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POST-ELECTION UPDATE: 12/7/18 
 
Good Day! 

Well, the elections are over and the dust has settled – for the most part anyway. 
The results include some dramatic changes on both a national and statewide 
basis. What does it all mean for healthcare service providers and, more 
specifically, behavioral healthcare providers? Let’s try to sort it out a bit… 

The Democratic surge in the House of Representatives probably peaked 
somewhat higher than most prognosticators predicted – they “flipped” 34 or 35 
seats with one still undecided – but Republicans maintained their Senate majority 
as expected, and now hold 53 seats in that chamber. With regard to healthcare, 
that Republicans maintained their Senate majority is insignificant. Were the 
Democrats to control both houses, any healthcare legislation that they may have 
passed would certainly be vetoed by the sitting President. 

The significance lies more in what the Republicans cannot do now, and that is 
pass their own healthcare legislation. That, though, may not be much of a change 
either. Recall the history of 54 – count ‘em – 54 times that the House voted to 
“repeal and replace” the Affordable Care Act while a sitting Democratic President 
was sure to veto any such legislation that might come through both houses, but a 
complete inability by the Republican Congress to repeal and replace once a fellow 
Republican sat in the oval office. 54 instances of bluster? Seems like it, does it 
not? Soooo…the Republican Senate and President certainly cannot do now what 
they were unable to do with a Republican House. 

So what does change?  It is true that several changes have been made to weaken 
the ACA, but the vast majority have come about by executive order, not via 
legislation. It is also true that some of these changes, including the repeal of the 
penalty for not having healthcare coverage, are having a negative effect on the 
ACA, and that the Congress has failed to exercise any oversight of changes made 
by the executive branch. That lack of oversight is what changes. There can be little 
doubt that the major change in Washington as a result of the significant 
Democratic majority in the new House make-up will be oversight of the President 
that has not been done for the past two years. The impacts that this has on 
healthcare are extremely difficult to predict, so stand by and stay tuned. 
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Also on the national front, a Democratic House of Representatives will now begin 
the conversation on universal healthcare coverage, and “Medicare for all.” While 
the ideas have no place to go given Republican control of the Senate and the 
White House, it is possible that some concrete ideas may emerge. The argument 
against universal coverage, of course, is the potential cost to taxpayers. Let me 
think, though…..the Health Coverage Plan middlemen, with their administrative 
costs and profit motive, would be removed from the picture. It just seems to me 
that there is the potential for some real savings in that scenario. 

Actually, we can look at the track record of all other developed countries in the 
world community, because they all have some form of universal coverage, much 
of which can be categorized as “socialized medicine.” Year in and year out, we see 
the reports out of the World Health Organization and other watchdogs that 
indicate that the United States has by far the most expensive per capita 
healthcare costs in the developed world, with the poorest outcomes. Of course, 
that “socialized medicine” label is going to be a very, very difficult one to 
overcome in our nation of folks who seem to believe that they are still rugged 
individualists. But, heck, having the House even begin the discussion can be 
looked at as progress, right? 

Of course, that is all a national discussion. The results of elections in New York 
State have the potential to have a much greater impact on that very discussion. 
The political opposite of the Washington situation has existed in New York since 
the election of Andrew Cuomo to the Governor’s seat in 2011. Democrats have 
held the executive branch and a significant majority in the Assembly, while 
Republicans have held the State Senate. In fact, Republicans have held the NYS 
Senate since WWII, with a brief and odd exception during 1965 (although a 
special election that year returned them to the majority). Even when the 
Democrats held a slim majority in 2013, Republicans, with the aid of a four-
member “Independent Democratic Caucus” that voted with them, controlled that 
chamber. 

Following the 2018 elections, that is no longer the case. New Yorkers 
overwhelmingly rejected the Republican Party, and Democrats now hold a 
significant 39 – 24 majority in the Senate to go with control of the Governor’s 
Office and the Assembly, where they hold a 103 – 41 advantage. It seems as if this 
change could have much greater significance for the future of New Yorkers’ 
healthcare coverage than that occurring in Washington. You’ve probably heard of  
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the New York Health Act, right? Just to refresh your memory, that is the single-
payer health insurance act passed by the State Assembly each of the past four 
years, and rejected by the (notably Republican) State Senate. Unless NY 
Democrats are as blustery as Washington Republicans, the New York Health Act 
will receive very serious consideration in the 2019 session. My bet is that some 
version of it arrives on the Governor’s desk prior to the next election cycle. 

Additionally, as parity and other guarantees have been stripped away from 
coverage at a federal level, a requirement for equal coverage for BHC remains the 
law of the land in NYS. Expect some challenges to that from plans that operate 
across state borders, and possibly resolution in the courts. 

Of course, there will be federal challenges and road blocks to the implementation 
of single-payer, most significantly, it would seem, from CMS. It should be, shall we 
say, a vigorous discussion. Of note, the Health Plan Association has come out 
whole-heartedly against the legislation, and the New York Post has actually 
labeled the effort as “lunatic” (“NY Dems’ lunatic push for single-payer 
healthcare” May 22, 2017) – what better endorsement could there be for single-
payer healthcare coverage? This issue is going to be fun to follow in the coming 
year! 

Now, let’s take a look at the ongoing addiction pandemic that is certainly one of 
the greatest healthcare crises that this country has ever faced. For two years 
running, life expectancy in the United States has declined as a result of overdose 
deaths and increasing suicide rates. Overdose deaths in the U.S. in 2016 topped 
64,000, and in 2017 increased to over 72,000, the worst year in our history for 
lives lost to overdose. Drug overdose deaths have increased steadily since the late 
1990’s, and the rate has increased sharply in the past few years. Solid predictions 
are that the trend will not change when 2018 data become available. 

Meanwhile, the administration in D.C. has advanced a rather toothless agenda to 
address the issue, continuing to dramatically underfund the BHC services that are 
necessary to adequately address the crisis. Pretty much the same scenario has 
held true in NYS, where funding for OASAS and for addictions services has lagged 
woefully behind what is necessary to provide the robust service community that 
could impact the deadly trend. We will be partnering with NYSASAP and our other 
statewide advocacy groups over the next several months to provide consistent 
advocacy for BHC service providers, and to make clear to our legislators and the  
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Governor’s office the magnitude of the problem and the magnitude of the 
response that is necessary to engage a very robust and skilled workforce to meet 
this challenge. Keep an eye open for the BHC workforce survey being distributed 
by ASAP. 

On the positive side, just three days ago Governor Cuomo announced the details 
of $9M  in federal funding for NYS to address the opioid crisis. Now, while we 
never ever want to look a gift horse in the mouth, it’s the details that are a bit 
deflating for BHC providers. As has been the case since the onset of this epidemic, 
whatever monies have been made available tend to go to new programs and 
more to medical than behavioral healthcare. The bulk of this $9M in funding, 
$5.7M, is earmarked for contracting more buprenorphine providers, and for 
providing such services in primary care offices. $2.2M will support an RFA for 
recovery centers in high-need areas, and then there are small grants for EMS, 
transportation and the development of an assessment tool. I’m still looking for 
that portion of the funding that might support the existing mental health and 
addiction treatment services that are overwhelmed by the pandemic. 

Speaking of overwhelmed, consider our prevention service providers and their 
task in the face of the vaping crisis in our schools. You’ve heard about Juuling, 
right? If you were able to attend one of the Network’s community conversations 
in Watertown on November 27th and Lake Placid on November 28th, or if you 
made it to Michael Nerney’s presentation in Saranac lake on December 3rd, then 
you are probably informed enough to know that we are currently facing a new 
epidemic that has the potential, in the long run, to overshadow the impact of the 
current opioid crisis. The premier company in the rapidly rising vaping industry, 
Juul is valuated at $16B and, on the surface, markets itself as a better alternative 
for adult smokers. Meanwhile, direct marketing to kids via packaging, flavoring 
and a variety of devices that can easily be used anywhere, including in the 
classroom, is gearing a new generation of Americans to grow up addicted to 
nicotine (at least). Nicotine levels for vaping usage are very high, and the devices 
are also geared for the use of THC and other illicit drugs. If you feel that you do 
not know enough about the phenomenon, let us know, and we can provide a 
wealth of detailed information about this huge and growing problem. 

Last but not least, we will be monitoring the State’s plans for the legalization of 
recreational marijuana and expansion of the application of medical marijuana as 
the Governor unveils his budget and proposed legislation emerges. With your  
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help, we will join with our colleagues statewide to advocate for Albany to take a 
sensible approach. 

Enough for now? Yeah. Network members and staff, and especially the Public 
Policy Committee, will be very busy as the new year unfolds, and we will be 
keeping you up to date on our activities and all of the issues that we are hoping to 
address. Until next time, please don’t hesitate to ask any question or make 
requests so that we can be as helpful to you as possible while you do the 
important work of providing life-saving and life-enhancing services to our 
neighbors in the North Country. 

  

All the Best, 
~ Bud 
  

 


