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How Might the Midterms Affect Health Policy?1 
 
The midterm elections have taken place, and it is clear that Democrats will control the Senate in the 
next Congress while Republicans are favored to control the House of Representatives. However, vote 
counting continues in a number of states, with results expected in days or weeks in some cases. The 
final Senate race in Georgia between Senator Warnock and Herschel Walker heads for a runoff on 
December 6.  
 
In the days before the midterms, policy experts and Congress watchers were busy making predictions 
about the potential impact of Republican control of Congress on health policy.  
 
We are sharing below some of that pre-election reporting, as it gives a sense of the broad sweep of 
issues that may be addressed if Republicans have control of the House.  Republican leaders had made 
plans to tout their agenda on Tuesday night after the anticipated red wave. When that red wave did not 
materialize on Tuesday, those announcements of leadership moves and agenda items did not 
materialize. That is another reason we’re sharing the pre-election agenda predictions.  
 
House Republicans have already made clear their targets for investigations in the new Congress. For 
example, National Public Radio (NPR) reports that Representative Jim Jordan, who would be Chair of the 
House Judiciary Committee under Republican control, has already stated that the Federal Bureau of 
Investigation (FBI) and Department of Justice (DoJ) will be targets of investigations. NPR reported: 
 

In a glimpse of what's to come, House Judiciary Committee Republicans 
warned the FBI and Department of Justice that they plan to investigate 
both agencies if their party retakes the House of Representatives. And 
on Friday they released a 1,000-page report about whistleblower 
accounts of "a rampant culture of unaccountability, manipulation, and 
abuse at the highest level." 

Republicans will more than likely retake the House, and possibly the 
Senate, with the party heavily favored to win midterm elections in 
several congressional districts. 
 
Ohio Rep. Jim Jordan sent a letter to U.S. Attorney General Merrick 
Garland, who heads the DOJ, and another to FBI Director Christopher 
Wray requesting documents pertaining to committee investigations 
lurking in the not-too-distant future. The report, titled FBI 
Whistleblowers: What Their Disclosures Indicate About the Politicization 

 
1 Reflections as of November 14, 2022. 
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of the FBI And Justice Department, alleges political corruption at the 
highest levels of the FBI, according to a House Judiciary Republicans 
press release. Republicans assert in the report that whistleblowers have 
brought to their attention, "allegations of political bias by the FBI's 
senior leadership and misuses of the agency's federal law-enforcement 
powers." The report, while primarily focused on the FBI, also targets the 
Justice Department as well. 

 
In an opinion piece in the New York Times, Georgetown law professor Josh Chafetz predicts broad use of 
investigative power by newly empowered Republicans but also offers those Republicans some warnings: 
 

And such combativeness could tear at our already frayed political 
culture in ways that threaten even deeper, more destructive division. 

These tools all come with political risks for the majority wielding them; 
much of what we think of as skillful legislative leadership is knowing 
when to use these tools and when to leave them in the toolbox. Used 
skillfully, they can greatly empower a legislative party, even if it controls 
only one chamber. And whether used skillfully or not, they will certainly 
shape the next two years of American national politics if the G.O.P. does 
indeed capture at least one house of Congress next week. 

 

CNN has reported on the House Republicans’ plans to investigate Hunter Biden and many others:  
https://www.cnn.com/2022/11/04/politics/gop-investigations-republican-plans-hunter-
biden/index.html.   
 
What about the impact of a Republican Congress on health policy? Several health issues are typically 
described as bipartisan issues; these include cancer initiatives and biomedical research funding.  
However, experts suggest that bipartisanship will be hard to find in the next Congress.  
 
Sarah Owermohle and Rachel Cohrs of STAT News reported, “With Republicans on the Verge of 
Congressional Control, Science is on the Line.” They wrote: 
 

WASHINGTON — In this year’s midterms, the future of federal science 
policy is in Republicans’ crosshairs. 

Some of the most vocal critics of scientists and science agencies like the 
NIH and the CDC, including Sen. Rand Paul of Kentucky, are poised to 
ascend to powerful committee chairmanships that will enable them to 
conduct sweeping investigations and put health officials on public trial. 
The new chairmanships could also give them the ability to tighten the 
purse strings for health agencies’ budgets — and to deny funding 
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outright for new Covid-19 measures or other Biden health priorities. At 
the same time, some of the Republican party’s biggest defenders of 
science and science policy are poised to retire. 

Anthony Fauci is an obvious and already-declared target. But beyond 
the expected litany of coronavirus-related probes, Republican staffers 
and lobbyists familiar with the discussions tell STAT that Republican 
leaders plan to throw the spotlight on spending and transparency at 
health agencies from the Centers for Disease Control and Prevention to 
the Centers for Medicare & Medicaid Services. 

The agenda reflects building GOP frustration over what many 
conservative lawmakers argue is unbridled Covid-19 spending and 
unfettered federal power during the pandemic. It stands in stark 
contrast to the broad, bipartisan support that science agencies enjoyed 
before the pandemic; the National Institutes of Health, for example, 
saw its budgets increase repeatedly for the last seven years. 

Those probes are going to be “early, high-profile, and a lot of noise,” 
said Michael Werner, a partner at Holland & Knight. “Then the question 
will be: Can both sides put that aside and … work through substantive 
issues?” 

The Republican caucus is also keenly aware that even if they win both 
chambers, veto power sits with President Biden. Subsequently, the 
party’s overall agenda is less about legislation that tears down Biden’s 
recent record — like a sweeping reform to let Medicare negotiate drug 
prices — and tipped more toward oversight. 
 

Though polling suggests the House is more likely to flip than the Senate, 
it is an upper chamber change that would have the biggest impact on 
science. 

In the Senate, longtime pandemic preparedness advocate and Health, 
Education, Labor, and Pensions committee ranking member Richard 
Burr (R-N.C.) is retiring, leaving a hole that Kentucky Republican Sen. 
Rand Paul has vied to fill. 

The libertarian senator has made his agenda clear: Go after longtime 
National Institutes of Allergy and Infectious Diseases Director Anthony 
Fauci and probe the origins of the coronavirus pandemic. 

“When we win the House, and when we win the Senate,” Paul told a 
Kentucky crowd as he rallied for the state’s gubernatorial GOP 
candidate Daniel Cameron, “I will be the chairman of a committee and I 
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will have the power to subpoena records. And I promise you I will 
subpoena every last record from Dr. Fauci.” 

The 81-year-old’s upcoming retirement this December has not mollified 
Paul. “Fauci’s resignation will not prevent a full-throated investigation 
into the origins of the pandemic,” the senator tweeted shortly after the 
news. “He will be asked to testify under oath regarding any discussions 
he participated in concerning the lab leak.” 

Paul’s accusations that Fauci downplayed NIH-funded coronavirus 
research in China and misrepresented the virus’ risk have been a 
hallmark of Senate hearings during the pandemic and a hint of what’s to 
come. The two have regularly sparred over the past two years, with 
Fauci calling Paul’s rhetoric “irresponsible” messaging that “kindles the 
crazies.” 

“That is not going to be helpful to improve the health of the public,” 
said Georges Benjamin, executive director of the American Public Health 
Association, who expressed concern about partisan divides on topics 
like pandemic response funding — particularly with Burr’s impending 
retirement. 

“He’s been one of the real champions of public health preparedness. 
That’s a real loss,” said Benjamin. “And I would hope that we would get 
a Republican that would pick up that mantle and go forward.” 
 

That’s not to say that public health experts don’t see a need for 
accountability around the Covid-19 response. Benjamin described hopes 
for a bipartisan, 9/11-style commission to examine spending, 
management, and gaps in the federal response. 

The prospects of that type of cooperation remain hazy at best, 
particularly because there are unresolved questions about the future of 
the House’s select committee on the coronavirus under a GOP majority. 
Current House Minority Leader Kevin McCarthy has not signaled 
whether he plans to keep the committee running, establish a new group 
or leave various existing committees to launch their own probes. 

Even if Democrats maintain their Senate majority, health care 
organizations are bracing for a tone shift on the Health, Education, 
Labor and Pensions Committee. Progressive firebrand Sen. Bernie 
Sanders (I-Vt.) has signaled he wants to lead the powerful committee if 
current chair Patty Murray (D-Wash.) leaves the post to lead the 
Appropriations committee. 

https://www.youtube.com/watch?v=6K5hK4VnsaE
https://www.youtube.com/watch?v=6K5hK4VnsaE


And beyond Burr, the Senate Republican caucus is also losing another 
moderate Republican who has helped advance science funding, Sen. 
Roy Blunt (R-Mo.). Blunt was a driving force for year-over-year funding 
increases for the NIH, and also supported funds for hospitals in his 
home state. 
 

The two retirements will likely bode poorly for any nominations 
President Biden makes to fill vacant positions in science leadership. The 
director position at NIH remains vacant, and a new permanent leader 
would have to be confirmed by the Senate. 

Burr and Blunt were critical votes to confirm Robert Califf as 
commissioner of the Food and Drug Administration, as some Democrats 
opposed the nominee and Biden needed some Republican support. 
Health and Human Services Secretary Xavier Becerra’s confirmation was 
similarly razor-thin. If the Senate flips, losing even a couple of 
Republicans willing to work across party lines will be a blow to the Biden 
administration. 

In the House, Rep. Cathy McMorris Rodgers (R-Wash.) is in line to chair 
the powerful Energy and Commerce Committee in a Republican 
majority, a role that puts her on top of oversight and legislation for 
federal health agencies. 

McMorris Rodgers and other House Republicans have drafted a list of 
oversight hearings that will quickly put them at odds with Biden officials 
and Democrats. 

Those include investigations into the origins of the coronavirus 
pandemic, Biden administration Covid-19 policies such as remote 
schooling recommendations and coronavirus spending. Outside of the 
pandemic, Republicans also plan to question Becerra and CMS 
Administrator Chiquita Brooks-LaSure about plans to implement drug 
price negotiations in Medicare, said the aide. 

Brooks-LaSure has not testified before Congress since her Senate 
confirmation. Becerra has appeared before various committees to field 
questions about the agency’s sweeping budget, but will be set for a 
series of grillings under new leadership. 

In a September markup in the Energy & Commerce Committee, 
Republicans unsuccessfully pushed resolutions demanding documents 
from HHS related to ivermectin and Covid-19 vaccines, funding for 
Puerto Rico’s Medicaid program, and White House communications 

https://energycommerce.house.gov/committee-activity/markups/markup-of-24-bills-full-committee-september-21-2022


about a pandemic-related public health declaration at the U.S.-Mexico 
border, to name a few. 

McMorris Rodgers also supported the Supreme Court’s decision to 
overturn Roe v. Wade, and often invokes her son who has Down 
Syndrome when discussing reproductive rights. 

However the Washington Republican is still hopeful for a bipartisan path 
on several health priorities such as hospital prices, onshore 
manufacturing and legislation on pharmacy benefit managers, a GOP 
aide told STAT. Rep. Jim Banks (R-Ind.), who jockeying for a leadership 
position if Republicans take the House, last Congress released a 
substantive hospital pricing reform plan that would regulate what 
hospitals charge commercial insurers, beef up the Federal Trade 
Commission’s scrutiny of hospital mergers, and reduce financial 
incentives for hospitals to buy up physician practices. 

Outside McMorris Rodgers’ agenda, the House Republican caucus has 
been relatively mum on health care priorities. House Minority Leader 
McCarthy released a plan dubbed the House Republicans’ “Commitment 
to America” last month, including pledges to crack down on fentanyl, 
“personalize care to provide affordable options,” boost telehealth 
access and lower prices through “transparency, choice and 
competition.” That language is echoed in House Republicans’ Healthy 
Futures Task Force. 

Though some Republicans, such as Sen. Mike Lee (R-Utah) have called 
to repeal the Democrats’ recent law allowing Medicare to directly 
negotiate drug prices, others say that is a doomed task. 

In the days before the midterms, some Republicans turned their attention to Medicare and Social 
Security, suggesting big reforms for both programs if they are in the majority.   
 
Jim Tankersley of the New York Times reported on possible Medicare and Social Security proposals from 
the Republicans: 
 

WASHINGTON — Congressional Republicans, eyeing a midterm election 
victory that could hand them control of the House and the Senate, have 
embraced plans to reduce federal spending on Social Security and 
Medicare, including cutting benefits for some retirees and raising the 
retirement age for both safety net programs. 
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Prominent Republicans are billing the moves as necessary to rein in 
government spending, which grew under both Republican and 
Democratic presidents in recent decades and then spiked as the Trump 
and Biden administrations unleashed trillions of dollars in economic 
relief during the pandemic. 

The Republican leaders who would decide what legislation the House 
and the Senate would consider if their party won control of Congress 
have not said specifically what, if anything, they would do to the 
programs. 

Yet several influential Republicans have signaled a new willingness to 
push for Medicare and Social Security spending cuts as part of future 
budget negotiations with President Biden. Their ideas include raising the 
age for collecting Social Security benefits to 70 from 67 and requiring 
many older Americans to pay higher premiums for their health 
coverage. The ideas are being floated as a way to narrow government 
spending on programs that are set to consume a growing share of the 
federal budget in the decades ahead. 

 
Also in the New York Times, Paul Krugman editorialized about possible Republican plans 
on Social Security and Medicare: 

The Times recently reported that Republicans, anticipating possible 
victory in the midterms, are embracing plans to cut Social Security and 
Medicare benefits — even though such cuts would be incredibly 
unpopular and would make nonsense of the G.O.P.’s attempts to 
portray itself as the party of the working class. 

Before I get to what Republicans appear to have in mind, let’s note that 
the push to slash major benefit programs may be the ultimate example 
of an elite priority completely at odds with what ordinary Americans 
want. 

Political scientists have found several areas in which the wealthy want 
to see spending cut, while most voters want to see it increased. The 
biggest gap in views is on Social Security, where the rich, by a large 
margin, want to see benefits reduced while the general public, by an 
even larger margin, wants to see them increased. 

And Republicans are taking the side of the rich. 

Now, there isn’t an official G.O.P. position on Social Security and 
Medicare — or, actually, any policy issue. But the Republican Study 
Committee, a caucus of House members that often sets the party’s 
agenda, has released a fairly detailed set of proposals titled “Reclaiming 
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Our Fiscal Future” that would, I suspect, raise howls of outrage from 
many voters if they knew about it. 

 
 

Medical Debt in America 
 
Reporters from National Public Radio (NPR) and Kaiser Family Foundation (KFF) have 
undertaken a partnership investigating the problem of medical debt in America. In the 
course of their reporting, they have shed significant light on the problem of medical 
debt among cancer survivors. There is an obvious reason for this focus, which is that the 
cost of cancer care is significant and as a result cancer survivors bear a heavy burden of 
debt.   
 
See below an explanation from NPR and KFF of their reporting partnership.   And read 
an article in the series that focuses on cancer patients: In America, Cancer Patients 
Endure Debt on Top of Disease: https://khn.org/news/article/in-america-cancer-
patients-endure-debt-on-top-of-disease/     
 

Diagnosis: Debt is a reporting partnership between KHN and NPR 
exploring the scale, impact, and causes of medical debt in America. 

The series draws on the “KFF Health Care Debt Survey,” a poll designed 
and analyzed by public opinion researchers at KFF in collaboration with 
KHN journalists and editors. The survey was conducted Feb. 25 through 
March 20, 2022, online and via telephone, in English and Spanish, 
among a nationally representative sample of 2,375 U.S. adults, including 
1,292 adults with current health care debt and 382 adults who had 
health care debt in the past five years. The margin of sampling error is 
plus or minus 3 percentage points for the full sample and 3 percentage 
points for those with current debt. For results based on subgroups, the 
margin of sampling error may be higher. 

Additional research was conducted by the Urban Institute, which 
analyzed credit bureau and other demographic data on poverty, race, 
and health status to explore where medical debt is concentrated in the 
U.S. and what factors are associated with high debt levels. 

The JPMorgan Chase Institute analyzed records from a sampling of 
Chase credit card holders to look at how customers’ balances may be 
affected by major medical expenses. 

Reporters from KHN and NPR also conducted hundreds of interviews 
with patients across the country; spoke with physicians, health industry 
leaders, consumer advocates, debt lawyers, and researchers; and 
reviewed scores of studies and surveys about medical debt. 
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We previously shared some background reading that described what Republicans were saying (mostly 
before midterm voting actually occurred) about their legislative and investigative agenda. The emphasis 
was on investigations – of Dr. Fauci and others.  

 
We are now sharing a short article from Axios’s Caitlin Owens that describes the 
Republicans’ health care agenda: 
 

For the first time in more than a decade, a party without a definable health care 
agenda is on the cusp of a new congressional majority, all but ensuring that next 
year's agenda will be driven by real-world events more than campaign promises. 
  
Why it matters: Republicans have been eager to move on from health care for 
years, but a series of jarring events may draw them back in. The narrower the 
majority, the worse news that is for the party — and potentially for patients. 
 
State of play: Several House races are still too close to call, but at this point, the 
most likely outcome is that the GOP ekes out a narrow majority. 
 

• Which party has control of the Senate may not be clear for another 
month if it comes down to who wins the Georgia seat, which is headed 
for a runoff. 

 
The big picture: The Affordable Care Act — both its passage and Republicans' 
attempt to scrap it — was a rallying point for both parties until 2018, when the 
GOP's failed repeal attempt helped cost it control of the House. 
 

• Health care remained central to Democrats' agenda over the last four 
years, culminating under the Biden presidency in enhancements to the 
ACA and a new law allowing Medicare to negotiate drug prices. 

• House Republicans' vaguely worded health agenda references price 
transparency, telehealth and health savings accounts, hinting that the 
party's goals are more small-bore than in the past. They're also eyeing 
steps like eliminating any lingering COVID restrictions. 

 
Reality check: Avoiding health care assumes the issue will largely be background 
noise to voters. But economic circumstances and policy cliffs will make it hard 
for a sector accounting for nearly 20% of the economy to just run on autopilot. 
 

• Inflation will be increasingly reflected in health care prices, particularly 
if hospitals successfully pass along rising underlying costs to insurers 
next year. Those will translate into large premium increases, borne 
either by patients or employers. 

• If hospitals and providers can't pass along these rising labor and supply 
costs, some will experience severe financial challenges and will 
undoubtedly look to the government for help. 

https://www.axios.com/2022/11/10/republicans-elections-house-health-congress


• The lifting of the COVID public health emergency — whenever that 
happens — will begin a process in which millions of people will get 
purged from Medicaid rolls and the uninsured rate will spike. 

• New multi-million dollar drugs are already hitting the market, 
threatening state Medicaid program and small employers' balance 
sheets. 

• The expected recession the U.S. is facing will complicate all of the 
above, if only because it will make paying for health care even tougher 
for patients. 

 
What we're watching: Whether some combination of factors will create enough 
pain to force Republicans to return to one of their least-favorite subjects. 
 

• That would be extremely tough for leadership to maneuver with a 
narrow majority. Finding consensus on any problem — let alone one as 
vexing as health care — may be near impossible. 

• Democrats, who are increasingly unlikely to keep the House, don't 
exactly have a unified health care agenda waiting in the wings, either, 
after picking all of the lowest-hanging fruit this past Congress. 

 
Yes, but: Under a GOP majority of any size, expect plenty of political noise 
around health care-related investigations and oversight, particularly 
surrounding the pandemic. 
 

• Republicans will also likely probe Biden administration actions like fixing 
the Affordable Cart Act's "family glitch" and implementation of 
Medicare drug negotiations. 

 
The intrigue: Democrats have cast congressional Republicans as intent on 
making cuts to Medicare and Social Security, but entitlement cuts are far from 
unifying among Republicans and would be dead on arrival in a majority where 
every vote counts. 

 
 
 

The Cost of Cancer Care 
 
The 2021 Annual Report to the Nation on the Status of Cancer details the economic 
burden of cancer care borne by cancer patients: https://www.cancer.gov/news-
events/press-releases/2021/annual-report-nation-part-2-economic-burden. 
 
The announcement of the report states: 
 

In 2019, the national patient economic burden associated with cancer 
care was $21.09 billion, made up of patient out-of-pocket costs of 
$16.22 billion and patient time costs of $4.87 billion. Patient time costs 

https://www.cancer.gov/news-events/press-releases/2021/annual-report-nation-part-2-economic-burden
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reflect the value of time that patients spend traveling to and from 
health care, waiting for care, and receiving care, according to the report. 

The report, appearing October 26, 2021, in JNCI: The Journal of the 
National Cancer Institute, is the most comprehensive examination of 
patient economic burden for cancer care to date and includes 
information on patient out-of-pocket spending by cancer site, stage of 
disease at diagnosis, and phase of care. While this analysis is about the 
costs that are directly incurred by patients, which are critical to patient 
finances, the total overall costs of cancer care and lost productivity in 
the United States are much larger. 

Among adults aged 65 years and older who had Medicare coverage, 
average annualized net out-of-pocket costs for medical services and 
prescription drugs, across all cancer sites, were highest in the initial 
phase of care, defined as the first 12 months following diagnosis ($2,200 
and $243, respectively), and the end-of-life phase, defined as the 12 
months before death among survivors who died ($3,823 and $448, 
respectively), and lowest in the continuing phase, the months between 
the initial and end-of-life phases ($466 and $127, respectively). Across 
all cancer sites, average annualized net patient out-of-pocket costs for 
medical services in the initial and end-of-life phases of care were lowest 
for patients originally diagnosed with localized disease compared with 
more advanced stage disease. 

“As the costs of cancer treatment continue to rise, greater attention to 
addressing patient medical financial hardship, including difficulty paying 
medical bills, high levels of financial distress, and delaying care or 
forgoing care altogether because of cost, is warranted,” said Karen E. 
Knudsen, M.B.A, Ph.D., chief executive officer, American Cancer Society. 
“These findings can help inform efforts to minimize the patient 
economic burden of cancer, and specific estimates may be useful in 
studies of the cost-effectiveness of interventions related to cancer 
prevention, diagnosis, treatment, and survivorship care.” 

 


