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DISCLOSURE

The information presented in this chapter is based on the best available data and
analysis at the time of publication. It is intended for informational purposes only
and does not constitute an endorsement of either political party or their respective
agendas. This chapter serves as a projection of the potential impact of various out-
comes for the 2024 election on the integration of medical and dental services. It is
important to note that these projections are speculative and subject to change based
on numerous factors including, but not limited to, legislative actions, economic con-
ditions, and public health trends.

Members are advised to exercise critical judgement and consult multiple sources
when considering the implications of political events on healthcare policies and prac-
tices. Charm Economics and the Dental Trade Alliance do not assume any responsi-
bility for the decisions made based on the information provided in this chapter.

Key Take-Aways:

e Political power greatly influences the pace of medical dental integration (MDI) ad-
vancements. A republican president and democratic congress will likely focus on
reducing healthcare regulations and spending, which could affect Medicaid, CHIP,
and oral health programs. A democratic president and republican congress could
lead to a continuation of dental expansion, with possible resistance budgetary
limits.

e A Harris first term administration would likely prioritize comprehensive patient
care, health equity, MDI, and the expansion of Medicare to include dental, vision,
and hearing benefits while preserving the Affordable Care Act and expanding
Medicaid in remaining states.

e A Trump second term administration would likely focus on enhancing dental cov-
erage within Medicare Advantage, reducing Obamacare marketplace, and show-
ing limited advancement of MDlI initiatives.
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INTRODUCTION

The outcome of the 2024 election could significantly impact the environment in
which MDI may occur. If the elected administration prioritizes healthcare reform and
increases funding for integrated care models, there may be more opportunities for
collaborative practices between medical and dental professionals. Conversely, if the
new administration focuses on reducing healthcare spending or repealing existing
health initiatives, the momentum toward MDI might slow down, limiting resources
and support for such collaborative efforts. The policy directions on healthcare can
either enhance or hinder integration efforts, affecting both patient care and the oper-
ational dynamics of providing said care.

In order to be successful, the dental supply network must understand how politics
can influence MDI. In this chapter, the relationship between Congress and the Pres-
ident will be explored to understand its influence on healthcare policies. The health-
care initiatives from the first terms of Presidents Trump and Biden will be reviewed,
and potential developments in MDI will be projected for the possible second term of
President Trump and the possible first term of Vice President Kamala Harris.

THE SIGNIFICANCE OF THE CONGRESSIONAL
SPLIT: BEYOND THE PRESIDENCY

The biggest impact on whether a President successfully achieves an agenda is wheth-
er the President’s party controls both houses of Congress. If all are unified across a
particular political party, as it was in 2008 and 2016, the President can pass an ag-
gressive legislative agenda. If either or both houses have a majority in the opposing
party, that will exponentially reduce the rate of legislation passed. A divided Congress
generally does not make aggressive legislative goals because it is unlikely to achieve
them. Only items in the narrow bipartisan overlap can succeed. This division fre-
quently increases the use of executive orders by the President to bypass legislative
stalemates, shifting some policymaking power to the executive branch. In addition,
when Congress and the Presidency are united, it is generally for a limited period,
often only a single Congressional term. Thus, a unified Congress can be expected to
recognize this and act swiftly with its agenda within months of the start of the term.

The 2024 election goes beyond determining the next occupant of the Oval Office;
it holds immense significance for the composition of both the House of Representa-
tives and the Senate. Both chambers are relatively evenly split, meaning either side
can win one or both chambers. Currently, there is a one-person split in the Senate?!
and a five-person split in the House, with four vacancies.? Power in Congress is con-
centrated with the majority, regardless of whether it is a one vote majority, or a 50-
vote majority. This tight political landscape means individual actions carry significant
weight, as outcomes in Congress can swing dramatically. Therefore, the dental supply
network and others’ power as voters extends far beyond the presidency. One issue
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that 92% of voters agree on is the need to strengthen Medicare with relevant dental,
vision, and hearing provisions, underscoring the importance of these issues to the
American public and their impact on MDI occurring.®

GENERAL PROBABILITIES

“Divided governance” describes a power split across the executive and legislative
branches when different parties have control of the presidency and either or both
Congressional houses.* This has become a fairly common occurrence in recent polit-
ical history as single party presidential and Congressional control has occurred only 3
times over the past 3 decades.”

As of September 16, 2024, FiveThirtyEight depicts the likelihood of Donald Trump
or Kamala Harris with an edge to Harris.® FiveThirtyEight is a website focused on
data-driven journalism and analysis, primarily covering politics, economics, sports,
and culture. Founded by statistician Nate Silver, it gained prominence for its use of
statistical models and surveys to forecast election outcomes. The site combines rig-
orous data analysis with storytelling, often using polling data, advanced analytics, and
statistical tools to inform its insights on current events:

Who Is Favored To Win The 2024 Presidential
Election?

538 uses polling, economic and demographic data to explore likely election outcomes.

Harris wins 60 times out of 100
in our simulations of the 2024 presidential election.
Trump wins 40 times out of 100.

There is a less than 1-in-100 chance of no Electoral College winner.

1,000 simulations

# 1 simulated Electoral College outcome

ELECTORAL VOTE MARGIN

These projections are subject to change day to day. Here is a link to what Charm Eco-
nomics believes is the most reliable source of data available to monitor in real time:

24-election-forecast/\VWVWWW

ts.fivethirtyeight.com/20

CHARM

ECONOMICS, LLC

THEORY ¢« VISION « PRACTICE



5]

sl

As of September 16, 2024, in the House and Senate races, Race to the WH projects
a likely split Congress.”® Race to the WH is a website dedicated to tracking and ana-
lyzing U.S. presidential elections, with a focus on polling data, election forecasts, and
primary results. It provides detailed information on campaign developments, candi-
dates, and key events leading up to the general election, using data-driven insights
to offer predictions and in-depth analysis of the electoral process:
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House Election Forecast

Every update, the House Forecast simulates the election 20,000 times. Last
cycle, RacetoteWH came the closest to predicting the exact # of seats both
parties would win in the House & Senate.

Choose One

Chance to Win a Majority Seats Projected

* * * * 861.7% Chance

Democrats

Republicans 38.3% Chance

Senate Election Forecast

Every day, the Senate Forecast simulates the election 50,000 times. In 2022,
it called 97% of races right, which was the most accurate of any forecaster.

Choose One

Chance to Win Seats Projected

Overall Chance Both Parties Have of Winning a Majority

Republicans 62.2%
Democrats *x** N37.8%




As with the Presidential election predictions, those for Congress are subject to change
day to day. Here is a link to what Charm Economics believes is the most reliable
source of data available to monitor in real time:

e The House of Representatlves ntt vww.racetothewh.com/house/

® The Senate ‘ o v.racetot ‘ \ ‘ f?\"\”\w"f~(’?\"\‘5\(’ﬂ‘x" /W

At this moment, predicting the election outcome remains challenging; however, an
assessment of candidates’ previous healthcare legislation and discussions surround-
ing MDI offers valuable insights into their priorities and policy approaches. Examining
their actions and proposals during their initial terms provides a framework for under-
standing how they might approach healthcare and MDI reform if elected.

Regardless of who has been President, the truth is that dental policy change has been

occurring:

e 2019: The House of Representatives passed a dental benefit to the Elijah E. Cum-
mings Lower Drug Costs Now Act (H.R.3).°

e 2020: The Center for Disease Control and Prevention’s (CDC) Division of Oral
Health (DOH) announces a medical-dental integration with the National Associa-
tion of Chronic Disease Directors.!°

e 2021: Dr. Natalia Chalmers was selected as the first Centers for Medicare & Med-
icaid Services (CMS) Chief Dental Officer.

e 2022: The CMS Final Rule ensured medically necessary dental service coverage
for Medicare parts A & B.1?

e 2022: MemorialCare and Pacific Dental Services launch the Mouth-Body Connec-
tion.®?
2023: CMS added 25 new dental surgical codes.*
2024: States now have the option to add adult dental as an Essential Health Ben-
efit (EHB).»®

DEMOCRATIC NOMINEE

Following President Joe Biden’s debate performance on June 27, 2024, issues related
to his mental state were brought to the forefront of the news cycle. There had been
calls from both inside and outside the party for him to step aside and allow the nom-
ination of another candidate.’®?” On July 21, 2024, President Biden official ended
his reelection campaign and endorsed Vice President Kamala Harris to be the Dem-
ocratic nominee. On August 5, 2024, Vice President Harris secured the Democratic
Party’s nomination. On August 23, 2024, Harris formally accepted the nomination at
the Democratic National Convention.

THE TRUMP ADMINISTRATION 2016-2020

During Donald Trump’s presidency, several healthcare policies indirectly affected
dental care and MDI. These actions can be categorized into four main initiatives:
implementing Medicaid work requirements, repealing Affordable Care Act provisions,
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issuing an executive order on price transparency, and expanding telehealth services.
Each of these policies had implications for the broader healthcare system, influencing
access to dental services and reshaping the landscape of medical-dental integration
initiatives during that period.

Medicaid Work Requirements

Under the Trump administration, Medicaid work requirements were implemented,
mandating beneficiaries to work, volunteer, or participate in job training to main-
tain eligibility for benefits.’® This policy had significant implications for dental care
access. First, it resulted in reduced coverage as some individuals lost Medicaid eli-
gibility, thereby losing access to dental services. Second, financial barriers arose as
individuals faced challenges balancing work requirements with dental visit costs and
time constraints. Third, the administrative burden of reporting requirements led to
confusion among beneficiaries, further jeopardizing their coverage. Consequently,
the lack of regular dental care exacerbated oral health issues among affected popula-
tions, widening existing disparities in dental health access and outcomes. The impact
of these work requirements can be seen in Arkansas, where nearly 1 in 4 Medicaid
enrollees lost coverage in just seven months.1?2°

Total Number of % of People Subject | Number of People

Medicaid Enrollees to Work Who Lost Medicaid
Requirem ents who Coverage
Lost Medicaid
G TT T
Arkansas 1,047 062 ~20% 18,000
New Hampshire 251,681 ~29% 5034
Michigan 3073690 ~20% Bl 474
Georgia 2493648 ~2%% 49 B73
TOTAL 134,381

*18,000 Medicaid enrollees subject to work requirements lost enrollment in Arkansas after their en-
forcement.

18,000/ Total Number of Medicaid Enrollees (1,047,062) = ~2%. This assumption was applied to other
states that enforced work requirements to demonstrate the potential impact on Medicaid coverage.

Repealing Affordable Care Act Initiatives

Another action from Trump's presidency included the repealing of Affordable Care
Act initiatives, impacting dental care access and integration efforts.?! Firstly, the re-
peal of the individual mandate penalty and shortened enrollment periods contributed
to lower dental service utilization among uninsured individuals, as they might delay
or forego dental care due to lack of coverage.?? Secondly, cuts to navigator programs
disrupted efforts to integrate medical and dental care, potentially compromising over-
all health outcomes by hindering coordinated care efforts. Navigator programs con-
sider the diverse needs of patients, the care setting, and leveraging the qualifications
of the navigator. One example of these types of programs is the Patient Care Con-
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nect Program (PCCP) to support patients from cancer diagnosis through survivorship
and end-of-life care.?® Lastly, these policy shifts disproportionately affected vulner-
able groups, such as low-income individuals, exacerbating oral health disparities by
limiting access to dental coverage and integrated healthcare initiatives.

Executive Order on Price Transparency

In a historic move, an executive order on price transparency was issued, mandating
hospitals to disclose negotiated rates with insurers and provide upfront pricing infor-
mation for medical services.?* This initiative had implications for dental care as well.
The transparency introduced by this order could potentially stimulate innovation in
pricing models within dental services, leading to more competitive pricing and im-
proved cost transparency for patients seeking dental care. Moreover, the focus on
price transparency may also foster the development of integrated care models that
encompass both medical and dental services, potentially enhancing coordination and
efficiency in healthcare delivery. Overall, while primarily targeting medical services,
this executive order’s impact on price transparency has the potential to positively
influence dental care accessibility and affordability through increased transparency
and innovation in pricing.

Expansion of Telehealth Services

Lastly, during Trump’s presidency, there was an expansion of telehealth services un-
der Medicare, allowing clinicians to conduct brief check-ins with patients via phone,
video chat, and online portals.?> This policy change improved access to dental services
by enabling virtual consultations, which are particularly beneficial for minor issues or
follow-ups, thereby enhancing access to care, especially in remote or underserved
areas. Secondly, the expansion facilitated better collaboration between medical and
dental professionals, promoting coordinated care for patients with complex medical
and dental conditions. This integration underscores the importance of oral health in
overall well-being, fostering more holistic healthcare approaches that address both
medical and dental needs comprehensively.

TRUMP’S HEALTHCARE ADMINISTRATION

When assessing the impact of healthcare policies during a presidency, it is important
not only to review the directives and initiatives set forth by the president but also to
consider the composition and actions of their healthcare administration. The presi-
dent’s healthcare agenda is often shaped and executed by appointed officials, advi-
sors, and agency heads who play pivotal roles in policy formulation, implementation,
and enforcement. These individuals bring expertise, perspectives, and administrative
capabilities that significantly influence the execution and effectiveness of healthcare
policies. Their decisions on regulations, enforcement priorities, budget allocations,
and program management can either bolster or undermine the intended outcomes of
presidential healthcare initiatives.
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Under the Trump Administration, Seema Verma served as the CMS Administrator
from 2017 to 2021. Known for her work in healthcare policy, she focused on Med-
icaid and Medicare reforms, emphasizing state flexibility and consumer-driven initia-
tives. Verma holds a master’s degree in public health from Johns Hopkins University
and currently serves as Executive Vice President and General Manager at Oracle.
Alex Azar served as the Secretary of Health and Human Services from 2018 to 2021.
He played a key role in healthcare policy, focusing on issues such as drug pricing and
public health emergencies. Azar previously held various roles in both the public and
private sectors, including as a pharmaceutical executive. He holds a law degree from
Yale Law School and current is the member of several advisory and director boards,
is an advisor at Foresite Capital, and is the Adjunct Professor of Business and Senior
Executive-in-Residence at the University of Miami Herbert Business School.

SEEMA VERMA’'S HEALTHCARE INITIATIVES

During her tenure, Seema Verma led initiatives that had indirect implications for
dental coverage. Verma introduced the Medicaid Fiscal Accountability Rule (MFAR),
bringing new reporting requirements for Medicaid payments, potentially influencing
provider reimbursement rates and state financing structures.?¢ Changes to reimburse-
ment rates, supplemental payments, and Upper Payment Limits (UPLs) under MFAR
could impact Medicaid beneficiaries’ ability to access affordable dental care, as these
adjustments might affect how dental services are reimbursed and financed at the
state level.

Verma also introduced the Healthy Adult Opportunity (HAO) waiver, which allowed
states to modify their Medicaid programs, including adding work requirements, pre-
miums, cost-sharing, and benefit changes, offering increased flexibility.?” These mod-
ifications potentially influenced state dental benefits by altering coverage parameters
and access to care through work requirements. Moreover, the inclusion of premiums
could affect the affordability of Medicaid coverage for dental services, potentially
creating financial barriers for beneficiaries.

Lastly, Verma expanded Medicare Advantage offerings, which enabled plans to offer
broader supplemental benefits, including dental and vision coverage, by simplifying
the approval process.?® Access to dental care through Medicare Advantage could lead
to enhanced preventive and treatment services, thereby addressing oral health needs
more comprehensively among older adults enrolled in these plans. This policy shift
underscored efforts to enhance healthcare options for Medicare beneficiaries, rec-
ognizing the integral role of dental care in overall health and well-being within the
Medicare population.

BIDEN ADMINISTRATION 2020-2024

Under the Biden administration, healthcare reform and equity have seen renewed
emphasis, notably in efforts to expand access to dental care and tackle oral health
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disparities. Three policies underscore this commitment: the expansion of Medicaid
and Children’s Health Insurance Program (CHIP) coverage, the Inflation Reduction
Act, and the creation of the Health Equity Task Force. These policies reflect a com
prehensive approach to enhancing oral health outcomes and advancing healthcare
equity under the administration’s agenda. It is anticipated that Harris’ administration
will build upon these efforts.

The Expansion of Medicaid and CHIP Coverage

In the expansion of Medicaid and CHIP Coverage, funding was increased and eligi-
bility thresholds were raised, aiming to extend affordable healthcare access to more
low-income individuals and families.?” Specifically, the expansion included dental ser-
vices as part of the benefits package, thereby improving coverage and access to den-
tal care.*° This policy shift is expected to enhance oral health outcomes by ensuring
that Medicaid and CHIP beneficiaries have access to comprehensive dental services,
addressing longstanding disparities in dental care access and promoting better overall
health among vulnerable populations.

The Inflation Reduction Act

The Inflation Reduction Act introduced subsidies to ensure that individuals who would
otherwise spend 8% of their income on Affordable Care Act (ACA) coverage could af-
ford insurance, resulting in increased enrollment during the Medicaid “Unwind.”3! By
expanding access to ACA coverage, more individuals gained access to dental benefits,
which are often included in comprehensive health plans. This expanded coverage is
expected to improve oral health outcomes by facilitating increased access to preven-
tive dental care and timely treatments. Secondly, the act promoted preventive dental
care by incentivizing regular check-ups and cleanings, potentially reducing the inci-
dence of more serious and costly dental procedures over time.

Where Obamacare sign-ups have increased since 2020

Southern states saw the largest jump in Affordable Care Act enrollment from 2020 to
2024.

=19% +200%
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The Health Equity Task Force

The establishment of the Health Equity Task Force by the Biden administration marked
a significant effort to address health disparities and inequities in healthcare access
and outcomes, particularly focusing on marginalized and underserved communities.*?
By promoting the integration of dental and medical services, the task force seeks to
enhance overall health outcomes for underserved populations. This approach recog-
nizes the interconnectedness of oral health with overall health and well-being, aiming
to improve access to dental care and promote preventive measures that can mitigate
disparities in oral health outcomes. Ultimately, the Health Equity Task Force under-
scores the administration’s commitment to advancing health equity across all aspects
of healthcare, including dental services, to improve health outcomes for vulnerable
communities.

In his 2024 State of the Union address, President Biden reiterated his commitment
to advancing healthcare reform by increasing affordability, expanding access, and in-
vesting in behavioral health services.>* While he did not explicitly mention oral health,
MDI advocates remain hopeful that these expressed priorities will pave the way for
oral health reform throughout the rest of his term, given his administration’s signifi-
cant efforts to pass relevant legislation.3* The Build Back Better Act, which faced sub-
stantial opposition from the American Dental Association (ADA) and failed twice in
Congress, was the first act of its kind since the inception of Medicare that Congress
seriously considered for comprehensive dental coverage.*> This momentum continued
with the first Senate Finance Committee hearing on oral health held in 2023.3¢ Fur-
thermore, the 2024 $1.2 trillion spending bill signed into law by President Biden main-
tained funding for oral health training, dental research programs, dental aid for service
people, and targeted funding for states and protected individuals.®” For example, the
Centers for Disease Control and Prevention of Oral Health was given $20 million.38

BIDEN’S HEALTHCARE ADMINISTRATION

Chiquita Brooks-LaSure serves as the Administrator of CMS. She has extensive expe-
rience in healthcare policy, having previously worked at HHS and the House Ways and
Means Committee. Brooks-LaSure has been involved in shaping healthcare legislation,
particularly the Affordable Care Act (ACA). Brooks-LaSure holds a master’s degree in
public policy from Georgetown University. Xavier Becerra serves as the Secretary of
Health and Human Services. He previously served as Attorney General of California
and a member of the U.S. House of Representatives. He played a significant role in de-
fending the Affordable Care Act and has a strong track record of championing health-
care initiatives. Becerra holds a law degree from Stanford Law School.

CHIQUITA BROOKS-LASURE’S HEALTHCARE

Chiquita Brooks-LaSure leads several dental-focused initiatives under the Biden ad-
ministration. In her initiative to expand Medicare coverage of medically necessary
dental care, beneficiaries gain access to include specific dental treatments that are
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considered essential for maintaining overall health and well-being, thereby providing
beneficiaries with access to necessary dental care beyond routine services.** This pol-
icy shift facilitates the integration of dental services into overall healthcare, promoting
holistic patient care and interdisciplinary collaboration between medical and dental
professionals to address both medical and dental health needs effectively, underscor-
ing the administration’s commitment to improving healthcare outcomes.

Furthermore, Dr. Natalia Chalmers was selected as the first CMS Chief Dental Officer
(CDO).“° The appointment of the CDO signifies a significant step towards advancing
their commitment to holistic healthcare, which is essential for reducing health dispari-
ties and promoting health equity. This appointment aims to integrate dental care more
comprehensively into overall healthcare systems. The position is expected to catalyze
enhanced policy advocacy, interdisciplinary collaboration among medical and dental
professionals, development of innovative programs, and increased research initiatives
focused on improving dental health outcomes.

Additionally, states were granted the ability to include adult dental services as an
EHB.** This legislation would allow a range of dental services including diagnosis,
treatment, and follow-up care within Medicaid, CHIP, and Exchanges if funded by the
states. If implemented, it has the potential to greatly enhance access to dental care for
adults, promoting preventive measures and ensuring timely treatment. By integrating
dental care into comprehensive health coverage, the policy could lead to better overall
health outcomes and reduced disparities in oral health.

SEPTEMBER 2024 PREDICTIONS

As of September 2024, the primary focus of the 2024 campaigns has centered around
healthcare initiatives that are exclusive of dental, with no mention or commentary
on MDI. The following projections regarding healthcare policy and its implications
for MDI are based on actions taken during the first terms of both administrations as
outlined above.

Harris First Term Projections

In the event of a first Harris term, we anticipate the administration will likely maintain
a steadfast commitment to comprehensive patient care, emphasizing health equity
and addressing Social Determinants of Health (SDOH) that were established during
Biden’s term. We believe there will be a continuation of efforts to prioritize MDI and
allocate fewer funds away from risk adjustment for Medicare Advantage plans through
continuation of Biden'’s efforts to broaden Medicare to include dental, vision and hear-
ing benefits for seniors. Additionally, we project the Harris’ administration to focus on
preserving the Affordable Care Act (Obamacare) and extending the enhanced subsi-
dies aimed at reducing costs, which are scheduled to expire at the end of 2025. Lastly,
she would likely work with Congress to expand Medicaid coverage in the 10 states
that have not yet adopted it under the Affordable Care Act.
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Trump Second Term Projections

In the event of a second Trump term, we anticipate an unlikely expansion of Medic-
aid in states, with more emphasis placed on Medicare Advantage and the enhance-
ment of dental coverage within this program. Secondly, we project a reduction in the
Obamacare marketplace, indicating a move away from supporting or expanding its
reach. Lastly, we believe the administration will take a neutral stance in the commer-
cial sector dealings and show limited aggressiveness in advancing MDI initiatives.

Congressional and Presidential Splits

Regardless of who is elected president, in the event that Congress and the President
are split across party lines, it will be difficult to move legislation. As polls currently
stand, a split between the executive and legislative branches is likely. Below are po-
tential split scenarios and impacts they may have on MDI and DTA's membership:

e Republican President with Democratic Congress: Presidential policy priorities
would center around reducing government spending and regulations for health-
care - impacting funding for oral health programs and provisions in Medicaid and
CHIP. While a Democratic-controlled Congress would likely push for expanding
healthcare coverage and continuing efforts to expand dental care, they are likely
to face resistance from the executive branch, complicating these efforts.

e Democratic President with Republican Congress: Presidential priorities would ad-
vocate for continuing dental care expansion efforts, integrating dental benefits
into health insurance plans like Medicaid, increasing the number of beneficiaries
covered. A Republican-controlled Congress might resist federal expansion and im-
pose budgetary constraints, limiting the scope of proposed dental health initia-
tives and blocking the current administration’s momentum.

Conclusion

Whoever assumes positions of political power holds significant sway over the ad-
vancement and pace of MDI. As policies evolve, the Dental Trade Alliance and its
membership must remain abreast about potential changes that could shape health-
care landscapes. It is imperative to recognize that this document serves educational
purposes exclusively and does not constitute political endorsement. Members are en-
couraged to exercise critical judgment, consult diverse sources, and carefully evaluate
the implications of political events on healthcare policies and practices.
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