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115th CONGRESS, 1st SESSION ACTIONS 
 
Never a dull moment in Washington, D.C., at least not in the first few weeks of Donald Trump’s presidency. 
While it is still early, the Republican majority in both the House and the Senate are beginning to ramp up 
their efforts in carrying out their own legislative agenda as well as the President’s priorities. 
 
In January, House and Senate Republicans met at a joint retreat to go over the upcoming legislative calendar 
and address any of the potential roadblocks that may arise this year. Speaker of the House Paul Ryan (R-
WI) laid out the House’s projected schedule – broadly, the two main aims for 2017 are reform of the Patient 
Protection and Affordable Care Act (PPACA, ACA, or “Obamacare”) and comprehensive tax reform. 
House Republicans intend to have health care reform done and voted upon by the end of the first quarter, 
as their chosen legislative strategy to use budget reconciliation holds up their ability to move to any other 
issues. 
 
In the Senate, a significant portion of the chamber’s work to date has revolved around the confirmation 
process for President Trump’s cabinet nominees. On the health care front, Representative Tom Price (R-
GA), an orthopedic surgeon, was nominated and successfully confirmed as the new Secretary for the U.S. 
Department of Health and Human Services (HHS). Seema Verma, an Indiana-based health care consultant 
who helped develop the state’s “Health Indiana Plan” with former Indiana governors Mitch Daniels and 
Mike Pence (now Vice President), was nominated by President Trump to serve as the new Administrator 
for the Centers for Medicare and Medicaid Services (CMS). Ms. Verma’s nomination was favorably 
reported out of the Senate Committee on Finance on March 2, 2017, and her nomination now awaits full 
consideration on the floor of the Senate. She is expected to be easily confirmed. 
 
Much of Congress’ other legislative activity in the first few weeks has been dedicated to rolling back 
regulations issued by the Obama Administration during the last months of his term. A seldom-used law 
known as the Congressional Review Act (CRA) allows Congress to exercise oversight over federal agencies 
through a non-filibusterable process and overturn rules within a limited window of time. In the 115th 
Congress so far, these actions have run the gamut from environmental, financial, and other regulations. 
 
As of this writing, the House of Representatives is in the process of rolling out the first “bucket” of their 
ACA repeal and replacement efforts. On March 6, House Republicans released the first piece of legislation 
per the budget reconciliation instructions issued to the committees of jurisdiction – in this case, the House 
Energy & Commerce Committee and the Ways & Means Committee. Energy & Commerce has broad 
jurisdiction over health care, while Ways & Means is the chief tax-writing committee on the House side 
with jurisdiction over Medicare. Both committees commenced simultaneous markups on Wednesday, 
March 8, and both started out in the contentions manner that most predicted. 
 
Budget reconciliation is a legislative tool that cannot be filibustered in the Senate, thus requiring only a 
simple fifty-vote majority. However, the provisions that can be included as part of budget reconciliation 
are subject to strict rules and must have a budgetary impact, meaning that not every line of the ACA can be 
repealed through reconciliation alone. 
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The Republican plan in its initial form would make significant changes to how the Medicaid program is 
funded, moving to a per-capita cap that limits how much federal funding is provided to states on a per-
enrollee basis, and encourages states to redesign their own Medicaid programs using newly-provided 
flexibility. It also repeals the ACA’s cost-sharing reduction provisions, alters the community rating (age-
banding) requirements from 3:1 to 5:1, eliminates the actuarial value requirements for health plans, and 
replaces the ACA’s premium tax credits with advanceable, refundable tax credits that increase with age – 
the idea being the older you are, the more health care services you will likely require. The bill also repeals 
the individual and employer mandates, replacing the individual mandate instead with a “continuous 
coverage” provision. Under this proposal, individuals who do not maintain continuous health coverage 
(with a two-month grace period) would be subject to a 30 percent penalty on their health premiums when 
they apply for coverage. This penalty would be paid to insurers, not the federal government. 
 
The bill has received a somewhat tepid response from both conservative and moderate Republicans, though 
the Administration has suggested it will put its full support behind the bill. However, it is unclear as to how 
the bill will be modified to ensure it has the requisite number of votes when it is brought to the floor of the 
House of Representatives. 
 
Again, this effort to repeal portions of the ACA through the budget reconciliation process is only the first 
of three “buckets” to health care reform efforts as Speaker Ryan has outlined. The second bucket is using 
the authorities of Secretary Price and HHS to dial back ACA-related regulations, and the third bucket is 
whatever legislative replacement efforts are necessary and appropriate after the first two buckets are done. 
More details on the potential future actions are included in the Legislative Forecast that follows. 
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LEGISLATIVE FORECAST 
 
While there is a framework for the legislative agenda for the upcoming year, it is still too early to predict 
with any degree of certainty what the future holds. On paper, the GOP is in control. However, a political 
outsider president, an often unruly and fragile majority in the House, and the lack of a filibuster-proof 
majority in the Senate all present their own unique challenges in the current political environment. And of 
course, on top of all that is the fact that much of what we thought we knew about politics has been upended. 
2017 promises to be interesting if nothing else. 
 
Republican leaders are still trying to balance must-pass items with their legislative wish lists. There is no 
shortage of substantial legislative items that have been discussed for 2017 – repeal and replacement of the 
the Patient Protection and Affordable Care Act (P.L. 111-148), commonly referred to as PPACA, the ACA, 
or colloquially as “Obamacare,” reauthorization of prescription drug and medical device user fee acts, large-
scale tax reform, government funding (whether a budget & appropriations or another Continuing 
Resolution), rolling back Obama-era environmental regulations, Supreme Court nominations, Medicare 
reform, immigration reform, and infrastructure development, to name just a few. While GOP leadership has 
said they plan to be active, there is only so much time on the legislative calendar, and the realities of only 
a slim Senate majority and a somewhat unpredictable Executive branch will likely require legislators to 
more fully sort out their priorities as the year unfolds. 
 
As mentioned above, the GOP efforts to repeal and replace the ACA are in the first stages, as the committees 
are in the markup process. This process is expected to take three weeks under ideal circumstances – one 
week for Energy & Commerce and Ways & Means markups, the second week for the Budget Committee 
markup process to package the E&C and W&M reconciliation markups together, and the third week for 
consideration on the floor of the House of Representatives. Democrat members do not intend to make it 
easy for Republicans however, and are currently employing whatever procedural tactics they can to draw 
out the markups.  
 
Additionally, it remains to be seen whether the House leadership can corral the requisite number of 
Republican votes needed for passage. Speaker Ryan is confident that he will have the votes when the bill 
reaches the floor, but major hurdles remain – some members of the staunchly conservative House Freedom 
Caucus have expressed outright opposition to the reconciliation bill because it is not strong enough, while 
more moderate Republican members have expressed major reservations with the approach and provisions 
that defund Planned Parenthood. 
 
Even still, the bill faces an uphill battle in the Senate. Only 51 votes are required in the Senate for a 
reconciliation bill, but Senate Republicans can only afford to lose two votes – and more than two Senators 
have stated reservations with the bill for a variety of reasons. Additionally, the Senate historically does not 
take well to simply passing major legislation that the House sends them. Finally, the third “bucket” of 
reforms – what Republicans intend to introduce down the road to replace parts of the ACA – will require 
60 votes in the Senate, meaning they must get support from at least 8 Democrats – a tall order in this 
politically-charged environment. 
 
It is important to note this is expected to be a partisan exercise for the time being, though some Democrats, 
mostly Senate Democrats facing difficult 2018 elections, have suggested they would be willing to work 
with Republicans to ensure Americans’ access to health insurance coverage. Expect partisan posturing for 
at least the first round of the ACA fight. Should there be any negotiation later on, it would most likely occur 
in the Senate - as a legislative body, the Senate’s more deliberative process lends itself more naturally to 
negotiation than the House typically does.  
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ACOFP’S LEGISLATIVE PRIORITIES 

 
Physician Payment Reform – In the wake of SGR repeal, the ACOFP remains engaged as the process of 
developing and implementing alternative payment models moves forward. MACRA incentivizes the 
adoption of new quality-centric payment models like the Patient-Centered Medical Home (PCMH), which 
the ACOFP has long supported. In working with legislators, the ACOFP should emphasize that while the 
SGR repeal is an important victory, continued attention to provider engagement with Medicare is critical, 
especially during the transition to new models. Additionally, we will work to ensure the transition to the 
new payment system is smooth for our members. ACOFP contributed comments and suggestions on the 
Request for Information on the Merit-based Incentive Payment System (MIPS) and alternative payment 
models issued by CMS to ensure that the priorities of osteopathic family physicians were adequately 
represented. ACOFP also submitted substantial comments on the proposed rule on June 27, 2016, with 
particular focus on the considerable impact on family medicine, as well as the ability for osteopathic family 
physicians to participate and succeed in the Advanced Alternative Payment Model (APMs) system. The 
MACRA Final Rule incorporated a number of the ACOFP’s suggestions, including flexibility for the 
transition in the reporting process and the significant reduction of the reporting burdens proposed in the 
initial rule. ACOFP also submitted brief comments on the Final Rule, expressing appreciation for the 
demonstrated flexibility and addressing of a number of our concerns, while reiterating our belief that the 
Advanced APM track should be more flexible to encourage greater participation, and that physician 
practices of all sizes - solo, small, or large - should have ample opportunities to excel under the new payment 
framework. 
 
Primary Care Incentives – In 2014, the ACOFP consistently encouraged lawmakers to maintain the now 
expired Medicaid primary care payment incentive. Over 62 million Americans are currently covered by 
Medicaid, a federal-state program that provides historically low payment rates to physicians. Aligning 
primary care payments with Medicare levels helps attract physicians to Medicaid. Additionally, the 
Medicare Primary Care Incentive Program (PCIP) expired at the end of 2015. While legislators are reticent 
to renew these programs, ACOFP will continue to urge members of Congress to promote and support 
primary care physicians by ensuring adequate payment within these programs.  
 
Graduate Medical Education – MACRA included an additional two years of funding for the Teaching 
Health Center Graduate Medical Education (THCGME) program, but work is needed to ensure future 
funding stability for this program. Last year, the Institute of Medicine’s (IOM) issued a report on the 
Governance and Financing of Graduate Medical Education, calling for a broad overhaul of the federal 
government’s multi-billion dollar role in funding residency programs. The 21-member panel – which 
includes Barbara Ross-Lee, DO, Vice President for Health Science and Medical Affairs at the New York 
Institute of Technology – recommends modernizing GME to reward outcomes and better reflect workforce 
needs. The report also supports community-based training. The ACOFP added an advocacy agenda item 
favoring this report’s findings. 
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Health Information Technology – The ACOFP maintains our position that the Centers for Medicare and 
Medicaid Services (CMS) should ease meaningful use standards. The ACOFP submitted a comment letter 
to CMS on May 29 to share concerns and suggestions regarding the Meaningful Use Stage 3 proposed rule, 
which included suggestions to ensure that Stage 3 should be aligned with the Merit-based Incentive 
Payment System (MIPS) which goes into effect in 2019. While CMS modified the requirements and eased 
some of the rules for Stage 2, the agency moved forward with the controversial Stage 3 final rule against 
the recommendation of ACOFP and numerous other physician groups. On a more positive note, ACOFP 
helped ensure the successful passage of legislation in December 2015 to provide a blanket exceptions 
process for consideration of Stage 2 hardship exceptions applications. 

 
Regulatory Items – ACOFP has and will continue to provide input on regulatory items like the MACRA 
and Physician Fee Schedule (PFS) proposed rules to ensure that osteopathic family medicine is represented. 
The ACOFP has long favored better aligning reporting requirements, like the Physician Quality Reporting 
System (PQRS) and the Value-Based Modifier Program (VBM). As part of MACRA, the PQRS, VBM, 
and Meaningful Use programs will be streamlined into one reporting system, the Merit-based Incentive 
Payment System (MIPS), which ACOFP will be active in shaping to be least burdensome on osteopathic 
family physicians and to the benefit of our patients. Under the Trump Administration, there will likely be 
a focus on the lifting of regulatory burdens, especially with an HHS Secretary and CMS Administrator 
sympathetic to that cause. 
 


