 percent increase in 

payments to hospitals for the next year, and ASC 

payments are expected to increase by 1.2 percent
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Restructuring APCs

• Consolidating the existing 17 that apply to 

imaging to 8.

• The proposed restructure is intended to keep 

radiology together within the diagnostic imaging 

family but to recategorize them to be more 

clinically similar with respect to resource use.

• CMS removed interventional radiology imaging 

studies and nuclear medicine from the Diagnostic 

APC structure.

MACRA repeals the SGR formula but in return it sets up a 2 track 

payment system to encourage physicians into risk-based 

payment models: 

Merit-Based Incentive Payment System (MIPS)
Alternative Payment Models (APMs)

June 2015-December 2019: all physicians get 0.5% annual update.

January 2020- December 2025: reimbursement rates are frozen at 2019 levels with 
possibility of earning additional reimbursement either through participation in MIPS or 
APMs.

Felt to have little change with reform.

Medicare Access and CHIP 

Reauthorization Act

January 2016: USPSTF issues DRAFT mammography screening 

recommendations

C Grade: Biennial mammograms for women 40−49
B Grade: Biennial mammograms for women 50−74
ACA requires private insurance only to cover screening services that receive 
grades of “A or B”

Recommendations cannot be implemented until January 2018

In interim, 2002 USPSTF recommendations remain most recent 

mammography screening guidelines 40+ mammo q 1-2 yrs

Two-year delay designed to give ACR and allies additional time to work with 

USPSTF and Congress on a more permanent solution

USPSTF and Mammography
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USPSTF is not subject to federal rulemaking notice and 

transparency requirements under Federal Advisory Committee 

Act (FACA) or Administrative Procedures Act

H.R. 1151/S. 1151 requires the USPSTF to:
Broaden its membership to include specialty providers, patients and other relevant 
stakeholders
Utilize panel of external subject matter experts to review draft research reports 
BEFORE released for public comment
Require 60-day public comment period on draft recommendations
Establish preventive service stakeholders’ board to advise the Task Force on 
recommendations

H.R. 1151/S. 1151: USPSTF Transparency 

and Accountability Act H.R. 1151/S. 1151: USPSTF 

Transparency and Accountability Act

ACR GR urging House & Senate to consider the bill
Currently, 67 House cosponsors (53 R, 14 D)
Senate bill struggling to gain cosponsors because Senator Vitter retiring and bill 
introduced without a lead Democrat
Despite support in House, bill viewed as another attack on the ACA
Faces long odds for enactment this Congress but building the case for consideration in 
2017 after the election

38

Appropriateness Criteria/Clinical 

Decision Support

CMS envisions a system where ordering professional would 

input information regarding clinical presentation of patient into a 

CDS tool and the tool would provide immediate feedback to 

ordering professional on appropriateness of one or more 

imaging services.

Ideally, CMS would like to see multiple CDS mechanisms 

available that could integrate directly into, or be seamlessly 

interoperable with, existing health IT systems. 
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Legislative Efforts: Appropriateness 

Criteria/Clinical Decision Support 

CMS announced through the 2017 Medicare Physician Fee Schedule 

Proposed Rule that the January 2017 statutory implementation date for 

consultation of Appropriate Use Criteria (AUC) will be delayed

CMS using vague regulatory language indicating 1/1/2018 may be the start 
date for mandatory consultation of AUC by ordering physicians
More recently 1/1/2018 start date seems realistic

ACR working with Congressional staff and key committees to pressure 

administration to adhere to 1/1/2018 implementation date

Potential forthcoming House and Senate letter to HHS/CMS urging 1/1/2018 
start date
ACRSelect® free web portal provides access to ACR Appropriateness Criteria® 
is active and operational

Other Societies’ Views on AUC/CDS

Many other health care entities commenting on AUC/CDS implementation.  

Key themes include:

AMA, AAFP and others have requested delaying the mandatory AUC 
consultation start date beyond 1/1/2018; many groups requesting 1/1/2019 
start date to coincide with MACRA

Support for priority clinical areas, rather than consulting imaging AUC for all 
advanced imaging services

Questions surrounding different AUC sets

Want EHR meaningful use program exceptions to align with AUC/CDS 
exceptions

Thank You!


