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I’ve written previously on the need for broad Medicaid reform driven by budget redlities. It’s easy to forget,
however, that most federal policymaking happens on a smaller scale. Targeted reforms to specific policies are
where the most opportunities lie to change the course of federal programs for the better. And in this context, it's
helpful to identify some guiding principles and then to compare a couple of reform proposals to these principles.

To start, our Medicaid program would ideally prioritize the most vulnerable populations. Additionally, all of our
need-based entitlement programs should seek to help people build toward a future in which they don’t require
need-based assistance. At the same time, we need to be realistic about the populations in question and their
ability to move beyond need-based assistance. For example, disabled populations are amost always excluded
from reform proposals that put additional requirements on beneficiaries, and rightly so. Policymakers should
also keep in mind that the population living on the edge of the cutoff for need-based programsis particularly
vulnerable to small changesin their employment and financial situation.

Now let’s apply these principles to two Medicaid reform proposals that have generated afair amount of outrage.
Thefirst is making Medicaid digibility, for a subset of beneficiaries, subject to employment. These work-
reguirement proposals have been around for along time, but the Trump Administration has broken with past
administrations and is approving state applications to apply these requirementsin their programs. AAF s Ben
Gitisand Tara Hayes make the case here that work requirements, as designed in recent proposals, are a positive
step for the Medicaid program. The current round of work requirements are tailored to prevent harm to
beneficiaries who cannot work, and even just actively looking for work is sufficient to clear the hurdle.

Another proposal some states are pursuing is alifetime cap on Medicaid eligibility. While most variations of
this proposal apply to asimilar subset of beneficiaries as the work requirements, this proposal raises some red
flags. First, while the work requirement’ s ultimate aim is to help people become self-sufficient, alifetime cap on
benefits based purely on duration feels punitive. Hardworking individuals can still find themselves in need of
the safety net, despite their best efforts. Second, the policy doesn’t provide any tools to help beneficiaries get
off—and, more important, stay off—of Medicaid. Indications are the Trump Administration has concerns about
these proposals. They would do well to reject them, or at least to table them for further consideration and
revision.

Chart Review
Tara O’ Nelll Hayes, Deputy Director of Health Care Policy

The following chart shows how much various stakeholders spend on prescription drugs under Medicare Part D
in each of the phases of coverage. Stay tuned next week for a more detailed analysis of the causes and effects of
the shifting costs, and how this dynamic will change in the next few years.
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https://www.americanactionforum.org/weekly-checkup/need-medicaid-reform-isnt-going-away/
https://twitter.com/BenGitis
https://twitter.com/BenGitis
https://twitter.com/TKO_Hayes
https://www.americanactionforum.org/research/value-introducing-work-requirements-medicaid/
http://thehill.com/policy/healthcare/373544-trump-officials-face-decision-on-lifetime-limits-for-medicaid
https://www.americanactionforum.org/experts/tara-oneill/
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https://www.americanactionforum.org/wp-content/uploads/2018/05/Part-D-Expend-by-Payer-and-Cov-Phase.png
https://www.americanactionforum.org/wp-content/uploads/2018/05/Part-D-Expend-by-Payer-and-Cov-Phase.png

Worth a Look
Axios: FDA takesaim at drug pricing rebates
New York Times: Lightning Struck Her Home. Then Her Brain Implant Stopped Working.

Genetic Engineering and Biotech News. CRISPR Improves Red Blood Cell Transfusion Success
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https://www.axios.com/gottlieb-fda-drug-price-rebates-kickback-1525357354-b6838ae7-f9b9-4413-be06-5df12aa6e338.html
https://www.nytimes.com/2018/05/03/health/lightning-brain-implants.html
https://www.genengnews.com/gen-news-highlights/crispr-improves-red-blood-cell-transfusion-success/81255760?itx[idio]=5945769&ito=792&itq=f3472835-f832-49b3-bde5-3a496a4a941f

