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Missouri to Close 12 Schools for Students with Disabilities
On Tuesday August 12th, the Missouri State Board of Education approved a plan to close all 12 remaining schools for children with severe disabilities so that all students with learning disabilities would be integrated into general schools starting next year. The State Board of Education did not address the Board of Education-run Missouri Schools for the Severely Disabled Long Range Planning Advisory Committee recommendation to consolidate services into 2 special education schools. Rather, the State Board claimed the Missouri Schools for the Severely Disabled would be closed due to enrollment reductions of 36% over the last 16 years, 50 million dollars in deferred maintenance across 34 schools, and “temporary emergency closures” of 6 schools due to staffing shortages. Missouri is the only state that operates separate day schools for students seeking special education and 85% of Missouri parents prefer specialized schools for their children with learning disabilities. Beginning next year, every state will have integrated special education programs.
School-Aged Childhood Vaccination Rates Reaching Record Lows
CDC data shows childhood vaccination rates for kindergarteners are reaching record lows alongside soaring school vaccination exemption rates. At least 15 states are introducing legislation to loosen restrictions on school vaccination exemptions while the United States Department of Health and Human Services (HHS), Centers for Disease Control and Prevention (CDC) Advisory Committee on Immunization Practices (ACIP), and Food and Drug Administration (FDA) are rolling back recommendations and policies that promote regular childhood vaccination schedules. At the same time, professional organizations are combatting federal policies by publishing their own immunization schedules. The American Academy of Pediatrics (AAP) recognizes rising vaccine hesitancy among parents and expects more children to become infected with preventable infectious diseases as the school year begins. The AAP recommends parents rely on a trusted physician or advisor to navigate the shifting vaccine policy landscape during the beginning of the school year and monitor their website for updates on vaccine recommendation later this year.
Draft MAHA Strategic Report Leaked
Late last week, a draft report from President Trump’s Make America Healthy Again (MAHA) Commission titled Make Our Children Healthy Again Strategy (The Strategy) was leaked to the press. Established in February 2025 by Executive Order and chaired by Department of Health and Human Services (HHS) Secretary Robert F. Kennedy Jr., the MAHA Commission was directed to conduct an initial assessment and develop a strategy on childhood chronic disease. The Make Our Children Healthy Again Assessment (The Assessment) was released May 22nd, concluding that childhood chronic disease drivers include poor diet, environmental chemicals, lack of physical activity, chronic stress, and medication overprescribing.
Notably, The Strategy recommends moving forward with HHS restructuring plans, including the creation of the Administration for a Healthy America (AHA). The Strategy aims to address the issues identified in The Assessment through four major pillars:
The Advancing Critical Research to Drive Innovation pillar will include a plethora of studies and data analyses, mostly through the National Institutes of Health (NIH). The research will use real world data and expanded trial mechanisms to explore autism, infertility, vaccine injuries, environmental hazards, nutrition, precision medicine, artificial intelligence (AI), and more. Additionally, HHS will establish a mental health diagnosis and prescription working group to evaluate the therapeutic harms and benefits of current childhood diagnostic thresholds and prescribing trends for SSRIs, antipsychotics, stimulants, and other relevant drugs and explore the benefits of school-based interventions, diet, and foster care services.
The pillar on Realigning Incentives and Systems to Drive Health Outcomes outlines policy reforms, process efficiencies and deregulation, and agency restructuring to promote health across the lifespan. The recommendations include efforts to improve food labeling and nutritional quality, revisit water fluorination, readdress vaccination injuries, promote sunscreen innovation, improve accessibility to direct primary care, and implement medical service price transparency. Additionally, the proposals aim to improve nutrition education programming, influence Supplemental Nutrition Assistance Program (SNAP) waivers, establish new Medicaid quality standards for nutrition and fitness in managed care organizations (MCOs), and expand Medicaid medication prior authorizations for children.
The Strategy aims to Increase Public Awareness and Knowledge of childhood health issues and interventions, as well as Foster Private Sector Collaboration by investing in community-level innovations, promoting “whole, healthy foods”, addressing infertility, and improving land stewardship and agricultural practices.
The report was due to the President on August 12th, 2025, but has not been officially released by the White House.
HHS Reinstates the Task Force on Safer Childhood Vaccines
HHS has reinstated the Task Force on Safer Childhood Vaccines, which was created by Congress and disbanded in 1998. The Task Force is a federal panel that aims to improve the safety, quality, and oversight of vaccines administered to American children. The Task Force includes senior leadership from NIH, FDA, and CDC, with the NIH Director as the Chairman. The Task Force will produce its first formal report to Congress within two years, with updates every two years.

The Task Force will work with the Advisory Commission on Childhood Vaccines to produce regular recommendations on:
· The development, promotion, and refinement of childhood vaccines that result in fewer and less serious adverse reactions than those vaccines currently on the market.
· Improvements in vaccine development, production, distribution, and adverse reaction reporting — along with supporting research to make vaccines safer.
Updated CBO OBBB Estimate Again Projects 10 Million Uninsured by 2034
On Monday August 11th, the Congressional Budget Office (CBO) updated its impact analysis of the One Big Beautiful Bill (OBBB). Overall, the CBO projects an average net increase in household resources, but with significant variation across the population: households in the bottom 10% will lose about $1,200 annually (–3.1% of income), primarily due to Medicaid and Supplemental Nutrition Assistance Program (SNAP) cuts; middle-income households will gain roughly 1% of income; and the top 10% will see an average $13,600 increase (+2.7% of income).
In terms of health coverage, CBO reaffirms its projections that by 2034, 10 million more people will be uninsured. This includes:
· 7.5 million fewer insured from Medicaid policy changes, of which 5.3 million from work requirements (effective December 31, 2026) that require the expansion population to work or perform community service over 80 hours per month
· 2.1 million fewer insured from changes to Affordable Care Act provisions
· 1.1 million fewer insured from the moratorium on provider taxes
· 700,000 fewer insured from the mandate that states check eligibility for the expansion population
· 900,000 fewer insured from restrictions on ACA premium tax credits for undocumented immigrants
· 700,000 fewer with ACA coverage from pre-enrollment verification (effective 2027)
· 800,000 fewer insured from loss of premium tax credits for income-related special enrollment periods or for immigrants with pending eligibility verification
· 100,000 fewer insured from elimination of the ACA tax credit repayment cap
Staff Cuts Leave AHRQ Incapacitated, Threatening Health Care Quality Efforts
The Agency for Healthcare Research and Quality (AHRQ) has been left significantly weakened after losing nearly 90% of its staff to layoffs and early retirements, impacting its ability to issue grants or support the U.S Preventive Services Task Force (USPSTF). Since AHRQ is the only federal agency to focus on quality improvement, experts fear that the agency’s incapacitation leaves a dangerous gap within the health care sector. These cuts, part of the broader ongoing HHS restructuring effort, have impacted rural and behavioral health initiatives as well as reduced grant funding. The reductions will be further impacted by President Trump’s recent executive order that tightens oversight of grant making, by empowering political appointees to eliminate those that are deemed inefficient or not aligned with the policy priorities of the current administration.
OCR Releases Updated HIPAA Privacy FAQs
In response to growing privacy concerns surrounding the Trump administration’s far-reaching interoperability efforts, the HHS Office for Civil Rights (OCR) released an updated Health Insurance Portability and Accountability Act (HIPAA) Frequently Asked Questions (FAQ) document. The guidance clarifies that covered entities can disclose personal health information (PHI) to participants in value-based care arrangements for treatment purposes without patient authorization as long as parties are providing care to the patient. This aligns with CMS initiatives to boost interoperability, prevent information blocking, and promote effective patient-centered data exchange.
The updated FAQ also confirms that patients have the right to access their health records and to request changes to inaccurate records. Accessible records include medical records, billing data, insurance details, lab results, diagnostic images, wellness program information, treatment consent forms, and clinical notes but does not include psychotherapy notes.
What’s on Tap
Last week, the Department of Health and Human Services (HHS) was ordered by a federal judge to stop sharing the personal information of Medicaid beneficiaries with immigration officials late last week. HHS originally began sharing personal health information of the 79 million Medicaid enrollees with the Department of Homeland Security (DHS) – even though undocumented immigrants are not covered under the program. The Centers for Medicare and Medicaid Services (CMS) then followed suit in July, sharing similar information with DHS. 20 states quickly filed lawsuit challenging the implementation of this data sharing. A federal judge in California sided granted a temporary order barring HHS from sharing personal data of Medicaid enrollees in the 20 states who joined in the lawsuit. The injunction is set to remain in effect until HHS outlines “reasonable decision making” for the data sharing policy.
Although two more weeks of the August recess remains for Congress, intra-party feuding already seems to be brewing among Republicans ahead of the expiration of government funding on September 30th. The conflict centers around the utilization of congressional earmarks – also known as congressionally directed spending. Many fiscal hawks are concerned that the return of earmarks could be seen as Congress reverting to an era of pork-barrel legislation and also want the Trump Administration to have more autonomy in allocating the funding. Some Republicans, like Senator Mike Lee (R-UT) have argued that earmarks are still prohibited by Senate Republican conference rules as Republicans voted for a permanent ban on earmarks in 2019. However, earmarks have already been embedded in FY 2026 spendings bills.
Senate Appropriations Committee Chair Susan Collins (R-ME) has drawn the ire of some Republicans after it was revealed that she had loaded more than $810 million in directed spending for Maine under the bills crafted by her committee. The conflict among conservative lawmakers does not bode well for Republican leadership, who will have less than a month upon their return to Capitol Hill to achieve consensus on funding levels before the looming September 30th funding deadline. Unlike the recent reconciliation proceedings that produced the One Big Beautiful Bill Act (OBBBA), the filibuster can be leveraged in funding negotiations, requiring Republicans to gain the support of some Democrats to clear the sixty-vote threshold and invoke cloture. This uncertainty comes as some House GOP hardliners and Republican leaders consider a second party-line reconciliation package. The Republican Study Committee – a group composed of 189 House conservatives – hosted influential members of the Paragon Health Institute at a staff briefing to discuss further cuts to Medicaid spending. Paragon was one of the most influential external stakeholders in driving the sweeping cuts to Medicaid via the OBBBA.
Upcoming Events
· Senate: Out of session
· House: Out of session
· Regular congressional activity will likely resume following the August recess on September 2nd
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