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Election 2024: By the Numbers

* Just a few days until the election

* 7 swing states

»44 000 votes in GA, AZ and WI separated Biden
and Trump from a tie in the 2020 Electoral College

* Net 2: for control of the Senate
* Net 4: for control of the House




Electoral College

Democrats >~ 226 v




On the Issues

EE KAMALA HARRIS V. DONALD TRUMP KRty

4£5%  Make good decisions on economic policy
L5%  Make good decisions on immigration policy

55%  Make good decisions on abortion policy
41%  Bring the country closer together 36%




Senate Map Favors Republicans

« Currently Democratic control
(51-49)

« 1/3 Seats Up for Election
» 11 Seats by Rep.
»23 Seats by Dem.
« Two seats likely to flip D to R

* Two toss up races

Cook Political Report Race Ratings of 2024 Senate

seats

Solid
Democrat

12 DEM, 2 IND

Butler (CA)
Murphy (CT)
Carper (DE)
Hirono (HI)
Warren (MA)
Klobuchar (MN})
Vacant (NJ)
Heinrich (NM)
Gillibrand (NY)
Whitehouse (RI)
Kaine (VA)
Cantwell (WA)
King (ME)*
Sanders (WT)*

Likely
Democrat

1 DEM

Cardin (MD)

Lean
Democrat

3 DEM, 1IND

Sinema (AZ2)*
Rosen (NV)
Casey Jr. (PA)
Baldwin (WI)

Stabenow (M)
Brown (OH)

Ilepuhllcan
1 DEM

Tester (MT)

Solid
Republican

Likely
Republican

2 GOP 1 DEM, 39 GOP

Scott (FL)
Cruz (TX)

Manchin (WV)*
Braun (IN)
Hawley (MO)
Wicker (MS)
Cramer (ND)
Fischer (NE)
Ricketts (NE)
Blackburn (TN)
Romney (UT)
Barrasso (WY)

Democrat-held seat
Republican-held seat

Incumbent not seeking
reelection

[;_];:' American Hospital

Association™

Advancing Health in America




S0LID SEATS LIKELY/LEAN SEATS TOSS5-UP OR WORSE

D-11 R-15
Likely : These seats are not considered competitive at this point, but have the potential to become engaged.
Lean : These are considered competitive races, but one party has an advantage.
Toss-Up : These are the most competitive; either party has a good chance of winning.
COMPETITIVE RACES *talicized name denotes Freshman member
LIKELY DEMOCRATIC LEAN DEMOCRATIC [ LEAN REPUBLICAN LIKELY REPUBLICAN
15 Dem = 1 Rep 12 Dem = 1 Rep 0 Dem = & Rep 0 Dem = 10 Rep
AL-02 NEW SEAT CA-47 OPEN (Porter) AK-AL Peltola AZ-01 Schweikert 14-01 Miller-Meeks CA-03 Kiley
Ca-09 Harder CT-05 Hayes CO-08 Caraveo AZ-06 Ciscomani 14-03 Nunn Ca-40 Kim
Ca-49 Levin IL-17 Soremsen ME-02 Golden CA-13 Duarte MI-10 James CO-03 OPEN [(Boebert)
FL-0%9 Soto IN-01 Mrvam MI-07 OPEN {Slotkin) CA-22 Valadao PA-10 Perry FL-13 Luna
K5-03 Davids MMN-02 Craig MI-0B OPEN (Kildee) CA-27 Garcia Wa-02 Kiggans FL-27 Salazar
MD-06 OPEN (Trone) NV-03 Lee NC-01 Davis CA-41 Calvert W-03 Van Orden MT-01 Zinke
MI-03 Scholten NY-18 Ryan NM-02 Vasgquez CA-45 Steel N¥-01 Lalota
NH-01 Pappas NY-22 Williams OH-13 Sykes MNE-02 Bacon PA-0O] Fitzpatrick
NH-02 OPEMN (Kuster} OH-09 Kaptur PA-OT Wild MNJ-07 Kean |r. TX-15 De La Cruz
NV-01 Titus OR-06 Salinas PA-0B Cartwright NY-04 D'Esposito WI-01 Steil
Nv-04 Horsford PA-17 Deluzio WaA-03 Perez NY-17 Lawler
NY-03 Suozzi TX-34 Gonzalez NY-19 Molinaro
OH-01 Landsman Va-0T7 OPEN (Spanberger) OR-05 Chavez-DeRemer
OR-04 Hoyle
TX-28 Cuellar

WA-08 Schrier

Cook Political Report, 9/6/24



Lame Duck Session
*Who is in Charge?
»House and Senate control
» New Republican leadership | %"} |
» Possibly new Speaker

»Control of White House and Congress may still
be up in the air

»“Continuing Resolution” funding government
through Dec 20 H




Hospital Priorities
* Pass important Provisions
»Extend Medicaid DSH payment
»Extend Rural programs
» Telehealth
»Hospital at Home

»“SAVE” Act — Violence against healthcare
workers

»Physician payment increase

« Stop bad policies

»Medicare “site-neutral” payment cuts
s



Looking Ahead to 2025

From Day 1: ‘*F

Wi

* Debt Ceiling

* Expiration of ACA tax subsidies

* Expiration of Trump tax cuts

* Insolvency of Medicare Trust Fund
* Social Security Trajectory




Harris: Health Care Priorities

“There are many factors that drive up healthcare costs and make medications
more expensive...| will continue to use every tool at our disposal to bring
these costs down. And we will hold accountable those who try to put profits
ahead of the health and wellbeing of the American people.”

e Expand and Champion
e Medical Debt
Extend accelerate Reproductive

Affordable Care Medicare e Antitrust Rights and

Act Subsidies “Negotiation” Enforcement Maternal Health
Policies

e Oversight of MA
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Trump Health Care Priorities

“We’re going to make the A.C.A. much better than it is right now and
much less expensive for you.”

“For many years, Americans have been paying among the highest prices
in the world for our prescription drugs...We’ve been ripped off by
everybody for so many decades. We are tired of it.”

Lower Drug Costs

Reduce Medicare
and Medicaid
Spending

Modify / Reform
ACA Subsidies

340B Reforms Transparency

Repeal prescription
drug price IRA
provisions
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Common Priorities and AHA Efforts

* Quality, Patient Safety and Equity
Improve

* Affordability Quality

Expand
Access

* Move to "Value”
Reduce
» Workforce Costs

e Commercial Insurers




Medicare Payments Still a Challenge

2025 Final and Proposed Rules Have Inadequate Updates
* IPPS Final S| S B

Juty 23,2024
CMS Releases Hospital Inpatient PPS Final Rule Hospital Outpatient, Ambulatory Surgical Center
for Fiscal Year 2025 Proposed Rule for CY 2025

Tho Contors for Medicare & Medicaid Services (CMS) Aug. 1 issued s hosptl
npatlnt praspecive payment ystem (°PS) and longtem care hosptal (LTCH) PPS r (CY) ayment system (oppsy \d ambul

2025  This Special Sirgica contor (ASC) proposec . The e wauld ncroass OPPS ratos by @t
Broiions oted o matert 155 35w 2 e Cte o edcareard

Jon. 1, 2025, CMS
update eflcts o hosptal market basket increase of 3 4% o9 well 28 @ produciity cu of il accept comments on the popose e through Sept. 9.
05% S xpacts sl paymant o creae by $25 i, whin ¢ saye s

3200 sptal (@etaa KEY HIGHLIGHTS
st i o unineirac 3], & $300 Tllon Nc12a60 o o tedealiachrokgy
payments, and 2 $400 millon decrease in rural healh payments if e Medicare. M proposed rue would:
not extended
by legsation « Incroase Medicare hospital OPPS rates by @ net 2 6% i CY 2025,

« Pay separately for diagnostic radiophamaceuticals with per-day costs above

» KEV HIGHLIGHTS | 620
o comprborav ambucry
oM ol i e soss
+ Increase inpatient PPS payment rates by a net 2, — - dditional payments for certain non-
e C I e a S e I l l O - Estabinanew mendto M mece e TE Z==— | Regulatory Advisory

The & Medicaid

payment for five surgical procedures. E
« Create a separate inpatient PPS payment for sm{ I E:“"Y;"' the Oulpatiert, ASC and

establish and maintain access to essential medicy July 31, 2024 porting Programs.

* Dstrute new racuate mecical eccaton ot ) - g Gl asscsemer
Consolidated Appropriations Act of 20: y: Fee Pt Rule for e d discharge planning

« Modify the questions and sub-measures in the Hd CY 2025 renabiltation intensive cardiac.
Health jders and Systems (HCAHPS) o s o

+ Increase the Promoting The &Medicaid Jul fes vough Dec. 31, 2025,
and update the program's Antimicrobial Use and schedl (PFS) cioposed e for calendar yer (CY) 2025. The e ais ncluces s ofa
messure e Medicaid beneficaries.

« Modty (QPP) the Medicare Access and
Pocpalc and ortical access haphate (CAHE) 10 CHID Raareaton Ak (AAGRA, o 2075, Corararte n h proposod i v 0
for Disease Contrel 3nd Prevention (CDC) on acy 10 CMS by Sept. 9. The final rule will be published on or around Nov. 1, and finalized

policies will generally take effect Jan. 1, 2025,

KEY HIGHLIGHTS

©202 Ararican oot esocion| i sha o CMS proposed policies would
N by 2.8% 10$32.36, 290

CY 2024,

« Delay the rebased Index

0 (MEN) until future rulemaking.

. lowing for

reporting of enrolled practice addressex nstsad of e adauasss e
0 rovidrs patom sens ¥ ek
. crisis
= services well as for

« Codiy policies established in ts revised guidance for the Medicare Part B and
Part D Drug Inflation Rebate Programs and propose new and revised policies for
these programs

. clinical
laboratory tests under the Clinical Laboratory Fee Schedule (CLFS),

for Modicare Part

 Physician Fee Schedule Proposed

‘Advanced Alternative Payment Model (APM) Pathway Plus measure set and
streamiines reporting opions.

Add six new Merit-based Incentive Payment System (MIPS) Value Pathways
(MVPs) for CY 2025 and solict feedback on mandating MVP participation
starting with the 2029 reporting period.

»Reduce conversion factor by 2.8%
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CMS Using CoPs as Policy Lever
Provisions Impose Requirements with Unclear Tie to Outcomes

» Weekly reporting of respiratory iliness data to CDC
»Includes inpatient rehab, psych

* Obstetrical and Emergency Care

»Minimum organization, staffing and delivery
requirements

»Emergency readiness standards, regardless of OB

»Discharge planning

- — i Hospital
- Cybersecurity H

Advancing Haalth in America




More Mandatory CMMI Models

CMMI Shifting Strategy after Report Finds Government Losses

ﬁaﬁsfofminé Episode Accountability Model

» Transforming Episode Accountability Model (TEAM) [

> 5 yea rS beg i n n i ng 2026 :MO-?EILIGE“ILS : I .In.;.rl'e.a;in:g Organ Transplant CcmMs

Access Model
Proposed 6-year mandatory model: 20;

»Mandatory for 741 hospitals
» Lower discount factor; longer glidepath to two-sided risk

* Increasing Organ Transplant Access (IOTA)
»6 years beginning 2025

»50% of donor service areas

« MSSP: excluding anomalous vendor spending
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Progress with MA Compliance

Increasing Oversight of Plan Behavior

August 20, 2024

New Medicare Advantage Question and
Complaint Process for Provider Organizations

CMS established a new process for provider organizations to submit complaints to CMS

* New CMS MA Question and Complaint Process e L e B

The Centet vs'ofkedcoe&f\led dSeMces CMSJh published a new complaint
(ofm with instru from the agency in
esciving MedcseAd sn(age (MA) clsims ss es Th complsint form is 8 cover sheet
!h at must be submitted to CMS in a word protected file, slong with the requested
documentation as indicated on the fi d Heanh F'I..n

» Centralized email address and template for provider complaints Oier 610 e

While CMS sllocstes its oversight of the MA program across s the egen cy's ten «

25, the agency will now receive and process sll MA inquiries snd complain ints from.
providers through this centrslized emai inbox. This will eplaea he curent process of
CMS’ regionsl for MA complsints and questions

» Incorporated into CMS Complaint Tracking Module; will impact plan Star Ratings T e e

effort has been made to resolve the issue with the MA plan

and claims payment disputes that can be submitted using
for docus

« CMS proposed plan for data collection and audit requirements to evaluate MA

inds providers that its role is not to determine medical
e yment amou bld sputed cases, the agencyvnllseekl 0 identify
ider o ints to investigste and address brosder issues with MA plans
opnt e s peerﬁe < that pon receipt of e 8 compiaint. CMS staff will
evsluste the case and. when appropriste. add it to the sgency’s Compiaint Tracking

plan compliance with CY24 MA Final Rule St el el P P b S b3

In sddition to the new DHPO msilbox, hospitsls and hesith systems may siso send
about criteria or clsims prooessing

caches that me/behe a no(wnplywrthChSreq irements to the CMS Pa: nc
and D Audt Msilbox st part ¢ _part d_audit@@cms hhs gov. This may include
pacn relsted to prior 't review, or review to

» 60 day comment period until Nov. 12 S S T L

* HHS OIG Investigation of Prior Auth for Post-acute Care

> Report eXpeCted 2026 &% U.S. Department of Health and Human S

Office of Inspector Genera-l
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Move to Value-Based Care
Jury is still out....

« CBO report finds CMMI cost
federal government $5.4B
(was to save $2.8B)

rer for Medicare & Medicaid

mNo VATION

* Move to Mandatory Models
»TEAM
»|OTA




Advancing Behavioral Health
Regulatory Improvements in Payment, Coverage and GME

* Mental Health Parity Final Rule
Behavioral

» Clear requirements about use of non- 2 alth ety
guantitative treatment limitations on BH coverage

* Physician Fee Schedule Q w
>New payments for crisis services, primrie | |
interprofessional consultations for non-MDs

« 200 Medicare-funded residency slots for psych in
2026
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Quality, Patient Safety & Equity
MNXIOS o racemic sty

E Hospitals improve in patient safety,
— Am@Hptl Association EHEA I_THE AHE even compared to pre-pandemic

” EXECUTIVE® levels: Study
New Analysis Shows Hospitals Improving Performance on Key Patient Safety

Measures Surpassing Pre-pandemic Levels — read the AHA and Vizient

report. https://ow.ly/y8Ak50Tpamp B E c K E R, s
. '

Advancing Health in America

o b P s i Hospital safety's big rebound

Patlen_t s_afEtv IS al“_ravs the ™ Performance on Key Patient Safety Measures
top priority at hospitals and _ Surpassing Pre-pandemic Levels

health systems every day.
Physicians, nurses,

Hospitals surpass pre-pandemic quality
outcomes: AHA, Vizient

environmental services team

members, pharmacists,
therapists, lab technicians,
C-suite executives

and board members

— everyone working

in a hospital keeps

safety top of mind
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Tellin g the Hospltal Story

* Proactively spotlight
positive stories

Benefiting Ensuring Equitable Supporting Public
Communities MAccess to Care Heaalth
 Push back on motivated
I Ir-g- 1% adversaries
.l
— - Advance AHA’s advocacy

agenda
H

provge
mergency care

million ‘é>
o people

Dablies
s . & . i
" | =
-
choliatl e = - 2
rEE—— 5 -
b [ =~ e
31 mll o 26 adi
o g | Y
| a ! by
ewe Tk -.'r;ﬂ'.{ ! ml l|
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Helping Policymakers See Patient Care

* Facts and story
»Isotonic solution shortage
* Innovations vs Regulations
»Hospital at Home
»DEA and Telemedicine
* Tough issues
» Staff safety vs open for all in need of care

»Keeping the lights on versus charity care/ public health
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How to Focus Your Efforts?

* Ensure your health system is living up to expectations (tool on the way)

» Understand your data — what are your critical services, vulnerabilities?

* What are the stories you can tell and who should hear them?
* What information do you need? Can AHA or DCHA help?




Questions?
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