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Thisweek, unbelievably considering the resultsin Georgia, the only thing that anyone will be talking
about isthetravesty that unfolded at the Capitol. American citizens stormed the seat of self-government in
an attempt to block Congress from carrying out its constitutionally prescribed duty to certify the results of what
Trump’s own Department of Homeland Security has called the most secure election in U.S. history. But while
the disgrace we witnessed at the Capitol is by far the most historically significant event of the week, the
Demaocr atic sweep of the Geor gia Senate runoffswill reverberate much more powerfully on the policy
landscape during the 117th Congress. Let’sconsider what theresults from Georgia mean for health

policy.

It’seasy to over state the impact of a 50/50 Democratic Senate majority. Even if one assumes that Senate
Democrats do away with the filibuster—at least in its current form—moving major pieces of legislation, health-
related or otherwise, will likely require at least some bipartisan support. Drafting legislation that can pass the
more progressive House while passing muster for Senators as different as Bernie Sanders and Joe Manchin will
be a herculean task for Senate and House leadership. And if by chance the filibuster remains in place, using the
budget reconciliation process would be exponentially more difficult and constraining.

So no, Democrats are not likely to enact Medicare for All in the 117th Congress, budgetary shenanigans
in the House aside. Even afederally financed public option may be a bridge too far. But it’s safe to say that
the Biden Administration’s ability to enact and implement its health policy agenda just got measur ably
easier. For onething, Biden’snomineesjust saw their confirmation path cleared. Biden will not have to
negotiate with Senate Republicans over his picks, Democrats with Vice President-elect Harris presiding will be
ableto unilaterally install Biden’s government.

Second, most health policy is still likely to come through the administrative and regulatory pipeline given
the dim Senate majority, the number of Trump Administration executive actions Biden will likely want
toroll back, and the slow pace of legidative action. But Senate control isimportant because the Majority
Leader hasnear total control in today’s Senate over what comesto the floor for consideration. Mitch
McConnell as Magjority Leader could have prevented floor consideration of legislation that may well have
garnered enough Republican support to pass, but that was broadly distasteful to most Republicans. For example,
there has been growing support among Republicans in the Trump erato let Medicare “negotiate” drug prices,
and this and other pharmaceutical-related policies that Democrats have long sought might have enough
Republican support to squeak through if brought to the floor.

Third, back on theregulatory front, the Biden Administration will not have to worry about aggressive
oversight from Republican-chaired Senate committeeswith jurisdiction over health policy, particularly
as Biden Administration officialswork to undo Trump Administration rules around the Affordable Care
Act. Instead, those officials will have ready allies tasked with reviewing and overseeing their regulatory actions.
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The demands of congressional oversight hearings can be taxing and impede agency work. That will no longer be
aconcern.

It’salso conceivable that in the aftermath of Wednesday’s stunning disgr ace, there will be a period (albeit
a brief one) of comity in the early days of the Biden Administration as members on both sides of the aisle
try to set aless apocalyptic tone. The short-term effect of thisweek could be a bipartisan desire to quickly and
smoothly establish the legitimacy of the Biden Administration, which at a minimum could further grease the
confirmation skids.

The temptation will be to either overstate or understate the implications of the Democratic control of the Senate.
Thereisno question theresultsin Georgia have expanded the Biden Administration’s opportunitiesto
enact itsdesired health policies. At the sametime, such a slim majority will be hard pressed to deliver the
transformative health policiesthat conservativesfear and progressives expect.

CHART REVIEW: MEDICAID ENROLLMENT AND UNEMPLOYMENT

Tara O'Neill Hayes, Director of Human Welfare Policy

The chart below shows that M edicaid enrollment continued to increase throughout the summer last year even
while the official number of unemployed individuals decreased. There are afew possible reasons for this
discrepancy. It may be aresult of who is officially counted as unemployed: Only those without a job and
actively seeking a job get counted as unemployed. The sharp decline in and continued low rate of |abor force
participation indicates that many people have stopped looking for ajob during the pandemic, either because of
the economic or public-health conditions. It may also be true that a greater share of those currently unemployed
are | ow-income—and thus on Medicaid—compared to those who lost their jobs in earlier months. Average
weekly hours worked are virtually unchanged while average weekly earnings are up slightly. These data points
indicate those who are still working are higher-income individuals, consistent with reports that low-income
individuals (such as those in the service industry) have experienced greater job loss. These individuals are less
likely to have savings or financial assets, which makesit more likely they will be eligible for Medicaid
immediately after job loss. Finally, it may be that fewer of the currently unemployed have a spouse with non-
Medicaid health insurance that they may join, forcing them to turn to Medicaid rather than a private plan.
Regardless of the reason for the rise, the data indicate that states should continue to assume increased Medicaid
enrollment as they make tough budgetary considerations.
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Medicaid and CHIP Enrollment Relative to Unemployment

80,000,000

$ & e
@ oé’ o‘é‘ c?‘@ &
& N

2019 |

S

.\ k\
Q A é{b& & ‘\\fo \o&

<<
2020

70,000,000
60,000,000
50,000,000
40,000,000
30,000,000
20,000,000
10,000,000
. i

. CHIP

I Medicaid
Unemployed
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Wall Street Journal: Amazon, Berkshire Hathaway, JPMorgan End Health-Care Venture Haven

Axios: The growth of “pharmacy deserts’

AMERICANACTIONFORUM.ORG


https://www.americanactionforum.org/wp-content/uploads/2021/01/Screen-Shot-2021-01-07-at-10.53.50-AM.png
https://www.americanactionforum.org/wp-content/uploads/2021/01/Screen-Shot-2021-01-07-at-10.53.50-AM.png
https://www.wsj.com/articles/amazon-berkshire-hathaway-jpmorgan-end-health-care-venture-haven-11609784367
https://www.axios.com/pharmacy-deserts-cities-prescriptions-45c32271-37ac-4105-b1bb-e2d2436b88c1.html

