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Experts Warn OBBBA Medicaid Cuts Harm Family Caregivers
Experts warn that the Medicaid cuts under the One Big Beautiful Bill Act (OBBBA) will harm family caregivers by reducing access to health care for themselves and those they care for while creating additional caregiving burden. The National Alliance of Caregiving estimated that 13 percent of the 8 million family caregivers (over 1 million individuals) in the United States receive health insurance coverage through Medicaid and are at risk of becoming uninsured under OBBBA. Advocates warn that family caregivers are frequently unable to work outside the home because of the high levels of care their family members need, making it extremely difficult for family caregivers to meet new Medicaid work requirements. While OBBBA provides some exceptions to work requirements for parents with dependents, those who are “medically frail,” and pregnant or postpartum individuals, family caregivers remain at risk. Even if family caregivers can find work outside of the home, many worry about the reliability and cost of external caregiving services. 
Further, 11 million family caregivers receive compensation for their responsibilities, most of which are paid through Medicaid home- and community-based services and other state-level consumer-directed programs. As state Medicaid budgets face more strain, these programs are likely to be the first optional programs to be cut. Family caregivers forewarn that if caregiving funding is clawed back, families would have to return to the financially fraught situation of unpaid caregiving.
Trump Administration Releases Executive Order Focused on Increased Use of Civil Commitment for Homeless Individuals
President Trump signed an Executive Order (EO) titled Ending Crime and Disorder on America’s Streets that seeks to address homelessness rates by using civil commitment or institutional treatment for individuals with mental health challenges and substance use disorder (SUD). The EO claims most unhoused individuals have mental health disorders or SUD and are involved with crime and disorderly conduct. The EO further asserts that removing unhoused individuals from their locations to mental health or SUD treatment facilities using civil commitment, which can include involuntary commitment to treatment, will “restore public order”.  
The EO specifically targets grant funding from the Substance Use and Mental Health Services Administration (SAMHSA) that allow grantees to use federal funds for harm reduction and safe consumption – two evidence-based practices used to prevent overdose deaths and the spread of preventable diseases like HIV and Hepatitis C. Furthermore, these services often provide community members with a touchpoint to the medical and social support system, offering an opportunity to initiate treatment if desired. The EO directs federal spending towards outpatient treatment centers in the civil commitment process, Federally Qualified Health Centers (FQHCs) and Certified Community Behavioral Health Clinics (CCBHCs) that provide treatment for SUD, serious mental illness and crisis services, and drug courts.
In a significant shift for patient privacy laws, the EO directs the appropriate federal agencies to either allow or require recipients of federal funding for housing assistance to collect health information of individuals using their services and provide this information to law enforcement agencies. Further, the EO directs the Attorney General to investigate recipients of federal housing and homelessness assistance who have operated safe consumption sites, bring civil or criminal actions if found to be in violation of federal law, and freeze federal funding of these organizations if in violation of terms of their funding or federal law. 
Senator Bernie Sanders Addresses the Threat of Medicaid Cuts to Stability of Long-Term Care
On July 30th, Senator Bernie Sanders (I-VT), Ranking Member of the Senate Committee on Health, Education, Labor, and Pension (HELP), hosted a press conference alongside long-term care (LTC) providers and advocacy leaders to discuss the impacts of Medicaid cuts in the One Big Beautiful Bill Act (OBBBA) on nursing homes and LTC facilities. Senator Sanders expressed concern that nursing homes and LTC facilities that are already understaffed will see a significant decline in revenue as a result of the bill. He also expressed concern that states are not legally required to provide home- and community-based services (HCBS) under Medicaid, putting these services at risk of being cut completely without adequate federal funding.
Katie Smith Sloan, the CEO of  LeadingAge, similarly highlighted that nursing homes and LTC facilities are dependent on Medicaid payments to deliver care and without these payments, these facilities may have to close their doors. Deke Cateau from A.G. Rhodes Nursing Homes claimed that for American seniors, Medicaid is their healthcare system, and any cuts to this system will have an immediate impact on staff who care for these individuals and the services they are able to provide. Finally, Heather Turbyne-Pollard from Center Circle Adult Day Services noted that Medicaid reimburses just $64.17 per day while it costs over $150 per day to deliver care. She noted that current reimbursement models are already insufficient but now face the chance of further reduction and elimination because of the bill’s passage. She concluded by expressing the importance of community-based care models like adult day services that act as an extension of care for families so caregivers can continue to work and participate in their communities. Senator Sanders urged policymakers to take care of older, vulnerable citizens with the respect, compassion, and dignity that they are entitled to.
CDC Director Confirmed as Senate Democrats Investigate the Dismissal of Vaccine Advisors 
On July 29th, the Senate confirmed President Trump’s nominee, Susan Monarez, to lead the Centers for Disease Control and Prevention (CDC) in a 51-47 vote largely along party lines. Director Monarez is a longtime government scientist who has worked in the federal government for nearly 20 years and served as the acting director of the CDC from January 2025 to March 2025 before being officially nominated as director. She is the first CDC director to be confirmed by the Senate because the confirmation requirement was passed in 2022 and allowed the previous director to remain in the role without official confirmation. Democrats expressed concern with Director Monarez’s willingness to comply with controversial executive orders from the Trump White House while serving as acting director earlier this year and her refusal to contradict or repudiate Department of Health and Human Services (HHS) Secretary Kennedy’s view on the safety and efficacy of vaccines. On the other side of the aisle, Republicans see Director Monarez as a leader who will make decisions rooted in science and reform the CDC to restore public trust in governmental health institutions. 
Director Monarez’s confirmation comes as the agency is under fire by HHS Secretary Robert F. Kennedy Jr. and the broader Trump administration who are looking to cut the CDC’s budget by almost half in 2026 and have fired hundreds of CDC staff, including all 17 members of the CDC’s Advisory Committee on Immunization Practices (ACIP) just last month. 
On the same day as Director Monarez’s confirmation, Senate Health Committee Democrats launched a formal investigation into Secretary Kennedy’s firing of ACIP members and his vaccine policy decisions in the absence of a confirmed CDC director. In order to become official policy, the CDC director must sign off on ACIP recommendations; prior to Director Monarez’s confirmation, Secretary Kennedy assumed this role. Senate Democrats, led by Ranking Member Bernie Sanders (I-VT) of the Health, Education, Labor and Pensions (HELP) Committee asked for a detailed explanation of why Secretary Kennedy dismissed the ACIP members, who else was involved in the dismissal process, and how the 8 new ACIP members were selected. Democratic leaders involved in the investigation cited that the investigation was launched in a partisan manner because their request for a bipartisan support was ignored by Chairman Bill Cassidy (R-LA). Chairman Cassidy viewed an investigation as pointless because the Senate HELP Committee would have the opportunity to question Secretary Kennedy directly the next time he testified in front of them. 
Senate Appropriations Committee Advanced FY 2026 Labor-HHS-Education Bill 
In a 26-3 vote, the Senate Appropriations Committee advanced its FY 2026 Labor-HHS-Education spending bill, pushing back on cuts proposed by President Trump. This spending bill would provide almost $197 billion in funding for the Departments of Health and Human Services (HHS), Education, and Labor. The funding would also support increases for disease research, labor programs, and early-childhood education programs like Head Start. Members of Congress included language throughout the bill that would require agencies to maintain an adequate number of staff, a direct pushback against the administration’s mass federal layoffs. The bill does not mention the Administration for a Healthy America, which was included in the President’s budget request and would combine several existing offices and programs. Additionally, the bill does not actualize the proposed budget cuts to various HHS agencies outlined in the administration’s budget request to Congress earlier this year. Despite major pushback on many administration initiatives, the bill continues efforts to defund the Corporation for Public Broadcasting, which Appropriations Committee Vice Chair Patty Murray (D-WA) called “a shameful reality”. Republican senators are looking to pass their first batch of funding bills through the chamber as it prepares to recess for the month of August.
Senate HELP Committee Addresses Healthcare Affordability in Bipartisan Hearing
On July 31st, the Senate Health, Education, Labor and Pensions (HELP) Committee held a hearing to examine solutions to lower healthcare costs for patients. While there was strong bipartisan interest in making healthcare more affordable and agreement that current healthcare costs are unsustainable for working families, employers, and the federal government, Republicans and Democrats on the committee disagreed on solutions to address the issue. 
Chairman Bill Cassidy (R-LA) and Republican members of the committee emphasized the need for price transparency, pharmacy benefit manager (PBM) reforms, and employer data access as potential strategies to drive market-based cost reductions. They also expressed concern that savings from the 340B program are not reaching patients and instead being kept as profit by hospitals. Alternatively, Ranking Member Bernie Sanders (I-VT) and other Democratic members suggested universal coverage as a solution to address profit-driven insurance and pharmaceutical companies, who they believe are the cause of high drug costs. Democratic representatives also expressed strong opposition to the One Big Beautiful Bill Act’s Medicaid cuts, arguing safety-net providers offering pediatric and rural health care services are left especially vulnerable to spending reductions. 
Hearing witnesses included policy experts, economists, and healthcare professionals. Multiple witnesses called for the expansion of employer access to claims data and enforcement of hospital price transparency rules to empower employer purchasers. Committee members expressed their support for these proposals through their previous introduction of bipartisan legislation that would require healthcare entities to publicly advertise the prices associated with health care services. Witnesses also raised concerns about growing healthcare consolidation and administrative costs. In response, Representatives on both sides of the aisle called for stronger oversight from the Federal Trade Commission (FTC) and retrospective merger reviews to enforce basic market safeguards like transparency, competition, and accountability. 
New Pharmaceutical Tariff Deal Between the U.S. and EU: What it Means for U.S. Drugmakers 
On Sunday July 27th, President Trump reached a trade deal with the European Union to impose a 15% tariff on European goods, including branded pharmaceuticals. Pharmaceuticals have historically been exempted from duties, but most will be subject to the new tariff. While the tariff on pharmaceuticals is significantly lower than the 200% President Trump had threatened for the broader pharmaceutical industry, new import costs will still likely increase expenses for the United States drug industry. The 15% tariff was intended to be paid by drug manufacturers importing finished drug products or ingredients into the United States but may cause consumers to pay higher prices or face drug shortages. This has drawn concern from European officials that U.S. drug manufacturers may pull out of investments in Europe at the expense of European jobs, factories, and tax revenue. 
President Trump is planning to announce higher tariffs on other pharmaceuticals in the coming weeks, with the goal of bringing more manufacturing back to the United States. PhRMA, the pharmaceutical industry’s main lobbying group, stated tariffs are not the answer to promoting greater domestic production of pharmaceutical products. Instead, the pharmaceutical industry argues the tariffs would lead to less funding for research and manufacturing in the United States. EU officials have suggested additional tariffs would not be imposed on European branded pharmaceuticals beyond the 15% included in the trade deal. 
CMS Launches Public-Private Collaboration to Build Digital Health Ecosystem
The Centers for Medicare & Medicaid Services (CMS) announced a major new commitment to create a Digital Health Ecosystem in collaboration with the private health technology sector. This effort aims to address key challenges in healthcare technology identified by CMS: complexity, high costs, and fragmentation. Its broad goals are to expand access to innovative health technology, empower Medicare beneficiaries with personalized tools and data, and reduce administrative burden and improve outcomes through secure, interoperable solutions.
Notable commitments include the CMS-lead creation of a National Provider Directory to improve the accuracy and organization of provider information, a modern digital identity system for Medicare.gov to streamline user accounts, and trusted Exchange and CMS-Aligned Networks to share health data securely. CMS and collaborators also plan to develop patient tools for chronic care management, digital check-in tools to replace paper forms, and conversational AI assistants to help patients check symptoms, navigate care, and schedule appointments.
This announcement was made during the White House “Make Health Tech Great Again” event, which builds on the May 2025 Request for Information (RFI) from CMS and the Assistant Secretary for Technology Policy (ASTP), seeking input on modernizing the nation’s digital health ecosystem.
What’s on Tap
Last week, President Trump sent letters to 17 drug manufacturers asking the firms to make their portfolio of drugs available to Medicaid patients at prices comparable to those in other high-income countries, ensure new drugs are offered to Medicare, Medicaid, and commercial insurers at these reduced prices, adopt direct-to-consumer distribution models for high-volume drugs with significant rebates, and return a greater share of overseas profits to the United States. The Trump Administration has been a proponent of the most favored nation (MFN) drug pricing plan since Trump’s first term and recently renewed efforts on this front in an executive order in May. Pharmaceutical companies have argued that outside of the initial guidance instructing them to set their U.S. drug prices at the same level as other developed nations, there has been little direction given to comply with the directive. Notably, the President did not mention the Medicare Drug Price Negotiation Program (DPNP) in his communications with manufacturers, which was a staple of the Biden Administration. President Trump’s letters call on drug companies to take action by September 29th, although it is unclear what the repercussions of noncompliance would be. The White House has been toying with pharmaceutical tariffs for several months now, which this letter could be teeing up in the near future.
The Senate remained in session over the weekend despite its scheduled August recess beginning at the end of the last business week. The House of Representatives, on the other hand, adjourned almost two weeks ago at the direction of Speaker Mike Johnson (R-LA). President Trump was the driving force keeping the Senate in session, pressuring Senate Majority Leader John Thune (R-SD) to keep the chamber open through the August recess to allow Republicans to push through more of the President’s nominees. The White House sought to negotiate with Democrats to expedite the process, but was unable to come to an agreement to keep the Senate in session. Senators on both sides of the aisle were eager to return to their constituents, especially given the upcoming election year for a third of the chamber. Republicans were particularly motivated to campaign back in their home states to sell the passage of the One Big Beautiful Bill Act. 20 Republicans and 13 Democrats are up for reelection in the 2026 midterms, opening the opportunity for a shift in the majority party in control of the upper chamber for the 120th Congress.
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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