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· IRS and Treasury Department Releases Final Regulations on Required Minimum Distributions (RMDs)
On July 19th, the Internal Revenue Service and Department of the Treasury released the final regulations on required minimum distributions (RMDs) from qualified plans; section 403(b) annuity contracts. Custodial accounts, and retirement income accounts; individual retirement accounts and annuities; and certain eligible deferred compensation plans. The final regulations clarify changes brought about by the SECURE Act, which took effect in 2020, and the SECURE 2.0 Act, which was signed into law at the end of 2022. The new rules start taking effect on January 1, 2025. One of the issues clarified by the final regulations is the that a beneficiary of an individual who had already started taking RMDs needs to continue RMDs yearly; exceptions are “eligible designated beneficiaries,” defined as a surviving spouse, minor child, disabled or chronically ill individual, or any other individual who is not more than 10 years younger than the IRA owner. 

· Social Security Matters Publishes Blog on Government Programs for Children with Special Needs
On July 22nd, Social Security Matters published a blog by Johanna Pickel, LLM, JD on various government programs for children with special needs, including Supplemental Security Income (SSI), Plan to Achieve Self-Support (PASS), Medicaid, Children’s Health Insurance Program (CHIP), Temporary Assistance for Needly Families (TANF), and Supplemental Nutrition Assistance Program (SNAP). The author also highlighted grants and additional organizations that offer support, assistance, and financial resources for children with special needs. 

· OMB Considers Measure to Include DSP Codes in Standard Occupational Classification Manual
The White House Office of Management and Budget (OMB) is currently seeking comments on potential changes to the Standard Occupational Classification Manual, specifically including an option to add “care workers” to the manual and how to define and name the occupation. The Manual outlines how federal agencies classify occupations for data collection. The proposed changes would create a code for Direct Support Professionals (DSPs), professionals tasked with supporting people with disabilities. Disability advocacy groups have written a letter to lawmakers that affirms their support for the measure and emphasizes the importance of a code for DSPs in both understanding the current makeup of the workforce and developing solutions for current and future problems.
· CDC Database Shows Over 70 Million U.S. Adults Report a Disability
The Centers for Disease Control and Prevention (CDC) released the annual update on the Disability and Health Data System and state profile fact sheets. The most recent data from the 2022 Behavioral Risk Factor Surveillance System (BRFSS) document about 25% or over 70 million American adults reported having a disability. For the first time, the BRFSS asked participants about long-COVID symptoms and found individuals with disabilities were more likely to have long-COVID symptoms (10.8%) compared to their peers without disabilities (6.6%). Additionally, older adults are more likely to report disability (43.9%) compared to younger generations. American Indian or Alaskan Native and Other/Multirace racial groups had the highest prevalences of disability at 38.7% each. The CDC is continuing to invest in the inclusion of enhanced disability representation in public health data to prepare for their needs during emergencies. 
· HRSA Announces $2.5 Million Investment in LPGP to form Multi-State Social Worker Licensure Compact
The Department of Health and Human Services (HHS) through the Health Resources and Services Administration (HRSA) announced a first ever Licensure Portability Grant Program. The $2.5 million funds will support the Association of Social Work Boards, Association of State and Provincial Psychology Boards, Federation of State Medical Boards of the United States, and Federation of Podiatric Medical boards to work with state licensing boards to develop and implement policies allowing social workers to easily practice across state lines in a social worker licensure compact. HRSA is specifically focused on using the compact to address behavioral health workforce shortages. The proposed social worker licensure compact would build on the history of compacts including the Interstate Medical Licensing Compact and Psychology Interjurisdictional Compact (PSYPACT). 
· FDA Announces New Rare Disease Innovation Hub
The U.S. Food and Drug Administration (FDA) announced their plan to establish a Rare Disease Innovation Hub to enhance the development of treatments for rare diseases. With over 10,000 rare diseases affecting more than 30 million people in the U.S., and most lacking approved treatments, the Hub aims to address the high unmet medical needs of these patients. The Hub will focus on products for smaller populations or diseases with variable natural histories, fostering cross-agency collaboration and leveraging expertise across FDA centers. The Hub will serve as a central point for engaging the rare disease community, including patients, caregivers, and organizations. It will enhance intercenter collaboration to address common scientific, clinical, and policy issues related to rare disease product development, and advance regulatory science through novel endpoints, biomarker development, innovative trial designs, real-world evidence, and statistical methods. Co-led by the Directors of the Center for Drug Evaluation and Research (CDER) and the Center for Biologics Evaluation and Research (CBER), the Hub will also include a new senior leadership position, the Director of Strategic Coalitions for the Hub, to facilitate external engagement. The FDA plans to hold a public meeting this fall to provide more information and gather feedback to shape the Hub's priorities and initiatives.
· CMS Publishes Final Part Two Guidance for the Medicare Prescription Payment Plan
The Centers for Medicare and Medicaid Services (CMS) published the final part two guidance for the Medicare Prescription Payment Plan, which aims to ensure that people with Medicare prescription drug coverage, especially those most likely to benefit, are aware of the payment option. CMS received several comments from various stakeholders on the draft Medicare Prescription Payment Plan guidance released on February 15, 2024. This feedback led to several key changes and clarifications in the final guidance. Notably, CMS clarified that Part D plans with $0 cost-sharing are not required to offer monthly payment options. Additionally, CMS updated mailing requirements, allowing election request forms to be sent separately from membership ID cards. Ongoing identification of beneficiaries likely to benefit from the program was modified to allow Part D sponsors more flexibility in their outreach strategies. Communication requirements were specified, and changes were made regarding the handling of claims and notifications in long-term care pharmacies. Lastly, CMS revised the re-adjudication process for prescription drug claims to be less burdensome for pharmacies. 
· MedPAC Releases Data Book on Health Care Spending and the Medicare Program
The Medicare Payment Advisory Commission (MedPAC) published a data book entitled “Health Care Spending and the Medicare Program”. The data book provides information on national health care and Medicare spending in addition to data on Medicare beneficiary demographics, dual-eligible beneficiaries, quality of care in the Medicare program, and Medicare beneficiary and other payer liability. The data book also examines provider settings, presenting data on Medicare spending, beneficiaries’ access to care in the setting, and the sector’s Medicare profit margins. In addition, it covers the Medicare Advantage program and prescription drug coverage for Medicare beneficiaries including Part D.
· BPC Releases Brief on Telehealth Policy Recommendations
The Bipartisan Policy Center (BPC) released an issue brief on telehealth policy. The brief provides 12 policy options that would promote the goal of developing long term telehealth reimbursement strategy, ensuring high-quality virtual care, and exploring opportunities for telehealth permanency. Without Congressional action, Medicare will stop covering telehealth at the end of 2024. Policy recommendations include developing a long-term reimbursement strategy balancing access, quality, and costs, including new models for hybrid care, providing sufficient funding for monitoring and preventing misuse, developing best practices for controlled substances, and maintaining telehealth flexibilities for certain providers. The issue brief also recommends policymakers push for permanent telehealth policies, remove geographic and site restrictions, allow more providers to deliver telehealth services, and repeal in-person visit requirements for telemental health services to offer stability for patients and providers. This brief follows the BPC’s previous briefs on telehealth following the COVID-19 pandemic in 2022 and the Medicare telehealth spending estimator released in 2023.
· CMS Releases SHO Letter Providing Guidance on Amendments to Provider Directory Requirements of the Consolidated Appropriations Act of 2023
The Centers for Medicare and Medicaid Services (CMS) issued a State Health Official (SHO) letter to provide guidance on amended requirements and expectations for compliance with the stipulation entitled “Requiring Accurate, Updated, and Searchable Provider Directories” as a part of the Consolidated Appropriations Act (CAA) of 2023. The SHO letter specifically addresses changes to Provider Directory data requirements and features resulting from Section 5123 of the CAA, 2023; the availability of enhanced federal financial participation (FFP) for Medicaid fee-for-service Provider Directory development and operations; corrective action plan requirements for reapproval of Medicaid Systems; and returning to compliance and requesting reapproval of Medicaid Systems. 
· Ardelyx, AAKP, and NMQF Sue HHS and CMS on Medicare Payment Methodology For End Stage Renal Disease Medication
Ardelyx announced they, the American Association for Kidney Patients (AAKP), and the National Minority Quality Forum (NMQF) are suing the Department of Health and Human Services (HHS) and the Centers for Medicare and Medicaid Services (CMS) over the inclusion of oral-only phosphate binders in Medicare End Stage Renal Disease (ESRD) Prospective Payment System (PPS) bundled payments. The lawsuit claims oral-only phosphate medication inclusion in ESRD PPS bundled payments is inconsistent with previous CMS regulation and violates CMS’s authority under the Medicare Improvements for Patients and Providers Act (MIPPA). The End Stage Renal Disease Prospective Payment System final rule was released by CMS on October 27, 2023 and goes into effect January 1, 2025. In their statement, Ardelyx claims CMS’s inclusion of oral-only phosphate binders in Medicare bundled payments limits patient choice and timely access to medications. In the final rule, CMS justifies the inclusion of oral-only phosphate medications in bundled payments as consistent with the previous final rule. Healthsperien found evidence of CMS regulatory efforts to include oral-only medications dating back to the ESRD PPS final rule in 2011. Xphozah, Ardelyx’s oral-only phosphate binder, lowers serum phosphorus in patients with chronic kidney disease (CKD) on dialysis. AAKP and NMQF have not released a statement on the lawsuit.  
· Study Analyzes Impact of Access to Public Health Insurance on Future Health Choices
The National Bureau of Economic Research published a study on how access to publicly subsidized health insurance for people under 65 living in low-income zip codes impacts future Medicare eligibility. The researchers used administrative data to assess enrollment in various Medicare programs, including Medicaid dual coverage, Medicare Part D, the Low-Income Subsidy (LIS), and Medicare Advantage. They found that Medicaid expansion states saw a significant increase in dual Medicaid enrollment among new Medicare beneficiaries compared to non-expansion states, leading to higher healthcare usage and lower out-of-pocket spending. This increase in dual Medicaid coverage also led to higher participation in LIS and Part D programs due to automatic enrollment mechanisms. The study emphasized the importance of automatic enrollment in increasing program participation and reducing administrative barriers. The findings indicate that the increase in dual Medicaid enrollment is primarily among the lowest-income individuals, who benefit most from the comprehensive coverage offered by full Medicaid. Additionally, the study suggests that earlier exposure to safety net programs like Medicaid can have significant spillover effects, influencing enrollment in other public benefit programs at later stages in life.

What’s on Tap
· Both chambers of Congress are back in session this week, with the House in session Monday – Thursday and the Senate Tuesday – Friday. 
· Last week, Republicans gathered in Milwaukee at the Republican National Convention (RNC) to outline the party’s stances on political issues driving their election campaign. While not a large focus of the convention, GOP presidential nominee Donald Trump and vice president nominee Senator J.D. Vance (R-OH), in addition to other prominent Republican figures, did voice the party’s stances on several realms of healthcare policy that reflected the Republican Party Platform. While overturning Roe v. Wade represents a crowning achievement for Republicans stemming from the Trump Administration, the issue was never directly mentioned. The lack of emphasis on abortion at the convention reflects the Trump campaign’s relative softening of its stance on abortion, focusing on efforts to “leave it to the states.” Former President Trump vowed to not cut Medicare in addition to promising to find cures for Alzheimer’s disease and cancer. However, he did not outline any health care proposals for his second term. The Republican Party Platform does add that the party will “protect Medicare and ensure seniors receive the care they need without being burdened by excessive costs by increasing transparency, promoting choice and competition, and expanding access to new affordable healthcare and prescription drug options.”
· Coming off the back of President Joe Biden’s decision to drop out of the 2024 election, the most likely candidate for the Democratic nomination becomes Vice President Kamala Harris given Biden’s endorsement and her access to the Biden-Harris campaign funds. Attention now turns to Harris’s past health care stances and whether her campaign will echo the Biden administration’s policy goals. In the past, Harris has staked health care positions further left than the current president. In 2019 while on the campaign trail, she advocated for federal abortion protections. During her time as a senator, she signed onto Senator Bernie Sanders’s (I-VT) Medicare for All bill in addition to an array of more modest alternatives. In her seven years as California’s attorney general, she went after anticompetitive insurance and pharmaceutical practices, winning settlements from large health care corporations including Quest Diagnostics and McKesson.
Upcoming Events
Wednesday
1. The Alliance for Health Policy will hold their 2024 Signature Series: AI in Health-Navigating New Frontiers.
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