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Priorities of
HHS Secretary Kathleen Sebelius

Strategic Initiatives

• Transform Health Care
• Implement Affordable Care Act
• Implement the Recovery Act
• Promote Early Childhood Health and Development
• Help Americans Achieve and Maintain Healthy

Weight
• Prevent and Reduce Tobacco Use
• Protect the Health and Safety of Americans in Public

Health Emergencies

Priorities of
HHS Secretary Kathleen Sebelius

Strategic Initiatives

• Accelerate the Process of Scientific Discovery to
Improve Patient Care

• Implement a 21st Century Food Safety Program
• Ensure Program Integrity and Responsible

Stewardship

A New Reality

“After a year of striving, after a year of debate,
after a historic vote, health care reform is no
longer an unmet promise.  It is the law of the
land.”

President Barack Obama
March 23, 2010



HHS Regional Offices
Office of the Regional Director

• Role of the Regional Director

– Implementation of health care reform is the number
one priority in Region IX (Arizona, California,
Hawaii, Nevada, American Samoa, Guam,
Commonwealth of the Northern Mariana Islands,
Republic of the Marshall Islands, Federated States of
Micronesia, and Republic of Palau).

Office of the Regional Director
• Agency Collaboration

– Work across regional office and among all regions to:
• Collaborate and coordinate on issues
• Troubleshoot potential problems
• Partner on events and public affairs
• Educate the public on the benefits of healthcare reform

– Healthcare.gov
– CuidadodeSalud.gov (Spanish)

– Represent & communicate health care policies
• Work to implement reforms with State, Local, Tribal,

and Territorial Officials and Non-Governmental External
Stakeholders.

– Notification of grants and other funding opportunities.

Framework of Health Reform

• Three-legged stool:
– Private Market Reforms
– Health Insurance Exchanges
– Public Program Expansion

• 32 million more insured people by 2019 (92% of
non-elderly population)
– 16 million more Americans in Medicaid by 2019
– 29 million Americans covered via new Exchanges

(2019)



Implementing Affordable Care Act:
Quickly, Carefully and Efficiently

• Distributing regulations and guidance
• Working with States & Insurance Commissioners
– Medicaid
– Insurance Oversight/Accountability (premium review

and medical loss ratio standards)
– Transitional high risk pools

• Establishing Infrastructure for New Functions
– Office of Consumer Information & Insurance

Oversight
– Advisory Commissions & Boards
– Communicating what reform means

Progress-To-Date

– Providing affordable coverage to Americans without
insurance due to pre-existing conditions (PCIP).

– Helping consumers take control of their health care by
connecting them to new information and resources
(HealthCare.gov and CuidadoDeSalud.gov).

– Providing much-needed financial relief for employers
so early retirees (55-64 years old) can get quality,
affordable insurance.

Progress-To-Date
(Consumer Protections)

– Filling the Medicare prescription donut hole and
offering a $250 rebate in 2010.

– Providing small businesses (both for profit and non-
profit) with under 25 employees are getting tax credits
that allows them to provide coverage for workers.

– Ensuring resources to support state efforts to review
premiums and guard against unreasonable premium
increases.

– Supporting state consumer assistance efforts.

Patients Bill of Rights - 2010
– No pre-existing condition exclusions for children

under age 19.
– Prohibiting insurance companies from dropping

coverage in absence of fraud.
– Prohibiting lifetime limits and restricts annual limits

on coverage.
– Eliminating co-pays and deductibles for preventative

services (commercial and Medicare)
– Removing insurance company barriers between you

and your doctor (choice, emergency care and direct
access to OB/GYN)

– Extending dependent coverage to young adults up to
age 26



Implementation Timeline in 2010
• Improving Quality & Lowering Costs
– Cracks down on health care fraud.
– Expands primary care workforce via Public Health &

Prevention Fund.

Implementation Timeline in 2011
• Improving Quality & Lowering Costs
– Medicare prescription drug discounts.
– Delivery system reforms that raise quality & lower

costs.
• Increasing Access to Affordable Care
– Increases access to services at home and in the

community.
– Expands community health centers.

• Holding Insurance Companies Accountable
– Adds transparency, strengthens State premium

oversight, Medical Loss Ratio (MLR) review.

Implementation Timeline in 2012

• Improving Quality & Lowering Costs
– Streamlining paperwork and administrative costs.
– Connects Medicare payments to quality outcomes.
– Establishes “Independent Payment Advisory Board.”

• Increasing Access to Affordable Care
– Establishes CLASS program, a voluntary option for

long-term care insurance.

Implementation Timeline in 2013

• Improving Quality & Lowering Costs
– Expanding Medicare authority to bundle payments.

• Increasing Access to Affordable Care
– Increases Medicaid payments for primary care services.
– Additional funding for the Children’s Health Insurance

Program (CHIP).



Implementation Timeline in 2014
• New Consumer Protections
– Eliminates discrimination due to pre-existing condition

or gender.
– Eliminates annual limits on coverage.

• Increasing Quality and Lowering Costs
– Medicare delivery system changes and cost containment

policies implemented.
– Small business tax credit expansion.

• Increasing Access to Affordable Care
– Work with States to establish State-based exchanges,

tax credits.
– Increasing access to Medicaid.

Planning for Exchanges

• 2010: Exchange planning grants, IT systems &
federal policymaking.

• 2011: States enact legislation & federal rules
issued.

• 2012: States notify HHS of intent to run exchanges
and begin to qualify plans.

• 2013: Exchanges bring IT systems online and
ensure operation before enrollment.

• January 1, 2014: Exchange-provided coverage is in
effect, tax credits begin.

Role of Public Programs
Medicaid and CHIP

• Expands eligibility for Medicaid to include all
non-elderly Americans with incomes at or
below 133% of the Federal Poverty Level.

• The federal government will pay 100% of the
cost of covering these newly-eligible
individuals for the first three years of
expansion.

• Maintains current funding levels for Children’s
Health Insurance Program (CHIP) through
FY2015.

Role of Public Programs
Medicare

• Adds at least nine years to the solvency of the
Medicare Hospital Insurance trust fund.

• Improves Medicare payments for primary care.
• Encourages reimbursing health care providers

on the basis of value, not volume.



Promoting Prevention and
Improving Public Health

• Invests in a national prevention and public health fund and
strategy.

• Prevention and Public Health Fund ($500+ million) for
this year for prevention and to expand primary care
workforce.

• Removes financial barriers to preventive care and encourage
prevention.

• Promotes prevention and wellness for Seniors and older
Americans.

Promoting Prevention and
Improving Public Health

• Educates individuals and communities on disease prevention
and health promotion.

• Awards grants that promote individual community health and
nutrition labeling.

• Promotes workplace wellness.
• Improves access to preventive services for Medicaid

participants.

Foundation for Prevention and
Public Health

• $250 million: National Prevention Council and Prevention
and Public Health Fund Will Promote Public Health and
Wellness
– $126 million: Community and clinical prevention

• Supports prevention initiatives, integrates primary care services into
publicly funded community-based behavioral health settings; obesity
prevention and fitness; and tobacco cessation

– $70 million: Public Health Infrastructure
• Build state and local capacity to prevent, detect and respond to

infectious disease outbreaks
– $31 million: Research and Tracking

• Strengthen CDC’s Community Guide by supporting the Task Force on
Community Preventive Services; and to improve transparency and
public involvement in the Clinical Preventive Services Task Force

– $23 million: Public Health Training
• Expand CDC’s public health workforce programs and public health

training centers

Promoting Prevention and
Improving Public Health

• Primary Care Residency Expansion (PCRE)
– Funding for 82 accredited primary care residency training

programs to increase the number of residents trained in
general pediatrics, general internal medicine, and family
medicine.

• Expansion of Physician Assistant Training (EPAT)
– Access to primary care also improves with an expanded

primary care physician assistant workforce.



Promoting Prevention and
Improving Public Health

• Advanced Nursing Education Expansion (ANEE)
– Funding for 26 schools of nursing to increase full-time

enrollment in primary care nurse practitioner (NP) and nurse
midwife (NMW) programs.

• Nurse Managed Health Clinics (NMHC)
– This program will fund grantees to operate a nurse-practice

arrangement, that provides primary care or wellness services
to underserved or vulnerable populations and that is
associated with a school, college, university or department
of nursing, federally qualified health center, or independent
nonprofit health or social services agency.

Investing in Our Nation’s
Health Care Workforce

• State Health Workforce Development
– Funding to begin comprehensive health care workforce

planning or implementation.

• Personal and Home Care Aide State Training
(PHCAST)
– Direct care workers provide an estimated 70 to 80

percent of the paid hands-on long-term care and personal
assistance to Americans who are elderly, or living with
disabilities or other chronic conditions

Investing in Our Nation’s
Health Care Workforce

• Invests in the National Health Service Corps.
• Reauthorizes and improves scholarship and

loan repayment programs.
• Increases workforce diversity.
• Develops workforce planning and analysis.
• Invests $320 million in primary care and

incentivises primary care and practice in
underserved areas.

A New Focus on Education and
Worker Training

• Increasing access to providers in underserved
areas.

• Focus on career training.
• Expanding tax benefits to health professionals

working in underserved areas.
• Building primary care capacity through

Medicare and Medicaid.
• Providing financial assistance for students.
• Making health care education more accessible.



Affordable Care Act
Implementation Summary

• Complex undertaking with various
implementation dates.

• DHHS and the IHS are reviewing every
provision in the new law that relates to
Indian Country and quickly assessing next
steps and timelines for implementation.
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