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these policies are of equal importance, they are presented in alphabetical order and do not
reflect any order of priority.

I. Access to Care

Medicaid Expansion

The COVID-19 pandemic has highlighted the pressing need to expand health insurance coverage
and reduce the number of uninsured individuals in our country. Uninsured individuals and
families may fear seeking medical care because of the high costs of treatment, which contribute
to poorer health outcomes for themselves and to continued community spread of COVID-19.
Expanding Medicaid coverage to all individuals with incomes below 138 percent of the federal
poverty level ($2,497 per month for a family of three) would extend coverage to 4.8 million
uninsured adults living in states that have not yet expanded Medicaid. The benefits of expansion
are clear, including improved access to coverage and positive health outcomes for patients, as
well as economic benefits to states and hospitals. To help states expand their Medicaid
programs during this critical time, Congress should provide 100 percent Funding for State
Medicaid Programs (FMAP) for the first three years—a financial incentive that was available to
states that expanded their programs in 2013.

Funding for State Medicaid Programs (FMAP)

State Medicaid programs provide a vital safety net during this national crisis. The 117" Congress
should enact legislation to increase the FMAP increase in the Families First Coronavirus
Response Act (FFCRA) from 6.2 percent to 14 percent. Medicaid enrollment has grown
substantially during the pandemic and is likely to continue to grow for the foreseeable future.
The special enrollment period announced by the Biden administration should lead to higher
Medicaid enrollment, since people who qualify are automatically referred. Recognizing the
significant impact this increase will have on state budgets, increased federal support is vital.

In addition, Congress should extend the length of time states can receive these additional funds,
since the economic impact of COVID-19 is likely to last much longer than the public health
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related closures and disruptions.

I Improving benefit adequacy by allowing states to provide additional emergency allotments
to households. The USDA narrowly interpreted the FFCRA’s guidance on SNAP maximum
emergency allotments, leaving out the poorest 40 percent of participants who already
receive the maximum benefit. Congress should clarify its intent to the USDA, so the USDA
can work with states to provide an additional allotment to all households up to the
maximum amount.

f Working with the USDA to strengthen SNAP online purchasing through encouraging states,
territories, and large retailers to participate; provide robust technical assistance; work with
medium and small retailers on solutions for participation that are economically and
technologically feasible; and develop healthy online retail and privacy policies.

V. Nonprofit Sically and
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investment in the CDC and public health departments at the state, local, territorial and tribal
levels. To ensure our nation is sufficiently prepared to prevent and respond to future public
health crises, the 117" Congress should build on COVID-19 legislation to date and appropriate
an additional $4.5 billion annually for the CDC to strengthen epidemiology and laboratory
capacity, including surveillance system modernization and data, public health and hospital
preparedness, public communication and education and community partnerships.

More specifically, the AHA supports:

f  Providing the necessary resources to expand and strengthen federal, state, local, territorial,
and tribal capacity for a timely, comprehensive, and equitable vaccine distribution
campaign. The COVID-19 pandemic has disproportionally impacted low-income populations
and Black, Hispanic, and other communities of color, many of whom serve as essential
employees in health care settings, the armed services, public service and safety jobs,
schools, grocery stores, retail establishments and hospitality.

I Fully funding CDC’s $1 billion, multiyear effort to modernize our nation’s antiquated,

fragmented surveillance infrastructure into a fully integrated, electronic, interoperable
public health information superhighway to yield critical data in near real time. COVID-19
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Closing

The AHA’s commitment to equitable health for everyone, everywhere compels us to address
racial and economic disparities by improving access to quality health care, preventing tobacco
and nicotine use, funding CVD research and prevention programs, encouraging healthy eating
and active living, and ensuring a robust nonprofit sector where organizations—including the
AHA—remain financially viable and an indispensable partner in the shared pursuit of longer,
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