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· Senate Investigation Finds Residential Treatment Facilities as Detrimental to Children with Developmental Disabilities and Behavioral Needs
A Senate Committee on Finance Staff Report based on a two-year investigation found that children with developmental disabilities and other behavioral needs who received treatment in in residential treatment facilities (RTFs) are at risk of regularly experiencing physical, sexual, and verbal abuse. The report focuses on four of the nation’s largest providers of residential treatment facilities: Universal Health Services, Acadia Healthcare, Devereux Advanced Behavioral Health, and Vivant Behavioral Healthcare. These providers fail to individualize treatment plans and care for those with special needs and often staff generalized supervisors who may lack the training, experience, and tools necessary to adequately meet the needs of children in their care. The Report states that the harm suffered by children at RTFs are endemic to the profit-driven RTF operating model. The Committee called on local and state governments, federal agencies, accrediting bodies, and residential treatment facilities to improve standards and oversight in addition to prioritizing community-based services. 

· SCOTUS Will Not Hear Arguments on Parents’ Right to Record IEP Meetings
The Supreme Court declined to consider Pitta v. Medeiros, a case pertaining to whether parents have the right to record meetings with their child’s school district about special education services. Scott Pitta of Massachusetts had appealed to the Supreme Court earlier this year after lower courts decided that school officials could bar him from video recording a virtual meeting regarding his son’s individualized education program (IEP). Pitta cited his First Amendment right to “record government officials in the performance of their duties,” but lower courts deemed that the First Amendment did not apply because school employees engaged in a closed-door meeting and not in a “public space.”
· [bookmark: _Hlk168916526]ASPE Releases Key Findings on Medicaid Behavioral Health Services Related to Youth Involved in the Child Welfare System
The Office of the Assistant Secretary for Planning and Evaluation (ASPE) released key findings on June 10 based on data from 2018-2020. The data evaluates national trends in behavioral health services for youth in the child welfare system compared to other beneficiaries and racial/ethnic differences in child welfare compared to non-welfare youth. Key findings include:
· Youth Medicaid and Children’s Health Insurance Plan (CHIP) beneficiaries with child welfare were more likely to use behavioral health services and have more service encounters per beneficiary compared to non-welfare youth Medicaid and CHIP beneficiaries. 
· More than half youth Medicaid and CHIP beneficiaries involved in the child welfare system with behavioral health diagnosis used practitioner services including psychotherapy, counseling, and other psychiatric services. 
· White children use behavioral health services at the highest rates and Asian children use behavioral health services at the lowest rates. 
· Racial and ethnic differences in behavioral health service utilization are less pronounced among youth Medicaid and CHIP beneficiaries involved in child welfare systems compared to non-welfare youth Medicaid and CHIP beneficiaries. 
Identified findings can be used to help state child welfare and Medicaid and CHIP agencies to identify opportunities to cooperatively inform decisions about service arrays and resource management.  
· SCOTUS Rejects Limits on Abortion Drug Mifepristone
The Supreme Court ruled unanimously last week to maintain current access to the abortion pill mifepristone, citing that anti-abortion doctors and groups lack the legal grounds to challenge the Food and Drug Administration’s 2016 and 2021 decisions to relax regulatory requirements surrounding the pill. The ruling leaves in place federal regulations allowing patients nationwide to obtain abortion pills online and through the mail. The surge in telehealth prescriptions has made the pill the most common method of abortion, accounting for about two-thirds of all pregnancy terminations in the U.S. The Supreme Court’s decision does not prevent future administrations from restricting access to mifepristone but holds that anti-abortion doctors have not suffered from the FDA’s current policies to an extent that would allow them to sue in federal court.

· CMCS Releases Informational Bulletin on Increasing Oversight of Managed Care in Medicaid Programs
The Center for Medicaid and CHIP Services (CMCS) released an informational bulletin to provide states and the Centers for Medicare and Medicaid Services (CMS) with additional tools to improve the monitoring and oversight of managed care in Medicaid and in the Children’s Health Insurance Plan (CHIP). In addition to the previous three bulletins, this fourth bulletin released by CMCS emphasized compliance with mental health and substance use disorder (MH/SUD) parity requirements and highlighted prior guidance on reporting templates, technical assistance toolkits, and a web-based reporting portal. CMCS stressed the importance of states' responsibilities to monitor managed care plans in accordance with federal regulations, addressing 13 specific program areas. Recent Office of the Inspector General (OIG) reports revealed deficiencies in states' compliance with MH/SUD parity and prior authorization processes, prompting CMS to remind states of their obligations and to provide additional resources and technical assistance. CMS is also implementing updates to reporting tools such as the Managed Care Program Annual Report (MCPAR), Network Adequacy and Access Assurances Report (NAAAR), and Medical Loss Ratio (MLR) Summary Report to ensure comprehensive data collection and improve transparency. States are urged to submit thorough and timely documentation, maintain robust oversight mechanisms, and ensure public accessibility to compliance information. 

· Sen. Sanders Drops Call to Subpoena Novo President on Drug Pricing
This past Friday, Senate Committee on Health, Education, Labor & Pensions Chair Bernie Sanders (I-VT) dropped his call to subpoena Novo Nordisk’s North American Operations President Doug Langa to testify on why the company charges U.S. customers higher prices for Ozempic and Wegovy, the Danish company’s type-2 diabetes and obesity drugs. Sanders’s decision came after Novo Nordisk’s global CEO, Lars Fruergaard Jørgensen, confirmed he would testify on a solo panel at a hearing scheduled for September. The company suggested that Jørgensen possesses better knowledge to discuss the policy decisions behind why these medications are priced higher in the U.S. compared to other countries. In an April letter requesting information from Novo Nordisk on its pricing, Sanders noted that for a one-month supply of Ozempic and Wegovy, Americans pay $935 and $1,349.02, respectively. For reference, a one-month supply of Ozempic in Canada is $155 and $59 in Germany.  

· [bookmark: _Hlk168916484]FDA Advisors Unanimously Support Approval of Eli Lilly’s Alzheimer’s Drug
[bookmark: _Hlk168916493]On June 10, 11 Advisors on the Food and Drug Administration’s (FDA) Peripheral and Central Nervous System Drugs Advisory Committee voted in favor of approval for Eli Lilly’s Alzheimer’s Drug, Donanemab. Panelists say the benefits outweigh the risks of the drug as long as there is continued data collection and analysis for patients who are Black or Hispanic and patients with Down’s Syndrome or low tau protein levels. 19 of 22 witnesses supported the approval of donanemab with the remaining three citing concerns about side effects. If ultimately approved, the FDA would issue a black box warning to the label, the agency’s strongest warning for serious adverse reactions. 

· MACPAC Releases June 2024 Report to Congress
The Medicaid and CHIP Payment and Access Commission (MACPAC) released their June 2024 Report to Congress on Medicaid and CHIP, which features four significant chapters and recommendations. The report calls for increased transparency in Medicaid and CHIP financing by requiring states to report detailed information on non-federal share sources. It also provides tools for states to optimize state Medicaid agency contracts (SMACs) with better coordination for dually eligible individuals. Additionally, the report examines enrollment trends in Medicare Savings Programs (MSPs) and offers recommendations to improve participation rates. Finally, it emphasizes the need for improved demographic data collection in Medicaid to enhance data quality and program management. The full report can be found here.   

· SAMHSA Announces $31.4 Million in Funding Opportunities for Priority Behavioral Health Needs
The U.S. Department of Health and Human Services (HHS), through the Substance Abuse and Mental Health Administration (SAMHSA), announced notices of funding opportunities to strengthen behavioral health for racial and ethnic minorities. These grants aim to provide training and technical assistance for these populations, in addition to integrating primary and behavioral health care. Funding will also support two key pillars of President Biden’s Unity Agenda which address the mental health and overdose crises. The specific funding opportunities are as follows:  
· State Opioid Response/Tribal Opioid Response Technical Assistance – $18.5 million 
· Minority AIDS Initiative: Substance Use Disorder (SUD) Prevention and Treatment Pilot Program – $5.7 million 
· National Center of Excellence for Integrated Health Solutions – $2.7 million  
· Minority AIDS Initiative: Integrated Behavioral Health and HIV Care for Unsheltered Populations Pilot Project – $2.6 million 
· National Peer-Run Training and Technical Assistance Center for Addiction Recovery Support – $1.9 million 

· CFPB Proposes Rule to Ban Medical Debt from Credit Reports
The Consumer Financial Protection Bureau (CFPB) proposed a rule that would remove medical debt from most credit reports, improve privacy, increase credit scores and loan approvals, and prevent coercive debt collection behaviors. If the proposed rule were promulgated in its current form, 15 million Americans would have a combined $49 billion in medical debt removed from their credit reports. Specifically, the proposed rule would: 
· Eliminate the exception that allows medical debt to be used by lenders to make credit eligibility determinations. 
· Ban credit reporting companies from including medical debt information on credit reports sent to creditors. 
· Prohibit lenders from using medical devices as collateral on a loan and ban lenders from repossessing medical devices if collecting on a loan. 

What’s on Tap
· This week, the Senate Homeland Security and Governmental Affairs Committee held a hearing to continue the discussion on COVID-19’s origins. This hearing follows Dr. Anthony Fauci’s testimony earlier this month before the House Oversight and Accountability Select Subcommittee on the coronavirus pandemic and his frustrations when confronted with various conspiracy theories and claims regarding his handling of the crisis. 
Upcoming Events
Thursday
· [bookmark: _Hlk168921213]The Senate Committee on Health, Education, Labor, and Pensions will hold a hearing on “The Immediate and Long-Term Challenges Facing Public School Teachers: Low Pay, Teacher Shortages, and Underfunded Public Schools” at 9:00am.  
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