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women whose income is up to 185 percent of the FPL. In 2020, approximately 15,000
women received pregnancy and postpartum care under CHIP. CBO estimates that all of those
women became ineligible for comprehensive Medicaid and CHIP services at the end of the
60-day postpartum period.

If a state provides CHIP coverage to eligible women up to the end of the 60-day postpartum
period, and if the state chooses to implement the Medicaid option under section 3102, the
legislation would require the state to extend similar coverage under CHIP. However, because
not all states extend CHIP coverage to pregnant women, CBO estimates that by 2024 fewer
than 1,000 pregnant women would reside in a state that implemented the option. CBO
expects that additional months of coverage under CHIP would cost about the same as under
Medicaid. On net, CBO estimates, section 3202 would increase direct spending for CHIP by
$5 million over the 2021-2030 period.

Private Health Insurance for Pregnant and Postpartum Women. Some women whose
Medicaid coverage ends after the birth of a child enroll in private health insurance. CBO
estimates that in states that are expected to implement the option under section 3102, fewer
than 5 percent of women who become ineligible each year for Medicaid or CHIP currently
receive coverage through a marketplace and 30 percent enroll in employment-based
coverage. Under section 3102, over the 2021-2030 period, about 10,000 and 100,000 women
annually would delay enroliment either in marketplace coverage or in employment-based
coverage, respectively, for about 10 months. That delay would lower subsidies for private
health insurance, thereby reducing direct spending by $137 million and increasing revenues
by $816 million over the 2021-2030 period, according to CBO and JCT’s estimates.

Medicaid for Inmates During the 30-Day Period Preceding Release. Section 3103 would
create an exception for 5 years, starting one year after enactment, to the prohibition on
making Medicaid payments for services provided to inmates of correctional institutions.
Section 3103 would permit payments for services to inmates who are enrolled in Medicaid
during the last 30 days of their incarceration. According to data from the Bureau of Justice
Statistics:

e Local jails admit and release about 10 million people per year, 89 percent of whom are
admitted and released within 30 days, and

¢ State prisons admit and release about 600,000 people per year, almost all of whom
remain incarcerated for longer than 30 days.

As aresult, section 3103 would allow the vast majority of Medicaid enrollees to maintain
their Medicaid coverage during their incarceration in local jails and would permit those jails
to bill Medicaid for medical care provided to the incarcerated enrollees. Section 3103 would
allow incarcerated enrollees in prisons to receive Medicaid coverage in the final 30 days of
their incarceration, which would permit state prisons to bill Medicaid for services provided
pre-release.
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Based on a report by the Prison Policy Initiative, CBO estimates that about 45 percent of
inmates released from jails and prisons would be enrolled in Medicaid in the early years of
the 2021-2030 period, rising to 55 percent by the end of the period as CBO projects
additional states will adopt the ACA expansion over time.

CBO expects that the costs per Medicaid inmate would be modest, as local jails generally
provide limited services, such as generic medications to assist with drug withdrawals and
mental health crises during the short-term stays, while prisons would be expected to provide
pre-release health screenings and short-term supplies of medications to help with the
transition to the post-release period. CBO estimates that the average cost per prisoner would
be about $100 in the beginning of the period, rising to about $200 by the end of the period
because of increases in the costs of providing medical care.

Lastly, CBO projects that state prisons would quickly develop the infrastructure to bill
Medicaid for services to inmates in the last 30 days of their stay, which in many cases would
allow them to defray the costs incurred for pre-release services. Local jails would more
gradually establish similar capacity to bill Medicaid, delaying the full implementation of
section 3103 for several years. In total, CBO estimates that section 3103 would increase
direct spending by $3.7 billion over the 2021-2030 period.

Bundled Community-Based Mobile Crisis Intervention. Section 3104 would, for 12 fiscal
quarters, increase a state’s FMAP for crisis intervention services that qualify as mobile and
community-based, as defined by the bill. The enhanced FMAP would equal 85 percent and
would apply only to services that otherwise would be reimbursed at a state’s traditional
FMAP. Based on information from state mental health agencies, CBO estimates that at least
16 states have programs that provide services that would qualify for the enhanced FMAP
provided under section 3104. Not all of those programs currently seek Medicaid
reimbursement for crisis intervention services provided to Medicaid; CBO expects that the
programs would be more likely to do so under section 3104. CBO also anticipates that those
changes would encourage all of the programs to request reimbursement under their state
Medicaid programs and that the states would receive the enhanced FMAP under section
3104 for such services. In addition, based on the rate at which state Medicaid programs have
adopted other services and demonstrations specific to behavioral health care, CBO expects
additional states would begin reimbursing for crisis intervention services that qualify as
mobile and community-based.

CBO estimates that the combined federal and state cost to provide crisis intervention services
that qualify as mobile and community-based would be about $1,500 per person, on average,
in 2021; that amount would increase at an average annual rate of about 6 percent over the
2022-2030 period. In total, CBO estimates, the enhanced FMAP and the decision by states to
establish new programs that provide crisis intervention services that qualify as mobile and
community-based would increase direct spending for Medicaid by $1.1 billion over the
2021-2030 period.
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Temporary Increase in FMAP for Expanding ACA Coverage. Section 3105 would, for
eight calendar quarters, provide a temporary, 5 percentage-point increase in the Medicaid
FMAP to states that expand coverage to adults made eligible by the ACA. CBO and JCT
estimate that the provision would increase federal deficits by $15.5 billion over the 2021-
2030 period—the net effect of an increase in outlays of $16.2 billion and an increase in
revenues of $0.7 billion.

Under section 3105, the FMAP increase would be available only to states that expand such
coverage after the legislation is enacted, and it would not be available to states that had
previously expanded coverage. Only services provided to traditional eligibility groups could
qualify for the increase; services provided to adults made eligible by the ACA would not be
included. The higher FMAP also would not apply to the following expenditures:

¢ Medicaid payments to hospitals that serve a disproportionate share of low-income
enrollees,

¢ Medicaid allotments to the territories, and

¢ Payments for programs other than Medicaid that use the FMAP to determine the federal
share of payments (such as CHIP, payments from states toward Medicare Part D, and
Title IV).

Increased Medicaid Spending. Section 3105 would increase Medicaid spending in two ways.
First, CBO expects, the additional 5 percentage-point increase in the FMAP would induce
some states to expand Medicaid coverage to low-income adults sooner than CBO’s baseline
projections for Medicaid enrollment would indicate. Currently, 37 states and the District of
Columbia have implemented the expansion, and those states have enrolled roughly

60 percent of eligible adults nationwide. Under its baseline forecast, CBO projects that
additional states will adopt the expansion at the historical rate of expansions since 2014 (the
initial year of the expansion’s availability). CBO anticipates that by 2030 about 70 percent of
all potential enrollees will be covered.

Although the rate of expansion is subject to considerable uncertainty, CBO projects that the
5 percentage-point increase in the FMAP would induce states that would expand during the
2021-2030 period to do so about a year sooner, on average, than they otherwise would. The
result would be an increase in Medicaid enrollment in those years among adults made
eligible by the ACA 1n those states. Based on CBO’s projections for enrollment in states that
have not already adopted the expansion and the projected cost per adult made eligible by the
ACA, CBO estimates that those earlier expansions would cost the federal government

$17.2 billion over the 2021-2030 period.

The second effect of section 3105 would be the added cost of the 5 percentage-point increase
in the FMAP. Based on the average matching rates projected for states that have not yet
adopted the expansion, CBO estimates the cost at $4.7 billion. In total, CBO estimates,
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section 3105 would increase direct spending on Medicaid by $21.8 billion over the 2021-
2030 period.

Reduced Federal Subsidies for Private Health Insurance. Section 3105 also would reduce
enrollment in private health insurance as more people enroll in Medicaid in the states that
adopt the ACA expansion. CBO and JCT estimate that over the 2021-2030 period Medicaid
enrollment would increase, on average, by about 85,000 people who would otherwise have
enrolied in coverage through the marketplaces and by another 33,000 people who would
otherwise have enrolled in employment-based coverage. CBO and JCT estimate that those
reductions in enrollment would reduce direct spending for health insurance subsidies by
$5.7 billion and increase revenues by $0.7 billion over the 2021-2030 period.

100 Percent FMAP for Urban Indian Organizations and Native Hawaiian Health Care.
Section 3106 would, for eight calendar quarters, provide a 100 percent federal matching rate
for services to Medicaid enrollees who access care in the Urban Indian Health Programs
(UIHPs) or the Native Hawaiian Health Care System (NHHCS). Under current law, services
provided to Medicaid enrollees are matched at 100 percent if they are received through an
THS facility. IHS is the agency that is responsible for providing federal health services to
American Indians and Alaska Natives. UIHPs are health care organizations that are grantees
of the THS but are not considered federal entities that are part of the IHS and therefore only
receive the standard federal matching rates for services to Medicaid enrollees. Similarly, the
NHHCS comprises five health care clinics that are grantees of HRSA that are not considered
federal entities.

The standard federal matching rates under current law average an estimated 65 percent for
traditional eligibility categories during 2021 and 2022, and will average an estimated

58.5 percent during 2023, the time period covered by the eight quarters specified under
section 3106. The matching rates for adults made eligible by the ACA will be 90 percent
during the same period.

According to information from the UTHP system, the UTHP treats about 90,000 Medicaid
patients per year at an estimated average cost of about $2,000 per patient. Applying the

100 percent matching rate for services to these enrollees would increase direct spending by
$155 million over the 2021-2030 period. Given the size of the NHHCS relative to the UTHP
system, CBO estimates that applying a 100 percent matching rate to services provided at
NHHCS clinics would increase direct spending by another $7 million over the period.

Sunset of Limit on Maximum Rebate for Certain Drugs. Under current law,
manufacturers are required to pay Medicaid a rebate on all covered outpatient drugs. The
rebate amount is determined according to statute by two formulas that include a basic rebate
with separate calculations for brand and generic drugs and an additional inflationary rebate
that reflects differences in growth between the Average Manufacturer Prices (AMPs) and the
consumer price index. The total rebate amount is capped at 100 percent of the AMP. The cap
does not affect rebates paid for all drugs: It tends to be most relevant for drugs that have
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experienced substantial price increases over time and for drugs that offer particularly large
rebates to payers other than Medicaid. Section 3107 would eliminate the cap on the total
rebate amount starting January 1, 2023.

Based on administrative data on AMPs and prescription drug spending in Medicaid, CBO
estimates that in 2019, the cap on the total rebate amount prevented federal and state
governments from collecting more than $3 billion in rebates for covered outpatient drugs.
CBO expects that section 3107 would increase the amount of rebates that manufacturers pay
Medicaid and would reduce direct spending in Medicaid by $15.9 billion over the 2021-2030
period.

Additional Support for Medicaid HCBS. Section 3108 would, for four fiscal quarters,
increase the federal FMAP in Medicaid by 7.35 percentage points for state expenditures on
home and community-based services (HCBS). HCBS are long-term care services that
beneficiaries receive in their home or in the community rather than in institutions such as
nursing facilities. CBO projects that the federal and state governments will spend almost
$200 billion on HCBS during the four quarters for which the enhanced FMAP is available to
states. Increasing the federal share of such spending would increase federal spending on
Medicaid by $9.3 billion.

Strike Teams for Nursing Facilities. Section 3109 would appropriate $250 million for
states to establish strike teams that would be deployed to nursing facilities that have patients
who have been diagnosed with COVID-19 or who are suspected of having the disease. CBO
estimates that section 3109 would increase direct spending by $250 million over the 2021-
2030 period.

Other Provisions. Subtitle D would appropriate $12.8 billion for environmental protections,
utility assistance, distance learning, and other consumer product safety.

Within subtitle D, chapter 1 would appropriate $3.1 billion to fund activities related to
environmental health and assistance to people for paying utility bills:

+ $0.1 billion to the Environmental Protection Agency for grants and other activities that
enhance environmental justice and to support implementation of the Clean Air Act;

¢ $4.5 billion to the Low-Income Home Energy Assistance Program; and

¢ $0.5 billion for grants to assist low-income households with the costs of drinking water
and wastewater services.

Chapter 2 would appropriate $7.7 billion for distance learning, primarily to reimburse
schools and libraries for the costs of telecommunications equipment and services, and
consumer product safety.

In total, CBO estimates that the funds appropriated by subtitle D would increase direct
spending by $12.8 billion over the 2021-2030 period.
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Uncertainty

There are two major types of uncertainty in CBO’s estimate of the reconciliation
recommendations of the House Committee on Energy and Commerce: For subtitles A and D,
the primary forms of uncertainty stem from CBO’s estimates of the pace at which federal
agencies would spend the new budget authority. For subtitles B and C, most of the
uncertainty of CBO’s estimates stem from expectations about state behavior, people’s
enrollment in various forms of health coverage, and the of the increase in health care prices.

Uncertainty About the Pace at Which Federal Agencies Would Spend New Budget Authority.
The reconciliation recommendations of the House Committee on Energy and Commerce
would provide $105 billion in new budget authority for fiscal year 2021, increasing
individual agencies’ funding for the year by a substantial amount. For example, the 2021
budget authority for the CDC, HRSA, and the THS would see significant increases roughly
halfway through the fiscal year. It is uncertain whether such agencies would be able to spend
all of the new funds rapidly.

Uncertainty About State Behavior, People’s Enrollment in Various Forms of Health
Coverage, and the Growth of Health Care Prices. For subtitles B and C, CBO’s estimates
include projections of the results of states’ choices to expand coverage, people’s choices to
enroll in coverage if they were newly eligible, and the future costs of providing health care
services to beneficiaries—all of which are uncertain. Some of the more significant sources of
uncertainty include:

¢ FEstimating how many women would remain enrolled in Medicaid if states expand
postpartum coverage and how many additional months of coverage they would have;

¢ Predicting how many states will expand Medicaid under current law and how the
increased FMAP would accelerate the pace of state expansions;

¢ Forecasting future growth in drug prices and how drug manufacturers would change their
pricing strategies if the cap on rebates were eliminated; and

¢ Estimating the future growth in prices for HCBS and how states would expand their
coverage of HCBS on account of the higher FMAP.

Pay-As-You-Go Considerations

The Statutory Pay-As-You-Go Act of 2010 establishes budget-reporting and enforcement
procedures for legislation affecting direct spending or revenues. The net changes in outlays
and revenues that are subject to those pay-as-you-go procedures are shown in Table 1.

Increase in Long-Term Deficits: None.
Mandates

If the FCC increases annual fee collections to offset the costs of issuing rules to promote
internet connectivity for schools and libraries as required by section 3312, the legislation

43-456

02/23/2021



790

CBO Cost Estimate Recor

fation Recommaendations of the Mouse Commiites on B

would increase the cost of an existing private-sector mandate on commercial entities required
to pay those fees. CBO estimates that the incremental cost of the mandate would be small
and would fall well below the annual threshold established in the Unfunded Mandates
Reform Act for private-sector mandates ($170 million in 2021, adjusted annually for
inflation).

Estimate Prepared By

Federal Costs: Alice Burns, Julia Christensen, Jennifer Gray, Ryan Greenfield, Jared
Hirschfield, David Hughes, Arin Kerstein, Susanne Mehlman, Stephen Rabent, Lisa
Ramirez-Branum, Lara Robillard, Sarah Sajewski, Robert Stewart, Carolyn Ugolino, Emily
Vreeland, Ellen Werble, and Katherine Young

Mandates: Andrew Laughlin
Estimate Reviewed By

Chad Chirico
Chief, Low-Income Health Programs and Prescription Drugs Cost Estimates Unit

Sheila Dacey
Chief, Income Security and Education Cost Estimates Unit

Paul Masi
Chief, Health Systems and Medicare Cost Estimates Unit

Sarah Masi
Senior Advisor

David Newman
Chief, Defense, International Affairs, and Veterans’ Affairs Cost Estimates Unit

Susan Willie
Chief, Natural and Physical Resources Cost Estimates Unit

Kathleen FitzGerald
Chief, Public and Private Mandates Unit

Leo Lex
Deputy Director of Budget Analysis

Theresa Gullo
Director of Budget Analysis
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2021 2022 2023 2024 2025 2026 2027 2028 2029 2030 2031
or D {=} in Direct Spendil
Subtitle A. Funding for Public Health
Chapter 1 - Vaccines and Therapeutics
Bec. 3001, Vaccine Activities at the CDIC
Budget Authority 7,500 a v o] 0 a a Q o] a 7.500
Estimated Outlays 1,500 4,500 750 450 225 ¢] o o] 0 a 7,425
Sec. 3002, Vaccine Confidence Activities
Budget Authority 1,000 a g o] 0 a 4 o] Q a 1,000
Estimated Outlays 200 600 100 60 30 a a o] 0 0 990
Sec. 3003. Vaccines and Therapeutics
Supply Chain
Budget Authority 5,200 a g 0 a a a o 0 a 5,200
Estimated Qutlays 20383 2,803 312 52 Q a a o] 0 a 8,200
Sec. 3004, Activities at the Food and
Drug Administration
Budget Authority 500 a o} 8] 0 0 o o 0 0 506
Estimated Outlays 165 250 75 10 0 Q 0 o] Q g 500
Chapter 1, Total
Budget Authority 14,200 [ 0 a 4 /] [} [ o /] 14,200
Estimated Outlays 3,898 8,153 1,237 572 255 0 0 [ o ¢ 14,115
Chapter 2 - Testing
Sec. 3011. Testing, Contact Tracing, and
Mitigation Activities
Budget Autharity 48,000 a o o] 0 a a ] 0 a 46,000
Estimated Outlays 9,200 27,600 4600 2760 1,380 0 a o] 0 ¢l 45,540
8ec. 3012 SARS-CoV-2 Genomic
Sequencing and Surveillance
Budget Authority 1,760 a a o] 0 a Qo o] 0 a 1,750
Estimated Outlays 350 1,050 175 105 83 a 4] g 0 a 1,733
Sec. 3013, Global Health
Budget Authority 750 a 0 o] Q a a o] Q a 750
Estimated Qutlays 150 450 75 45 23 8] ¢} 0 0 0 743
Sec. 3014, Data Modernization and
Forecasting Center
Budget Authority 500 a 4 a a Q g o 0 a 500
Estimated Outlays 100 300 50 30 15 0 a o] 0 a 495
Chapter 2, Total
Budget Authority 49,000 /] 1] o 0 o ] 0 [ /] 49,000
Estimated Outlays 9,800 29400 4,900 2,940 1,471 ] 0 [ o 14 48,511
Chapter 3 - Public Health Workforce
Sec. 3021. Public Health Workforce
Budget Authority 7,860 a a o] 0 o 4 o] 0 a 7,660
Estimated Outlays 1,532 3084 2681 383 0 ¢l g o] 0 a 7,660
Sec. 3022, Medical Reserve Corps
Budget Authority 100 Q a 0 o] a 0 0 Q Q 100
Estimated Outlays 20 56 16 8 2 a a o] 0 a 100
Chapter 3, Total
Budget Authority 7,760 0 0 ] [ [ 0 0 o [ 7,760
Estimated Outlays 1,552 3,120 2,697 389 2 0 0 [ [ o 7,760
Chapter 4 - Public Health Investments
Sec. 3031, Community Health Centers
Budget Authority 7,800 ¢l a o] 0 Q a o] 0 a 7,800
Estimated Outlays 1820 3040 28660 380 0 a a 9] 0 0 7,600
Sec. 3032. Nationai Health Service Corps
Budget Authority 800 0 0 4] 0 a g 0 0 0 800
Estimated Outlays 160 320 280 40 0 a g o] Q a 800
Sec. 3033, Nurse Corps
Budget Authority 200 g g 0 0 a 0 0 0 0 200
Estimated Outiays a6 100 40 10 0 Q a0 o] Q a 196
Sec. 3034. Teaching Health Centers that
Operate Graduate Medicat
Education
Budget Authority 330 a a o] o] o a o] o] ¢l 330
Estimated Outlays 66 132 116 13 0 0 o 0 o] ¢l 32 327
continued
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2021 2022 2023 2024 2025 2026 2027 2028 2020 2030 2031 2031
Sec. 3035, Testing, Tracing, and
Mitigation Activities in
Congregate Settings
Budget Authority 1,800 o 0 0 Y 0 0 0 0 0 1,800
Estimated Outlays 324 990 398 36 18 0 0 G o} a 1,764
Sec. 3036. Family Planning ‘
Budget Authority 50 [s} 0 0 [} 0 0 5} 0 0 : 0 50
Estimated Outlays 10 35 4 Q G a o] G a o] 49
Sec. 3037, Children Under HHS Care
Budget Authority 425 0 0 0 o 0 0 a o 0 . 425
Estimated Outlays 13 17 64 68 74 70 84 81 4 o] 425
Sec. 3038. HHS inspector General
Budget Authority 5 a 0 0 a 0 0 Q 8] 0 5
Estimated Outlays 2 3 o] Q Q o] a a [ 0 5
Chapter 4, Total :
Budget Authority 11,210 /] [ [ ] o o ] 0 o /] 11,210
Estimated Outlays 2,141 4,637 3,560 547 92 70 64 51 4 [ ¢ 11,166
Chapter 5 - indian Health
8ec. 3041 Indian Health
Budget Authority 6,094 O 0 0 0 0 0 0 o} 0 6,094
Estimated Qutlays 1,493 3,534 506 84 84 71 59 43 19 3] 5,899
Chapter 6- Mental Health and Substance
Use Disorder
Sec. 3051, Community Mental Health
Services
Budget Authority 1,750 a 0 0 o Q o} o 0 0 E 1,750
Estimated Outlays 315 910 350 140 35 o] Q a o] 1] : 1,750
Sec. 3052 Prevention and Treatment of
Substance Abuse
Budget Authority 1,760 ¢} o] a a 0 Q a 0 o] 1,750
Estimated Outlays 315 910 350 140 35 0 0 4 0 0 5 € 1,750
Sec. 3053. Training for Health Care
Professionals,
Paraprofessionals, and Public
Safety Officers
Budget Authority 80 a 0 0 o g 0 0 o 9] . 80
Estimated Outlays 18 40 16 4 a o a el 0 0 78
Sec. 3054 Education and Awareness
Campaign for Health Care
Professionals
Budget Authority 20 ¢} o 0 a8 o] 0 a 0 jal 20
Estimated Qutlays 4 12 2 1 1 o] Q o} o] 0 20
Sec. 3055, Grants to Health Care
Providers for Mental and
Behavioral Health Among
Workforce
Budget Authority 40 o 0 0 o 9 0 a Q 0 40
Estimated Outlays 9 20 8 2 o 0 0 o Q 0 39
SBec. 3056. Community-Based Funding for .
Local Substance Use Disorder
Budget Authority 30 o Q 0 o 0 0 0 0 0 30
Estimated Outlays 8 15 ] 2 1 0 Q 0 0 Q 30
Sec. 3057. Community-Based Funding for
Local Behavioral Health
Budget Authority 50 0 o] 0 o o] 0 0 0 o] 50
Estimated Outlays 9 26 10 4 1 0 Q G o] a 50
Sec. 3058. National Child Traumatic
Stress Network
Budget Authority 10 a 0 0 g 0 o] G 0 Q 10
Estimated Outlays 2 5 2 1 ¢} o] 0 o o} 0 . 10
Sec. 3059, Project Aware b
Budget Authority 30 o 0 0 0 0 8} [ 0 0 30
Estimated Outlays 6 15 6 2 1 g 0 0 Q 0 g0 30
continued
15
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Bec. 3058A Youth Suicide Prevention |
Budget Authority 20 4 0 0 a ] 0 a g 0 0 20
Estimated Outlays 4 10 4 2 4 0 Q 0 a o] 20
Sec. 30588 Behavioral Health Workforce
Budget Authority 100 0 0 0 o 0 0 0 0 0 0. 100
Estimated Outlays 23 50 20 5 0 0 0 Q 0 0 0 98
Chapter 6, Total ;
Budget Authority 3,880 0 o o o 0 o ] 0 4 3,880
Estimated Outlays 711 2013 774 303 74 0 0 0 [ 0 0 3,875
Chapter 7 - Exchange Grant Program
Sec. 3061, Exchange Modernization
Budget Authority 20 a 0 0 a 0 0 o 0 8] 20
Estimated Outlays 20 a 0 0 G 3} 0 0 Q Q 0. 20
Subtitle A, Total
Budget Authority 92,164 0 [} ] 0 ] 4] 0 ] [+] 92,164
Cutlays 19,615 50,857 13,674 4,835 1,978 141 123 94 23 8 91,346
Subtitle B, Medicaid
Sec. 3101. Coverage of COVID-19
Vaceinations and Treatments
Estimated Budget Authority 287 534 247 83 0O 0 0 O 0 0 [ 1,131
Estimated Outlays 287 534 247 83 ¢} [ [¢) o 0 o] 0. 1,131
Sec. 3102, Coverage for Pregnant and
Postpartum Women (a, b)
Estimated Budget Authority 0 0 756 1,240 1,417 1,429 1,108 0 0 0 0. 5,959
Estimated Outlays Q a 766 1,249 1,417 1428 1,108 a o} o] 5,959
Sec. 3103. Medicaid for inmates During
30-Day Period Preceding
Release 2
Estimated Budget Authority 0 17 444 683 g 1,014 510 0 0 0 s} 3,746
Estimated Outlays o] 177 444 883 18 1,014 810 a Q Q 0 3,746
8ec. 3104, Bundled Community-Based
Mobile Crisis Intervention
Estimated Budget Authority 15 e 71 305 330 270 25 32 40 49 58 1,186
Estimated Outlays o] 5 77 307 232 270 25 32 40 49 58 1,195
Sec. 3105, Temporary increase in FMAP 5
for Expanding ACA Coverage
Estimated Budget Authority 0 0 3788 3427 2177 2308 2131 1337 479 531 16,370
Estimated Outlays Q 0 3,768 3427 2177 2308 2131 1337 479 531 16,370
Sec. 3106, 100% FMAP for Urban indian
Organziations and Native
Hawailan Health Care
Estimated Budget Authority 38 a1 43 0 a o] 0 o o} 0 0 : 162
Estimated Outlays 38 81 43 a a o] 0 a 0 0 Q. 162
Sec. 3107, Sunset of Limit on Maximum
Rebate for Certain Drugs
Estirrated Budget Authority o G 217 -1,803 -2,203 2,277 -2258 -227% -2,318 -2,443 -2,57 18,461
Estimated Outlays 0 0 -217 1,803 -2,293 -2,277 -2,258 -2,279 -2,318 -2,443 -2.573 -18,461
Sec. 3108, Temporary increase in FMAP
for Expanding HCBS
Estimated Budget Authority 4785 4515 o] 0 a o] 0 0 o] o] 9,310
Estimated Qutlays 4785 4515 o] 0 0 a o] a o] a 9,310
Sec. 3108, Strike Teams for Nursing
Facilities
Budget Authority 250 ¢} o] Q o o] 0 a Q0 0 250
Estimated Outfays 50 175 25 0 Y 0 0 o 0 0 250
Subtitle B, Total
Budget Authority 5385 6,307 5112 3,924 2,549 2,744 1,516 -910 1,788 -1,863 -2,303. 19,662
Outlays 5170 5487 5143 3,926 2551 2,744 1516 910 -1,799 1,863 -2,303 19,662
Subtitle C. Children's Health Insurance Program
Sec. 3201, Coverage of COVID-19
Vaccinations and Treatments
Budget Authority 0 47 17 4 g o] Q 0 [ o] 388
Estimated Outlays 0 47 17 4 o 0 0 a o] 0 68
Sec. 3202, Coverage for Pregnant and
Postparium Women (a)
centinued
16
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2024 2025

2026

2027

2028

2029

2030

2031

Subtitle D. Other Provisions
Chapter 1 - Ensuring Environmental
Health and Ratepayer Protection
Sec. 3301, Pollution and Disparate
Impacts of the Pandemic

Budget Authority 100 a o ] o
Estimated QOutlays 10 60 20 10 0
Sec. 3302, LIHEAP
Budget Authority 4,500 0 a ] 0
Estimated Outlays 1,508 1,727 467 422 188
Sec. 3303, Water Assistance Program
Budget Authority 500 ¢l o 0 0
Estimated Outlays 50 225 150 50 25
Chapter 1, Total
Budget Authority 5,100 o 0 [ ]
Estimated Outlays 1,568 2,012 637 482 213
Chapter 2 - Distance Learning and
Consumer Protections
Sec. 3311, Consumer Product Safety
Budget Authority 50 0 o 0 Q
Estimated Outlays 4 8 8 10 9
Sec. 3312, Remote Learning Support
Budget Authority 7,800 a Iy 0 0
Estimated Outlays 1,140 3,800 1,900 780 0
Chapter 2, Total
Budget Authority 7,650 o 1] [ o
Estimated Outlays 1,144 3,806 1,908 770 L}
Chapter 3 - Qversight of Department of
C ion and Resp to
COVID-19
Sec. 3321, Departrent of Commerce
Budget Authority 3 0 Q 0 ¢
Estimated Outlays 1 1 1 o] 0
Subtitie D, Total
Budget Authority 12,753 0 Q [} o
Qutlays 2,713 5819 2,546 1,262 222

Total increase in Direct Spending

188

=}

188

=}

L)

=}

0
196

[~}

©

=}

o

=}

=}

Y

[Se

o

Estimated Budget Authority 110,302 65,354 5,129 3828 2,548 2,744 1516

Estimated Outlays 27,498 62,210 21,380 10,017 4,751

Increases in Revenues

Bec. 3102. Coverage for Pregnant and

3,081

Postpartum Women (g, b) 0 e} 75 172 192 209
On-Budget Revenues [« 0 43 98 109 119
Off-Budget Revenues 4 0 33 74 83 90
Sec. 3105. Temporary Increase in FMAR
for Expanding ACA Coverage 4] 0 165 107 a3 [=%3
On-Budget Revenues 23 Q 96 63 &5 &8
Off-Budget Revenues [+ 0 69 44 38 36
Total increase in Revenues [} 0 a4 278 285 303
On-Budget Revenues (4 Q 139 161 164 177
Off-Budget Revenues 4 Q 102 118 121 126
Net Increase or Decrease (-} in the Deficit From Chang
Estimated Effect on the Deficit 27,498 62,210 21,139 9,738 4,466 2,778
On-Budget Deficits 27,498 62210 21,241 9,856 45687 2,904
Offf-Budget Deficit 4 o 102 -118 121 126

1,841

167
98
72

93
g
33

260
155
106

1,381
1,486
-105

<

=

o

S0

=}

)

=

L)

910 1,799 -1,863
815 4,776 1,857

0
4
4

51
33
18
51

32
18

Q
[
[+

31
20
11

31
20
"

-866 -1,807 -1,881

-18

-11

-9

<O

es in Direct Spending and Revenues

2317
-848 1,796 1,872 -2.312

100
100

4,500
4,500

500
500

5,100
5,100

50
48

7,600
7,600

7,650
7,648

12,753
12,751

) 124,647

123,827

818
464
352

672
409
263
1,488
873
615

Components may not sum to fotals because of rounding.

ACA = Affordable Care Act. CDC = Centers for Disease Control and Prevention. FMAP = federal medical assistance percentage. HCBS = home and

community-based services. HHS = Department of Health and Human Services. LIHEAP = Low-Income Home Energy Assistance Program.

a. Section weuld affect both revenues and spending, which is shown separately.
b. The estimate for section 3102 includes the budgetary effects of sections 3202
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VIII. FEDERAL MANDATES STATEMENT

The Committee adopts as its own the estimate of Federal mandates prepared by the Director
of the Congressional Budget Office pursuant to section 423 of the Unfunded Mandates Reform
Act.

IX. STATEMENT OF GENERAL PERFORMANCE GOALS AND OBJECTIVES

Pursuant to clause 3(c)(4) of rule XIII, the general performance goal or objective of this
legislation is to provide funding for coronavirus emergency response and relief, and for other
purposes.

X. DUPLICATION OF FEDERAL PROGRAMS

Pursuant to clause 3(c)(5) of rule XIII, no provision of the Committee Print is known to be
duplicative of another Federal program, including any program that was included in a report to
Congress pursuant to section 21 of Public Law 111-139 or the most recent Catalog of Federal
Domestic Assistance.

X1. COMMITTEE COST ESTIMATE
Pursuant to clause 3(d)(1) of rule XIIL, the Committee adopts as its own the cost estimate

prepared by the Director of the Congressional Budget Office pursuant to section 402 of the
Congressional Budget Act of 1974.

XII. EARMARKS, LIMITED TAX BENEFITS, AND LIMITED TARIFF BENEFITS

Pursuant to clause 9(e), 9(f), and 9(g) of rule XXI, the Committee finds that the Committee
Print contains no earmarks, limited tax benefits, or limited tariff benefits.

XIil. ADVISORY COMMITTEE STATEMENT

No advisory committee within the meaning of section 5(b) of the Federal Advisory
Committee Act was created by this legislation.

XIV. APPLICABILITY TO LEGISLATIVE BRANCH
The Committee finds that the legislation does not relate to the terms and conditions of

employment or access to public services or accommodations within the meaning of section
102(b)(3) of the Congressional Accountability Act.
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XV. SECTION-BY-SECTION ANALYSIS OF THE LEGISLATION

CHAPTER 1 — Vaccines and Therapeutics

SECTION. 3001. FUNDING FOR COVID-19 VACCINE ACTIVITIES AT THE CENTERS
FOR DISEASE CONTROL AND PREVENTION.

Provides $7.5 billion in funding for CDC to support vaccine related activities to prepare,
promote, distribute, administer, monitor, and track COVID-19 vaccines. This includes funding
for activities related to enhancing, expanding, and improving distribution and administration,
including activities related to the distribution of ancillary medical products and supplies related
to vaccines. This section further provides technical assistance, guidance, support, and awards to
State, local, Tribal, and territorial public health departments for enhancement of COVID-19
vaccine distribution and administration capabilities, including the distribution and administration
of licensed or authorized vaccines and ancillary medical products and supplies; the establishment
and expansion of community vaccination centers, including in particularly underserved areas; the
deployment of mobile vaccination units, particularly in underserved areas; IT, data, and reporting
enhancements; facility enhancements; and public communication.

SEC. 3002, FUNDING FOR VACCINE CONFIDENCE ACTIVITIES.

Provides $1 billion in funding for CDC to strengthen vaccine confidence in the United
States, provide further information and education with respect to authorized or licensed vaccines,
and improve vaccination rates.

SEC. 3003. FUNDING FOR SUPPLY CHAIN FOR COVID-19 VACCINES,
THERAPEUTICS, AND MEDICAL SUPPLIES.

Provides $5.2 billion in funding to the Secretary of HHS to support research, development,
manufacturing, production, and purchase of vaccines, therapeutics, and ancillary medical
products and supplies for SARS-CoV-2, or any viral variant mutating therefrom, and COVID-19
or any disease with potential for creating a pandemic.

SEC. 3004. FUNDING FOR COVID-19 VACCINE, THERAPEUTIC, AND DEVICE
ACTIVITIES AT THE FOOD AND DRUG ADMINISTRATION.

Provides $500 million in funding to be made available to FDA for the evaluation of the
continued performance, safety, and effectiveness of COVID-19 vaccines, therapeutics, and
diagnostics; invest in advanced continuous manufacturing activities related to the production of
vaccines and related materials; conduct inspections; review of devices authorized for COVID-19;
and supply chain oversight including to mitigate shortages.

CHAPTER 2 — Testing
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SEC. 3011. FUNDING FOR COVID-19 TESTING, CONTACT TRACING, AND
MITIGATION ACTIVITIES.

Provides $46 billion in funding to the Secretary of HHS to detect, diagnose, trace, monitor
and mitigate COVID-19 infections. Specified activities include: implementing a national
strategy for testing, contact tracing, surveillance, and mitigation; providing technical assistance,
guidance, support, and grants or cooperative agreements to States, localities, and territories for
activities to detect, diagnose, trace, monitor, and mitigate COVID-19 infections; support the
development, manufacturing, procurement, distribution, administration of tests, including
supplies necessary for administration such as personal protective equipment (PPE); establishing
and expanding federal, State, local, or territorial testing and contact tracing capabilities,
including investments in laboratory capacity, community-based testing sites, and mobile testing
units, paiticularly in medically underserved areas; enhancing IT, data modernization, and
reporting; awarding grants, cooperative agreements, or contracts with State, local, and territorial
public health departments to establish, expand, and sustain a public health workforce; and to
cover administrative and program support costs

SEC. 3012. FUNDING FOR SARS-COV-2 GENOMIC SEQUENCING AND
SURVEILLANCE.

Provides $1.75 billion in funding to the Director of CDC to be used for activities and
workforce related to genomic sequencing and analytics, and diseases surveillance. Such funds
shall be used to conduct, expand, and improve activities to sequence genomes, identify
mutations, and survey the circulation and transmission of viruses including strains of SARS-
CoV-2; awarding grants or cooperative agreements to State, local, Tribal, and territorial public
health departments or public health laboratories to increase their genomic sequencing,
identifying mutations, identifying outbreaks, developing disease response strategies, enhancing
and expanding informatics capabilities, and facility improvements.

SEC. 3013. FUNDING FOR GLOBAL HEALTH.

Provides $750 million to CDC to combat COVID-19 and other emerging infectious disease
threats globally, including efforts related to global health security, global disease detection and
response, global health protection, global immunization, and global coordination on public
health.

SEC. 3014. FUNDING FOR DATA MODERNIZATION AND FORECASTING CENTER.

Provides $500 million to CDC to support health data surveillance and analytics
infrastructure modernization initiatives and to establish, expand, and maintain efforts to
modernize the United States disease warning system to forecast and track hotspots for COVID-
19.

CHAPTER 3 — Public Health Weorkforce

SEC 3021. FUNDING FOR PUBLIC HEALTH WORKFORCE.
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Provides $7.66 billion in funding to the Secretary of HHS to establish, expand, and sustain a
public health workforce, including by making awards to State, local, and territorial public health
departments. Such funds shall be used for costs, including wages and benefits, related to the
recruiting, hiring, and training of individuals to serve as case investigators, contact tracers, social
support specialists, community health workers, public health nurses, disease intervention
specialists, epidemiologists, program managers, laboratory personnel, informaticians,
communication and policy experts, and any other positions as may be required to prevent,
prepare for, and respond to COVID-19. Further, such individuals shall be employed by the
State, territorial, or local public health department involved or a nonprofit private or public
organization with demonstrated expertise in implementing public health programs and
established relationships with such public health departments, particularly in medically
underserved areas. Such funds shall also be used for PPE, data management and other
technology, other supplies, administrative costs, reporting, or subawards.

SEC. 3022, FUNDING FOR MEDICAL RESERVE CORPS.
Provides $100 million to the Medical Reserve Corps.

CHAPTER 4 - Public Health Investments

SEC 3031, FUNDING FOR COMMUNITY HEALTH CENTERS AND COMMUNITY
CARE.

Provides $7.6 billion in funding to the Secretary of HHS to support COVID-19 response at
community health centers. No less than $20 million of the funding shall be for grants or
contracts to qualified Native Hawaiian Health Centers. Funds are required to be used to plan,
prepare for, promote, distribute, administer, and track COVID-19 vaccines and related activities;
detect, diagnose, trace, monitor, and mitigate COVID-19 infections, including equipment or
supplies necessary for such activities; purchase equipment and supplies to conduct mobile testing
or vaccinations for COVID-19, including purchasing and maintaining mobile vehicles and
equipment to conduct such testing or vaccinations, and personnel needs, in particular in
medically underserved areas; establish, expand, and sustain the health care workforce to prevent,
prepare, and respond to COVID-19; modify, enhance and expand health care services and
infrastructure; and conduct community outreach and education activities related to COVID-19.
Awardees may use amounts made available to cover the costs of carrying out such related past
COVID-19 activities.

SEC. 3032. FUNDING FOR NATIONAL HEALTH SERVICE CORPS.

Provides $800 million in funding for the National Health Service Corps. This includes $100
million for the State Loan Repayment Programs for which the state matching requirement shall
not apply. State loan repayment programs shall not spend more than 10 percent of an award on

the cost of administering the program.

SEC. 3033. FUNDING FOR NURSE CORPS.

43-456

02/23/2021



JA

799

Provides $200 million in funding to support the Nurse Corps Loan Repayment Program.

SEC. 3034. FUNDING FOR TEACHING HEALTH CENTERS THAT OPERATE
GRADUATE MEDICAL EDUCATION.

Provides $330 million to remain available until September 30, 2023 for Teaching Health
Centers (THC) Graduate Medical Education (GME) sites nationwide. Such funds shall be used
for making payments to new approved graduate medical residency training programs, increasing
the per resident allocation of existing and new THC GME providers, restoring the number of
full-time equivalent residents in existing programs to at least the numbers between fiscal years
2016 through 2018, expanding existing approved graduate medical residency programs,
establishing new accredited or expanded primary care residency programs, and covering
administrative costs necessary for carrying out these activities.

SEC. 3035. FUNDING FOR COVID-19 TESTING, CONTRACT TRACING, AND
MITIGATION ACTIVITIES IN CONGREGATE SETTINGS.

Provides $1.8 billion to carry out activities to detect, diagnose, trace, monitor, and report on
SARS-CoV-2 and COVID-19 infections and related strategies to mitigate the spread of SARS-
CoV-2, in congregate settings. Funds shall be used to support activities related to testing through
the use of in vitro diagnostic products for the detection or diagnosis of SARS-CoV-2 and the
virus that causes COVID-19, including to purchase, procure, or administer tests and supplies
necessary for administering and processing such tests to staff of, or individuals residing in,
congregate settings. The Secretary of HHS shall pay through any mechanism deemed
appropriate, all or part of the costs to entities administering or procuring tests. Funds shall also
be used to support vaccine-related activities for authorized or licensed COVID-19 vaccines, for
the vaccination of staff of, or individuals residing in, congregate settings. The Secretary shall
pay through any mechanism deemed appropriate, all or part of the costs to entities administering
or procuring vaccines. Funds shall also be used to purchase, procure, or distribute personal
protective equipment or other products supplies for use in mitigation of COVID-19 transmission
among staff of, or individuals residing in, congregate settings. Funds shall be used to provide
technical assistance, guidance, and support and award grants, contracts, or cooperative
agreements to public health departments or public and private entities that manage congregate
settings for activities related to SARSA-CoV-2 and COVID-19 infections. Congregate settings,
are defined to include prisons, jails, detention centers (including juvenile detention centers),
other correctional, detention, and reentry facilities, long-term care facilities, psychiatric hospitals
and residential treatment facilities, shared living arrangements for individuals with disabilities,
immediate care, and other residential care facilities.

SEC. 3036. FUNDING FOR FAMILY PLANNING.

Provides $50 million in funding for fiscal year 2021 to the Secretary of HHS for necessary
expenses for grants and contracts for the Title X Family Planning Program.
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SEC. 3037. FUNDING FOR CHILDREN UNDER THE CARE OF THE DEPARTMENT
OF HEALTH AND HUMAN SERVICES.

Provides $425 million in funding to the Secretary of HHS for expenses related to the care of
children under the care of HHS. These expenses include providing child care, education
services, health care services, case management services, or other necessary services for children
in the care of personnel employed by or under a grant, cooperative agreement, or contract with
HHS. The funds shall be used for costs related to capacity to provide care to the children
described; cost related to the recruiting, hiring, and training of additional staff; activities to
detect, diagnose, trace, treat, and monitor SAR-CoV-2 and COVID-19 infections; the purchase,
procurement, or distribution of in vitro diagnostic products for the detection or diagnosis of
SARS-CoV-2 and supplies necessary for administering tests; distribution of COVID-19 vaccines
to children and staff caring for such children; or the purchase, procurement, or distribution of
personal protective equipment for mitigation and prevention of COVID-19 transmission.

SEC. 3038. FUNDING FOR OFFICE OF INSPECTOR GENERAL.

Provides $5 million in funding to the Inspector General of HHS for oversight of activities
supported with funds provided to HHS to prevent, prepare for, and respond to COVID-19.

CHAPTER 5 — Indian Health
SEC. 3041. FUNDING FOR INDIAN HEALTH.

Provides $6.94 billion to the Secretary of HHS, of which $5.484 billion for carrying out
activities of the Indian Health Service (THS). Of these funds, $2 billion for lost reimbursements
from third party payers to THS; $500 million for additional health care services, services
provided through the Purchased/Referred Care program, and other related services; $140 million
for IT infrastructure for telehealth and the THS electronic health records system; $84 million for
urban Indian health programs; $600 million for expenses to plan, prepare for, promote,
distribute, administer, and track COVID-19 vaccines among Indian Tribes, Tribal organizations,
and urban Indian organizations; $1.5 billion for expenses to detect, diagnose, trace, and monitor
COVID-19 infections, as well as activities to mitigate spread, necessary supplies for such
activities including vaccine-related activities and workforce-related activities; $240 million for
expenses to establish, expand and sustain a public health workforce for COVID-19 response and
public health workforce-related activities, including for vaccine-related activities and testing,
contact tracing, and mitigation activities; $420 million for expenses related to mental and
behavioral health prevention and treatment services, and IT and facilities needs related to mental
and behavioral health services; $600 million for leasing, purchasing, constructing, altering,
renovating, or equipping health facilities to respond to COVID-19 and for maintenance and
improvement projects necessary to respond to COVID-19; and $10 million for potable water
delivery.

Funds appropriated in this section are available to restore funds that were incurred during
since the COVID-19 PHE began on January 30, 2020 and are available to Tribes and Tribal
organizations, including self-governance Tribes on a one-time allotment.
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CHAPTER 6 — Mental Health and Substance Use Disorder

SEC 3051. FUNDING FOR BLOCK GRANTS FOR COMMUNITY MENTAL HEALTH
SERVICES.

Provides $1.75 billion to the Secretary of HHS or activities related to the Community
Mental Health Services Block Grant program.

SEC 3052. FUNDING FOR BLOCK GRANTS FOR PREVENTION AND TREATMENT OF
SUBSTANCE ABUSE.

Provides $1.75 billion to the Secretary for activities related to the Substance Abuse
Prevention Treatment Block Grant program.

SEC. 3053. FUNDING FOR MENTAL AND BEHAVIORAL HEALTH TRAINING FOR
HEALTH CARE PROFESSIONALS, PARAPROFESSIONALS, AND PUBLIC SAFETY
OFFICERS.

Provides $80 million in funding to the Secretary of HHS, acting through the Administrator
of HRSA, to award grants or contracts to health professions schools, academic health centers,
State or local governments, Indian Tribes and tribal organizations, or other appropriate public or
private nonprofit entities. The funding shall be used to plan, develop, operate, or participate in
health professions and nursing training activities for health care students, residents,
professionals, paraprofessionals, trainees, public safety officers, and employers of such
individuals in evidence-informed strategies for reducing and addressing suicide, burnout, and
mental and behavioral health conditions (including substance use disorders) among health care
professionals.

SEC. 3054, FUNDING FOR EDUCATION AND AWARENESS CAMPAIGNS
ENCOURAGING HEALTHY WORK CONDITIONS AND USE OF MENTAL AND
BEHAVIORAL HEALTH SERVICES BY HEALTH CARE PROFESSIONALS.

Provides $20 million in funding to the Secretary of HHS, acting through the Director of
CDC and in consultation with the medical professional community, to carry out a national
evidence-based education and awareness campaign directed at health care professionals and first
responders (such as emergency medical service providers), and employers of such professionals.
Such awareness campaign shall encourage primary prevention of mental and behavioral health
conditions and secondary tertiary prevention by encouraging health care professionals to seek
support and treatment for their own behavioral health concerns; help such professionals to
identify risk factors and respond to such risks; include information on reducing or preventing
suicide, substance use disorders, burnout, and other mental and behavioral health conditions, and
addressing stigma associated with seeking support and treatment; and consider the needs of rural
and medically underserved communities.
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SEC. 3055, FUNDING FOR GRANTS FOR HEALTH CARE PROVIDERS TO PROMOTE
MENTAL AND BEHAVIORAL HEALTH AMONG THEIR HEALTH PROFESSIONAL
WORKFORCE.

Provides $40 million in funding to the Secretary of HHS, acting through the Administrator
of HRSA, to award grants or contracts to entities providing health care, including health care
providers associations and Federally qualified health centers to establish, enhance or expand
evidence-informed programs or protocols to promote mental and behavioral health among health
care providers and related personnel.

SEC. 3056. FUNDING FOR COMMUNITY-BASED FUNDING FOR LOCAL SUBSTANCE
USE DISORDER SERVICES.

Provides $30 million to the Secretary of HHS, acting through the Assistant Secretary of
Mental Health and Substance Use and in consultation with the Director of CDC, to award grants
to State, local, Tribal, and territorial governments, Tribal organizations, nonprofit community-
based organizations, and primary care and behavioral health organizations to support
community-based overdose prevention programs, syringe service programs, and other harm
reduction services with respect to the harms of drug misuse exacerbated by the COVID-19 public
health emergency. Such funds are to be used for preventing and controlling the spread of
infectious diseases and the consequences of such diseases for individuals with substance use
disorder, distributing opioid overdose reversal medication to at-risk individuals, connecting at-
risk individuals to overdose education, counseling, and health education, and encouraging at-risk
individuals to take steps to reduce the negative personal and public health impacts of substance
use or misuse.

SEC 3057. FUNDING FOR COMMUNITY-BASED FUNDING FOR LOCAL
BEHAVIORAL HEALTH NEEDS.

Provides $50 million to the Secretary of HHS, acting through the Assistant Secretary of
Mental Health and Substance Use to award grants to State, local, Tribal, and territorial
governments, Tribal organizations, nonprofit community-based organizations, and primary care
and behavioral health organizations to address increased community behavioral health needs
worsened by the COVID-19 pandemic. Such funds are to be used for supporting care
coordination among local entities; training workforce, relevant stakeholders, and community
members; expanding evidence-based integrated models of care; addressing surge capacity for
mental and behavioral health needs; providing mental and behavioral health services to
individuals with mental health needs, including for those with co-occurring substance use
disorders delivered by behavioral and mental health professionals using telehealth services; and
supporting, enhancing, or expanding mental and behavioral health preventative and crisis
intervention services.

SEC. 3058. FUNDING FOR THE NATIONAL CHILD TRAUMATIC STRESS NETWORK.
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Provides $10 million for the National Childhood Traumatic Stress Network at SAMHSA to
address the problem of high-risk or medically underserved persons who experience violence-
related stress.

SEC. 3059. FUNDING FOR PROJECT AWARE.

Provides $30 million for Project AWARE at SAMHSA to advance wellness and resiliency
in education.

SEC. 3059A. FUNDING FOR YOUTH SUICIDE PREVENTION.

Provides $20 million to SAMHSA for youth suicide early intervention and prevention
strategies program and suicide prevention for children and adolescents program.

SEC. 3059B. FUNDING FOR BEHAVIORAL HEALTH WORKFORCE EDUCATION AND
TRAINING.

Provides $100 million in funding to HRSA’s Behavioral Health Workforce Education and
Training Program.

CHAPTER 7 — Exchange Grant Program

SEC. 3061. ESTABLISHING A GRANT PROGRAM FOR EXCHANGE
MODERNIZATION.

Provides $20 million to the Secretary of HHS to award grants to State-Based Marketplaces

(SBMs) to modernize or update any system, program or technology utilized by SBMs.

XVI. CHANGES IN EXISTING LAW MADE BY THE BILL, AS REPORTED

There are no changes to existing law made by the bill the Committee Print.

XVII. ADDITIONAL VIEWS

[(Dissenting) Views (original) attached to this page]
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Energy and Commerce Committee Republican Views

Republicans have supported five targeted, bipartisan bills to crush COVID-19, to reopen
schools, to get the economy back on track, and to improve health and wellness of those suffering
from the pandemic. That is what we should be doing with this Reconciliation package.
Unfortunately, this package falls well short, but at an extraordinary cost. The Congressional
Budget Office (CBO) estimates that the Committee on Energy and Commerce’s contribution to
the Reconciliation process will cost approximately $120 billion. That is still well short of the
$188 billion instruction to the Committee, which shows there was an opportunity to adopt some
of the bipartisan, targeted, and timely amendments Republicans offered during markup. For
instance:

e $1 billion for teachers to get vaccinated and ensure our children can go back to
school safely;
$10 billion for COVID-19 research at the National Institutes of Health (NTH);
$35 billion to support our frontline workers through the Provider Relief Fund
(PRF), or

o $1 billion to boost mental health services in states with unexpected job loss due to
President Biden’s various Executive Orders.

Unfortunately, the Democrats rushed this bill through a partisan markup without bipartisan
consultation with CBO on cost, preventing any chance of adequate analysis and deliberation.

In addition to the wasteful spending, we must comment on the Democratic Majority’s
decision to bypass regular order. Democrats wrote this entire package in secret without any
input from Republicans, and Republicans did not see a draft until 10:00 p.m. on Tuesday,
February 9 for a markup scheduled to start at 11:00 a.m. on Thursday, February 11. Such
secrecy might be expected on controversial measures, but Republicans and Democrats have
already worked together to enact 5 bills in response to COVID-19. This partisan process on this
package is a failure of Democratic leadership and a huge disappointment.

Subtitle A: Budget Reconciliation Legislative Recommendations Relating to Public Health

Republicans on the Energy and Commerce Committee strongly support additional
funding for advanced research, development, manufacturing, production, and the purchase of
vaccines, diagnostic tests, therapeutics, and ancillary medical products to prevent, prepare, and
respond to SARS-CoV-2, COVID-19, or any disease with potential for creating a
pandemic. Republicans on the Energy and Commerce Committee also support additional
funding for the prevention and treatment of mental health and substance use disorders. The
COVID-19 pandemic and resulting economic downturn have significantly impacted the mental
health and wellbeing of all Americans.

Since the beginning of this pandemic, many Americans have reported that their mental
health has been negatively impacted by recent events, with about 4 in 10 adults reporting
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symptoms of anxiety or depressive disorder.! Reports have found that declines in the economy,
lost jobs, and health challenges have all contributed to an increase in mental health difficulties.
Individuals in states with more restrictive measures, such as stay-at-home orders, have recorded
even more cases of mental health difficulties.? The pandemic has also presented unique
challenges for individuals with substance use disorder (SUD) and those who are in recovery, as
social distancing and stay at home orders make it harder for patients to access treatment, such as
critical medications for opioid use disorders.?

However, Subtitle A is also a departure from how the Congress has previously provided
emergency funding to address the coronavirus pandemic, and because of this, does not take into
account the time it will take for federal agencies to spend these resources, or address all the
needs, such as those of the National Institutes of Health and health care providers. The past five
legislative packages that were signed into law were negotiated in good faith between
Republicans and Democrats, with extensive input from all sides.*

We are disappointed that the Democrats rejected bipartisanship and embraced a partisan
process. Instead of targeted and timely relief to COVID-19, the Democrats proposed mandatory
funding for all of these initiatives, abdicating responsibility for oversight, which is a troubling
departure from the oversight and reporting on the emergency designated discretionary
appropriations provided in the previous five COVID-19 emergency appropriations bills passed
last year.

Republicans agree with CBO that federal agencies might not be able to use the new
budget authority provided in Subtitle A quickly enough. Republicans are also concerned that the
resources may not be timely enough to help address any outstanding COVID-19 needs that
remain after the most recent relief package.® Subtitle A increases individual agencies’ funding
for a single fiscal year by a substantial amount. The 2021 budget authority for the Centers for
Disease Control and Prevention (CDC), the Health Resources and Services Administration
(HRSA), and the Indian Health Service (IHS) would see enormous increases roughly halfway
through the fiscal year. Republicans, like the CBO, do not understand how these agencies would
be able to spend all of the new funds rapidly in a manner that has any meaningful near-term
impact on reducing COVID-19 cases and deaths in the United States.®

! Nirmita Panchal, et. al., The Implications of COVID-19 for Mental Health and Substance Use, Kaiser Family
Foundation, available af https://www kff.org/health-reformv/issue-brief/the-implications-of-covid-19-for-mental-
health-and-substance-use/ (last updated Feb. 10, 2021).

? Madeline Holcombe. Long-term social distancing may be traumatic. Here is what to expect and what to do, CNN
Apr, 12, 2020)  availagble «f hups//www.cnn.com/2020/04/09/health/coronavirus-mental-health-long-term-

wellness/index. html.

3 Dr. Francis Collins, Director, National Institutes of Health, Coping with the Collision of Public Health Crises:
COVID-19 and Substance Use Disorders, NIH Director's Blog (Apr. 21, 2020), available at
https://directorsblog.nih. gov/2020/04/2 1/coping-with-the-collision-of-public-health-crises-covid- 1 9-and-substance-
use-disorders/.

4PL.116-123; P.L 116-127; PL. 116-136; P.L. 116-139; and P.L. 116-260.

* Congressional Budget Office, Reconciliation Recommendations of the House Committee on Energy and Commerce,

February 14, 2021, https://www .cbo.gov/system/files/2021-02/EnergyandCommerceReconciliationEstimate. pdf.
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For example, the state of the nation’s public health infrastructure and workforce are a
result of decades of neglect by state and local governments. At the same time, states have spent
ever increasing amounts of their budgets on Medicaid. Support for states to build their public
health workforce is laudable and could be accomplished by discretionary
appropriations. However, it is unclear how an immediate infusion of $7.6 billion in mandatory
funding for establishing and expanding a public health workforce, as is done in section 3021,
will lead to more public health professionals to fight COVID-19 now. State and local health
departments have struggled for years to recruit public health professionals in a field that has lost
more than 56,000 positions in the past decade.” A sustainable long-term increase in
discretionary funding authorized through regular order would have been a more appropriate way
to support state and local public health departments and address the dearth in public health
professionals.

Republicans are concerned about the long-term health of critically important public
health programs that Subtitle A sets on dangerous fiscal cliffs. For example, section 3031
provides $7.6 billion for Federally-qualified health centers, $800 million for the National Health
Service Corps, and $300 million for the Teaching Health Center Graduate Medical Education
program. This is approximately twice the amount that was authorized for these programs for
each of fiscal years 2021 through 2023 in the Consolidated Appropriations Act, 2021, which was
just signed into law two months ago.® These are unsustainable funding levels.

Republicans are disappointed that Subtitle A opens the door to federal funding for
elective abortions. Every Democrat voted against including the Hyde amendment protections in
Subtitle A. The Hyde Amendment prevents all other federal funds for the Department of Health
and Human Services appropriated through the discretionary appropriations process, and also
mandatory health spending, from being used to fund abortion, except in the cases where the life
of the mother would be endangered if the fetus were carried to term, or in the case of rape or
incest. Since 1976, Hyde, and similar policies governing other federal programs, have been
supported and renewed annually on a bipartisan basis, multiple times, for decades.® Because
there are no Hyde Amendment protections, many provisions in Subtitle A, particularly where
funds have been authorized for broad purposes or for the provision of health services that are not
directly related to preventing and treating COVID-19, will support elective abortions.

For example, section 3036 authorizes $50 million in mandatory funding for grants and
contracts under section 1001 of the Public Health Service Act, which is the Title X Family
Planning Program. First, it is unclear to Republicans how Title X funding will reduce
transmission of, and illness and death caused by, COVID-19. This funding is being authorized
on the heels of President Biden directing the Department of Health and Human Services to

7 Blaire Bryant, Protect Funding for Core Local Public Health Services and Prevention Programs, National
Association of Counties, available at hitps//www.naco.org/resources/protect-funding-core-local-public-health-
services-and-prevention-
programs#:~:text=According%20to%:20the%20National %20 Association,in%20five%20local%20health®s20departm
ents. (last updated Feb. 28, 2019).

SPL.116-260,

2 H.R.14232, Departments of Labor, and Health, Education, and Welfare, and Related Agencies, 1977, 94th Congress
(1976); Roll no. 846.
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reverse the “Protect Life Rule,”!® a rule that prohibited Title X-funded family planning services to

be performed at the same location where abortions are provided. Since existing Title X
appropriations have been obligated to non-abortion providing entities, section 3036 is just a way
to direct taxpayer dollars to abortion providers, like Planned Parenthood.

Lastly, Republicans are disappointed that the Democrats, in their haste to pass a partisan
package, did not assess the true budgetary needs of these agencies. The exorbitant funding levels
could lead to waste.

For example, section 3004 provides $500 million to the Food and Drug Administration
(FDA) for the evaluation of the continued performance, safety, and effectiveness of vaccines,
therapeutics, and diagnostics approved, cleared, licensed, or authorized for use for the treatment,
prevention, or diagnosis of COVID-19. Republicans believe that the agency should provide a
detailed account of how funds previously appropriated have been spent, what amount of funding
remains unobligated, and to what activities those unobligated dollars will be allocated before
appropriating additional funds, especially considering that $500 million is more than twice the
amount that has been appropriated to FDA under all previously enacted Coronavirus relief
legislation combined. !!

Additionally, advancing this legislation through regular order would have allowed both
Republicans and Democrats to have a better understanding of the FDA’s existing needs. During
the full committee markup, the only opportunity provided to Republicans to ask questions and
raise concerns about the legislation being considered, Democrats asserted they had conversations
with FDA during which the agency expressed the need for this amount of funding. The FDA has
not provided to Republicans any request or justification for these funds, nor has FDA explained
how they will be used to advance the agency’s mission. In addition, the majority of FDA’s
spending is on salaries. It is unclear how the $500 million could be used to support salaries
without creating a cliff where more funding is needed to retain those employees.

With respect to product reviews, Republicans question why these funds appear to be
intended solely for post-market surveillance, as opposed to both pre- and post-market activities,
given the likelihood that new COVID-19 vaccines, therapeutics, and diagnostics will warrant
premarket review.'? Furthermore, the funds may be used to facilitate and conduct inspections
delayed or cancelled for reasons related to COVID-19.* While Republicans agree it is critical
that FDA resume on-site inspections, we question why additional funds are required to do so.

Since March 2020, FDA has conducted few domestic or foreign inspections due to safety
concerns and travel restrictions, not due to funding limitations. During fiscal year (FY) 2020, the
total number of inspections conducted by FDA, of both foreign and domestic establishments,

1984 FR. 7714.

HPpL, 116-123; P.L. 116-136; P.L. 116-260,

128, Con. Res. 3, the Concurrent Resolution on the Budget for Fiscal Year 2021 (February 11, 2021), 117% Congress
(2021-2022), available at https//docs.house.gov/mectings/IF/IF00/202102 11/ 1 1ISU/BILES-117-A-P000034~

Amdt-2.pdf.
BId.
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was fifty-six percent lower than during each of the previous two fiscal years.'* Between March
and October of 2020, only three foreign mission critical inspections and only fifty-two domestic
inspections took place.!® In contrast, during a similar timeframe in each of the previous two
years, more than 600 foreign and 400 domestic inspections took place.!® Given the significant
reduction in the number of inspections conducted, FDA must answer for how funds obligated
for FY 2020 inspection activities have been used and why it needs more funds to carry out
delayed or cancelled inspections.

Subtitle B: Budget Reconciliation Legislative Recommendations Relating to Medicaid

Section 3101. Mandatory Coverage of COVID-19 Vaccines and Administration Treatment
Under Medicaid.

Republicans want every American to have access to the COVID-19 vaccine and we
support fully covering the cost of the vaccine for Medicaid beneficiaries for the length of the
public health emergency. This will ensure we can vaccinate every single American, which will
help us reopen schools, workplaces, and the economy. However, in this section the Democrats,
instead, chose to extend the timeframe where vaccines are fully covered by one year. The
Democrats have provided no justification for this extension. Given that the public health
emergency will continue throughout 2021, Republicans recommend ascertaining how the states
are doing at the end of the year and extend the timeframe if needed. Instead, the Democrats are
spending money on the extra year that could have been used to increase funding for mental
health or SUD providers, or a number of other targeted and temporary priorities that both parties
share.

The Democrats are also giving the states the option to provide coverage to the uninsured
for COVID-19 vaccines and treatment without cost sharing at 100 percent federal medical
assistance percentage (FMAP). Republicans want all eligible beneficiaries to receive care and
want to work with the Democrats to improve access to care for all Americans. However, the
Medicaid program has eligibility requirements for a reason and Republicans want to make sure
that the program is able to continue serving the Americans who are eligible for Medicaid
coverage.

Section 3102. Modifications to Certain Coverage Under Medicaid for Pregnant and
Postpartum Women.

Republicans are disappointed that the Democrats chose this partisan approach to a
bipartisan priority. HR. 4996, the Helping MOMS Act of 2020, passed the House unanimously
last year and is the same policy as section 3102, except, H.R. 4996 was a permanent state option
to extend Medicaid eligibility to women for 12 months postpartum and section 3102 is a five-
year option. At markup, Republicans offered an amendment that would have implemented the

14 United States Government Accountability Office (GAO), COVID-19: Critical Vaccine Distribution, Suply Chain,
Program Integrity, and QOther Challenges Require Focused Federal Attention (Janmuary 2021), available at
https:/fwww, gao.gov/assets/720/712030. pdf.

15 Id

16 Jd.
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permanent policy. Predictably, the Democrats rejected the proposal because it would cause the
Committee to exceed its reconciliation instructions. However, when CBO released its estimate
of the Committee’s reconciliation package, Republicans learned that the Committee is under its
instruction of $188.5 billion by over $65 billion.!” If the Committee had an estimate and
technical assistance before markup, we could have made this change permanent.

Section 3103. AHowing for Medical Assistance Under Medicaid for Inmates During 30-Day
Period Preceding Release.

Republicans are willing to work with the Democrats to address medical assistance for
inmates during the 30-day period preceding their release from prison, but this is irrelevant to
responding to COVID-19. This is especially true since the Democrats included the coverage of
inmates in the vaccine development and distribution funding in Subtitle A, and included specific
funding for COVID-19 for those that live in congregate facilities. If this policy had been
considered through regular order, a hearing might have revealed how prisons differ from jails
when handling inmates a month before release and how we can tailor the policy to be the most
effective.

Republicans want all Americans to have access to the COVID-19 vaccine, including
inmates during the 30-day period before their release. But why is Medicaid coverage for inmates
30 days prior to release necessary? Also, how long will it take prisons and jails to have the
administrative capacity to bill Medicaid, and will prisons need additional resources to do so? If
the Committee followed regular order, some of these questions could have been answered.

Section 3104, Enhanced Federal Medicaid Support for Bundled Community-Based Mobile

Crisis Intervention Services.

This section is another partisan disappointment. The Democrats never explained how
this section will provide immediate relief to those suffering from COVID-19’s devastating
impact on mental health or SUD. CBO indicated that only 16 states have programs that would
immediately qualify for this provision, suggesting the limited impact this provision will have on
addressing nationwide mental health and SUD impacts from COVID-19.'® Republicans believe
that tailoring a policy like the one in section 3108 for mental health and substance use providers
would have been a better way to provide immediate relief for the next year.

Section 3105, Temporary Increase in FMAP for Medical Assistance Under State Medicaid
Plans which Begin to Expend Amounts for Certain Mandatory Individuals.

Incentivizing states to expand Medicaid to address COVID-19 is a mistake. It is neither a
targeted nor a timely approach to continue the fight against COVID. We understand the need to
provide Americans access to affordable health insurance options, but, at a minimum, it takes

17 Congressional Budget Office, Reconciliation Recommendations of the House Committee on Energy and Commerce,
February 14, 2021, https://www.cbo.gov/system/files/2021-02/EnergyandCommerceReconciliationEstimate. pdf.
'¥ Congressional Budget Office, Reconciliation Recommendations of the House Committee on Energy and Commerce,
February 14, 2021, https://www.cbo.gov/system/files/2021-02/EnergyandCommerceReconciliationEstimate.pdf.
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several months to expand Medicaid.!° Republicans believe that any COVID-19 relief package
should aim to end the pandemic in weeks now that a vaccine is available. The $16 billion cost
associated with this policy should be targeted to immediate COVID-19 relief for Medicaid
providers who are working with the most at risk beneficiaries, including SUD, mental illness,
hospitals in rural areas, and nursing homes.

Section 3106. Extension of 100 Percent Federal Medical Assistance Percentage to Urban
Indian Health Organizations and Native Hawaiian Health Care Systems.

Republicans would have preferred to consider this section through regular order to ensure
that there are proper reporting and data requirements on the impact of the policy given that it is
only a two-year extension.

Section 3107, Sunset of Limit on Maximum Rebate Amount for Single Source Drugs and
Innovator Multiple Source Drugs.

Including this provision in this partisan package is another disappointment. Republicans
have supported this policy to pay for a permanent option for states to provide Medicaid coverage
to women for 12 months after birth. That was the bipartisan approach taken in H.R. 4996, the
Helping MOMS Act of 2020, which passed the House unanimously in the 116th Congress. But
including this spending offset to fund unnecessary spending unrelated to the COVID-19 fight
will only make it harder to enact permanent needed support for new mothers who rely on
Medicaid.

Section 3108. Additional Support for Medicaid Home and Community Based Services

During the COVID-19 Emergency Period.
This is another provision that could have been done through regular order, but instead,

Democrats chose partisanship. Republicans support a temporary FMAP increase of 7.35
percentage points for states to make improvements to Medicaid home- and community-based
services (HCBS) for one year. However, the Democrats would impose a litany of required uses
of the funds, which are overly burdensome at a time when states Medicaid programs need
flexibility to target efficiently their response to COVID-19. Republicans recommend providing
states more flexibility on how to use those funds.

Section 3109. Funding for State Strike Teams for Resident and Employee Safety in Nursing

Facilities.

Nursing homes have been devasted by COVID-19, and the pandemic has brought
attention to the need for improved infectious disease control at nursing homes. The Trump
Administration deployed “strike teams” to nursing homes starting in July, 2020,% and
Republicans support providing funding to continue this important initiative. However,
Republicans prefer that this funding be provided through emergency supplemental appropriations

19 https://www kff . org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/.
2 https/www cms.gov/newsroonypress-releases/trump-adminisiration-aniounces-new-resources-proteci-nursing-
home-residents-against-covid-19,

43-456 02/23/2021



811

through regular order to ensure we have proper reporting and data on the impact of the policy
and its effectiveness.

Subtitle C: Budget Reconciliation Legislative Recommendations Relating to CHIP

Section 3201. Mandatory Coverage of COVID-19 Vaccines and Administration and
Treatment Under CHIP.

Republicans want every American to have access to the COVID-19 vaccine. We support
fully covering the cost to vaccinate CHIP beneficiaries for the length of the public health
emergency. However, the Democrats’ partisan decision to extend that timeframe for a year is
not based on any data or technical assistance. Since the public health emergency will continue
through 2021, a better way would have been to see how the states are doing are at the end of the
year and adjust if needed.

Section 3202. Modifications to Certain Coverage Under CHIP for Pregnant and
Postpartum Women.

It is disappointing the Democrats chose to include a bipartisan priority in the partisan
package. As noted earlier, H.R. 4996, the Helping MOMS Act of 2020, passed the House
unanimously last year and is the same policy as section 3102.

Subtitle D: Budget Reconciliation Legislative Recommendations Relating to Other
Provisions

Chapter 1

Chapter 1 of Subtitle D is another disappointment and lost opportunity. Our concerns
with this chapter can be divided into two distinct categories: big-picture concerns and specific
policy choices reflected in the reported text, as well as those rejected by the votes of the
Democrats

Generally, the three sections in this Chapter are not consistent with the Democrats’
claims about what this bill does. Rather than providing the immediate aid the Democrats insisted
was essential for all Americans struggling with or vulnerable to COVID-19, the provisions
instead appear to craft long-term policies that deserved closer, deliberate attention.

To illustrate this overarching point, the authorized funding appropriated in sections 3301
and 3303 is not time limited ~ it is supposed to “remain available until expended” — and section
3302 makes its funding available until September 30, 2022 — a time frame exceeding current
predictions on the length of the pandemic in the United States. Moreover, none of the sections
reference the public health emergency related to COVID-19 that was issued by the Department
of Health and Human Services (HHS) and only section 3301 attempts to create a COVID-19
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nexus.

We believe the aid in this chapter would have been more efficiently and effectively
provided had the explicit statutory focus only been on directing actions necessary for the nation’s
COVID-19 response. Frustratingly, the Democrats were not interested in a bipartisan response
of targeted relief that was time-limited and tied directly to COVID-19.

Unfortunately, Chapter 1, particularly section 3301 and 3303, also was not considered
through regular order in the Committee. Regular order would have allowed careful review of the
scope and timing of these provisions. For example, it would have provided opportunity to adjust
the focus of Section 3301 to include increasing employment and economic opportunity, in
addition to technical assistance concerning air quality. Providing more scrutiny and opportunity
for improvement of the legislative language would have ensured resources are directed to the
most urgent economic impacts of the pandemic.

Beyond these overarching concerns, each of the three sections in this chapter contained
specific provisions that gave us pause.

For section 3301, the lack of meaningful Congressional input is concerning — we should
have had more of a process to obtain assurances as to what this language intends and,
considering that these provisions could be in force for a few years, understand what this language
might practically mean. These insights also are critical to conducting Congressional oversight on
the provisions, should they become enacted.

Another area of concern for us in section 3301 is its omission of health disparities of
certain workers related to COVID-19. Unemployment is well established as a risk factor for
elevated illness and mortality rates in epidemiological studies performed since the early 1980s.
In fact, the National Center for Health Statistics concluded that “children in poor families were
four times as likely to be in fair or poor health as children in families that are not poor.” Most
significantly, as it relates to COVID-19 and the emergence of new more contagious variants,
Yale researcher Dr. William Gallo has stated in the past that late-career job loss results include
“substantial health consequences” and are a “potential risk factor for adverse vascular health
changes™ -- the most troubling comorbidities threatening the survival of any person exposed to
the coronavirus.

The people made jobless via the White House executive orders in the first month of the
Biden Administration have been disregarded in these provisions. Our Democratic colleagues not
only rejected efforts to help these economically disadvantaged people, but their views were
punctuated by suggestions that welfare programs and green jobs for half the wages of their recent
employment should be an adequate replacement for these people. !

*“The average salary of oil and natural gas workers is approximately $112,000, more than double the national private-
sector average of $51,000. But oil and gas workers don’t just make double that of the national average. They make
double that of wind and solar workers.
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Moving to section 3302, it provides $4.5 billion through the end of fiscal year 2022 for
the Low-Income Home Energy Assistance Program (LIHEAP). This amount exceeds the entire
amount enacted for LIHEAP in fiscal year 2021 just eight weeks ago ($3.75 billion).? In
addition, this funding is to be disbursed without regard to existing financial reasonableness
requirements placed on states for how much LIHEAP funding can be allotted at any one time.
As mentioned earlier, while we do not oppose addressing LIHEAP at this time, this scale of
spending should have been directly connected to COVID-19, and adjusted to ensure it will do
what it is supposed to do, minimizing waste and abuse.

Section 3303 provides $500 million — for as long as it takes to spend it all — to a new
program to pay the water and wastewater bills of low-income people. This $500 million amount
is in addition to the $638 million provided for a nearly identical purpose in the Consolidated
Appropriations Act, 2021.% Taken together, this eight-week total comes to $1.138 billion for
this new program — $12 million more than the Federal government provided in capitalization
grants in fiscal year 2021 for all public water system infrastructure under the Drinking Water
State Revolving Loan Fund.

Of note, the biggest difference between the language in section 3303 and that from the
Consolidated Appropriations Act, 2021 is that section 3303 omits provisions encouraging HHS
to use its existing processes and procedures under LIHEAP to distribute this money to utilities
efficiently. This is an important omission. There was no Committee of review whether this
omission will create problems. For, example, because the language in the Consolidated
Appropriations Act, 2021 is only valid for that fiscal year and section 3303 is drafted to outlast
it, when section 3303 still has funding on October 1, 2021, HHS would be free to use whatever
process it wants to distribute the money, even if it is untested or inefficient. This seems like a
recipe for potential waste and abuse; and only further reinforces why a targeted and temporary
program is the preferred way to handle this matter.

While President Biden and the Democrats should be focused on defeating COVID-19 and
rebuilding our economy, they are waging a war on fossil energy jobs that is resulting in
significant and negative disparate impacts in rural and low-income communities. Immediately
upon taking office, President Biden revoked the permit for the Keystone XL pipeline and
imposed a moratorium on oil and gas drilling on Federal lands and offshore waters. These

According to data from the U.S. Department of Labor’s Bureau of Labor Statistics, in 2019 a worker installing solar
panels made an average of a little more than $21 an hour. Workers in oil and gas extraction made more than twice as
much, at an average of over $42 an hour.”

hitps://thefederalist.com/2021/01/27/bidens-green-energy -jobs-really -mean-no-energy-jobs-and-low-paying-energy -
jobs/

22 House Energy and Commerce Committce Republican Leader Cathy McMorris Rodgers sent a letter to the Office
of Management and Budget on February 4, 2021, requesting an accounting of what funds have been expended already
in connection with the $3.75 billion in LIHEAP funding from the Consolidated Appropriations Act, 2021. OMB has
provided no response to that letter to date.

23 House Energy and Commerce Committee Republican Leader Cathy McMorris Rodgers sent a letter to the Office
of Management and Budget on February 4. 2021, requesting an accounting of what funds have been expended already
in connection with the $638 million from the Consolidated Appropriations Act, 2021. OMB has provided no response
to that letter to date.
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decisions will eliminate tens of thousands of jobs and deprive states of billions of dollars of tax
revenue to help pay for schools, hospitals, and government services.

Republicans offered several amendments to protect jobs, stimulate economic growth, and
provide mental health services for unemployed energy workers — particularly critical during the
global pandemic and economic downturn -- Democrats rejected them all.

In connection with Subtitle A, Rep. Mullin offered an amendment to increase funds for
community mental health block grants to strengthen mental health services in states that have
had unexpected jobs losses due to President Biden’s Executive Orders. This Administration’s
policies, such as implementing moratoria on oil and gas development and production, will put
tens of thousands of people in the energy sector out of work and deprive states of billions of
dollars in tax revenues. This amendment would have required the HHS Secretary to obligate 5
percent of the amounts under the mental health block grants to states suffering unemployment
from the Biden Administration’s recent energy and climate executive orders. Every Democrat
rejected the Mullin amendment.

Rep. Armstrong offered an amendment to resume construction of the Keystone XL
pipeline and immediately put thousands of people back to work. This $1.7 billion investment
would have created over 10,000 American union jobs and contributed billions to U.S. workers
through direct jobs in construction and indirect jobs in hotels, restaurants, and thousands of
businesses across the country that were lined up to provide their services to help build the
project. This construction program was already underway when the Biden Administration
revoked their permit and eliminated thousands of jobs and over $3 billion in contracts that would
have gone to U.S. contractors and suppliers. Again, every Democrat rejected the Armstrong
amendment to authorize construction of the Keystone XL pipeline.

Rep. Duncan offered an amendment to prevent President Biden from following through
on his campaign promise to ban hydraulic fracturing — perhaps the most direct threat to our
economic security and national security. If the Biden Administration were to ban hydraulic
fracturing, this would eliminate millions of jobs across our American energy industry and our
economy. States and local governments, schools, hospitals, and community centers would be cut
off from billions of dollars in funding that currently comes from the oil and gas industry.
According to a recent study,* placing a moratorium on hydraulic fracturing would mean a $900
billion increase in U.S. household energy costs, $7.1 trillion in potential losses to the U.S.
economy through 2030, and over 7 million fewer U.S. jobs by 2022. Additionally, such a
moratorium would force the U.S. to import 40 percent of our oil and petroleum products and 29
percent of our natural gas by 2030. Again, every Democrat rejected the Duncan amendment.

We understand the importance of this package and wanted to support it, but defects such
as those outlined above and the unwillingness of the Democrats to accept any of our ideas to

2 America’s Progress at Risk: An Economic Analysis of a Ban on Fracking and Federal Leasing for Natural Gas
and Qil  Development, American Petroleum Institute, https://www.api.org/-/media/Files/Oil-and-Natural-
Gas/Hvdraulic-Fracturing/2020/fracking-ban-study -americas-progress-at-

sk.pdfa=end hash=13423D13150A 5594442 DR4DSOTFOEARBO4A23 1246,
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protect workers and focus the delivery of funding on those most in need leaves us no choice but
to oppose it.

Chapter 2

Section 3311. Funding for Consumer Protection Safety Fund to protect consumers from
potentially dangerous products related to COVID-19.

We are disappointed that the Democrats continued its partisan approach in drafting
section 3311, which is similar to the provisions of HR. 8134, the Consumer Product Safety
Inspection Enhancement Act, a bill to authorize additional resources for the Consumer Product
Safety Commission (CPSC). During the 116th Congress, the Committee on Energy and
Commerce passed HR. 8134 by a voice vote on September 24, 2020, and the bill passed the full
House of Representatives by a voice vote on September 29, 2020. Because of the Committee’s
bipartisan efforts, an authorization for additional port inspection personnel for the CPSC was
included in division F, title XX, of H.R. 133, the Consolidated Appropriations Act of 2021,
enacted on December 27, 2020.

The Democrats ignored the bipartisan consensus recognizing the threat posed by the
People’s Republic of China (PRC) and instead, allocated $50 million that are desperately
needed for the CPSC’s port inspection responsibilities to a Commission slush fund to be
used however the CPSC chooses and without regard for our bipartisan agreement.

We support enhancing our ports security and providing the necessary resources to do
so. In 2020, the House Republican China Task Force issued a report outlining many of the
Chinese Communist Party’s (CCP) subversive acts against our country. The PRC is a threat to
our way of life. Resources are needed to enhance targeting, surveillance, and screening of
consumer products originating from China. But section 3311 includes new definitions like
“COVID-19 products,” which have not been vetted and may reach beyond the CPSC’s
authority.

Section 3311 also includes new provisions that were not included in the 2020 bipartisan
agreement and that the Democrats never discussed with us. In particular, we are concerned that
authorizing the CPSC to undertake “enhanced monitoring of Internet websites” will distract the
Commission from its port inspection duties.

The CPSC does not need more full-time personnel surfing the Internet. The Commission
needs more personnel on the ground at ports, protecting us from dangerous products from the
CCP. These resources should be targeted on counterfeit and illicit products originating in the
PRC. In a January 24, 2020, report entitled “Combating Trafficking in Counterfeit and Pirated
Goods,” the Department of Homeland Security (DHS) estimated that 100,000 packages that
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could harm or defraud our constituents arrive in America every day from China and more than
85 percent of all contraband seized at our borders comes from China and Hong Kong.

There is another DHS report, “Operation Stolen Promise,” which found that more than 50
percent of the nations’ counterfeit COVID-19 products originate from China and Hong
Kong. And a recent article from Reuters found that Chinese internment camps in the Xinjiang
region force Uighur Muslims into labor camps and often shave the heads of women to use their
hair in products shipped to the U.S. We wrote to the CPSC about these Uighur women recently,
and the CPSC has acknowledged that it has not tracked this matter.

This section is a disappointment and a missed opportunity to continue our bipartisan
work to keep Americans safe from dangerous products from China.

Section 3312. Funding for E-Rate Support for Emergency Educational Connections and
Devices.

This section wastes $7.6 billion dollars in taxpayer funding for purposes that Congress
has already funded. Tt provides funding for schools and libraries to buy and distribute Wi-Fi
hotspots, modems, routers, and other devices for students to use for off-premise schoolwork.
This funding is duplicative of a cumulative $110 billion that Congress appropriated in 2020 to
the Department of Education to respond to the coronavirus pandemic, and much of that money
remains unspent. It is irresponsible for Congress to appropriate more money for this purpose
before the existing money is spent and Congress can determine where, if any, there are
remaining gaps.

Besides the fact that Congress already appropriated money in the early days of the
pandemic for remote learning purposes, this program is also inconsistent with the President’s
goal to reopen schools because it encourages the continuation of remote learning. Similarly, it
conflicts with the Administration’s Centers for Disease Control and Prevention guidance, which
states that it is safe for schools to reopen and that they should do so as quickly as possible.

In addition, and contrary to claims from the Democrats, section 3312 does nothing to
support the Federal Communications Commission’s (FCC) E-Rate program. Rather, it creates a
new program with no rules, no requirements, and no oversight to track the devices once they are
given to students, or to verify eligibility and ensure that there is no double dipping at schools and
libraries. The statute also does not clearly state whether or not this funding is available only for
the duration of the COVID-19 pandemic, or until 2030, which is well beyond the scope of the
pandemic. This program is simply a vehicle for the Democrats to implement its longstanding
partisan policies endorsed by the teachers’ unions rather than helping Americans.

During the Committee markup of this provision, Rep. Latta and Rep. Walberg offered
amendments that would provide long-term solutions to close the digital divide and incentivize
schools to re-open for in-person learning. To provide a permanent solution to close the digital
divide, Rep. Latta offered an amendment to redirect this funding to rural broadband deployment
in unserved areas. Rep. Walberg offered an amendment to put this money directly into the
existing E-Rate program at the FCC, which funds connections and certain technologies in
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schools and libraries where it is not economically feasible for carriers to otherwise serve.
Eligibility would have been contingent on schools and libraries being open 5 days per week. The
word “open” was not defined, which would ensure that schools and libraries had the flexibility to
follow appropriate CDC guidance to reopen safely. Both proposals were unanimously opposed
by the Democrats.

Section 3312 is another bad public policy and missed opportunity. The only way to close
the so-called “homework gap” is to invest in permanent broadband infrastructure that closes the
digital divide between urban and rural America once and for all. In order to recover from this
pandemic and ensure our students are not left behind, we need to focus on policies that reopen
schools and the economy as quickly as possible. We are disappointed the Democrats rejected
bipartisanship and again embraced a partisan process that will waste billions of dollars on
temporary, unreliable options such as hotspots, with no oversight and no accountability.

Cathy McMorris Rodgers Fred Upton
Ranking Member Ranking Member
Subcommittee on Energy

= T,

Robert E. Latta Brett Guthrie
Ranking Member Ranking Member
Subcommittee on Communications Subcommittee on Health

and Technology

David B. McKinley Gus M. Bilirakis
Ranking Member Ranking Member
Subcommittee on Environment Subcommittee on Consumer Protection
and Climate Change and Commerce
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February 2021
Fact Sheet on House’s Reconciliation Package & the

> Biden Administration’s COVID-19 American Rescue Plan

COMMITTEE ON ENERGY & COMMERCE

The Fiscal Year 2021 Reconciliation Act puts into action the policies and budgetary requests outlined
by the Biden Administration’s American Rescue Plan.

FVACCINES:
The American Rescue Plan calls for the establishment of a national vaccination program, and this
legislation provides critical funding and resources to increase COVID-19 vaccinations across the

country.

e Many states have struggled to distribute vaccines after the Trump Administration chose to defer almost
entirely to the states to distribute and administer all vaccines.

e The American Rescue Plan requests $20 billion for improving COVID-19 vaccine administration and
distribution, including vaccination clinics and mobile vaccination units, a vaccine awareness campaign,
and increasing the Federal Medical Assistance Percentage (FMAP) to Medicaid-covered recipients of a
vaccine. It also requests over $5 billion for research, development, and manufacturing of vaccines,
therapeutics, and ancillary supplies.

s Specifically, the Fiscal Year 2021 Reconciliation Act provides:

o}

$7.5 billion for Centers for Disease Control and Prevention (CDC) to prepare, promote, distribute,
administer, monitor, and track COVID-19 vaccines. This includes distribution and administration,
support for state, local, tribal, and territorial public health departments, community vaccination
centers, IT enhancements, facility enhancements, and public communication;

$600 million to be directed to the Indian Health Service (IHS) for vaccine-related activities;

$5.2 billion to the Biomedical Advanced Research and Development Authority (BARDA) to
support advanced research, development, manufacturing, production, and purchase of vaccines,
therapeutics, and ancillary medical products for COVID-19;

$1 billien for the CDC to undertake a vaccine awareness and engagement campaign,

$500 million for the Food and Drug Administration (FDA) to support the review, facilitate the
development of, and post-marketing surveillance of COVID-19 vaccines and therapeutics and
address drug shortages, among other activities; and

Medicaid coverage of COVID-19 vaccines, including the option for states to provide coverage to
the uninsured, without cost sharing at 100 percent FMAP for the duration of the public health
emergency.

TESTING:
The American Rescue Plan proposes scaling up testing in order to stop the spread of COVID-19, safely
reopen schools, and protect at-risk populations. A robust testing program remains a critical tool in the
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fight against this virus in conjunction with vaccinations. This legislation provides the funding and
resources to do just that.

¢ Despite innovations and adaptations in the testing space, COVID-19 tests are still not widely accessible,
and supplies continue to be in shortage.

* According to a Government Accountability Office (GAO) report from November 2020, a national survey
to states and territories found that 21 states reported shortages of testing reagents, 16 states reported
shortages of testing instruments, and 24 states reported shortages of rapid point-of-care tests in the 30 days
prior to the report’s release, and those same states predicted shortages would continue through the winter
months.

e The American Rescue Plan requests $50 billion for testing related resources and activities, including
procurement and administration of regular screening tests, and investments in United States laboratory
capacity for diagnostic and screening tests.

e The Fiscal Year 2021 Reconciliation Act provides:

o $46 billion for testing, contact tracing, and mitigation. These activities include: implementing a
national strategy for testing, contact tracing, surveillance, and mitigation; providing technical
assistance, guidance, support, and grants or contracts to States; manufacturing, procurement,
distribution, administration of tests, including personal protective equipment (PPE) and supplies
necessary for administration; and establishing and expanding federal, State, or local testing and
contact tracing capabilities, including investments in laboratory capacity, community-based testing
sites, and mobile testing units;

o $1.5 billien for THS testing, tracing, and mitigation needs;
o $1.75 billion for genomic sequencing and surveillance of the circulating strains of COVID-19.

There are currently multiple strains of COVID-19 circling the globe, some of which have recently
emerged in the United States; and

o $500 million to allow CDC to establish, expand, and maintain data surveillance and analytics,
including to modernize the United States’ disease warning system to forecast and track hotspots
for COVID-19.

PUBLIC HEALTH WORKFORCE:
The American Rescue Plan calls for the mobilization of a public health jobs program to support the
COVID-19 response.

o The Fiscal Year 2021 Reconciliation Act provides:

o $7.6 billion in funding to public health departments to hire 100,000 full time employees into the
public health workforce. These positions would include contact tracers, social support specialists,
community health workers, public health nurses, epidemiologists, lab personnel, and
communications. Funds would also support PPE, technology, data management, supplies, and
reporting;

o $240 million for IHS public health workforce needs; and
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$100 million to support the Medical Reserve Corps, which consists of a network of volunteer
medical and public health professionals that support emergency response efforts and community
health activities.

HEALTH DISPARITIES:

The American Rescue Plan includes funding to provide health services to the underserved and
addressing ongoing health disparities.

e COVID-19 has laid bare the harsh realities of health disparities in the United States. For instance, Black
and Hispanic Americans are getting vaccinated at significantly lower rates than White Americans, a trend
that advocates blame on the federal government’s failure to prioritize equitable distribution. Communities

of color are also experiencing higher rates of COVID-19 cases, and higher hospitalization and death rates

as aresult.

¢ The Fiscal Year 2021 Reconciliation Act provides a total of $25.2 billion for addressing health disparities
and protecting vulnerable populations, including:

e}

$250 million for nursing home strike teams to help facilities manage COVID-19 outbreaks when
they occur;

$7.6 billion in funding to support COVID-19 response at Community Health Centers;

$1.8 billion to support the purchase, procurement, or distribution of COVID-19 test and testing
supplies, PPE, and vaccines for staff and individuals in congregate settings. This would include
support to states, localities, territories, and tribes for strategies and activities to detect, diagnose,
trace or monitor COVID-19 in congregate settings, including prisons, jails, detention centers, long-
term care facilities, psychiatric hospitals and residential treatment facilities, intermediate care
facilities, and other settings providing care for individuals with disabilities;

$3.3 billion to IHS in flexible funding to support lost third-party revenue, information technology
infrastructure for telehealth and electronic health records, urban Indian organizations, and other
health services and costs;

$800 million to the National Health Service Corps to support primary health care clinicians in
high-need areas;

$331 million for Teaching Health Centers to expand the number of sites nationwide, increase
resident allocations, and provide administrative support for expanding the program;

$240 million to support the Nurse Corps Loan Repayment program, which helps support nurses
working in critical shortage and underserved areas;

A Medicaid state option to allow states to cover postpartum women for 12 months after birth, to
help address the maternal mortality crisis disproportionately affecting women of color; and

Medicaid coverage for incarcerated individuals 30 days prior to their release, to ensure continuity
of care for justice-connected individuals.

MENTAL HEALTH:
The American Rescue Plan proposes scaling up mental health services, including to expand access to
behavioral and mental health prevention and treatment.
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¢ The Fiscal Year 2021 Reconciliation Act provides a total of $4 billion for behavioral and mental health
services, including:

o $3.5 billion for the Substance Abuse and Mental Health Services Agency (SAMHSA) to be split
between the Substance Abuse Prevention and Treatment and Community Mental Health block
grant programs. Both programs provide funding to all 50 States, the District of Columbia, Puerto
Rico, the United States Virgin Islands, and six Pacific jurisdictions. The Substance Abuse block
grant program also supports one tribal entity, the Chippewa Tribe;

o $420 million will be made available to IHS for mental and behavioral health prevention and
treatment services;

o $100 million to the Behavioral Health Workforce Education and Training Program within the
Health Resources and Services Administration (HRSA) to expand access to behavioral health
services by focusing on training behavioral health paraprofessionals, such as peer support
specialists;

o $140 million to develop a program for mental and behavioral health and to prevent burnout among
health care providers and public safety officers, including training and outreach;

o $80 million to provide support for mental health and substance use disorder services at
community-based entities and behavioral health organizations;

o $10 million to support the National Childhood Traumatic Stress Network, which works to develop
and promote effective community practices for children and adolescents exposed to a wide array of
traumatic events; and

o $50 million to Suicide Prevention and Project Aware programs at SAMHSA, which support youth
mental health services and suicide prevention efforts.

HEALTH COVERAGE:

The American Rescue Plan commits to preserving and expanding access to health care coverage during
the pandemic.

e Between March and September of 2020, roughly 2 to 3 million people lost employer sponsored health
insurance.

s Prior to that, 30 million people already lacked coverage, barring them from accessing the health care
system from the outset of the pandemic.

e The Fiscal Year 2021 Reconciliation Act provides a number of complementary provisions to make
coverage more affordable and accessible to millions of Americans by:

o Expanding Affordable Care Act (ACA) Marketplace premium tax credits to more middle-class
Americans for 2021 and 2022, including those with incomes above 400 percent of the federal
poverty line (FPL).

o Allowing individuals receiving unemployment compensation during the public health emergency to
access ACA premium tax credits regardless of income.
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o Providing a new incentive for states to expand Medicaid by temporarily increasing the federal
medical assistance percentage by five percentage points. If all 12 remaining states expanded
Medicaid, more than two miltion people currently in the coverage gap would gain access to
Medicaid.

o Ensuring that workers can continue to afford their employer health care by providing partial
COBRA subsidies. COBRA allows workers who experience layoffs or reduction in hours to
continue with their job-based health coverage for a limited period of time to avoid a disruption in
care.

CONSUMER ENERGY AND WATER ASSISTANCE:
The American Rescue Plan helps Americans who are struggling to make ends meet keep the lights on,
the heat working and the water running by proposing $5 billion in assistance,

e Energy access is crucial to residential health and to sustaining socially-distanced and remote work
lifestyles.

e Unpaid electric and natural gas bills were expected to reach $32 billion by the end of 2020, with an
estimated 20 percent of residential customers at least 60 days behind on their bills. A projected five
million additional households are eligible for energy assistance due to pandemic-related job losses.

» Houscholds in California and Virginia, two states that are tracking water debt, are facing more than $1
billion and more than $88 million, respectively, in unpaid water bills. These debts threaten the long-term
viability of municipal water utilities and raise the risk of interruptions in water service, which is essential
to maintain hygiene during the Covid-19 pandemic.

o The Fiscal Year 2021 Reconciliation Act provides $5 billion to those most in need to pay their utility
bills at a time when so many Americans are spending unprecedented amounts of time at home,
including:

o $4.5 billion to the Department of Health and Human Services (HHS) for home energy assistance
through the Low-Income Home Energy Assistance Program (LIHEAP); and

o $500 million in additional funds for HHS for the Low-Income Household Drinking Water and
Wastewater Emergency Assistance Program established by Congress at the end of 2020. This
brings the total amount of money available to assist families with their water and sewer bills to over
$1.1 billion.

POLLUTION AND THE PANDEMIC:

The Fiscal Year 2021 Reconciliation Act helps address health outcome disparities from pollution and
the COVID-19 Pandemic.

¢ Recent work by GAO found that our national air monitoring network infrastructure is aging and needs to
be modernized to identify localized pollution that threatens environmental justice communities.

e The Fiscal Year 2021 Reconciliation Act provides the Environmental Protection Agency (EPA) with
$100 million to address health outcome disparities from pollution and the COVID-19 pandemic:

o $50 million to EPA for environmental justice grants and activities to help communities facing a
disproportionate burden of pollution and disease; and
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o $50 million to EPA for air quality monitoring grants and other purposes.

REMOTE LEARNING:
The American Rescue Plan will help bridge the digital divide for students and teachers without home
internet access.

e To keep communities safe and prevent further spread of COVID-19, schools need the flexibility to engage
in remote learning when necessary for public health and safety.

o Studies estimate that as many as 12 million students still lack internet service at their homes, with
minorities and those in rural areas most often among the unconnected. Without a reliable internet
connection to log into classes, submit work, and engage with teachers and other students, these students
have fallen even further behind in school.

» The Fiscal Year 2021 Reconciliation Act provides $7.6 billion to expand internet connectivity to
students and communities by:

o Reimbursing schools and libraries—central points for connectivity in many communities—to
purchase equipment such as hotspots, internet service, and computers on behalf of students and
patrons; and

o Ensuring schools and libraries can quickly access this critical funding by relying upon the Federal
Communications Commission and its E-rate program to administer the funds.

CONSUMER PROTECTION:

The Fiscal Year 2021 Reconciliation Act will make Americans safer in their homes by reducing the
number of unsafe imported consumer products.

e More than $174 billion spent by consumers online can be attributed to COVID-19-related boosts in online
shopping with online spending jumping 44 percent in 2020 compared with 2019,

e The Consumer Product Safety Commission {CPSC) has not been able to keep pace with changing
consumer trends brought on by the pandemic, including the substantial shift to online shopping and the
influx of e-commerce shipments from foreign countries. The CPSC does not have enough funding to
adequately staff United States ports of entry, leaving already struggling families vulnerable to risk of
injury or death from uninspected consumer products, especially in-demand COVID-19 products.

¢ The Fiscal Year 2021 Reconciliation Act provides $50 million for the CPSC to ensure the safety of
consumer products entering our country and into people’s homes — an essential priority during the
COVID-19 pandemic.
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1. PURPOSE AND SUMMARY

Subtitle B: Budget Reconciliation Legislative Recommendations Relating to Medicaid
provides budget reconciliation recommendations related to the Medicaid program to the House
Committee on Budget pursuant to S. Con. Res. 5 to provide comprehensive relief to the
American people in response to the coronavirus disease of 2019 (COVID-19) pandemic and the
resulting public health emergency (PHE).

Subtitle B requires Medicaid coverage of COVID-19 vaccines without beneficiary cost
sharing with a 100 percent federal medical assistance percentage (FMAP) through one-year after
the end of the PHE, as well as a 100 percent FMAP for vaccine administration. It requires states
to cover treatment for COVID-19 without cost sharing through one-year after the end of the
PHE. It also gives states the option to provide coverage to the uninsured for COVID-19 vaccines
and treatment without cost sharing at 100 percent FMAP through the PHE.

The legislation provides Medicaid eligibility, for five years, to incarcerated individuals 30
days prior to their release; allows states the option to expand Medicaid coverage to women for 12
months postpartum; provides an enhanced FMAP for state Medicaid programs to cover mobile
crisis intervention services for individuals experiencing a mental health or substance use disorder
crisis; provides a temporary five percentage point increase to a state’s base FMAP for two years
for a state that newly expands Medicaid, provides a two-year 100 percent FMAP for services
provided to Medicaid beneficiaries receiving care through Urban Indian Organizations and
Native Hawaiian Centers; eliminates the cap on Medicaid drug rebates, starting in calendar year
2023, provides a one-year temporary FMAP increase of 7.35 percentage points for states to
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spend on Medicaid home- and community-based services (HCBS). Finally, Subtitle D provides
funding to states to create nursing home strike teams to help facilities manage COVID-19
outbreaks.

II. BACKGROUND AND NEED FOR LEGISLATION

Since the first case of COVID-19 in the United States was discovered on January 21, 2020,
the United States response efforts have failed to mitigate or reduce COVID-19 transmission in
the country. As of "mruary 8, 2021, more than 26 million Americans have been infected with
COVID-19, and morethan 462,000 people have died from the disease.”

The most recent data shows that 10 million Americans are still unemployed,” and there are
still 9.8 million fewer jobs in the U.S. economy than there were in February 2020, right before
the pandemic began.* In addition, non-universal take up of Medicaid expansion has left millions
of working-age adults uninsured. Nationally, there are an estimated 2 million uninsured
individuals who would gain coverage if their state expanded Medicaid.” The uninsured rate in
non-expansion states was 42.5 percent for unemployed adults, nearly double that in expansion
states, which stands at 22.6 percent.® Medicaid has been a critical safety net program helping
states respond to and mitigate the effects of COVID-19 and the economic downturn. Medicaid
enrollment grew by an estimated 7 million people as it helped to provide health insurance to the
millions of Americans who lost their jobs and employer-based health insurance.” States expect
these trends to continue into 2021, with many predicting enrollment growths of more than 8
percent this year.®

The legislation would strengthen the ability for Medicaid to help millions of Americans
through numerous health coverage provisions intended to ensure that Americans get the health
care needed as a result of COVID-19 and the resulting economic downturn from the COVID-19
pandemic.

! Centers for Disease Control and Prevention, First Travel-related Case of 2019 novel Coronavirus Detected in
United States (Jan. 21, 2020) (www.cdc.gov/media/releases/2020/p012 1-novel-coronavirus-travel-case. htmi)
(press release).

2 Centers for Discase Control and Prevention, United States COVID-19 Cases and Deaths by State
(covid.cdc.gov/covid-data-tracker/#cases_casesperl00klast7days) (accessed Feb. 9, 2021).

3 Bureau of Labor Statistics, THE EMPLOYMENT SITUATION — JANUARY 2021 (Feb. 5, 2021)
(www.bls.gov/news.release/pdf/empsit.pdf) (press release).

¢ The economy gained just 49,000 jobs in January as recovery sputfers amid pressure from virus, Washington Post
(Feb. 6, 2021) (www.washingtonpost.comv/business/2021/02/05/january-jobs-report-202 1 -unemployment/).

¥ Kaiser Family Foundation, The Coverage Gap: Uninsured Poor Adults in States that Do Not Expand Medicaid
(Jan. 21, 2021) (www kff . org/medicaid/issue-brief/the-coverage-gap-uninsured-poor-adults-in-states-that-do-
not-expand-medicaid/).

¢ Jd.

7 Center on Budget and Policy Priorities, Medicaid Enrollment Still Rising (Nov. 10, 2020)
(www.cbpp.org/blog/medicaid-enrollment-still-rising).

& Kaiser Family Foundation, Medicaid Enrollment & Spending Growth: FY 2020 & 2021 (Oct. 14, 2020)
(www kff org/medicaid/issuc-brief/medicaid-enrollment-spending-growth-fy-2020-2021/).
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In addition, although federal legislation in previous COVID relief packages expanded access
to vaccines and treatment for COVID-19 free of cost-sharing, gaps in coverage remain both for
Medicaid beneficiaries and the uninsured.® The legislation takes concrete steps to address these
gaps and expand access to vaccination and treatment for COVID-19.

The legislation also includes measures to address the issue of COVID-19 in congregate
settings. COVID-19 has had a disproportionate impact on nursing home and other long-term
care facility residents and staff. 1 Six percent of all COVID-19 cases nationally and 38 percent
of deaths from the virus have been associated with long-term care settings.!! The legislation
strengthens Medicaid home and community-based services (HCBS) and helps keep vulnerable
populations out of congregate settings and helps states establish strike teams to be deployed to
nursing facilities with diagnosed or suspected cases of COVID-19 among residents.

Finally, the legislation includes measures to address the ongoing issue of affordability in
prescription drug prices, as drug manufacturers continue to raise prices throughout the
pandemic.!?

III. COMMITTEE CONSIDERATION

The Committee on Energy and Commerce met in virtual open markup session, pursuant to
notice, on February 11 and 12, 2021During consideration of Subtitle B on February 12, an
amendment in the nature of a substitute (AINS) offered by Ms. Eshoo was agreed to by a voice
vote, without amendment. During consideration of the AINS, three amendments were offered to
the Eshoo AINS, but were not agreed to. Mr. Pallone, Chairman of the Committee, subsequently
moved that Subtitle B be ordered transmitted favorably to the House Committee on Budget,
amended, and the Committee on Energy and Commerce agreed to the motion by a record vote of
30 yeas to 25 nays, a quorum being present.

IV. COMMITTEE VOTES

Clause 3(b) of rule XIII of the Rules of the House of Representatives requires the
Committee to list each record vote on the motion to report legislation and amendments thereto.

? Kaiser Family Foundation, Gaps in Cost Sharing Protections for COVID-19 Testing and Treatment Could Spark
Public Concerns About COVID-19 Vaccine Costs (Dec. 18, 2020) (www.kff.org/health-costs/issue-brief/gaps-
in-cost-sharing-protections-for-covid-19-testing-and-treatment-could-spark-public-concerns-about-covid-19-
vaccine-costs/).

10 Kaiser Family Foundation, Despite Efforts io Slow the Spread of the Virus in Long-Term Care Facilities, KFF
Analysis Finds Many States Experienced the Worst COVID-19 Outbreaks and Highest Number of Deaths in
December (Jan. 14, 2021) (www kff.org/coronavirus-covid-19/press-release/despite-efforts-to-slow-the-
spread-of-the-virus-in-long-term-care-facilities-kff-analysis-finds-many-states-cxperienced-the-worst-covid-
19-outbreaks-and-highest-number-of-deaths-in-december/).

Hid

12 46Brooklyn, Drugmakers break record for most January list price increases in a decade (Jan. 29, 2021)
(www.46brooklyn.com/news/1/29/2020/whats-happening-to-generic-drug-prices-jan-202 I -nadac-survey-
update-hmthw-yzegb-db9lb-pkwcs-twdya-ashfh-rhlge).
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The Committee advises that there were four record votes taken on Subtitle B, including a motion
by Mr. Pallone ordering Subtitle B favorably transmitted to the House Committee on Budget,
amended. The motion on final passage of the bill was approved by a record vote of 30 yeas to 25
nays. The following are the record votes taken during Committee consideration, including the
names of those members voting for and against:

[CAMERA COPY - GPO = See attached after this page]
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V. OVERSIGHT FINDINGS
Pursuant to clause 3(c)(1) of rule XTI and clause 2(b)(1) of rule X of the Rules of the House

of Representatives, the oversight findings and recommendations of the Committee are reflected
in the descriptive portion of the report.

VI. NEW BUDGET AUTHORITY, ENTITLEMENT AUTHORITY, AND TAX
EXPENDITURES
Pursuant to 3(c)(2) of rule XIII of the Rules of the House of Representatives, the Committee
adopts as its own the estimate of new budget authority, entitlement authority, or tax expenditures
or revenues contained in the cost estimate prepared by the Director of the Congressional Budget
Office pursuant to section 402 of the Congressional Budget Act of 1974,

VII. CONGRESSIONAL BUDGET OFFICE ESTIMATE

[INSERT LETTER & DOCUMENT FROM CONGRESSIONAL BUDGET OFFICE (CBO)]
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VHI. FEDERAL MANDATES STATEMENT
The Committee adopts as its own the estimate of Federal mandates prepared by the Director
of the Congressional Budget Office pursuant to section 423 of the Unfunded Mandates Reform
Act.
IX. STATEMENT OF GENERAL PERFORMANCE GOALS AND OBJECTIVES
Pursuant to clause 3(c)(4) of rule X111, the general performance goal or objective of this
legislation is to provide coronavirus emergency response and relief, and for other purposes.
X. DUPLICATION OF FEDERAL PROGRAMS
Pursuant to clause 3(c)(5) of rule X111, no provision of the Committee Print is known to be
duplicative of another Federal program, including any program that was included in a report to
Congress pursuant to section 21 of Public Law 111-139 or the most recent Catalog of Federal
Domestic Assistance.
XI. COMMITTEE COST ESTIMATE
Pursuant to clause 3(d)(1) of rule X111, the Committee adopts as its own the cost estimate
prepared by the Director of the Congressional Budget Office pursuant to section 402 of the
Congressional Budget Act of 1974.
XI. EARMARKS, LIMITED TAX BENEFITS, AND LIMITED TARIFF BENEFITS
Pursuant to clause 9(e), 9(f), and 9(g) of rule XX1, the Committee finds that the Committee
Print contains no earmarks, limited tax benefits, or limited tariff benefits.
XIII. ADVISORY COMMITTEE STATEMENT
No advisory committee within the meaning of section 5(b) of the Federal Advisory
Committee Act was created by this legislation.
XI1V. APPLICABILITY TO LEGISLATIVE BRANCH
The Committee finds that the legislation does not relate to the terms and conditions of

employment or access to public services or accommodations within the meaning of section
102(b)(3) of the Congressional Accountability Act.
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XV. SECTION-BY-SECTION ANALYSIS OF THE LEGISLATION

SECTION. 3101. MANDATORY COVERAGE OF COVID-19 VACCINES AND
ADMINISTRATION TREATMENT UNDER MEDICAID

This provision requires Medicaid coverage of COVID-19 vaccines and treatment without
beneficiary cost sharing with coverage and administration of vaccines matched at a 100 percent
FMAP through one year after the end of the PHE. It also gives states the option to provide
coverage to the uninsured for COVID-19 vaccines and treatment without cost sharing through
the PHE, with vaccines matched at 100 percent FMAP.

SEC. 3102. MODIFICATIONS TO CERTAIN COVERAGE UNDER MEDICAID FOR
PREGNANT AND POSTPARTUM WOMEN

This provision allows states, for five years, to extend Medicaid eligibility to women for 12
months postpartum.

SEC. 3103. ALLOWING FOR MEDICAL ASSISTANCE UNDER MEDICAID FOR
INMATES DURING 30-DAY PERIOD PRECEDING RELEASE

This provision provides Medicaid eligibility, for five years, to incarcerated individuals 30
days prior to their release.

SEC. 3104. ENHANCED FEDERAL MEDICAID SUPPORT FOR BUNDLED
COMMUNITY-BASED MOBILE CRISIS INTERVENTION SERVICES

This provision provides an enhanced FMAP for state Medicaid programs to cover
mobile crisis intervention services for individuals experiencing a mental health or substance use
disorder crisis.

SEC. 3105. TEMPORARY INCREASE IN FMAP FOR MEDICAL ASSISTANCE UNDER
STATE MEDICAID PLANS WHICH BEGIN TO EXPEND AMOUNTS FOR CERTAIN
MANDATORY INDIVIDUALS

This provision temporarily increases a state’s base FMAP by five percentage points for two
years for states that newly expand Medicaid.

SEC. 3106. EXTENSION OF 100 PERCENT FEDERAL MEDICAL ASSISTANCE
PERCENTAGE TO URBAN INDIAN HEALTH ORGANIZATIONS AND NATIVE
HAWAIIAN HEALTH CARE SYSTEMS

This provision provides 100 percent FMAP for services provided to Medicaid beneficiaries

receiving care through Urban Indian Organizations and Native Hawaiian Health Centers for two
years.
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SEC. 3107. SUNSET OF LIMIT ON MAXIMUM REBATE AMOUNT FOR SINGLE
SOURCE DRUGS AND INNOVATOR MULTIPLE SOURCE DRUGS

This provision eliminates the cap on Medicaid drug rebates, starting in calendar year 2023.

SEC. 3108. ADDITIONAL SUPPORT FOR MEDICAID HOME AND COMMUNITY
BASED SERVICES DURING THE COVID-19 EMERGENCY PERIOD

This provision provides a temporary FMAP increase of 7.35 percentage points for states to
make improvements to Medicaid HCBS for one year.

SEC. 3109. FUNDING FOR STATE STRIKE TEAMS FOR RESIDENT AND EMPLOYEE
SAFETY IN NURSING FACILITIES

This provision provides $250 million to the Secretary of Health and Human Services to

allocate to states for the purposes of establishing strike teams to be deployed to nursing facilities
with diagnosed or suspected cases of COVID-19 among residents.

XVI. CHANGES IN EXISTING LAW MADE BY THE BILL, AS REPORTED

A Ramseyer was requested but not yet received. Therefore, with respect to clause 3(e) of
rule XTI of the Rules of the House of Representatives, the Committee advises that compliance
prior to submission to the Committee on the Budget was not possible.

XVII. ADDITIONAL VIEWS

[Additional Views (original) attached to this page]
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Committee on Energy and Conumerce
117% Congress

Full Committee
(ratio: 32-26)
ROLL CALL VOTE #14

Bill: Subtitle B, “Budget Reconciliation Legislative Recommendations
Relating to Medicaid”

Motion: An amendment to Subtitle B by Mr. Scalise of Louisiana, No. 2, to
decrease the Federal medical assistance percentage by one percentage
point for a state Medicaid program during the period which the State
Attorney General of such State finds the State department of health
undercounted the number of deaths of residents of nursing facilities.

Disposition: NOT AGREED TO by a roll call vote of 26 yeas to 30 nays

REPRESENTATIVE | YEAS | NAYS |PRESENT! REPRESENTATIVE | YEAS | NAYS | PRESENT
Rep. Palione Rep. Rodgers X
Rep. Rush X Rep. Upton X
Rep. Eshoo X Rep. Burgess X
Rep. DeGette Rep. Scalise X
Rep. Doyle X Rep. Latta X
Rep. Schakowsky X Rep. Guthrie X
Rep. Butterfield X Rep. McKinley X
Rep. Matsui X Rep. Kinzinger X
Rep. Castor X Rep. Griffith X
Rep. Sarbanes X Rep. Bilirakis X
Rep. McNerney X Rep. Johnson X
Rep. Welch X Rep. Long X
Rep. Tonko X Rep. Bucshon X
Rep. Clarke X Rep. Mullin X
Rep. Schrader X Rep. Hudson X
Rep. Cardenas X Rep. Walberg X
Rep. Ruiz X Rep. Carter X
Rep. Peters X Rep. Duncan X
Rep. Dingell X Rep. Palmer X
Rep. Veasey X Rep. Dunn X
Rep. Kuster X Rep. Curtis X
Rep. Kelly X Rep. Lesko X
Rep. Barragan X Rep. Pence X
Rep. McEachin Rep. Crenshaw X
Rep. Blunt Rochester X Rep. Joyce X
Rep. Soto X Rep. Armstrong X
Rep. O’Halleran X
Rep. Rice X
Rep. Craig X
Rep. Schrier X
Rep. Trahan X
Rep. Fletcher X

02/12/2021
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Committee on Energy and Commreree
117" Congress

Full Committee
(ratio: 32-26)

ROLL CALL VOTE #15

Subtitle B, “Budget Reconciliation Legislative Recommendations
Relating to Medicaid”

An amendment to the amendment in the nature of a substitute, offered by
Mr. Burgess of Texas, No. 1a, to permanently authorize a state plan option
to extend Medicaid eligibility for 12 months postpartum.

NOT AGREED TO by aroli call vote of 26 yeas to 30 nays

REPRESENTATIVE YEAS | NAYS | PRESENT | REPRESENTATIVE | YEAS | NAYS | PRESENT
Rep. Pallone X Rep. Rodgers X
Rep. Rush X Rep. Upton X
Rep. Eshoo X Rep. Burgess X
Rep. DeGette Rep. Scalise X
Rep. Doyle X Rep. Latta X
Rep. Schakowsky X Rep. Guthrie X
Rep. Butterfield X Rep. McKinley X
Rep. Matsui X Rep. Kinzinger X
Rep. Castor X Rep. Griffith X
Rep. Sarbanes X Rep. Bilirakis X
Rep. McNerney X Rep. Johnson X
Rep. Welch X Rep. Long X
Rep. Tonko X Rep. Bucshon X
Rep. Clarke X Rep. Mullin X
Rep. Schrader X Rep. Hudson X
Rep. Cardenas X Rep. Walberg X
Rep. Ruiz X Rep. Carter X
Rep. Peters X Rep. Duncan X
Rep. Dingell X Rep. Palmer X
Rep. Veasey X Rep. Dunn X
Rep. Kuster X Rep. Curtis X
Rep. Kelly X Rep. Lesko X
Rep. Barragan X Rep. Pence X
Rep. McEachin Rep. Crenshaw X
Rep. Blunt Rochester X Rep. Joyce X
Rep. Soto X Rep. Armstrong X
Rep. O’Halleran X
Rep. Rice X
Rep. Craig X
Rep. Schrier X
Rep. Trahan X
Rep. Fletcher X
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Conmmittee on Energy and Connmeree
117" Congress

Full Committee

{ratio: 32-26)
ROLL CALL VOTE #16

Bill: Subtitle B, “Budget Reconciliation Legislative Recommendations
Relating to Medicaid”

Motion: An amendment fo the amendment in the nature of a substitute, offered by Mr,
Burgess of Texas, No. 1b, to direct the Secretary of Health and Human Services
to issue and disseminate guidance to states to increase access to telehealth in
Medicaid. It requires the Medicaid and CHIP Payment and Access Commission
to issue a report to Congress to health care access, utilization, cost, and
outcomes. It requires a report by the Comptroller General with recommendations
on expanding access to telehealth in Medicaid.

Disposition: NOT AGREED TO by a roll call vote of 25 yeas to 30 nays

REPRESENTATIVE YEAS | NAYS | PRESENT | REPRESENTATIVE | YEAS | NAYS | PRESENT
Rep. Pallone X Rep. Rodgers X
Rep. Rush X Rep. Upton X
Rep. Eshoo X Rep. Burgess X
Rep. DeGette Rep. Scalise X
Rep. Doyle X Rep. Latta X
Rep. Schakowsky X Rep. Guthrie X
Rep. Butterfield X Rep. McKinley X
Rep. Matsui X Rep. Kinzinger X
Rep. Castor X Rep. Griffith X
Rep. Sarbanes X Rep. Bilirakis X
Rep. McNerney X Rep. Johnson X
Rep. Welch X Rep. Long X
Rep. Tonko X Rep. Bucshon X
Rep. Clarke X Rep. Mullin X
Rep. Schrader X Rep. Hudson X
Rep. Cardenas X Rep. Walberg X
Rep. Ruiz X Rep. Carter
Rep. Peters X Rep. Duncan X
Rep. Dingell X Rep. Palmer X
Rep. Veasey X Rep. Dunn X
Rep. Kuster X Rep. Curtis X
Rep. Kelly X Rep. Lesko X
Rep. Barragan X Rep. Pence X
Rep. McEachin Rep. Crenshaw X
Rep. Blunt Rochester X Rep. Joyce X
Rep. Soto X Rep. Armstrong X
Rep. O’Halleran X
Rep. Rice X
Rep. Craig X
Rep. Schrier X
Rep. Trahan X
Rep. Fletcher X

02/12/2021
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ECommittee on Energy and Conmeree
117" Congress

Full Committee
(ratio: 32-26)

ROLL CALL VOTE #17

Bill: Subtitie B, “Budget Reconciliation Legislative Recommendations
Relating to Medicaid”

Motion: A motion by Mr. Pallone of New Jersey to order Subtitle B, “Budget
Reconciliation Legislative Recommendations Relating to Medicaid”
reported favorably to the House Committee on Budget, amended (Final
Passage).

Disposition: AGREED TO by aroll call vote of 30 yeas to 25 nays

REPRESENTATIVE YEAS | NAYS | PRESENT | REPRESENTATIVE YEAS § NAYS | PRESENT
Rep. Pallone X Rep. Rodgers X
Rep. Rysh X Rep. Upton X
Rep. Eshoo X Rep. Burgess X
Rep. DeGette Rep. Scalise X
Rep. Doyle X Rep. Latta X
Rep. Schakowsky X Rep. Guthrie X
Rep. Butterfield X Rep. McKinley X
Rep. Matsui X Rep. Kinzinger X
Rep. Castor X Rep. Griffith X
Rep. Sarbanes X Rep. Bilirakis X
Rep. McNerney X Rep. Johnson X
Rep. Welch X Rep. Long X
Rep. Tonko X Rep. Bucshon X
Rep. Clarke X Rep. Mullin X
Rep. Schrader X Rep. Hudson X
Rep. Cardenas X Rep. Walberg X
Rep. Ruiz X Rep. Carter
Rep. Peters X Rep. Duncan X
Rep. Dingell X Rep. Palmer X
Rep. Veasey X Rep. Dunn X
Rep. Kuster X Rep. Curtis X
Rep. Kelly X Rep. Lesko X
Rep. Barragan X Rep. Pence X
Rep. McEachin Rep. Crenshaw X
Rep. Blunt Rochester X Rep. Joyce X
Rep. Soto X Rep. Armstrong X
Rep. O’Halleran X
Rep. Rice X
Rep. Craig X
Rep. Schrier X
Rep. Trahan X
Rep. Fletcher X

02/12/2021
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Congressional Budget Office February 14, 2021
Cost Estimate

By Fiscal Year, Millions of Dollars 2024 2021-2030 2021-2031

Direct Spending (Outlays) 27,498 126,130 123,827
} Revenues 0 1,474 1,488

increase or Decrease {-)

in the Deficit 27,498 124,656 122,339

The legislation would

s Appropriate $105 billion for various activities related to testing for, treating, and responding to COVID-19
(the disease cause by the coronavirus); and for other activities related to COVID-19

+ Allow extended postpartum coverage in Medicaid and the Children’s Health Insurance Program (CHIP)

s Increase the federal medical assistance percentage (FMAP) to encourage states to expand Medicaid
coverage and increase their provision of certain types of long-term services and supports

« Eliminate the cap on rebates that drug manufacturers pay to Medicaid

s Increase the cost of an existing private-sector mandate on certain commercial entities if the Federal
Communications Commission increases annual fee collections

Estimated budgetary effects would mainly stem from
« Increased direct spending resulting from $105 billion in new budget authority
* Additional direct spending from increasing the number of months of postpartum coverage under
Medicaid and CHIP
« Increased Medicaid and CHIP spending on COVID-19 vaccines, new enrollees, services for inmates in
jails and prisons, and long-term services and supports
« Reduced Medicaid spending on prescription drugs

Areas of significant uncertainty include
» Estimating the rate at which the new budget authority would be spent by federal agencies
e Predicting how many women would participate in postpartum coverage under Medicaid and CHIP
« Estimating how many states would expand Medicaid coverage as the result of higher FMAPs

« Estimating future growth in drug prices
Detailed estimate begins on the next page.

See also CBO’s Cost Estimates Explained, www.cho.gov/publication/54437;
How CBO Prepares Cost Estimates, www. cbo.govfpublication/535189; and Glossary, www.cho.govipublication/42904,
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Summary of the Legislation

S. Con. Res. 5, the Concurrent Resolution on the Budget for Fiscal Year 2021, instructed
several committees of the House of Representatives to recommend legislative changes that
would increase deficits up to a specified amount over the 2021-2030 period. As part of this
reconciliation process, the House Committee on Energy and Commerce approved legislation
on February 12, 2021, with a number of provisions that would increase deficits.

The legislation would appropriate $92.2 billion for various activities related to testing for,
treating, and responding to COVID-19, the disease caused by the coronavirus. The legislation
would also make changes to the Medicaid program and the Children’s Health Insurance
Program (CHIP), which include expanding coverage for women after the birth of their child,
encouraging states that have not already done so to expand Medicaid coverage to adults made
eligible by the Affordable Care Act (ACA), and eliminating the limit on the rebates paid by
drug manufacturers to Medicaid. Finally, the legislation would appropriate $12.8 billion for
various activities related to addressing the energy, environmental, educational, and
commerce-related effects of the coronavirus pandemic.

Estimated Federal Cost

The estimated budgetary effects of the reconciliation recommendations of the House
Committee on Energy and Commerce are shown in Table 1. The costs of the legislation fall
within budget functions 300 (natural resources and environment), 370 (commerce and
housing credit), 500 (education, training, employment, and social services), 550 (health), and
600 (income security).

Basis of Estimate

For this estimate, CBO assumes that the reconciliation bill will be enacted by the end of
March 2021. Outlay estimates are based on historical spending patterns for affected programs
and information from the agencies about program implementation.

Direct Spending and Revenues

CBO and the staff of the Joint Committee on Taxation (JCT) estimate that enacting the
reconciliation recommendations of the House Committee on Energy and Commerce would
increase direct spending by $126.1 billion and would increase federal revenues by

$1.5 billion over the 2021-2030 period, for a net effect on the deficit over that period of
$124.7 billion.

Funding for Public Health. Subtitle A would appropriate $92.2 billion for various activities
aimed at improving public health and responding to COVID-19.

Within subtitle A, Chapter 1 would provide $14.2 billion to fund activities related to
vaccination and treatment with the following specific appropriations:

o $7.5 billion to the Centers for Disease Control and Prevention (CDC) to plan, prepare for,
promote, distribute, administer, monitor, and track COVID-19 vaccings;
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$1.0 billion to the CDC to improve vaccine education and confidence and vaccination
rates;

$5.2 billion to the Secretary of Health and Human Services (HHS) to advance research,
development, manufacturing, production, and the purchase of vaccines, therapeutics, and
ancillary medical products to prevent, prepare, and respond to SARS-CoV-2, COVID-19,
or any disease with potential for creating a pandemic; and

$0.5 billion to the Food and Drug Administration to oversee the development and
marketing of COVID-19 therapeutics, vaccines, and diagnostic tests.

Chapter 2 would provide $49.0 billion for testing for COVID-19, specifically appropriating:

$46.0 billion to the Secretary of HHS to detect, diagnose, trace, and monitor COVID-19
infections;

$1.8 billion to the CDC for genomic sequencing, analytics, and disease surveillance;

$0.8 billion to the CDC to combat COVID-19 and other emerging infectious threats
globally; and

$0.5 billion to the CDC to support the surveillance and analytic infrastructure of public
health data.

Chapter 3 would provide $7.8 billion for strengthening the public health workforce with two
specific appropriations:

$7.7 billion for state, local, and territorial public health departments to establish, expand,
and sustain their public health workforce; and

$0.1 billion to the Medical Reserve Corps.

Chapter 4 would provide $11.2 billion for other public health investments that specifically
cover:

JA

$7.6 billion for awarding grants and cooperative agreements to community health centers
and qualified entities under the Native Hawaiian Health Care Improvement Act to support
activities related to testing for, treating, and vaccinating against COVID-19;

$0.8 billion to the National Health Service Corps to support qualified health care
providers working in areas with limited access to care;

$0.2 billion to the Nurse Corps to support nurses working in facilities that provide
primary health care or maternal health care to underserved populations;

$0.3 billion to health centers that provide graduate medical education;

$1.8 billion for activities related to testing, tracing, and mitigating COVID-19 infections
in congregate settings; and

$0.4 billion for HHS to provide services for children under its care, including
unaccompanied alien children in the custody of the Office of Refugee Resettlement.
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Chapter 5 would provide $6.1 billion to the Indian Health Service (IHS) for lost
reimbursements resulting from people deferring routine and elective health care, testing and
tracing of COVID-19 infections, COVID-19 vaccine promotion, distribution and
administration, additional support for purchased and referred care, and for other purposes.

Chapter 6 would provide $3.9 billion to strengthen activities related to mental health and
substance abuse, specifically appropriating:

o $1.8 billion to the Secretary of HHS for community mental health services;

¢ $1.8 billion to the Secretary of HHS for activities relating to the prevention and treatment
of substance abuse;

e $0.1 billion for the Health Resources and Services Administration (HRSA) to award
grants to eligible institutions that provide mental and behavioral health education and
training; and

o $0.3 billion for other activities.

Chapter 7 would appropriate $20 million to HHS for grants to eligible states to modernize the
health insurance marketplaces established under the ACA.

In total, CBO estimates that the funds appropriated by subtitle A would increase direct
spending by $91.3 billion over the 2021-2030 period.

Coverage of COVID-19 Vaccinations and Treatments. Subtitles B and C would make
various changes to the Medicaid and CHIP programs’ coronavirus-related spending. In total,
sections 3101 and 3201 would increase direct spending by an estimated $1.1 billion and

$68 million, respectively, over the 2021-2030 period.

Mandatory Coverage of COVID-19 Vaccination, Without Cost Sharing. Sections 3101 and
3201 would require state Medicaid and CHIP programs to cover vaccinations, without cost
sharing, for all eligible enrollees. Under current law, the federal government is expected to
provide the vaccines administered through both programs, but some patients would still have
to pay the cost sharing associated with having the vaccine administered. In addition, if a
state implements an option under Medicaid to provide COVID-19 testing for uninsured
people, it would have to do so without cost sharing. The sections also would extend for a year
the period in which a state must vaccinate, without cost sharing, adults enrolled in Medicaid
under the program’s traditional eligibility rules.

CBO estimates that 4 million Medicaid and CHIP enrollees are currently ineligible for
vaccination under either program. By the end of the public health emergency (PHE), CBO
estimates, fewer than 1 million adults enrolled under Medicaid’s traditional eligibility rules
would be subject to cost-sharing requirements to receive the vaccine.

If enacted, CBO estimates, the requirements in sections 3101 and 3201 would increase the
number of vaccinations administered to Medicaid and CHIP enrollees by about 2 million
doses in 2021 and by about 6 million over the 2021-2023 period. Because the federal
government is expected to provide the vaccine itself, sections 3101 and 3102 would only
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affect the costs associated with administering the vaccines. Using information from the
Centers for Medicare & Medicaid Services, CBO estimates that in 2021, the cost of
administering a single dose will vary between $17 and $28, depending on the type of vaccine.
Over the 2021-2030 period, CBO estimates, the requirement to provide vaccination coverage
without cost sharing would increase Medicaid’s direct spending by $107 million and CHIP’s
by less than $1 million.

Increased Federal Medical Assistance Percentage for Vaccinations. Sections 3101 and 3201
also would raise the federal medical assistance percentage (FMAP) to 100 percent for
payments to states for administering vaccines for one year after the end of the PHE. Over the
2021-2030 period, CBO estimates, the higher FMAP would increase direct spending for
Medicaid and CHIP by $747 million and by $68 million, respectively.

Mandatory Coverage of Treatment or Prevention, Without Cost Sharing. Sections 3101 and
3201 also would require state Medicaid and CHIP programs to provide coverage, without
cost sharing, for treatment or prevention of COVID-19 for one year after the end of the PHE.
Additionally, over the same period, if a state chose to implement an option under Medicaid to
provide COVID-19 testing for uninsured people, section 3101 also would extend the
requirement to provide treatment and prevention to those people without requiring cost
sharing.

About 5 million people enrolled in Medicaid or CHIP are expected to receive COVID-19
treatment in 2021. CBO expects that number to decline to fewer than 100,000 by 2022 and
estimates that about 25 percent of those people would be subject to cost-sharing requirements
for a physician service ($2, on average, in 2021), an inpatient hospital service (870, on
average, in 2021), or both. CBO estimates that the requirements in sections 3101 and 3201
that would prohibit cost sharing for treatment would increase direct spending by $34 million
for Medicaid and by less than $1 million for CHIP over the 2021-2030 period.

CBO anticipates that 3 million uninsured people will receive COVID-19 treatment in 2021.
By 2022, that number is expected to fall below 50,000. In 2020, 10 states had implemented
an option under Medicaid to test uninsured people for COVID-19. In those states, CBO
estimates, the requirement in section 3101 to provide vaccinations or treatment services
would increase direct spending for Medicaid by $243 million over the 2021-2030 period.

Coverage for Pregnant and Postpartum Women. Sections 3102 and 3202 would allow
states to extend health coverage for women enrolled in Medicaid or CHIP for 12 months after
the birth of a child. In total, CBO estimates, those sections would increase federal deficits by
$5.1 billion over the 2021-2030 period—an increase in direct spending of $6.0 billion and an
increase in revenues of $0.8 billion over the period.

Under current law, for 60 days after the birth of a child, states must provide Medicaid
coverage to women whose income does not exceed 138 percent of the federal poverty level
(FPL). Forty-six states and the District of Columbia exercise an option under current law to
provide Medicaid coverage to pregnant women whose income is above 138 percent of the
FPL, 29 extend coverage if their income is equal to or above 200 percent of the FPL, and 3
extend coverage if their income is above 300 percent of the FPL. Under current law, states
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also can provide pregnancy-related services to women under CHIP, but they may only
provide postpartum services to women who, if not for their income, would otherwise be
eligible for coverage under Medicaid.

CBO estimates that in 2020, Medicaid and CHIP provided pregnancy-related coverage to
about 2 million women; approximately 1.8 million carried their pregnancy to term. CBO
estimates that about 35 percent of those recipients have income above 138 percent of the
FPL, which reflects the coverage options currently available to states under Medicaid and
CHIP. Regardless of a state’s decision to provide optional coverage to eligible women, the
state must reevaluate applicants’ eligibility for other coverage before the end of the 60-day
postpartum period. Medicaid coverage after that point can include the full scope of health
services or be limited to family-planning services.

Medicaid Coverage Under the 12-Month Option. CBO estimates that under current law, at
the end of the 60-day postpartum period about 30 percent of women will continue to receive
comprehensive services from Medicaid, 30 percent will enroll either in employment-based or
in marketplace coverage, and about 45 percent will be uninsured (although roughly two-
thirds of those women would still receive family-planning services).

Section 3102 would provide women in states that exercise the option with 10 additional
months of Medicaid coverage. CBO estimates that by 2024, about 25 percent of all women
who would be expected to receive postpartum services from Medicaid will live in states that
implement the 12-month option. Using administrative data and information from industry
sources, CBO estimates that the combined federal and state cost to provide 10 additional
months of Medicaid coverage would be about $1,500 per person, on average, in 2022; that
amount would increase at an average annual rate of about 6 percent over the 2022-2030
period. For women whose current-law Medicaid services are limited to family planning,
CBO estimates that the cost per person would be about $1,100, on average. In total, CBO
estimates, the additional months of coverage would increase direct spending for Medicaid by
$6.1 billion over the 2021-2030 period.

CHIP Coverage for Pregnant and Postpartum Women. Under current law, states can provide
CHIP coverage to eligible women during pregnancy and for 60 days after the birth of a child.
CHIP cannot be used to replace existing Medicaid coverage for pregnant women. To cover
pregnant women under CHIP, states must provide, at a minimum, Medicaid coverage to
women whose income is up to 185 percent of the FPL. In 2020, approximately 15,000
women received pregnancy and postpartum care under CHIP. CBO estimates that all of those
women became ineligible for comprehensive Medicaid and CHIP services at the end of the
60-day postpartum period.

If a state provides CHIP coverage to eligible women up to the end of the 60-day postpartum
period, and if the state chooses to implement the Medicaid option under section 3102, the
legislation would require the state to extend similar coverage under CHIP. However, because
not all states extend CHIP coverage to pregnant women, CBO estimates that by 2024 fewer
than 1,000 pregnant women would reside in a state that implemented the option. CBO
expects that additional months of coverage under CHIP would cost about the same as under
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Medicaid. On net, CBO estimates, section 3202 would increase direct spending for CHIP by
$5 million over the 2021-2030 period.

Private Health Insurance for Pregnant and Postpartum Women. Some women whose
Medicaid coverage ends after the birth of a child enroll in private health insurance. CBO
estimates that in states that are expected to implement the option under section 3102, fewer
than 5 percent of women who become ineligible each year for Medicaid or CHIP currently
receive coverage through a marketplace and 30 percent enroll in employment-based
coverage. Under section 3102, over the 2021-2030 period, about 10,600 and 100,000 women
annually would delay enrollment either in marketplace coverage or in employment-based
coverage, respectively, for about 10 months. That delay would lower subsidies for private
health insurance, thereby reducing direct spending by $137 million and increasing revenues
by $816 million over the 2021-2030 period, according to CBO and JCT’s estimates.

Medicaid for Inmates During the 30-Day Period Preceding Release. Section 3103 would
create an exception for 5 years, starting one year after enactment, to the prohibition on
making Medicaid payments for services provided to inmates of correctional institutions.
Section 3103 would permit payments for services to inmates who are enrolled in Medicaid
during the last 30 days of their incarceration. According to data from the Bureau of Justice
Statistics:

e Local jails admit and release about 10 million people per year, 89 percent of whom are
admitted and released within 30 days, and

e State prisons admit and release about 600,000 people per year, almost all of whom remain
incarcerated for longer than 30 days.

As a result, section 3103 would allow the vast majority of Medicaid enrollees to maintain
their Medicaid coverage during their incarceration in local jails and would permit those jails
to bill Medicaid for medical care provided to the incarcerated enrollees. Section 3103 would
allow incarcerated enrollees in prisons to receive Medicaid coverage in the final 30 days of
their incarceration, which would permit state prisons to bill Medicaid for services provided
pre-release.

Based on a report by the Prison Policy Initiative, CBO estimates that about 45 percent of
inmates released from jails and prisons would be enrolled in Medicaid in the early years of
the 2021-2030 period, rising to 55 percent by the end of the period as CBO projects
additional states will adopt the ACA expansion over time.

CBO expects that the costs per Medicaid inmate would be modest, as local jails generally
provide limited services, such as generic medications to assist with drug withdrawals and
mental health crises during the short-term stays, while prisons would be expected to provide
pre-release health screenings and short-term supplies of medications to help with the
transition to the post-release period. CBO estimates that the average cost per prisoner would
be about $100 in the beginning of the period, rising to about $200 by the end of the period
because of increases in the costs of providing medical care.
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Lastly, CBO projects that state prisons would quickly develop the infrastructure to bill
Medicaid for services to inmates in the last 30 days of their stay, which in many cases would
allow them to defray the costs incurred for pre-release services. Local jails would more
gradually establish similar capacity to bill Medicaid, delaying the full implementation of
section 3103 for several years. In total, CBO estimates that section 3103 would increase
direct spending by $3.7 billion over the 2021-2030 period.

Bundled Community-Based Mobile Crisis Intervention. Section 3104 would, for 12 fiscal
quarters, increase a state’s FMAP for crisis intervention services that qualify as mobile and
community-based, as defined by the bill. The enhanced FMAP would equal 85 percent and
would apply only to services that otherwise would be reimbursed at a state’s traditional
FMAP. Based on information from state mental health agencies, CBO estimates that at least
16 states have programs that provide services that would qualify for the enhanced FMAP
provided under section 3104. Not all of those programs currently seek Medicaid
reimbursement for crisis intervention services provided to Medicaid; CBO expects that the
programs would be more likely to do so under section 3104. CBO also anticipates that those
changes would encourage all of the programs to request reimbursement under their state
Medicaid programs and that the states would receive the enhanced FMAP under section 3104
for such services. In addition, based on the rate at which state Medicaid programs have
adopted other services and demonstrations specific to behavioral health care, CBO expects
additional states would begin reimbursing for crisis intervention services that qualify as
mobile and community-based.

CBO estimates that the combined federal and state cost to provide crisis intervention services
that qualify as mobile and community-based would be about $1,500 per person, on average,
in 2021; that amount would increase at an average annual rate of about 6 percent over the
2022-2030 period. In total, CBO estimates, the enhanced FMAP and the decision by states to
establish new programs that provide crisis intervention services that qualify as mobile and
community-based would increase direct spending for Medicaid by $1.1 billion over the 2021-
2030 period.

Temporary Increase in FMAP for Expanding ACA Coverage. Section 3105 would, for
eight calendar quarters, provide a temporary, 5 percentage-point increase in the Medicaid
FMAP to states that expand coverage to adults made eligible by the ACA. CBO and JCT
estimate that the provision would increase federal deficits by $15.5 billion over the 2021-
2030 period—the net effect of an increase in outlays of $16.2 billion and an increase in
revenues of $0.7 billion.

Under section 3105, the FMAP increase would be available only to states that expand such
coverage after the legislation is enacted, and it would not be available to states that had
previously expanded coverage. Only services provided to traditional eligibility groups could
qualify for the increase; services provided to adults made eligible by the ACA would not be
included. The higher FMAP also would not apply to the following expenditures:

¢ Medicaid payments to hospitals that serve a disproportionate share of low-income
enrollees,
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e Medicaid allotments to the territories, and

o Payments for programs other than Medicaid that use the FMAP to determine the federal
share of payments (such as CHIP, payments from states toward Medicare Part D, and
Title TV).

Increased Medicaid Spending. Section 3105 would increase Medicaid spending in two ways.
First, CBO expects, the additional 5 percentage-point increase in the FMAP would induce
some states to expand Medicaid coverage to low-income adults sooner than CBO’s baseline
projections for Medicaid enrollment would indicate. Currently, 37 states and the District of
Columbia have implemented the expansion, and those states have enrolled roughly

60 percent of eligible adults nationwide. Under its baseline forecast, CBO projects that
additional states will adopt the expansion at the historical rate of expansions since 2014 (the
initial year of the expansion’s avatilability). CBO anticipates that by 2030 about 70 percent of
all potential enrollees will be covered.

Although the rate of expansion is subject to considerable uncertainty, CBO projects that the 5
percentage-point increase in the FMAP would induce states that would expand during the
2021-2030 period to do so about a year sooner, on average, than they otherwise would. The
result would be an increase in Medicaid enrollment in those years among adults made
eligible by the ACA in those states. Based on CBO’s projections for enrollment in states that
have not already adopted the expansion and the projected cost per adult made eligible by the
ACA, CBO estimates that those earlier expansions would cost the federal government

$17.2 billion over the 2021-2030 period.

The second effect of section 3105 would be the added cost of the 5 percentage-point increase
in the FMAP. Based on the average matching rates projected for states that have not yet
adopted the expansion, CBO estimates the cost at $4.7 billion. In total, CBO estimates,
section 3105 would increase direct spending on Medicaid by $21.8 billion over the 2021-
2030 period.

Reduced Federal Subsidies for Private Health Insurance. Section 3105 also would reduce
enrollment in private health insurance as more people enroll in Medicaid in the states that
adopt the ACA expansion. CBO and JCT estimate that over the 2021-2030 period Medicaid
enrollment would increase, on average, by about 85,000 people who would otherwise have
enrollied in coverage through the marketplaces and by another 33,000 people who would
otherwise have enrolled in employment-based coverage. CBO and JCT estimate that those
reductions in enrollment would reduce direct spending for health insurance subsidies by
$5.7 billion and increase revenues by $0.7 billion over the 2021-2030 period.

100 Percent FMAP for Urban Indian Organizations and Native Hawaiian Health Care,
Section 3106 would, for eight calendar quarters, provide a 100 percent federal matching rate
for services to Medicaid enrollees who access care in the Urban Indian Health Programs
{UIHPs) or the Native Hawaiian Health Care System (NHHCS). Under current law, services
provided to Medicaid enrollees are matched at 100 percent if they are received through an
IHS facility. THS is the agency that is responsible for providing federal health services to
American Indians and Alaska Natives. UIHPs are health care organizations that are grantees
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of the IHS but are not considered federal entities that are part of the THS and therefore only
receive the standard federal matching rates for services to Medicaid enrollees. Similarly, the
NHHCS comprises five health care clinics that are grantees of HRSA that are not considered
federal entities.

The standard federal matching rates under current law average an estimated 65 percent for
traditional eligibility categories during 2021 and 2022, and will average an estimated

58.5 percent during 2023, the time period covered by the eight quarters specified under
section 3106. The matching rates for adults made eligible by the ACA will be 90 percent
during the same period.

According to information from the UTHP system, the UTHP treats about 90,000 Medicaid
patients per year at an estimated average cost of about $2,000 per patient. Applying the

100 percent matching rate for services to these enrollees would increase direct spending by
$155 million over the 2021-2030 period. Given the size of the NHHCS relative to the UIHP
system, CBO estimates that applying a 100 percent matching rate to services provided at
NHHCS clinics would increase direct spending by another $7 million over the period.

Sunset of Limit on Maximum Rebate for Certain Drugs. Under current law,
manufacturers are required to pay Medicaid a rebate on all covered outpatient drugs. The
rebate amount is determined according to statute by two formulas that include a basic rebate
with separate calculations for brand and generic drugs and an additional inflationary rebate
that reflects differences in growth between the Average Manufacturer Prices (AMPs) and the
consumer price index. The total rebate amount is capped at 100 percent of the AMP. The cap
does not affect rebates paid for all drugs: It tends to be most relevant for drugs that have
experienced substantial price increases over time and for drugs that offer particularly large
rebates to payers other than Medicaid. Section 3107 would eliminate the cap on the total
rebate amount starting January 1, 2023.

Based on administrative data on AMPs and prescription drug spending in Medicaid, CBO
estimates that in 2019, the cap on the total rebate amount prevented federal and state
governments from collecting more than $3 billion in rebates for covered outpatient drugs.
CBO expects that section 3107 would increase the amount of rebates that manufacturers pay
Medicaid and would reduce direct spending in Medicaid by $15.9 biltion over the 2021-2030
period.

Additional Support for Medicaid HCBS. Section 3108 would, for four fiscal quarters,
increase the federal FMAP in Medicaid by 7.35 percentage points for state expenditures on
home and community-based services (HCBS). HCBS are long-term care services that
beneficiaries receive in their home or in the community rather than in institutions such as
nursing facilities. CBO projects that the federal and state governments will spend almost
$200 billion on HCBS during the four quarters for which the enhanced FMAP is available to
states. Increasing the federal share of such spending would increase federal spending on
Medicaid by $9.3 billion.

Strike Teams for Nursing Facilities. Section 3109 would appropriate $250 million for
states to establish strike teams that would be deployed to nursing facilities that have patients
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who have been diagnosed with COVID-19 or who are suspected of having the disease. CBO
estimates that section 3109 would increase direct spending by $250 million over the 2021-
2030 period.

Other Provisions. Subtitle D would appropriate $12.8 billion for environmental protections,
utility assistance, distance learning, and other consumer product safety.

Within subtitle D, chapter 1 would appropriate $5.1 billion to fund activities related to
environmental health and assistance to people for paying utility bills:

¢ $0.1 billion to the Environmental Protection Agency for grants and other activities that
enhance environmental justice and to support implementation of the Clean Air Act;

o $4.5 billion to the Low-Income Home Energy Assistance Program; and

e $0.5 billion for grants to assist low-income households with the costs of drinking water
and wastewater services.

Chapter 2 would appropriate $7.7 billion for distance learning, primarily to reimburse
schools and libraries for the costs of telecommunications equipment and services, and
consumer product safety.

In total, CBO estimates that the funds appropriated by subtitle D would increase direct
spending by $12.8 billion over the 2021-2030 period.

Uncertainty

There are two major types of uncertainty in CBO’s estimate of the reconciliation
recommendations of the House Committee on Energy and Commerce: For subtitles A and D,
the primary forms of uncertainty stem from CBO’s estimates of the pace at which federal
agencies would spend the new budget authority. For subtitles B and C, most of the
uncertainty of CBO’s estimates stem from expectations about state behavior, people’s
entollment in various forms of health coverage, and the of the increase in health care prices.

Uncertainty About the Pace at Which Federal Agencies Would Spend New Budget Authority.
The reconciliation recommendations of the House Committee on Energy and Commerce
would provide $105 billion in new budget authority for fiscal year 2021, increasing
individual agencies’ funding for the year by a substantial amount. For example, the 2021
budget authority for the CDC, HRSA, and the THS would see significant increases roughly
halfway through the fiscal year. It is uncertain whether such agencies would be able to spend
all of the new funds rapidly.

Uncertainty About State Behavior, People’s Enrollment in Various Forms of Health
Coverage, and the Growth of Health Care Prices. For subtitles B and C, CBO’s estimates
include projections of the results of states” choices to expand coverage, people’s choices to
enroll in coverage if they were newly eligible, and the future costs of providing health care
services to beneficiaries—all of which are uncertain. Some of the more significant sources of
uncertainty include:
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+ Estimating how many women would remain enrolled in Medicaid if states expand
postpartum coverage and how many additional months of coverage they would have;

o Predicting how many states will expand Medicaid under current law and how the
increased FMAP would accelerate the pace of state expansions;

o Forecasting future growth in drug prices and how drug manufacturers would change their
pricing strategies if the cap on rebates were eliminated; and

¢ Estimating the future growth in prices for HCBS and how states would expand their
coverage of HCBS on account of the higher FMAP.

Pay-As-You-Go Considerations

The Statutory Pay-As-You-Go Act of 2010 establishes budget-reporting and enforcement
procedures for legislation affecting direct spending or revenues. The net changes in outlays
and revenues that are subject to those pay-as-you-go procedures are shown in Table 1.

Increase in Long-Term Deficits: None.
Mandates

If the FCC increases annual fee collections to offset the costs of issuing rules to promote
internet connectivity for schools and libraries as required by section 3312, the legislation
would increase the cost of an existing private-sector mandate on commercial entities required
to pay those fees. CBO estimates that the incremental cost of the mandate would be small and
would fall well below the annual threshold established in the Unfunded Mandates Reform
Act for private-sector mandates ($170 million in 2021, adjusted annually for inflation).

Estimate Prepared By

Federal Costs: Alice Burns, Julia Christensen, Jennifer Gray, Ryan Greenfield, Jared
Hirschfield, David Hughes, Arin Kerstein, Susanne Mehiman, Stephen Rabent, Lisa
Ramirez-Branum, Lara Robillard, Sarah Sajewski, Robert Stewart, Carolyn Ugolino, Emily
Vreeland, Ellen Werble, and Katherine Young

Mandates: Andrew Laughlin
Estimate Reviewed By

Chad Chirico
Chief, Low-Income Health Programs and Prescription Drugs Cost Estimates Unit

Sheila Dacey
Chief, Income Security and Education Cost Estimates Unit

Paul Masi
Chief, Health Systems and Medicare Cost Estimates Unit

Sarah Masi
Senior Advisor
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David Newman
Chief, Defense, International Affairs, and Veterans® Affairs Cost Estimates Unit

Susan Willie
Chief, Natural and Physical Resources Cost Estimates Unit

Kathleen FitzGerald
Chief, Public and Private Mandates Unit

Leo Lex
Deputy Director of Budget Analysis

Theresa Gullo
Director of Budget Analysis
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By Fiscal Year,

lions of Dollars

2021 2022 2023 2024 20256 2026 2027 2028 2029 2030 2031 2051
Increases or Decreases (-) in Direct Spending
Subtitie A. Funding for Public Heaith
Chapter 1 - Vaccines and Therapeutics
Sec. 3001. Vaccine Activities at the CDC
Budget Authority 7.500 Q a Q 0 0 0 a 0 0 7,500
Estimated Outlays 1500 4500 750 450 225 0 0 0 a 0 7,425
Sec. 3002, Vaccine Confidence Activities
Budget Authority 1.000 a 0 0 o] 0 0 o a 0 1,000
Estimated Outlays 200 800 100 60 30 4] a 0 o} Q 980
Sec. 3003. Vaccines and Therapeutics
Supply Chain
Budget Authority 5,200 a a o o] 0 Q 4 o] o] 5,200
Estimated Outlays 2033 2,803 312 52 o] il 0 0 o} o] 5,200
Sec. 3004 Activities at the Food and
Drug Adrministration
Budget Authority 500 a o} 0 o] o] ¢l o [ o] 500
Estimated Outlays 165 250 75 10 o] Q a ¢ o o] 500
Chapter 1, Total
Budget Authority 14,200 0 0 0 o 4] 0 [ o o 14,200
Estimated Outlays 3,898 8,153 1,237 572 255 [ [ [ 4 [ 14,115
Chapter 2 - Testing
Sec. 3011. Testing, Contact Tracing, and
Mitigation Activities
Budget Authority 46,000 0 ¢} 0 o] 0 a Q 0 0 46,000
Estimated Outlays 9200 27800 4600 2,760 1380 0 Q a 0 o] 45,540
Sec. 3012, SARS-CoV-2 Genomic
Sequencing and Survelflance
Budget Authority 1,750 o] e} o} o] 0 0 [« 0 0 1,750
Estimated Outlays 350 1,050 175 105 53 0 0 ¢ 0 o] 1733
Sec. 3013, Global Health
Budget Authority 750 0 o o 0 0 a O o o] 750
Estimated Outlays 150 450 75 45 23 0 0 ] 0 0 743
Sec. 3014. Data Modernization and
Forecasting Center
Budget Authority 500 a ] 0 0 0 0 o a o 500
Estimated Outlays 100 300 50 30 15 0 a o 0 0 495
Chapter 2, Total
Budget Authority 49,000 0 0 a ¢ [ 0 [} [ e 49,000
Estimated Qutiays 9,800 29,400 4,900 2,940 1,471 [} [ 0 14 [} 48,511
Chapter 3 - Public Health Workforce
Sec. 3021. Public Health Workforce
Budget Authority 7,660 a a 0 o] 0 a Q 0 o] 7,660
Estimated Outlays 1832 3,064 2,681 383 a 4] 0 4 o] o] 7,860
Sec. 3022. Medical Reserve Corps
Budget Authority 100 Q a o 0 0 ¢l ¢} o o] 100
Estimated Outlays 20 56 16 8 2 Q 0 0 0 a 100
Chapter 3, Total
Budget Authority 7,760 [} 0 ¢ [ [ 0 o [} [ 7,760
Estimated Outiays 1,552 3,120 2,697 388 2 [ [ 0 [ [ 7,760
Chapter 4 - Public Health Investments
Sec. 3031, Community Health Centers
Budget Authority 7,800 0 o o] o] 0 ¢l 0 0 o] 7,600
Estimated Qutlays 1520 3040 2,860 380 o] ¢ 0 o o o] 7,600
Sec. 3032, National Health Service Corps
Budget Authority 800 a a 0 o] 0 a aQ o] o] 800
Estimated Outlays 160 320 280 40 0 0 0 o 0 0 800
Bec. 3033, Nurse Corps
Budget Authority 200 a a 0 o] a 0 a 0 o] 200
Estimated Outlays 46 100 40 10 0 0 Q o 0 0 196
Sec. 3034, Teaching Health Centers that
Operate Graduate Medical
Education
Budget Authority 320 0 4] o} 4] o 0 o o} 0 330
Estimated Outlays 86 132 116 13 Q Q a 4] 4] 4] 327
continued
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Sec. 3035, Testing, Tracing, and
Mitigation Activities in
Congregate Settings
Budget Authority
Estimated Outlays

Sec. 3038, Family Planning
Budget Authority
Estimated Outlays

Sec. 3037. Children Under HHS Care
Budget Authority
Estimated Outlays

Sec. 3038, HHS Inspector General
Budget Authority
Estimated Qutlays

Chapter 4, Total
Budget Authority 11,210 [ [
Estimated Outlays 2,141 4,637 3,560 547 92z 70 64 51 4 (4

Chapter § - indian Heaith
Sec. 3041, Indian Health

11,210
11,166

Budget Authority 6,094 0 0 0 0 o} 0 s} 0 [s] 6,004

Estimated Qutlays 1,493 3,534 508 84 84 71 59 43 19 8 5,899
Chapter 6« Mental Health and Substance
Use Disorder
Sec. 3051, Community Mental Health

Services

Budiget Autherity 1,750 G 4 0 3] o] o] o] 0 o] 1,750

Estimated OQutlays 315 10 350 140 35 0 o] o] o] Q 1,750
Sec. 3052. Prevention and Treatment of

Substance Abuse

Budget Authority 1,750 Q a 0 0 0 0 0 0 0 1,750

Estimated Outlays 315 810 350 140 35 o] o] o] o] 0 1,780
Sec. 3053, Training for Health Care

Professionals,

Paraprofessionals, and Public

Safety Officers

Budget Authority 80 0 0 o 0 0 0 0 0 0 80

Estimated Outlays 18 40 16 4 0 o] o] 0 ] o] 78
Sec. 3084, Education and Awareness

Campaign for Heatth Care

Professionals

Budget Authority 20 o o o 0 Q 0 a 0 Q 20

Estimated Qutlays 4 12 2 1 1 0 [y o} o} 0 20
Bec. 3085, Grants to Health Care

Providers for Mental and

Behavioral Health Among

Workforce

Budget Authority 40 4 ¢} a 0 o] o] o] 0 Q 40

Estimated Qutlays el 20 8 2 o o] o] 4] 0 0 39
Bec. 3086. Community-Based Fundingfor

Local Substance Use Disorder

Budget Authority 30 a 0 18] 4] 0 [} [y} 0 0 30

Estimated Outlays 8 15 8 2 1 o] a o] Q a 30
Sec. 3057, Community-Based Fundingfor

Local Behavioral Health

Budget Authority 50 g a 0 a o] 0 Q o] 0 50

Estimated Outlays 9 26 10 4 1 o] o] 0 Q 0 50
8ec. 3058. National Child Traumatic

Stress Network

Budget Authority 10 a o ¢} a 0 o] o] 1] 0 10

Estimated Outlays 2 5 2 1 0 9] 0 o} Q Q 10
Bec. 3058. Project Aware

Budget Authority 30 0 a 0 a o] o] a Q 0 30

Estimated Outlays 8 15 & 2 1 0 o} Q 0 a 30

continued
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2021 2022 2023 2024 2025 2026 2027 2028 2028 2030 2031

Sec. 3059A Youth Suicide Prevention

Budget Authority 20 4 0 0 a Q a 0 0 Q 20
Estimated Outlays 4 10 4 2 0 Q o 5} 4] 0 i 20
Sec. 30598 Behavioral Health Workforce
Budget Authority 100 a 0 o] a a 4 o] o] 0 100
Estimated Outlays 23 50 20 5 0 Q 0 o] 4] 0 98
Chapter 6, Total 3
Budget Authority 3,880 0 [ 0 o [} 0 o o g : 3,880
Estimated Outiays 711 2013 774 303 74 0 0 0 0 0 : 3,875
Chapter 7 - Exchange Grant Program
Sec. 3061. Exchange Modernization
Budget Authority 20 o ] o] Q Q o 0 0 Q 20
Estimated Outlays 20 a o] a] 0 ¢l o o] o] Q 20
Subtitie A, Total
Budget Authority 92,164 0 o [ 4] 0 0 ) [ ] 92,164
QOutlays 19,615 50,857 13,674 4,835 1,878 141 123 94 23 13 : 91,346
Subtitle B. Medicaid
Sec. 3101. Coverage of COVID-18
Vaceinations and Treatments
Estimated Budget Authority 287 534 247 63 Q a a o] 0 Q 1,131
Estimated Outlays 287 534 247 63 Q 0 ¢ o] 0 0 : 1,131
Sec. 3102. Coverage for Pregnant and
Postpartum Women (a, b)
Estimated Budget Authority 0 o 756 1,248 1,417 1,429 1108 0 0 0 5,959

Estimated Qutlays 0 a 756 1,248 1,417 1,428 1,108 0 Q 0 ) 5,858
Bec. 3103. Medicaid for Inmates During
30-Day Period Preceding

Release
Estimated Budget Authority o] 177 444 883 918 1,014 510 0 Q 0 i 3,746
Estimated Outiays o] 177 444 883 918 1,014 510 0 0 0 46 3746

Ses. 3104. Bundied Community-Based
Mobite Crisis Intervention

Estimated Budget Authority 15 o K4l 303 330 270 25 32 40 49 1,195
Estimated Outlays 0 5 77 307 332 270 25 32 40 49 : 1,165
Sec. 3105. Temporary increase in FMAP :
for Expanding ACA Coverage
Estimated Budget Authority Q 0 3788 3,427 2177 2308 2131 1337 479 531 212 18,370
Estimated Outlays a 0 3768 3427 2177 2308 2131 1337 479 531 212 16,370
Sec. 3106. 100% FMAP for Urban indian
Crganziations and Native
Hawalian Health Care
Estimated Budget Authority 38 81 43 o] 0 Q a 0 0 Q E 162
Estimated Qutlays 38 81 43 o] 0 Q ¢} 0 o] 0 | 162
Ses. 3107. Sunset of Limit on Maximum f
Rebate for Certain Drugs
Estimated Budget Authority 0 @ -217 1,803 -2,293 2,277 -2.258 - § -18,461
Estirnated Outiays Q 0 217 1,803 -2,203 -2,277 -2,258 -2,279 -2,318 -2,443 -2,573 : -18,461
Sec. 3108. Temporary Increase in FMAP
for Expanding HCBS .
Estimated Budget Authority 4795 4515 o] o] 0 a 4 0 o] ¢) 9,310
Estimated Qutlays 4795 4515 0 O Q 0 a 8] 0 0 : L 8310
Sec. 3109. Strike Teams for Nursing
Facilities
Budget Authority 250 0 0 0 0 0 o 0 0 0 : 250
Estimated Outlays 50 175 25 0 0 a a o] o] 0 250
Subtitie B, Total 5
Budget Authority 5385 5307 5112 3,924 2549 2744 1516 -910-1,799 -1,863 -2,303 19,662
Outlays 5176 5487 5143 3,926 2,551 2744 1516 .910-1,799.1,863.2,303 19,662
Subtitie C. Children's Health insurance Program
Sec. 3201. Coverage of COVID-19
Vaccinations and Treatments
Budget Authority ol 47 17 4 a o ¢ 0 0 0 68
Estimated Qutlays 0 47 17 4 0 0 o o] o] 0 : 88
Sec. 3202, Coverage for Pregnant and
Postpartum Women (a)
continued
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2021 2022 2023 2024 2025 2026 2027 2028 2029 2030 2031

Subtitle D. Other Provisions
Chapter 1 - Ensuring Environmental
Health and Ratepayer Protection
Sec. 3301. Pollution and Disparate
impacts of the Pandemic

Budget Authority 100 0 0 [} [} 0 0 o} [
Estimated Qutlays 10 60 20 10 o] o] 0 o] o]
Sec. 3302 LIHEAP
Budget Authority 4,500 o] 0 o] o] o] 0 0 0
Estimated Outlays 1508 1727 467 422 188 188 0 ) 0
Sec. 3303. Water Assistance Program
Budget Authority 500 o] o] 4] 0 o] o] 0 0
Estimated Qutlays 50 225 180 50 25 o} 0 o} 0
Chapter 1, Total
Budget Authority 5,100 o o 4 o 0 o 0 o
Estimated Outlays 1,568 2,012 837 482 213 188 0 0 o
Chapter 2 - Distance Learning and
Consumer Protections
Sec. 3311. Consumer Product Safety
Budget Authority 50 4] 0 o] ] 0 o] 0 0
Estimated Outlays 4 6 8 10 9 8 2 1 o
Sec. 3312. Remete Learning Support
Budget Authority 7.800 0 0 o] o] 0 o] 0 0
Estimated Outlays 1,140 3800 1800 760 o] o] 0 0 o]
Chapter 2, Total
Budget Authority 7,650 o o [ [ o [ [ 0
Estimated Outlays 1,144 3,806 1,908 770 g 8 2 1 [
Chapter 3 - Oversight of Department of
C and Ry to
COoVID-18
Sec. 3321. Department of Commerce
Budget Authority 3 1] o] o] Q o] o] o] 0 Q 3 3
Estimated Outlays 1 1 1 o] o] o] 0 o] o] 0 3
Subtitie D, Total
Budget Authority 12,753 (1] [ 1] [ ¢ [ [ [ [} 12,753
Outlays 2,713 5819 2546 1,252 222 196 2 1 [ [} . {12,751
Total Increase in Direct Spending
Estimated Budget Authority 110,302 5354 5129 3,928 2,548 2744 1,516 -910-1,799-1,863 -2.303 b 124,647
Estimated Outlays 27,498 62,210 21,380 10,017 4,751 3,081 1,641 -815 -1,776 -1,857 -2,303 123,827
Increases in Revenues
Sec. 3102. Coverage for Pregnant and
Postpartum Women {a, b) 0 ] 76 172 192 209 167 0 0 0 816
On-Budget Revenues o 0 43 98 109 119 a5 [ 4 a 464
Off-Budget Revenues 0 [ 33 74 83 96 72 4 g 4 g 362
Sec. 3105. Temporary Increase in FMAP
for Expanding ACA Coverage 0 o 185 107 93 94 93 51 31 24 672
On-Budget Revenues 0 [« 96 63 55 58 60 33 20 15 409
Off-Budget Revenues a 0 69 44 38 36 33 i8 11 2 263
Total Increasein Revenues [} [} 241 279 285 303 260 51 31 24 1 1,488
On-Budget Revenues 0 4 139 161 164 177 155 33 20 15 873
Off-Budget Revenues Q 4 102 118 121 126 106 18 11 g : 815
Net increase or Decrease {-) in the Deficit From Changes in Direct Spending and Revenues
Estimated Effect onthe Deficit 27,498 62,210 21,139 9,738 4,466 2,778 1,381 -866 -1,807 -1,881 -2,317 . 122,339
On-Budget Deficits 27,498 62210 21241 9,856 4.587 2,904 1486  -848-1,796-1872-2312 ’ 122,954
Offf-Budget Deficit 0 o -102 -118 121 126 -106 -18 -1 -9 -615

Components may not sum to totals because of rounding.
ACA = Affordable Care Act. CDG = Centers for Disease Control and Prevention. FMAP = federal medical assistance percentage. HCBS = home
and commurity-based services. HHS = Department of Health and Human Services. LIHEAP = Low-Income Home Energy Assistance Program.

a. Section would affect both revenues and spending, which is shown separately.

b_The estimate for section 3102 includes the budgetary effects of sections 3202
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February 2021

Ly,  Fact Sheet on House’s Reconciliation Package & the
Mﬂ*“*“w Biden Administration’s COVID-19 American Rescue Plan

COMMITTEE ON ENERGY & COMMERCE

The Fiscal Year 2021 Reconciliation Act puts inte action the policies and budgetary requests outlined
by the Biden Administration’s American Rescue Plan.

VACCINES:

The American Rescue Plan calis for the establishment of a national vaccination program, and this
legislation provides critical funding and resources to increase COVID-19 vaccinations across the
country.

Many states have struggled to distribute vaccines after the Trump Administration chose to defer almost
entirely to the states to distribute and administer all vaccines.

The American Rescue Plan requests $20 billion for improving COVID-19 vaccine administration and
distribution, including vaccination clinics and mobile vaccination units, a vaccine awareness campaign,
and increasing the Federal Medical Assistance Percentage (FMAP) to Medicaid-covered recipients of a
vaccine. It also requests over $5 billion for research, development, and manufacturing of vaccines,
therapeutics, and ancillary supplies.

Specifically, the Fiscal Year 2021 Reconciliation Act provides:

o]

$7.5 billion for Centers for Disease Control and Prevention (CDC) to prepare, promote, distribute,
administer, monitor, and track COVID-19 vaccines. This includes distribution and administration,
support for state, local, tribal, and territorial public health departments, community vaccination
centers, 1T enhancements, facility enhancements, and public communication;

$600 million to be directed to the Indian Health Service (THS) for vaccine-related activities;

$5.2 billion to the Biomedical Advanced Research and Development Authority (BARDA) to
support advanced research, development, manufacturing, production, and purchase of vaccines,
therapeutics, and ancillary medical products for COVID-19;

$1 billien for the CDC to undertake a vaccine awareness and engagement campaign,;

$500 million for the Food and Drug Administration (FDA) to support the review, facilitate the
development of, and post-marketing surveillance of COVID-19 vaccines and therapeutics and
address drug shortages, among other activities; and

Medicaid coverage of COVID-19 vaccines, including the option for states to provide coverage to
the uninsured, without cost sharing at 100 percent FMAP for the duration of the public health
emergency.

TESTING:
The American Rescue Plan proposes scaling up testing in order to stop the spread of COVID-19, safely
reopen schools, and protect at-risk populations. A robust testing program remains a critical tool in the

Prepared by the Committes on Energy and Commerce
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fight against this virus in conjunction with vaccinations. This legislation provides the funding and
resources to do just that.

e Despite innovations and adaptations in the testing space, COVID-19 tests are still not widely accessible,
and supplies continue to be in shortage.

* According to a Government Accountability Office (GAO) report from November 2020, a national survey
to states and territories found that 21 states reported shortages of testing reagents, 16 states reported
shortages of testing instruments, and 24 states reported shortages of rapid point-of-care tests in the 30 days
prior to the report’s release, and those same states predicted shortages would continue through the winter
months.

e The American Rescue Plan requests $50 billion for testing related resources and activities, including
procurement and administration of regular screening tests, and investments in United States laboratory
capacity for diagnostic and screening tests.

e The Fiscal Year 2021 Reconciliation Act provides:

o]

$46 billion for testing, contact tracing, and mitigation. These activities include: implementing a
national strategy for testing, contact tracing, surveillance, and mitigation; providing technical
assistance, guidance, support, and grants or contracts to States; manufacturing, procurement,
distribution, administration of tests, including personal protective equipment (PPE) and supplies
necessary for administration; and establishing and expanding federal, State, or local testing and
contact tracing capabilities, including investments in laboratory capacity, community-based testing
sites, and mobile testing units;

$1.5 billion for THS testing, tracing, and mitigation needs;
$1.75 billion for genomic sequencing and surveillance of the circulating strains of COVID-19.

There are currently multiple strains of COVID-19 circling the globe, some of which have recently
emerged in the United States; and

$500 million to allow CDC to establish, expand, and maintain data surveillance and analytics,
including to modernize the United States’ disease warning system to forecast and track hotspots
for COVID-19,

PUBLIC HEALTH WORKFORCE:

The American Rescue Plan calls for the mobilization of a public health jobs program to support the
COVID-19 response.

o The Fiscal Year 2021 Reconciliation Act provides:

O

O

$7.6 billion in funding to public health departments to hire 100,000 full time employees into the
public health workforce. These positions would include contact tracers, social support specialists,
community health workers, public health nurses, epidemiologists, lab personnel, and
communications. Funds would also support PPE, technology, data management, supplies, and
reporting;

$240 million for IHS public health workforce needs; and

Prepared by the Committee on Inergy and Commerce
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$100 million to support the Medical Reserve Corps, which consists of a network of volunteer
medical and public health professionals that support emergency response efforts and community
health activities,

HEALTH DISPARITIES:

The American Rescue Plan includes funding to provide health services to the underserved and
addressing ongoing health disparities.

o COVID-19 has laid bare the harsh realities of health disparities in the United States. For instance, Black
and Hispanic Americans are getting vaccinated at significantly lower rates than White Americans, a trend
that advocates blame on the federal government’s failure to prioritize equitable distribution. Communities

of color are also experiencing higher rates of COVID-19 cases, and higher hospitalization and death rates

as a result.

¢ The Fiscal Year 2021 Reconciliation Act provides a total of $25.2 billion for addressing health disparities
and protecting vulnerable populations, including:

¢]

$250 million for nursing home strike teams to help facilities manage COVID-19 outbreaks when
they oceur;

$7.6 billion in funding to support COVID-19 response at Community Health Centers;

$1.8 billion to support the purchase, procurement, or distribution of COVID-19 test and testing
supplies, PPE, and vaccines for staff and individuals in congregate settings. This would include
support to states, localities, territories, and tribes for strategies and activities to detect, diagnose,
trace or monitor COVID-19 in congregate settings, including prisons, jails, detention centers, long-
term care facilities, psychiatric hospitals and residential treatment facilities, intermediate care
facilities, and other settings providing care for individuals with disabilities;

$3.3 billion to THS in flexible funding to support lost third-party revenue, information technology
infrastructure for telehealth and electronic health records, urban Indian organizations, and other
health services and costs;

$800 million to the National Health Service Corps to support primary health care clinicians in
high-need areas;

$331 million for Teaching Health Centers to expand the number of sites nationwide, increase
resident allocations, and provide administrative support for expanding the program;

$240 million to support the Nurse Corps Loan Repayment program, which helps support nurses
working in critical shortage and underserved areas;

A Medicaid state option to allow states to cover postpartum women for 12 months after birth, to
help address the maternal mortality crisis disproportionately affecting women of color; and

Medicaid coverage for incarcerated individuals 30 days prior to their release, to ensure continuity
of care for justice-connected individuals.

MENTAL HEALTH:
The American Rescue Plan proposes scaling up mental health services, including to expand access to
behavioral and mental health prevention and treatment.

Prepared by the Comimittee on Energy and Commerce
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¢ The Fiscal Year 2021 Reconciliation Act provides a total of $4 billion for behavioral and mental health
services, including:

o $3.5 billion for the Substance Abuse and Mental Health Services Agency (SAMHSA) to be split
between the Substance Abuse Prevention and Treatment and Community Mental Health block
grant programs. Both programs provide funding to all 50 States, the District of Columbia, Puerto
Rico, the United States Virgin Islands, and six Pacific jurisdictions. The Substance Abuse block
grant program also supports one tribal entity, the Chippewa Tribe;

o $420 million will be made available to IHS for mental and behavioral health prevention and
treatment services;

o $100 million to the Behavioral Health Workforce Education and Training Program within the
Health Resources and Services Administration (HRSA) to expand access to behavioral health
services by focusing on training behavioral health paraprofessionals, such as peer support
specialists;

o $140 million to develop a program for mental and behavioral health and to prevent burnout among
health care providers and public safety officers, including training and outreach;

o $80 million to provide support for mental health and substance use disorder services at
community-based entities and behavioral health organizations;

o $10 million to support the National Childhood Traumatic Stress Network, which works to develop
and promote effective community practices for children and adolescents exposed to a wide array of
traumatic events; and

o $50 million to Suicide Prevention and Project Aware programs at SAMHSA, which support youth
mental health services and suicide prevention efforts.

HEALTH COVERAGE:
The American Rescue Plan commits to preserving and expanding access to health care coverage during
the pandemic.

s Between March and September of 2020, roughly 2 to 3 million people lost employer sponsored health
insurance.

e Prior to that, 30 million people already lacked coverage, barring them from accessing the health care
system from the outset of the pandemic.

o The Fiscal Year 2021 Reconciliation Act provides a number of complementary provisions to make
coverage more affordable and accessible to millions of Americans by:

o Expanding Affordable Care Act (ACA) Marketplace premium tax credits to more middle-class
Americans for 2021 and 2022, including those with incomes above 400 percent of the federal
poverty line (FPL).

o Allowing individuals receiving unemployment compensation during the public health emergency to
access ACA premium tax credits regardless of income.

Prepared by the Committes on Energy and Commerce
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o Providing a new incentive for states to expand Medicaid by temporarily increasing the federal
medical assistance percentage by five percentage points. If all 12 remaining states expanded
Medicaid, more than two million people currently in the coverage gap would gain access to
Medicaid.

o Ensuring that workers can continue to afford their employer health care by providing partial
COBRA subsidies. COBRA allows workers who experience layoffs or reduction in hours to
continue with their job-based health coverage for a limited period of time to avoid a disruption in
care.

CONSUMER ENERGY AND WATER ASSISTANCE:
The American Rescue Plan helps Americans who are struggling to make ends meet keep the lights on,
the heat working and the water running by proposing $5 billion in assistance.

Energy access is crucial to residential health and to sustaining socially-distanced and remote work
lifestyles.

Unpaid electric and natural gas bills were expected to reach $32 billion by the end of 2020, with an
estimated 20 percent of residential customers at least 60 days behind on their bills. A projected five
million additional households are eligible for energy assistance due to pandemic-related job losses.

Households in California and Virginia, two states that are tracking water debt, are facing more than $1
billion and more than $88 million, respectively, in unpaid water bills. These debts threaten the long-term
viability of municipal water utilities and raise the risk of interruptions in water service, which is essential
to maintain hygiene during the Covid-19 pandemic.

The Fiscal Year 2021 Reconciliation Act provides $5 billion te those most in need to pay their utility
bills at a time when so many Americans are spending unprecedented amounts of time at home,
including:

o $4.5 billion to the Department of Health and Human Services (FHHS) for home energy assistance
through the Low-Income Home Energy Assistance Program (LIHEAP); and

o $500 million in additional funds for HHS for the Low-Income Household Drinking Water and
Wastewater Emergency Assistance Program established by Congress at the end of 2020. This
brings the total amount of money available to assist families with their water and sewer bills to over
$1.1 billion.

POLLUTION AND THE PANDEMIC:

The Fiscal Year 2021 Reconciliation Act helps address health outcome disparities from pollution and
the COVID-19 Pandemic.

Recent work by GAO found that our national air monitoring network infrastructure is aging and needs to
be modernized to identify localized pollution that threatens environmental justice communities.

The Fiscal Year 2021 Reconciliation Act provides the Environmental Protection Agency (EPA) with
$100 million to address health outcome disparities from pollution and the COVID-19 pandemic:

o $50 million to EPA for environmental justice grants and activities to help communities facing a
disproportionate burden of pollution and disease; and

Preparad by the Committee on Energy and Commerce
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o $50 million to EPA for air quality monitoring grants and other purposes.

REMOTE LEARNING:
The American Rescue Plan will help bridge the digital divide for students and teachers witheut home
internet access.

o To keep communities safe and prevent further spread of COVID-19, schools need the flexibility to engage
in remote learning when necessary for public health and safety.

o Studies estimate that as many as 12 million students still lack internet service at their homes, with
minorities and those in rural areas most often among the unconnected. Without a reliable internet
connection to log into classes, submit work, and engage with teachers and other students, these students
have fallen even further behind in school.

o The Fiscal Year 2021 Reconciliation Act provides $7.6 billion to expand internet connectivity to
students and communities by:

o Reimbursing schools and libraries—central points for connectivity in many communities—to
purchase equipment such as hotspots, internet service, and computers on behalf of students and
patrons; and

o Ensuring schools and libraries can quickly access this critical funding by relying upon the Federal
Communications Commission and its E-rate program to administer the funds.

CONSUMER PROTECTION:

The Fiscal Year 2021 Reconciliation Act will make Americans safer in their homes by reducing the
number of unsafe imported consumer products.

e More than $174 billion spent by consumers online can be attributed to COVID-19-related boosts in online
shopping with online spending jumping 44 percent in 2020 compared with 2019.

e The Consumer Product Safety Commission (CPSC) has not been able to keep pace with changing
consumer trends brought on by the pandemic, including the substantial shift to online shopping and the
influx of e-commerce shipments from foreign countries. The CPSC does not have enough funding to
adequately staff United States ports of entry, leaving already struggling families vulnerable to risk of
injury or death from uninspected consumer products, especially in-demand COVID-19 products.

e The Fiscal Year 2021 Reconciliation Act provides $50 million for the CPSC to ensure the safety of
censumer products entering our country and into people’s homes — an essential priority during the
COVID-19 pandemic.

Preparad by the Committes on Energy and Commerce
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Energy and Commerce Committee Republican Views

Republicans have supported five targeted, bipartisan bills to crush COVID-19, to reopen
schools, to get the economy back on track, and to improve health and wellness of those suffering
from the pandemic. That is what we should be doing with this Reconciliation package.
Unfortunately, this package falls well short, but at an extraordinary cost. The Congressional
Budget Office (CBO) estimates that the Committee on Energy and Commerce’s contribution to
the Reconciliation process will cost approximately $120 billion. That is still well short of the
$188 billion instruction to the Committee, which shows there was an opportunity to adopt some
of the bipartisan, targeted, and timely amendments Republicans offered during markup. For
instance:

o $1 billion for teachers to get vaccinated and ensure our children can go back to
school safely;
$10 billion for COVID-19 research at the National Institutes of Health (NIH),
$35 billion to support our frontline workers through the Provider Relief Fund
(PRF), or

o 31 billion to boost mental health services in states with unexpected job loss due to
President Biden’s various Executive Orders.

Unfortunately, the Democrats rushed this bill through a partisan markup without bipartisan
consultation with CBO on cost, preventing any chance of adequate analysis and deliberation.

In addition to the wasteful spending, we must comment on the Democratic Majority’s
decision to bypass regular order. Democrats wrote this entire package in secret without any
input from Republicans, and Republicans did not see a draft until 10:00 p.m. on Tuesday,
February 9 for a markup scheduled to start at 11:00 a.m. on Thursday, February 11. Such
secrecy might be expected on controversial measures, but Republicans and Democrats have
already worked together to enact 5 bills in response to COVID-19. This partisan process on this
package is a failure of Democratic leadership and a huge disappointment.

Subtitle A: Budget Reconciliation Legislative Recommendations Relating to Public Health

Republicans on the Energy and Commerce Committee strongly support additional
funding for advanced research, development, manufacturing, production, and the purchase of
vaccines, diagnostic tests, therapeutics, and ancillary medical products to prevent, prepare, and
respond to SARS-CoV-2, COVID-19, or any disease with potential for creating a
pandemic. Republicans on the Energy and Commerce Committee also support additional
funding for the prevention and treatment of mental health and substance use disorders. The
COVID-19 pandemic and resulting economic downturn have significantly impacted the mental
health and wellbeing of all Americans.

Since the beginning of this pandemic, many Americans have reported that their mental
health has been negatively impacted by recent events, with about 4 in 10 adults reporting
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symptoms of anxiety or depressive disorder.! Reports have found that declines in the economy,
lost jobs, and health challenges have all contributed to an increase in mental health difficulties.
Individuals in states with more restrictive measures, such as stay-at-home orders, have recorded
even more cases of mental health difficulties.® The pandemic has also presented unique
challenges for individuals with substance use disorder (SUD) and those who are in recovery, as
social distancing and stay at home orders make it harder for patients to access treatment, such as
critical medications for opioid use disorders.?

However, Subtitle A is also a departure from how the Congress has previously provided
emergency funding to address the coronavirus pandemic, and because of this, does not take into
account the time it will take for federal agencies to spend these resources, or address all the
needs, such as those of the National Institutes of Health and health care providers. The past five
legislative packages that were signed into law were negotiated in good faith between
Republicans and Democrats, with extensive input from all sides.*

We are disappointed that the Democrats rejected bipartisanship and embraced a partisan
process. Instead of targeted and timely relief to COVID-19, the Democrats proposed mandatory
funding for all of these initiatives, abdicating responsibility for oversight, which is a troubling
departure from the oversight and reporting on the emergency designated discretionary
appropriations provided in the previous five COVID-19 emergency appropriations bills passed
last year.

Republicans agree with CBO that federal agencies might not be able to use the new
budget authority provided in Subtitle A quickly enough. Republicans are also concerned that the
resources may not be timely enough to help address any outstanding COVID-19 needs that
remain after the most recent relief package.® Subtitle A increases individual agencies’ funding
for a single fiscal year by a substantial amount. The 2021 budget authority for the Centers for
Disease Control and Prevention (CDC), the Health Resources and Services Administration
(HRSA), and the Indian Health Service (IHS) would see enormous increases roughly halfway
through the fiscal year. Republicans, like the CBO, do not understand how these agencies would
be able to spend all of the new funds rapidly in a manner that has any meaningful near-term
impact on reducing COVID-19 cases and deaths in the United States.®

! Nirmita Panchal, et. al., The Implications of COVID-19 for Mental Health and Substance Use, Kaiser Family
Foundation, available at https://www kff.org/health-reform/issue-brief/the-implications-of-covid-19-for-mental-
health-and-substance-use/ (1ast updated Feb. 10, 2021).

* Madeline Holcombe. Long-term social distancing may be traumatic. Here is what fo expect and what fo do, CNN
(Apr. 12, 2020),  avallable i hitps//www.cnn.com/2020/04/09/health/coronavirus-mental-health-long-term-
wellness/index. html.

3 Dr. Francis Collins, Director, National Institutes of Health, Coping with ihe Collision of Public Health Crises:
COVID-19 and Substance Use Disorders, NIH Director’'s Blog (Apr. 21, 2020), available at
https://directorsblog.nih. gov/2020/04/2 1/coping-with-the-collision-of-public-health-crises-covid-19-and-substance-
use-disorders/.

4PL.116-123; P.L 116-127; P.L. 116-136; P.L.. 116-139; and P.L. 116-260.

> Congressional Budget Office, Reconciliation Recommendations of the House Commitiee on Energy and Commerce,
Februaty 14, 2021, https://www .cbo.gov/system/files/2021-02/EnergyandCommerceReconciliationEstimate. pdf.
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For example, the state of the nation’s public health infrastructure and workforce are a
result of decades of neglect by state and local governments. At the same time, states have spent
ever increasing amounts of their budgets on Medicaid. Support for states to build their public
health workforce is laudable and could be accomplished by discretionary
appropriations. However, it is unclear how an immediate infusion of $7.6 billion in mandatory
funding for establishing and expanding a public health workforce, as is done in section 3021,
will lead to more public health professionals to fight COVID-19 now. State and local health
departments have struggled for years to recruit public health professionals in a field that has lost
more than 56,000 positions in the past decade.” A sustainable long-term increase in
discretionary funding authorized through regular order would have been a more appropriate way
to support state and local public health departments and address the dearth in public health
professionals.

Republicans are concerned about the long-term health of critically important public
health programs that Subtitle A sets on dangerous fiscal cliffs. For example, section 3031
provides $7.6 billion for Federally-qualified health centers, $800 million for the National Health
Service Corps, and $300 million for the Teaching Health Center Graduate Medical Education
program. This is approximately twice the amount that was authorized for these programs for
each of fiscal years 2021 through 2023 in the Consolidated Appropriations Act, 2021, which was
just signed into law two months ago.® These are unsustainable funding levels.

Republicans are disappointed that Subtitle A opens the door to federal funding for
elective abortions. Every Democrat voted against including the Hyde amendment protections in
Subtitle A. The Hyde Amendment prevents all other federal funds for the Department of Health
and Human Services appropriated through the discretionary appropriations process, and also
mandatory health spending, from being used to fund abortion, except in the cases where the life
of the mother would be endangered if the fetus were carried to term, or in the case of rape or
incest. Since 1976, Hyde, and similar policies governing other federal programs, have been
supported and renewed annually on a bipartisan basis, multiple times, for decades.® Because
there are no Hyde Amendment protections, many provisions in Subtitle A, particularly where
funds have been authorized for broad purposes or for the provision of health services that are not
directly related to preventing and treating COVID-19, will support elective abortions.

For example, section 3036 authorizes $50 million in mandatory funding for grants and
contracts under section 1001 of the Public Health Service Act, which is the Title X Family
Planning Program. First, it is unclear to Republicans how Title X funding will reduce
transmission of, and illness and death caused by, COVID-19. This funding is being authorized
on the heels of President Biden directing the Department of Health and Human Services to

7 Blaire Bryvant, Protect Funding for Core Local Public Health Services and Prevention Programs, National
Association of Counties, available at htips://’www.naco.org/resources/protect-funding-core-local-public-health-
services-and-prevention~
programs#:~text=According%20to%20the%20National%20Association,in%20five%20local%20health%20departm
ents, (last updated Feb, 28, 2019).

SPL. 116-260,

9 H.R.14232, Departments of Labor, and Health, Education, and Welfare, and Related Agencies, 1977, 94th Congress
(1976); Roll no. 846.
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reverse the “Protect Life Rule,”!® a rule that prohibited Title X-funded family planning services to

be performed at the same location where abortions are provided. Since existing Title X
appropriations have been obligated to non-abortion providing entities, section 3036 is just a way
to direct taxpayer dollars to abortion providers, like Planned Parenthood.

Lastly, Republicans are disappointed that the Democrats, in their haste to pass a partisan
package, did not assess the true budgetary needs of these agencies. The exorbitant funding levels
could lead to waste.

For example, section 3004 provides $500 million to the Food and Drug Administration
(FDA) for the evaluation of the continued performance, safety, and effectiveness of vaccines,
therapeutics, and diagnostics approved, cleared, licensed, or authorized for use for the treatment,
prevention, or diagnosis of COVID-19. Republicans believe that the agency should provide a
detailed account of how funds previously appropriated have been spent, what amount of funding
remains unobligated, and to what activities those unobligated dollars will be allocated before
appropriating additional funds, especially considering that $500 million is more than twice the
amount that has been appropriated to FDA under all previously enacted Coronavirus relief
legislation combined. !

Additionally, advancing this legislation through regular order would have allowed both
Republicans and Democrats to have a better understanding of the FDA’s existing needs. During
the full committee markup, the only opportunity provided to Republicans to ask questions and
raise concerns about the legislation being considered, Democrats asserted they had conversations
with FDA during which the agency expressed the need for this amount of funding. The FDA has
not provided to Republicans any request or justification for these funds, nor has FDA explained
how they will be used to advance the agency’s mission. In addition, the majority of FDA’s
spending is on salaries. It is unclear how the $500 million could be used to support salaries
without creating a cliff where more funding is needed to retain those employees.

With respect to product reviews, Republicans question why these funds appear to be
intended solely for post-market surveillance, as opposed to both pre- and post-market activities,
given the likelihood that new COVID-19 vaccines, therapeutics, and diagnostics will warrant
premarket review.'? Furthermore, the funds may be used to facilitate and conduct inspections
delayed or cancelled for reasons related to COVID-19.%* While Republicans agree it is critical
that FDA resume on-site inspections, we question why additional funds are required to do so.

Since March 2020, FDA has conducted few domestic or foreign inspections due to safety
concerns and travel restrictions, not due to funding limitations. During fiscal year (FY) 2020, the
total number of inspections conducted by FDA, of both foreign and domestic establishments,

1084 FR. 7714

UPpL, 116-123;P.L. 116-136; P.L. 116-260,

128, Con. Res. 5, the Concurrent Resolution on the Budget for Fiscal Year 2021 (February 11, 2021), 117® Congress
(2021-2022), available at hitps:/docs.house.zov/mectings/IF/IFO0/20210211/1 11 190/BILLS-117-A-P000034 -

Amdt-2.pdf.
Brd.
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was fifty-six percent lower than during each of the previous two fiscal years.™* Between March
and October of 2020, only three foreign mission critical inspections and only fifty-two domestic
inspections took place.'> In contrast, during a similar timeframe in each of the previous two
years, more than 600 foreign and 400 domestic inspections took ptace.'® Given the significant
reduction in the number of inspections conducted, FDA must answer for how funds obligated
for FY 2020 inspection activities have been used and why it needs more funds to carry out
delayed or cancelled inspections.

Subtitle B: Budget Reconciliation Legislative Recommendations Relating to Medicaid

Section 3101. Mandatory Coverage of COVID-19 Vaccines and Administration Treatment
Under Medicaid.

Republicans want every American to have access to the COVID-19 vaccine and we
support fully covering the cost of the vaccine for Medicaid beneficiaries for the length of the
public health emergency. This will ensure we can vaccinate every single American, which will
help us reopen schools, workplaces, and the economy. However, in this section the Democrats,
instead, chose to extend the timeframe where vaccines are fully covered by one year. The
Democrats have provided no justification for this extension. Given that the public health
emergency will continue throughout 2021, Republicans recommend ascertaining how the states
are doing at the end of the year and extend the timeframe if needed. Instead, the Democrats are
spending money on the extra year that could have been used to increase funding for mental
health or SUD providers, or a number of other targeted and temporary priorities that both parties
share.

The Democrats are also giving the states the option to provide coverage to the uninsured
for COVID-19 vaccines and treatment without cost sharing at 100 percent federal medical
assistance percentage (FMAP). Republicans want all eligible beneficiaries to receive care and
want to work with the Democrats to improve access to care for all Americans. However, the
Medicaid program has eligibility requirements for a reason and Republicans want to make sure
that the program is able to continue serving the Americans who are eligible for Medicaid
coverage.

Section 3102. Modifications to Certain Coverage Under Medicaid for Pregnant and
Postpartum Women,

Republicans are disappointed that the Democrats chose this partisan approach to a
bipartisan priority. H.R. 4996, the Helping MOMS Act of 2020, passed the House unanimously
last year and is the same policy as section 3102, except, HL.R. 4996 was a permanent state option
to extend Medicaid eligibility to women for 12 months postpartum and section 3102 is a five-
year option. At markup, Republicans offered an amendment that would have implemented the

4 United States Government Accountability Office (GAQ), COVID-19: Critical Vaccine Distribution, Suply Chain,
Program Integrity, and Other Challenges Require Focused Federal Attention (January 2021), available at
https://www.gao.gov/assets/720/712030 pdf,

15 Id

16 Id
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permanent policy. Predictably, the Democrats rejected the proposal because it would cause the
Committee to exceed its reconciliation instructions. However, when CBO released its estimate
of the Committee’s reconciliation package, Republicans learned that the Committee is under its
instruction of $188.5 billion by over $65 billion.!” If the Committee had an estimate and
technical assistance before markup, we could have made this change permanent.

Section 3103. Allowing for Medical Assistance Under Medicaid for Inmates During 30-Day
Period Preceding Release.

Republicans are willing to work with the Democrats to address medical assistance for
inmates during the 30-day period preceding their release from prison, but this is irrelevant to
responding to COVID-19. This is especially true since the Democrats included the coverage of
inmates in the vaccine development and distribution funding in Subtitle A, and included specific
funding for COVID-19 for those that live in congregate facilities. If this policy had been
considered through regular order, a hearing might have revealed how prisons differ from jails
when handling inmates a month before release and how we can tailor the policy to be the most
effective.

Republicans want all Americans to have access to the COVID-19 vaccine, including
inmates during the 30-day period before their release. But why is Medicaid coverage for inmates
30 days prior to release necessary? Also, how long will it take prisons and jails to have the
administrative capacity to bill Medicaid, and will prisons need additional resources to do so? If
the Committee followed regular order, some of these questions could have been answered.

Section 3104. Enhanced Federal Medicaid Suppert for Bundled Community-Based Mobile
Crisis Intervention Services.

This section is another partisan disappointment. The Democrats never explained how
this section will provide immediate relief to those suffering from COVID-19’s devastating
impact on mental health or SUD. CBO indicated that only 16 states have programs that would
immediately qualify for this provision, suggesting the limited impact this provision will have on
addressing nationwide mental health and SUD impacts from COVID-19.'® Republicans believe
that tailoring a policy like the one in section 3108 for mental health and substance use providers
would have been a better way to provide immediate relief for the next year.

Section 310S5. Temporary Increase in FMAP for Medical Assistance Under State Medicaid
Plans which Begin to Expend Amounts for Certain Mandatory Individuals.

Incentivizing states to expand Medicaid to address COVID-19 is a mistake. It is neither a
targeted nor a timely approach to continue the fight against COVID. We understand the need to
provide Americans access to affordable health insurance options, but, at a minimum, it takes

17 Congressional Budget Office, Reconciliation Recommendations of the House Committee on Energy and Commerce,
February 14, 2021, https://www.cbo.gov/system/files/2021-02/EnergyandCommerceReconciliationEstimate. pdf.
'8 Congressional Budget Office, Reconciliation Recommendations of the House Committee on Energy and Commerce,
February 14, 2021, https://www.cbo.gov/systern/files/2021-02/EnergyandCommerceReconciliationEstimate.pdf.
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several months to expand Medicaid.1* Republicans believe that any COVID-19 relief package
should aim to end the pandemic in weeks now that a vaccine is available. The $16 billion cost
associated with this policy should be targeted to immediate COVID-19 relief for Medicaid
providers who are working with the most at risk beneficiaries, including SUD, mental illness,
hospitals in rural areas, and nursing homes.

Section 3106. Extension of 100 Percent Federal Medical Assistance Percentage to Urban
Indian Health Organizations and Native Hawaiian Health Care Systems.

Republicans would have preferred to consider this section through regular order to ensure
that there are proper reporting and data requirements on the impact of the policy given that it is
only a two-year extension.

Section 3107, Sunset of Limit on Maximum Rebate Ameunt for Single Source Drugs and
Innovator Multiple Source Drugs.

Including this provision in this partisan package is another disappointment. Republicans
have supported this policy to pay for a permanent option for states to provide Medicaid coverage
to women for 12 months after birth. That was the bipartisan approach taken in HR. 4996, the
Helping MOMS Act of 2020, which passed the House unanimously in the 116th Congress. But
including this spending offset to fund unnecessary spending unrelated to the COVID-19 fight
will only make it harder to enact permanent needed support for new mothers who rely on
Medicaid.

Section 3108. Additional Support for Medicaid Home and Community Based Services

During the COVID-19 Emergency Period.
This is another provision that could have been done through regular order, but instead,

Democrats chose partisanship. Republicans support a temporary FMAP increase of 7.35
percentage points for states to make improvements to Medicaid home- and community-based
setvices (HCBS) for one year. However, the Democrats would impose a litany of required uses
of the funds, which are overly burdensome at a time when states Medicaid programs need
flexibility to target efficiently their response to COVID-19. Republicans recommend providing
states more flexibility on how to use those funds.

Section 3109. Funding for State Strike Teams for Resident and Employee Safety in Nursing

Facilities.

Nursing homes have been devasted by COVID-19, and the pandemic has brought
attention to the need for improved infectious disease control at nursing homes. The Trump
Administration deployed “strike teams” to nursing homes starting in July, 2020,% and
Republicans support providing funding to continue this important initiative. However,
Republicans prefer that this funding be provided through emergency supplemental appropriations

19 https://www kiT org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/.
I httpsJ//www cms.gov/newstoomy/press-releases/trump-administration-announces-new-resources-protect-nursing-
bome-residents-against-covid-19,
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through regular order to ensure we have proper reporting and data on the impact of the policy
and its effectiveness.

Subtitle C: Budget Reconciliation Legislative Recommendations Relating to CHIP

Section 3201. Mandatory Coverage of COVID-19 Vaccines and Administration and
Treatment Under CHIP,

Republicans want every American to have access to the COVID-19 vaccine. We support
fully covering the cost to vaccinate CHIP beneficiaries for the length of the public health
emergency. However, the Democrats’ partisan decision to extend that timeframe for a year is
not based on any data or technical assistance. Since the public health emergency will continue
through 2021, a better way would have been to see how the states are doing are at the end of the
year and adjust if needed.

Section 3202. Modifications to Certain Coverage Under CHIP for Pregnant and
Postpartum Women.

It is disappointing the Democrats chose to include a bipartisan priority in the partisan
package. As noted earlier, H.R. 4996, the Helping MOMS Act of 2020, passed the House
unanimously last year and is the same policy as section 3102.

Subtitle D: Budget Reconciliation Legislative Recommendations Relating to Other
Provisions

Chapter 1

Chapter 1 of Subtitle D is another disappointment and lost opportunity. Qur concerns
with this chapter can be divided into two distinct categories: big-picture concerns and specific
policy choices reflected in the reported text, as well as those rejected by the votes of the
Democrats

Generally, the three sections in this Chapter are not consistent with the Democrats’
claims about what this bill does. Rather than providing the immediate aid the Democrats insisted
was essential for all Americans struggling with or vulnerable to COVID-19, the provisions
instead appear to craft long-term policies that deserved closer, deliberate attention.

To illustrate this overarching point, the authorized funding appropriated in sections 3301
and 3303 is not time limited — it is supposed to “remain available until expended” — and section
3302 makes its funding available until September 30, 2022 — a time frame exceeding current
predictions on the length of the pandemic in the United States. Moreover, none of the sections
reference the public health emergency related to COVID-19 that was issued by the Department
of Health and Human Services (HHS) and only section 3301 attempts to create a COVID-19
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nexus.

We believe the aid in this chapter would have been more efficiently and effectively
provided had the explicit statutory focus only been on directing actions necessary for the nation’s
COVID-19 response. Frustratingly, the Democrats were not interested in a bipartisan response
of targeted relief that was time-limited and tied directly to COVID-19.

Unfortunately, Chapter 1, particularly section 3301 and 3303, also was not considered
through regular order in the Committee. Regular order would have allowed careful review of the
scope and timing of these provisions. For example, it would have provided opportunity to adjust
the focus of Section 3301 to include increasing employment and economic opportunity, in
addition to technical assistance concerning air quality. Providing more scrutiny and opportunity
for improvement of the legislative language would have ensured resources are directed to the
most urgent economic impacts of the pandemic.

Beyond these overarching concerns, each of the three sections in this chapter contained
specific provisions that gave us pause.

For section 3301, the lack of meaningful Congressional input is concerning — we should
have had more of a process to obtain assurances as to what this language intends and,
considering that these provisions could be in force for a few years, understand what this language
might practically mean. These insights also are critical to conducting Congressional oversight on
the provisions, should they become enacted.

Another area of concern for us in section 3301 is its omission of health disparities of
certain workers related to COVID-19. Unemployment is well established as a risk factor for
elevated illness and mortality rates in epidemiological studies performed since the early 1980s.
In fact, the National Center for Health Statistics concluded that “children in poor families were
four times as likely to be in fair or poor health as children in families that are not poor.” Most
significantly, as it relates to COVID-19 and the emergence of new more contagious variants,
Yale researcher Dr. William Gallo has stated in the past that late-career job loss results include
“substantial health consequences” and are a “potential risk factor for adverse vascular health
changes” -- the most troubling comorbidities threatening the survival of any person exposed to
the coronavirus.

The people made jobless via the White House executive orders in the first month of the
Biden Administration have been disregarded in these provisions. Our Democratic colleagues not
only rejected efforts to help these economically disadvantaged people, but their views were
punctuated by suggestions that welfare programs and green jobs for half the wages of their recent
employment should be an adequate replacement for these people.”!

““The average salary of oil and natural gas workers is approximately $112,000, more than double the national private-
sector average of $51,000. But oil and gas workers don’t just make double that of the national average. They make
double that of wind and solar workers.
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Moving to section 3302, it provides $4.5 billion through the end of fiscal year 2022 for
the Low-Income Home Energy Assistance Program (LIHEAP). This amount exceeds the entire
amount enacted for LIIEAP in fiscal year 2021 just eight weeks ago ($3.75 billion).? In
addition, this funding is to be disbursed without regard to existing financial reasonableness
requirements placed on states for how much LIHEAP funding can be allotted at any one time.
As mentioned earlier, while we do not oppose addressing LIHEAP at this time, this scale of
spending should have been directly connected to COVID-19, and adjusted to ensure it will do
what it is supposed to do, minimizing waste and abuse.

Section 3303 provides $500 million — for as long as it takes to spend it all — to a new
program to pay the water and wastewater bills of low-income people. This $500 million amount
is in addition to the $638 million provided for a nearly identical purpose in the Consolidated
Appropriations Act, 2021.% Taken together, this eight-week total comes to $1.138 billion for
this new program — $12 million more than the Federal government provided in capitalization
grants in fiscal year 2021 for all public water system infrastructure under the Drinking Water
State Revolving Loan Fund.

Of note, the biggest difference between the language in section 3303 and that from the
Consolidated Appropriations Act, 2021 is that section 3303 omits provisions encouraging HHS
to use its existing processes and procedures under LIHEAP to distribute this money to utilities
efficiently. This is an important omission. There was no Committee of review whether this
omission will create problems. For, example, because the language in the Consolidated
Appropriations Act, 2021 is only valid for that fiscal year and section 3303 is drafted to outlast
it, when section 3303 still has funding on October 1, 2021, HHS would be free to use whatever
process it wants to distribute the money, even if it is untested or inefficient. This seems like a
recipe for potential waste and abuse; and only further reinforces why a targeted and temporary
program is the preferred way to handle this matter.

While President Biden and the Democrats should be focused on defeating COVID-19 and
rebuilding our economy, they are waging a war on fossil energy jobs that is resulting in
significant and negative disparate impacts in rural and low-income communities. Immediately
upon taking office, President Biden revoked the permit for the Keystone XL pipeline and
imposed a moratorium on oil and gas drilling on Federal lands and offshore waters. These

According to data from the U.S. Department of Labor’s Bureau of Labor Statistics, in 2019 a worker installing solar
panels made an average of a little more than $21 an hour. Workers in oil and gas extraction made more than twice as
much, at an average of over $42 an hour.”

https://thefederalist.com/2021/01/27/bidens-green-energy -jobs-really-mean-no-energy-jobs-and-low-paying-energy-
jobs/

*2 House Energy and Commerce Committee Republican Leader Cathy McMorris Rodgers sent a letter to the Office
of Management and Budget on February 4, 2021, requesting an accounting of what funds have been expended already
in connection with the $3.75 billion in LIHEAP funding from the Consolidated Appropriations Act, 2021. OMB has
provided no response to that letter to date.

2 House Energy and Commerce Committee Republican Leader Cathy McMorris Rodgers sent a letter to the Office
of Management and Budget on February 4, 2021, requesting an accounting of what funds have been expended already
in connection with the $638 million from the Consolidated Appropriations Act, 2021. OMB has provided no response
to that letter to date.
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decisions will eliminate tens of thousands of jobs and deprive states of billions of dollars of tax
revenue to help pay for schools, hospitals, and government services.

Republicans offered several amendments to protect jobs, stimulate economic growth, and
provide mental health services for unemployed energy workers — particularly critical during the
global pandemic and economic downturn -- Democrats rejected them all.

In connection with Subtitle A, Rep. Mullin offered an amendment to increase funds for
community mental health block grants to strengthen mental health services in states that have
had unexpected jobs losses due to President Biden’s Executive Orders. This Administration’s
policies, such as implementing moratoria on oil and gas development and production, will put
tens of thousands of people in the energy sector out of work and deprive states of billions of
dollars in tax revenues. This amendment would have required the HHS Secretary to obligate 5
percent of the amounts under the mental health block grants to states suffering unemployment
from the Biden Administration’s recent energy and climate executive orders. Every Democrat
rejected the Mullin amendment.

Rep. Armstrong offered an amendment to resume construction of the Keystone XL
pipeline and immediately put thousands of people back to work. This $1.7 billion investment
would have created over 10,000 American union jobs and contributed billions to U.S. workers
through direct jobs in construction and indirect jobs in hotels, restaurants, and thousands of
businesses across the country that were lined up to provide their services to help build the
project. This construction program was already underway when the Biden Administration
revoked their permit and eliminated thousands of jobs and over $3 billion in contracts that would
have gone to U.S. contractors and suppliers. Again, every Democrat rejected the Armstrong
amendment to authorize construction of the Keystone XL pipeline.

Rep. Duncan offered an amendment to prevent President Biden from following through
on his campaign promise to ban hydraulic fracturing — perhaps the most direct threat to our
economic security and national security. If the Biden Administration were to ban hydraulic
fracturing, this would eliminate millions of jobs across our American energy industry and our
economy. States and local governments, schools, hospitals, and community centers would be cut
off from billions of dollars in funding that currently comes from the oil and gas industry.
According to a recent study,? placing a moratorium on hydraulic fracturing would mean a $900
billion increase in U.S. household energy costs, $7.1 trillion in potential losses to the U.S.
economy through 2030, and over 7 million fewer U.S. jobs by 2022. Additionally, such a
moratorium would force the U.S. to import 40 percent of our oil and petroleum products and 29
percent of our natural gas by 2030. Again, every Democrat rejected the Duncan amendment.

We understand the importance of this package and wanted to support it, but defects such
as those outlined above and the unwillingness of the Democrats to accept any of our ideas to

24 America’s Progress at Risk: An Economic 4nalysis of a Ban on Fracking and Federal Leasing for Natural Gas
and QOil  Development, American Petroleum Institute, httpsy/www.api.org/-/media/Files/Oil-and-Natugal-
Gas/Hydraulic-Fracturing/2020/fracking-ban-studv-americas-progress-at-

rsk.pdfa=en&hash=13423D13 150AS594442D84DSOTECEARO4AZ3 1246,
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protect workers and focus the delivery of funding on those most in need leaves us no choice but
to oppose it.

Chapter 2

Section 3311, Funding for Consumer Protection Safety Fund to protect consumers from
potentially dangerous products related to COVID-19.

We are disappointed that the Democrats continued its partisan approach in drafting
section 3311, which is similar to the provisions of HR. 8134, the Consumer Product Safety
Inspection Enhancement Act, a bill to authorize additional resources for the Consumer Product
Safety Commission (CPSC). During the 116th Congress, the Committee on Energy and
Commerce passed HR. 8134 by a voice vote on September 24, 2020, and the bill passed the full
House of Representatives by a voice vote on September 29, 2020. Because of the Committee’s
bipartisan efforts, an authorization for additional port inspection personnel for the CPSC was
included in division F, title XX, of H.R. 133, the Consolidated Appropriations Act of 2021,
enacted on December 27, 2020,

The Democrats ignored the bipartisan consensus recognizing the threat posed by the
People’s Republic of China (PRC) and instead, allocated $50 million that are desperately
needed for the CPSC’s port inspection responsibilities to a Commission slush fund to be
used however the CPSC chooses and without regard for our bipartisan agreement.

We support enhancing our ports security and providing the necessary resources to do
so. In 2020, the House Republican China Task Force issued a report outlining many of the
Chinese Communist Party’s (CCP) subversive acts against our country. The PRC is a threat to
our way of life. Resources are needed to enhance targeting, surveillance, and screening of
consumer products originating from China. But section 3311 includes new definitions like
“COVID-19 products,” which have not been vetted and may reach beyond the CPSC’s
authority.

Section 3311 also includes new provisions that were not included in the 2020 bipartisan
agreement and that the Democrats never discussed with us. In particular, we are concerned that
authorizing the CPSC to undertake “enhanced monitoring of Internet websites” will distract the
Commission from its port inspection duties.

The CPSC does not need more full-time personnel surfing the Internet. The Commission
needs more personnel on the ground at ports, protecting us from dangerous products from the
CCP. These resources should be targeted on counterfeit and illicit products originating in the
PRC. In a January 24, 2020, report entitled “Combating Trafficking in Counterfeit and Pirated
Goods,” the Department of Homeland Security (DHS) estimated that 100,000 packages that
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could harm or defraud our constituents arrive in America every day from China and more than
85 percent of all contraband seized at our borders comes from China and Hong Kong.

There is another DHS report, “Operation Stolen Promise,” which found that more than 50
percent of the nations’ counterfeit COVID-19 products originate from China and Hong
Kong. And a recent article from Reuters found that Chinese internment camps in the Xinjiang
region force Uighur Muslims into labor camps and often shave the heads of women to use their
hair in products shipped to the U.S. We wrote to the CPSC about these Uighur women recently,
and the CPSC has acknowledged that it has not tracked this matter.

This section is a disappointment and a missed opportunity to continue our bipartisan
work to keep Americans safe from dangerous products from China.

Section 3312. Funding for E-Rate Support for Emergency Educational Connections and
Devices.

This section wastes $7.6 billion dollars in taxpayer funding for purposes that Congress
has already funded. It provides funding for schools and libraries to buy and distribute Wi-Fi
hotspots, modems, routers, and other devices for students to use for off-premise schoolwork.
This funding is duplicative of a cumulative $110 billion that Congress appropriated in 2020 to
the Department of Education to respond to the coronavirus pandemic, and much of that money
remains unspent. It is irresponsible for Congress to appropriate more money for this purpose
before the existing money is spent and Congress can determine where, if any, there are
remaining gaps.

Besides the fact that Congress already appropriated money in the early days of the
pandemic for remote learning purposes, this program is also inconsistent with the President’s
goal to reopen schools because it encourages the continuation of remote learning. Similarly, it
conflicts with the Administration’s Centers for Disease Control and Prevention guidance, which
states that it is safe for schools to reopen and that they should do so as quickly as possible.

In addition, and contrary to claims from the Democrats, section 3312 does nothing to
support the Federal Communications Commission’s (FCC) E-Rate program. Rather, it creates a
new program with no rules, no requirements, and no oversight to track the devices once they are
given to students, or to verify eligibility and ensure that there is no double dipping at schools and
libraries. The statute also does not clearly state whether or not this funding is available only for
the duration of the COVID-19 pandemic, or until 2030, which is well beyond the scope of the
pandemic. This program is simply a vehicle for the Democrats to implement its longstanding
partisan policies endorsed by the teachers’ unions rather than helping Americans.

During the Committee markup of this provision, Rep. Latta and Rep. Walberg offered
amendments that would provide long-term solutions to close the digital divide and incentivize
schools to re-open for in-person learning. To provide a permanent solution to close the digital
divide, Rep. Latta offered an amendment to redirect this funding to rural broadband deployment
in unserved areas. Rep. Walberg offered an amendment to put this money directly into the
existing E-Rate program at the FCC, which funds connections and certain technologies in
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schools and libraries where it is not economically feasible for carriers to otherwise serve.
Eligibility would have been contingent on schools and libraries being open 5 days per week. The
word “open” was not defined, which would ensure that schools and libraries had the flexibility to
follow appropriate CDC guidance to reopen safely. Both proposals were unanimously opposed
by the Democrats.

Section 3312 is another bad public policy and missed opportunity. The only way to close
the so-called “homework gap” is to invest in permanent broadband infrastructure that closes the
digital divide between urban and rural America once and for all. In order to recover from this
pandemic and ensure our students are not left behind, we need to focus on policies that reopen
schools and the economy as quickly as possible. We are disappointed the Democrats rejected
bipartisanship and again embraced a partisan process that will waste billions of dollars on
temporary, unreliable options such as hotspots, with no oversight and no accountability.

bWl s =

Cathy McMorris Rodgers Fred Upton
Ranking Member Ranking Member
Subcommittee on Energy

Robert E. Latta Brett Guthrie
Ranking Member Ranking Member
Subcommittee on Communications Subcommittee on Health

and Technology
David B. McKinley Gus M. Bilirakis
Ranking Member Ranking Member
Subcommittee on Environment Subcommittee on Consumer Protection

and Climate Change and Commerce
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I. PURPOSE AND SUMMARY

Subtitle C: Budget Reconciliation Legislative Recommendations Relating to Children’s
Health Insurance Program (Subtitle C) provides budget reconciliation recommendations related
to the Children’s Health Insurance Program (CHIP) to the House Committee on Budget pursuant
to S. Con. Res. 5 to provide comprehensive relief to the American people in response to the
coronavirus disease of 2019 (COVID-19) pandemic and the resulting public health emergency
(PHE). The legislation would give states the option to extend CHIP eligibility to women for 12
months postpartum for five years. It also requires CHIP coverage of COVID-19 vaccines and
treatment without beneficiary cost sharing with the vaccines and the administration of vaccines
matched at a 100 percent of Federal Medical Assistance Percentages (FMAP) through one year
after the end of the PHE.

II. BACKGROUND AND NEED FOR LEGISLATION
Since the first case of COVID-19 in the United States was discovered on January 21, 2020,

the United States response efforts have failed to mitigate or reduce COVID-19 transmission in
the country. As of February 4, 2021, approximately 2.93 million children in American have

! Centers for Disease Control and Prevention, First Travel-related Case of 2019 novel Coronavirus
Detected in United States (Jan. 21, 2020) (www.cdc.gov/media/releases/2020/p012 1 -novel-
coronavirus-travel-case html) (press release).
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tested positive for COVID-19.2

The most recent data shows that 10 million Americans are still unemployed,’ and there are
still 9.8 million fewer jobs in the U.S. economy than there were in February 2020, right before
the pandemic began.* CHIP has been an important source of coverage that has helped states
respond to and mitigate the effects of COVID-19 and the economic downturn.® The legislation
would strengthen CHIP coverage by authorizing states to invest additional resources to extend
CHIP eligibility for women to 12 months postpartum.

In addition, although federal legislation in previous COVID relief packages has expanded
access to vaccines and treatment for COVID-19 free of cost-sharing, gaps in coverage remain.®
The legislation expands access to vaccination and treatment for COVID-19, by providing
children and pregnant and postpartum women enrolled in CHIP with free COVID-19 vaccines
and treatment fully funded by the federal government through one-year after the end of the PHE.

1. COMMITTEE CONSIDERATION

The Committee on Energy and Commerce met in virtual open markup session, pursuant to
notice, on February 11 and 12, 2021. During consideration of Subtitle C on February 12, an
amendment in the nature of a substitute (AINS) offered by Ms. Eshoo was agreed to by a voice
vote. Mr. Pallone, Chairman of the committee, subsequently moved that Subtitle C be ordered
transmitted favorably to the House Committee on Budget, amended, by a roll call vote: 30-24
(Roll call no. 18), a quorum being present.

IV. COMMITTEE VOTES

Clause 3(b) of rule XIII of the Rules of the House of Representatives requires the
Committee to list each record vote on the motion to report legislation and amendments thereto.
The Committee advises that there was one record vote taken on Subtitle C, including a motion by
Mr. Pallone ordering Subtitle C favorably transmitted to the Committee on Budget, amended.
The motion on final passage of the bill was approved by a record vote of 30 yeas to 24 nays. The

* American Academy of Pediatrics, Children and COVID-19: State-Level Data Report, (Feb. 8, 2021)
(services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid- 1 9-state-
level-data-report/).

* Bureau of Labor Statistics, THE EMPLOYMENT SITUATION - JANUARY 2021 (Feb. 5, 2021)

(www bls.gov/news release/pdf/fempsit.pdf) (press release).

* The economy gained just 49,000 jobs in January as recovery sputiers amid pressure from virus,
Washington Post (Feb. 6, 2021) (www.washingtonpost.com/business/202 1/02/05/january-jobs-
report-202 1-unemployment).

* Kaiser Family Foundation, Analysis of Recent National Trends in Medicaid and CHIP Enroliment (Jan.
21, 2021) (www kff org/coronavirus-covid-19/issuc-brief/analysis-of-recent-national-trends-in-
medicaid-and-chip-enrollment).

¢ Kaiser Family Foundation, Gaps in Cost Sharing Protections for COVID-19 Testing and Treatment
Could Spark Public Concerns About COVID-19 Vaccine Costs (Dec. 18, 2020) (www kff.org/health-
costs/issue-brief/gaps-in-cost-sharing-protections-for-covid-19-testing-and-treatment-could-spark-
public-concerns-about-covid-19-vaccine-costs/).
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following is the record vote taken during Committee consideration, including the names of those
members voting for and against:

[CAMERA COPY - GPO - See attached after this page]
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V. OVERSIGHT FINDINGS

Pursuant to clause 3(c)(1) of rule XTI and clause 2(b)(1) of rule X of the Rules of the House
of Representatives, the oversight findings and recommendations of the Committee are reflected
in the descriptive portion of the report.

VI. NEW BUDGET AUTHORITY, ENTITLEMENT AUTHORITY, AND TAX
EXPENDITURES
Pursuant to 3(c)(2) of rule X111 of the Rules of the House of Representatives, the Committee
adopts as its own the estimate of new budget authority, entitlement authority, or tax expenditures
or revenues contained in the cost estimate prepared by the Director of the Congressional Budget
Office pursuant to section 402 of the Congressional Budget Act of 1974.

VII. CONGRESSIONAL BUDGET OFFICE ESTIMATE

[INSERT LETTER & DOCUMENT FROM CONGRESSIONAL BUDGET OFFICE
(CBO)]
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VII. FEDERAL MANDATES STATEMENT
The Committee adopts as its own the estimate of Federal mandates prepared by the Director
of the Congressional Budget Office pursuant to section 423 of the Unfunded Mandates Reform
Act.
IX. STATEMENT OF GENERAL PERFORMANCE GOALS AND OBJECTIVES
Pursuant to clause 3(c)(4) of rule X111, the general performance goal or objective of this
legislation is to provide coronavirus emergency response and relief, and for other purposes.
X. DUPLICATION OF FEDERAL PROGRAMS
Pursuant to clause 3(c)(5) of rule XIII, no provision of the Committee Print is known to be
duplicative of another Federal program, including any program that was included in a report to
Congress pursuant to section 21 of Public Law 111-139 or the most recent Catalog of Federal
Domestic Assistance.
XI. COMMITTEE COST ESTIMATE
Pursuant to clause 3(d)(1) of rule XTI, the Committee adopts as its own the cost estimate
prepared by the Director of the Congressional Budget Office pursuant to section 402 of the
Congressional Budget Act of 1974.
XII. EARMARKS, LIMITED TAX BENEFITS, AND LIMITED TARIFF BENEFITS
Pursuant to clause 9(e), 9(f), and 9(g) of rule XXI, the Committee finds that the Committee
Print contains no earmarks, limited tax benefits, or limited tariff benefits.
XIHI ADVISORY COMMITTEE STATEMENT
No advisory committee within the meaning of section 5(b) of the Federal Advisory
Committee Act was created by this legislation.
XIV. APPLICABILITY TO LEGISLATIVE BRANCH
The Committee finds that the legislation does not relate to the terms and conditions of

employment or access to public services or accommodations within the meaning of section
102(b)(3) of the Congressional Accountability Act.
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X. SECTION-BY-SECTION ANALYSIS OF THE LEGISLATION

SECTION. 3201. MANDATORY COVERAGE OF COVID-19 VACCINES AND
ADMINISTRATION TREATMENT UNDER CHIP

Requires CHIP coverage of COVID-19 vaccines and treatment without beneficiary cost
sharing with the vaccines and the administration of vaccines matched at a 100 percent FMAP

through one year after the end of the PHE.

SEC. 3202. MODIFICATIONS TO CERTAIN COVERAGE UNDER CHIP FOR
PREGNANT AND POSTPARTUM WOMEN

This provision allows states, for five years, to extend CHIP eligibility to women for 12
months postpartum.
XVI. CHANGES IN EXISTING LAW MADE BY THE BILL, AS REPORTED
A Ramseyer was requested but not yet received. Therefore, with respect to clause 3(e) of
rule XIII of the Rules of the House of Representatives, the Committee advises that compliance
prior to submission to the Committee on the Budget was not possible.

XVIL. ADDITIONAL VIEWS

[Additional Views (original) attached to this page]
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Congressional Budget Office
| Cost Estimate

February 14, 2021

2021-2031

By Fiscal Year, Millions of Dollars 2021-2030
| Direct Spending {Outlays) 27,498 126,130
f Revenues 0 1,474
| Increase or Decrease ()
Lin the Deficit 27,498 124,656

The legislation would

* Eliminate the cap on rebates that drug manufacturers pay to Medicaid
Communications Commission increases annual fee collections

Estimated budgetary effects would mainly stem from
s Increased direct spending resulting from $105 billion in new budget authority

Medicaid and CHIP

jails and prisons, and long-term services and supports
« Reduced Medicaid spending on prescription drugs

Areas of significant uncertainty inciude

» Estimating future growth in drug prices
Detailed estimate begins on the next page.

« Appropriate $105 billion for various activities related to testing for, treating, and responding to COVID-19
(the disease cause by the coronavirus); and for other activities related to COVID-19

+ Allow extended postpartum coverage in Medicaid and the Children’s Health Insurance Program (CHIP)

s Increase the federal medical assistance percentage (FMAP) to encourage states to expand Medicaid
coverage and increase their provision of certain types of long-term services and supports

« Increase the cost of an existing private-sector mandate on certain commercial entities if the Federal

* Additional direct spending from increasing the number of months of postpartum coverage under

« Increased Medicaid and CHIP spending on COVID-19 vaccines, new enrollees, services for inmates in

« Estimating the rate at which the new budget authority would be spent by federal agencies
« Predicting how many women would participate in postpartum coverage under Medicaid and CHIP
» Estimating how many states would expand Medicaid coverage as the result of higher FMAPs

123,827

1,488 1

122,339

See also CBO’s Cost Estimates Explained, www.cbo. gov/publication/54437;
How CBO Prepares Cost Estimates, www. cbo.govipublication/53518; and Glossary, www.cbo.govipublicationf4d2804.
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Summary of the Legislation

S. Con. Res. 3, the Concurrent Resolution on the Budget for Fiscal Year 2021, instructed
several committees of the House of Representatives to recommend legislative changes that
would increase deficits up to a specified amount over the 2021-2030 period. As part of this
reconciliation process, the House Committee on Energy and Commerce approved legislation
on February 12, 2021, with a number of provisions that would increase deficits.

The legislation would appropriate $92.2 billion for various activities related to testing for,
treating, and responding to COVID-19, the disease caused by the coronavirus. The legislation
would also make changes to the Medicaid program and the Children’s Health Insurance
Program (CHIP), which include expanding coverage for women after the birth of their child,
encouraging states that have not already done so to expand Medicaid coverage to adults made
eligible by the Affordable Care Act (ACA), and eliminating the limit on the rebates paid by
drug manufacturers to Medicaid. Finally, the legislation would appropriate $12.8 billion for
various activities related to addressing the energy, environmental, educational, and
commerce-related effects of the coronavirus pandemic.

Estimated Federal Cost

The estimated budgetary effects of the reconciliation recommendations of the House
Committee on Energy and Commerce are shown in Table 1. The costs of the legislation fall
within budget functions 300 (natural resources and environment), 370 (commerce and
housing credit), 500 (education, training, employment, and social services), 550 (health), and
600 (income security).

Basis of Estimate

For this estimate, CBO assumes that the reconciliation bill will be enacted by the end of
March 2021. Outlay estimates are based on historical spending patterns for affected programs
and information from the agencies about program implementation.

Direct Spending and Revenues

CBO and the staff of the Joint Committee on Taxation (JCT) estimate that enacting the
reconciliation recommendations of the House Committee on Energy and Commerce would
increase direct spending by $126.1 billion and would increase federal revenues by

$1.5 billion over the 2021-2030 period, for a net effect on the deficit over that period of
$124.7 billion.

Funding for Public Health. Subtitle A would appropriate $92.2 billion for various activities
aimed at improving public health and responding to COVID-19.

Within subtitle A, Chapter 1 would provide $14.2 billion to fund activities related to
vaccination and treatment with the following specific appropriations:

o $7.5 billion to the Centers for Disease Control and Prevention (CDC) to plan, prepare for,
promote, distribute, administer, monitor, and track COVID-19 vaccines;
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$1.0 billion to the CDC to improve vaccine education and confidence and vaccination
rates;

$5.2 billion to the Secretary of Health and Human Services (HHS) to advance research,
development, manufacturing, production, and the purchase of vaccines, therapeutics, and
ancillary medical products to prevent, prepare, and respond to SARS-CoV-2, COVID-19,
or any disease with potential for creating a pandemic; and

$0.5 billion to the Food and Drug Administration to oversee the development and
marketing of COVID-19 therapeutics, vaccines, and diagnostic tests.

Chapter 2 would provide $49.0 billion for testing for COVID-19, specifically appropriating:

$46.0 billion to the Secretary of HHS to detect, diagnose, trace, and monitor COVID-19
infections;

$1.8 billion to the CDC for genomic sequencing, analytics, and disease surveillance;

$0.8 billion to the CDC to combat COVID-19 and other emerging infectious threats
globally; and

$0.5 billion to the CDC to support the surveillance and analytic infrastructure of public
health data.

Chapter 3 would provide $7.8 billion for strengthening the public health workforce with two
specific appropriations:

$7.7 billion for state, local, and territorial public health departments to establish, expand,
and sustain their public health workforce; and

$0.1 billion to the Medical Reserve Corps.

Chapter 4 would provide $11.2 billion for other public health investments that specifically
cover:

JA

$7.6 billion for awarding grants and cooperative agreements to community health centers
and qualified entities under the Native Hawaiian Health Care Improvement Act to support
activities related to testing for, treating, and vaccinating against COVID-19;

$0.8 billion to the National Health Service Corps to support qualified health care
providers working in areas with limited access to care;

$0.2 billion to the Nurse Corps to support nurses working in facilities that provide
primary health care or maternal health care to underserved populations;

$0.3 billion to health centers that provide graduate medical education;

$1.8 billion for activities related to testing, tracing, and mitigating COVID-19 infections
in congregate settings; and

$0.4 billion for HHS to provide services for children under its care, including
unaccompanied alien children in the custody of the Office of Refugee Resettlement.
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Chapter 5 would provide $6.1 billion to the Indian Health Service (IHS) for lost
reimbursements resulting from people deferring routine and elective health care, testing and
tracing of COVID-19 infections, COVID-19 vaccine promotion, distribution and
administration, additional support for purchased and referred care, and for other purposes.

Chapter 6 would provide $3.9 billion to strengthen activities related to mental health and
substance abuse, specifically appropriating:

o $1.8 billion to the Secretary of HHS for community mental health services;

o $1.8 billion to the Secretary of HHS for activities relating to the prevention and treatment
of substance abuse;

» $0.1 billion for the Health Resources and Services Administration (HRSA) to award
grants to eligible institutions that provide mental and behavioral health education and
training; and

e $0.3 billion for other activities.

Chapter 7 would appropriate $20 million to HHS for grants to eligible states to modernize the
health insurance marketplaces established under the ACA.

In total, CBO estimates that the funds appropriated by subtitle A would increase direct
spending by $91.3 billion over the 2021-2030 period.

Coverage of COVID-19 Vaccinations and Treatments. Subtitles B and C would make
various changes to the Medicaid and CHIP programs’ coronavirus-related spending. In total,
sections 3101 and 3201 would increase direct spending by an estimated $1.1 billion and

$68 million, respectively, over the 2021-2030 period.

Mandatory Coverage of COVID-19 Vaccination, Without Cost Sharing. Sections 3101 and
3201 would require state Medicaid and CHIP programs to cover vaccinations, without cost
sharing, for all eligible enrollees. Under current law, the federal government is expected to
provide the vaccines administered through both programs, but some patients would still have
to pay the cost sharing associated with having the vaccine administered. In addition, if a
state implements an option under Medicaid to provide COVID-19 testing for uninsured
people, it would have to do so without cost sharing. The sections also would extend for a year
the period in which a state must vaccinate, without cost sharing, adults enrolled in Medicaid
under the program’s traditional eligibility rules.

CBO estimates that 4 million Medicaid and CHIP enrollees are currently ineligible for
vaccination under either program. By the end of the public health emergency (PHE), CBO
estimates, fewer than 1 million adults enrolled under Medicaid’s traditional eligibility rules
would be subject to cost-sharing requirements to receive the vaccine.

If enacted, CBO estimates, the requirements in sections 3101 and 3201 would increase the
number of vaccinations administered to Medicaid and CHIP enrollees by about 2 million
doses in 2021 and by about 6 million over the 2021-2023 period. Because the federal
government is expected to provide the vaccine itself, sections 3101 and 3102 would only
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affect the costs associated with administering the vaccines. Using information from the
Centers for Medicare & Medicaid Services, CBO estimates that in 2021, the cost of
administering a single dose will vary between $17 and $28, depending on the type of vaccine.
Over the 2021-2030 period, CBO estimates, the requirement to provide vaccination coverage
without cost sharing would increase Medicaid’s direct spending by $107 million and CHIP’s
by less than $1 million.

Increased Federal Medical Assistance Percentage for Vaccinations. Sections 3101 and 3201
also would raise the federal medical assistance percentage (FMAP) to 100 percent for
payments to states for administering vaccines for one year after the end of the PHE. Over the
2021-2030 period, CBO estimates, the higher FMAP would increase direct spending for
Medicaid and CHIP by $747 million and by $68 million, respectively.

Mandatory Coverage of Treatment or Prevention, Without Cost Sharing. Sections 3101 and
3201 also would require state Medicaid and CHIP programs to provide coverage, without
cost sharing, for treatment or prevention of COVID-19 for one year after the end of the PHE.
Additionally, over the same period, if a state chose to implement an option under Medicaid to
provide COVID-19 testing for uninsured people, section 3101 also would extend the
requirement to provide treatment and prevention to those people without requiring cost
sharing.

About 5 million people enrolled in Medicaid or CHIP are expected to receive COVID-19
treatment in 2021. CBO expects that number to decline to fewer than 100,000 by 2022 and
estimates that about 25 percent of those people would be subject to cost-sharing requirements
for a physician service ($2, on average, in 2021), an inpatient hospital service ($70, on
average, in 2021), or both. CBO estimates that the requirements in sections 3101 and 3201
that would prohibit cost sharing for treatment would increase direct spending by $34 million
for Medicaid and by less than $1 million for CHIP over the 2021-2030 period.

CBO anticipates that 3 million uninsured people will receive COVID-19 treatment in 2021.
By 2022, that number is expected to fall below 50,000. In 2020, 10 states had implemented
an option under Medicaid to test uninsured people for COVID-19. In those states, CBO
estimates, the requirement in section 3101 to provide vaccinations or treatment services
would increase direct spending for Medicaid by $243 million over the 2021-2030 period.

Coverage for Pregnant and Postpartum Women. Sections 3102 and 3202 would aliow
states to extend health coverage for women enrolled in Medicaid or CHIP for 12 months after
the birth of a child. In total, CBO estimates, those sections would increase federal deficits by
$5.1 billion over the 2021-2030 period—an increase in direct spending of $6.0 billion and an
increase in revenues of $0.8 billion over the period.

Under current law, for 60 days after the birth of a child, states must provide Medicaid
coverage to women whose income does not exceed 138 percent of the federal poverty level
(FPL). Forty-six states and the District of Columbia exercise an option under current law to
provide Medicaid coverage to pregnant women whose income is above 138 percent of the
FPL, 29 extend coverage if their income is equal to or above 200 percent of the FPL, and 3
extend coverage if their income is above 300 percent of the FPL. Under current law, states
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also can provide pregnancy-related services to women under CHIP, but they may only
provide postpartum services to women who, if not for their income, would otherwise be
eligible for coverage under Medicaid.

CBO estimates that in 2020, Medicaid and CHIP provided pregnancy-related coverage to
about 2 million women; approximately 1.8 million carried their pregnancy to term. CBO
estimates that about 35 percent of those recipients have income above 138 percent of the
FPL, which reflects the coverage options currently available to states under Medicaid and
CHIP. Regardless of a state’s decision to provide optional coverage to eligible women, the
state must reevaluate applicants’ eligibility for other coverage before the end of the 60-day
postpartum period. Medicaid coverage after that point can include the full scope of health
services or be limited to family-planning services.

Medicaid Coverage Under the 12-Month Option. CBO estimates that under current law, at
the end of the 60-day postpartum period about 30 percent of women will continue to receive
comprehensive services from Medicaid, 30 percent will enroll either in employment-based or
in marketplace coverage, and about 45 percent will be uninsured (although roughly two-
thirds of those women would still receive family-planning services).

Section 3102 would provide women in states that exercise the option with 10 additional
months of Medicaid coverage. CBO estimates that by 2024, about 25 percent of all women
who would be expected to receive postpartum services from Medicaid will live in states that
implement the 12-month option. Using administrative data and information from industry
sources, CBO estimates that the combined federal and state cost to provide 10 additional
months of Medicaid coverage would be about $1,500 per person, on average, in 2022; that
amount would increase at an average annual rate of about 6 percent over the 2022-2030
period. For women whose current-law Medicaid services are limited to family planning,
CBO estimates that the cost per person would be about $1,100, on average. In total, CBO
estimates, the additional months of coverage would increase direct spending for Medicaid by
$6.1 billion over the 2021-2030 period.

CHIP Coverage for Pregnant and Postpartum Women. Under current law, states can provide
CHIP coverage to eligible women during pregnancy and for 60 days after the birth of a child.
CHIP cannot be used to replace existing Medicaid coverage for pregnant women. To cover
pregnant women under CHIP, states must provide, at a minimum, Medicaid coverage to
women whose income is up to 185 percent of the FPL. In 2020, approximately 15,000
women received pregnancy and postpartum care under CHIP. CBO estimates that all of those
women became ineligible for comprehensive Medicaid and CHIP services at the end of the
60-day postpartum period.

If a state provides CHIP coverage to eligible women up to the end of the 60-day postpartum
period, and if the state chooses to implement the Medicaid option under section 3102, the
legislation would require the state to extend similar coverage under CHIP. However, because
not all states extend CHIP coverage to pregnant women, CBO estimates that by 2024 fewer
than 1,000 pregnant women would reside in a state that implemented the option. CBO
expects that additional months of coverage under CHIP would cost about the same as under
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Medicaid. On net, CBO estimates, section 3202 would increase direct spending for CHIP by
$5 million over the 2021-2030 period.

Private Health Insurance for Pregnant and Postpartum Women. Some women whose
Medicaid coverage ends after the birth of a child enroll in private health insurance. CBO
estimates that in states that are expected to implement the option under section 3102, fewer
than 5 percent of women who become ineligible each year for Medicaid or CHIP currently
receive coverage through a marketplace and 30 percent enroll in employment-based
coverage. Under section 3102, over the 2021-2030 period, about 10,000 and 100,000 women
annually would delay enrollment either in marketplace coverage or in employment-based
coverage, respectively, for about 10 months. That delay would lower subsidies for private
health insurance, thereby reducing direct spending by $137 million and increasing revenues
by $816 million over the 2021-2030 period, according to CBO and JCT’s estimates.

Medicaid for Inmates During the 30-Day Period Preceding Release. Section 3103 would
create an exception for 5 years, starting one year after enactment, to the prohibition on
making Medicaid payments for services provided to inmates of correctional institutions.
Section 3103 would permit payments for services to inmates who are enrolled in Medicaid
during the last 30 days of their incarceration. According to data from the Bureau of Justice
Statistics:

e Local jails admit and release about 10 million people per year, 89 percent of whom are
admitted and released within 30 days, and

e State prisons admit and release about 600,000 people per year, almost all of whom remain
incarcerated for longer than 30 days.

As a result, section 3103 would allow the vast majority of Medicaid enrollees to maintain
their Medicaid coverage during their incarceration in local jails and would permit those jails
to bill Medicaid for medical care provided to the incarcerated enrollees. Section 3103 would
allow incarcerated enrollees in prisons to receive Medicaid coverage in the final 30 days of
their incarceration, which would permit state prisons to bill Medicaid for services provided
pre-release.

Based on a report by the Prison Policy Initiative, CBO estimates that about 45 percent of
inmates released from jails and prisons would be enrolled in Medicaid in the early years of
the 2021-2030 period, rising to 55 percent by the end of the period as CBO projects
additional states will adopt the ACA expansion over time.

CBO expects that the costs per Medicaid inmate would be modest, as local jails generally
provide limited services, such as generic medications to assist with drug withdrawals and
mental health crises during the short-term stays, while prisons would be expected to provide
pre-release health screenings and short-term supplies of medications to help with the
transition to the post-release period. CBO estimates that the average cost per prisoner would
be about $100 in the beginning of the period, rising to about $200 by the end of the period
because of increases in the costs of providing medical care.
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Lastly, CBO projects that state prisons would quickly develop the infrastructure to bill
Medicaid for services to inmates in the last 30 days of their stay, which in many cases would
allow them to defray the costs incurred for pre-release services. Local jails would more
gradually establish similar capacity to bill Medicaid, delaying the full implementation of
section 3103 for several years. In total, CBO estimates that section 3103 would increase
direct spending by $3.7 billion over the 2021-2030 period.

Bundled Community-Based Mobile Crisis Intervention. Section 3104 would, for 12 fiscal
quarters, increase a state’s FMAP for crisis intervention services that qualify as mobile and
community-based, as defined by the bill. The enhanced FMAP would equal 85 percent and
would apply only to services that otherwise would be reimbursed at a state’s traditional
FMAP. Based on information from state mental health agencies, CBO estimates that at least
16 states have programs that provide services that would qualify for the enhanced FMAP
provided under section 3104. Not all of those programs currently seek Medicaid
reimbursement for crisis intervention services provided to Medicaid; CBO expects that the
programs would be more likely to do so under section 3104. CBO also anticipates that those
changes would encourage all of the programs to request reimbursement under their state
Medicaid programs and that the states would receive the enhanced FMAP under section 3104
for such services. In addition, based on the rate at which state Medicaid programs have
adopted other services and demonstrations specific to behavioral health care, CBO expects
additional states would begin reimbursing for crisis intervention services that qualify as
mobile and community-based.

CBO estimates that the combined federal and state cost to provide crisis intervention services
that qualify as mobile and community-based would be about $1,500 per person, on average,
in 2021; that amount would increase at an average annual rate of about 6 percent over the
2022-2030 period. In total, CBO estimates, the enhanced FMAP and the decision by states to
establish new programs that provide crisis intervention services that qualify as mobile and
community-based would increase direct spending for Medicaid by $1.1 billion over the 2021-
2030 period.

Temporary Increase in FMAP for Expanding ACA Coverage. Section 3105 would, for
eight calendar quarters, provide a temporary, 5 percentage-point increase in the Medicaid
FMAP to states that expand coverage to adults made eligible by the ACA. CBO and JCT
estimate that the provision would increase federal deficits by $15.5 billion over the 2021-
2030 period—the net effect of an increase in outlays of $16.2 billion and an increase in
revenues of $0.7 billion.

Under section 3105, the FMAP increase would be available only to states that expand such
coverage after the legislation is enacted, and it would not be available to states that had
previously expanded coverage. Only services provided to traditional eligibility groups could
qualify for the increase; services provided to adults made eligible by the ACA would not be
included. The higher FMAP also would not apply to the following expenditures:

¢ Medicaid payments to hospitals that serve a disproportionate share of low-income
enrollees,
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¢ Medicaid allotments to the territories, and

o Payments for programs other than Medicaid that use the FMAP to determine the federal
share of payments (such as CHIP, payments from states toward Medicare Part D, and
Title IV).

Increased Medicaid Spending. Section 3105 would increase Medicaid spending in two ways.
First, CBO expects, the additional 5 percentage-point increase in the FMAP would induce
some states to expand Medicaid coverage to low-income adults sooner than CBO’s baseline
projections for Medicaid enrollment would indicate. Currently, 37 states and the District of
Columbia have implemented the expansion, and those states have enrolled roughly

60 percent of eligible adults nationwide. Under its baseline forecast, CBO projects that
additional states will adopt the expansion at the historical rate of expansions since 2014 (the
initial year of the expansion’s availability). CBO anticipates that by 2030 about 70 percent of
all potential enrollees will be covered.

Although the rate of expansion is subject to considerable uncertainty, CBO projects that the 5
percentage-point increase in the FMAP would induce states that would expand during the
2021-2030 period to do so about a year sooner, on average, than they otherwise would. The
result would be an increase in Medicaid enrollment in those years among adults made
eligible by the ACA in those states. Based on CBO’s projections for enrollment in states that
have not already adopted the expansion and the projected cost per adult made eligible by the
ACA, CBO estimates that those earlier expansions would cost the federal government

$17.2 billion over the 2021-2030 period.

The second effect of section 3105 would be the added cost of the 5 percentage-point increase
in the FMAP. Based on the average matching rates projected for states that have not yet
adopted the expansion, CBO estimates the cost at $4.7 billion. In total, CBO estimates,
section 3105 would increase direct spending on Medicaid by $21.8 billion over the 2021-
2030 period.

Reduced Federal Subsidies for Private Health Insurance. Section 3105 also would reduce
enroliment in private health insurance as more people enroll in Medicaid in the states that
adopt the ACA expansion. CBO and JCT estimate that over the 2021-2030 period Medicaid
enrollment would increase, on average, by about 85,000 people who would otherwise have
enrolled in coverage through the marketplaces and by another 33,000 people who would
otherwise have enrolled in employment-based coverage. CBO and JCT estimate that those
reductions in enrollment would reduce direct spending for health insurance subsidies by
$5.7 billion and increase revenues by $0.7 billion over the 2021-2030 period.

100 Percent FMAP for Urban Indian Organizations and Native Hawaiian Health Care.
Section 3106 would, for eight calendar quarters, provide a 100 percent federal matching rate
for services to Medicaid enrollees who access care in the Urban Indian Health Programs
(UIHPs) or the Native Hawaiian Health Care System (NHHCS). Under current law, services
provided to Medicaid enrollees are matched at 100 percent if they are received through an
IHS facility. THS is the agency that is responsible for providing federal health services to
American Indians and Alaska Natives. UTHPs are health care organizations that are grantees
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