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Expansion of Healthcare Coverage and Reduction of Prescription Drugs Prices
Purpose of the Meeting
The purpose of the meeting was to amend the Patient Protection and Affordable Care Act to lower prescription drug prices and help states stabilize health markets by reducing out of pocket costs to patients. This included capping the price of seniors’ drugs under Medicare, allowing participation in private health insurance, funding community health centers, and ending surprise medical billing.
Key participants 
The key participants of the meeting were 20 representatives from various states, including G.K. Butterfield, the U.S. representative for North Carolina, Buddy Carter, the U.S. representative for Georgia, Sean Casten from Illinois, David N. Cicilline from Rhode Island, Jimmy Gomez from California, Michael Guest from Mississippi, Johana Hayes from Connecticut, Sheila Jackson Lee from Texas, Hakeem Jeffries from New York, Doug LaMalfa from California, Debbie Lesko from Arizona, Greg Walden from Oregon, Lauren Underwood from Illinois, Glenn Thompson from Pennsylvania, Denver Riggleman from Virginia, Paul Mitchell from Michigan, Jerry McNerney from California, Ben McAdams from Utah, Doris O. Matsui from California, and Stephen F. Lynch from Massachusetts.
Key Agenda Items and Logistics
The representatives oversaw the passing of four bills by the House of Representatives. These bills included, H.R. 1425, which seeks to change the Affordable Care Act to reduce the price of prescription drugs, and improve healthcare coverage, H.R 7301, which offers emergency protection for housing assistants because of the pandemic, and H.R. 5332 that facilitate the protection of the Credit Score Act of 2019, H.J. Res. 90 (C-span, 2020). Due to the recent changes brought about by COVID-19 protocols, members were allowed to vote by proxy.
Background Information
The bill was introduced by Representative Angie Craig from Minnesota in February 28, 2019. It requires the federal government to oversee negotiations on drug prices and push states to expand Medicaid coverage through incentives and penalties. Besides, it will expand the availability of premium tax credits (PTCs). In the past, PTCs were available to individuals whose annual income is between 100 to 400 percent of the federal poverty level (Keith, 2020).  They were available on sliding scale basis and this means they were more favorable at lower income levels. By authorizing PTCs for middle and upper income earners, the H.R. 1425 would eradicate the Affordable Care Act’s subsidy cliff.
Description of the Committee
The committee responsible for the bill was the Energy and Commerce Committee. Headed by Frank Pallone, the committee legislates over a wide variety of issues and has the widest jurisdiction among the authorizing committees in the House of Representatives. In the context of H.R. 1425 bill, it sought to improve the affordability of health insurance.
Specific Topic Discussed in the Meeting
The main topic of discussion in the meeting was the overhaul of the premium tax structure used by Affordable Care Act to increase the liberality of taxpayer funded insurance subsidies and harnessing their availability irrespective of income level. The bill sought to roll back the recommendations made by Trump administration in recent years, including the expansion of private insurance coverage, reduction in funding for enrollment, and facilitation of flexibility to states through the section 1332 relinquishment process (C-span, 2020). Besides, the bill would authenticate that Secretary of Health and Human Services to oversee the setting of drug prices through negotiations with manufacturers.
Analysis of Key Stakeholder Positions
Most of the stakeholders who were in support of the bill believed it will address the problem of increasing healthcare costs and encourage more states to increase coverage. Besides, they indicate that it will enable everyone to receive subsidized premiums regardless of their federal poverty level. However, the opposers of the bill believe it will take more money from the taxpayers by pushing people to private insurance coverage. While the legislation would considerably expand federal funding of healthcare, it does little to control the cost of health care; rather it transfers more of those costs to the citizens (Holt, 2020). Further, the measures that are intended to control the price of drugs would have negative implications on the development and availability of new treatments and cures.
Key Interactions That Occurred
[bookmark: _GoBack]Some of the key interactions in the meeting included voicing of individual thoughts about the bill with some supporting it while others dissented. Besides, the house sought the input of the energy and commerce committee regarding the bill as well as the feedback gathered from professionals. Being a policy that is of public interest, the house also sought the suggestions and sentiments of the public.
Outcomes of the Meeting
The outcomes of the meeting entailed the results of voting for the bill as well as the recommendations made by the House members. The legislation recommends states to use allocated funds to give reinsurance payments to insurance providers or provide other subsidies to reduce out of pocket costs. This payment plan is not applicable to grandfathered health plans or health plans for students offered by institutions of higher learning. In their applications of the funds, states must explain they plan to use them. 
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