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Secretary Kennedy Orders HHS Reorganization and Cuts 
The Department of Health and Human Services (HHS), under Secretary Robert F. Kennedy Jr., announced a significant restructuring plan aimed at reducing the federal workforce and cutting costs. This plan involves eliminating 10,000 jobs across HHS divisions, with a goal of saving $1.8 billion. Combined with other Trump administration initiatives, the overall workforce reduction is expected to be around 20,000, shrinking HHS from 82,000 to 62,000 employees. The department will also be streamlined from 28 to 15 divisions, with several agencies consolidated into a new entity, the Administration for a Healthy America (AHA), reflecting Kennedy's focus on chronic disease. The restructuring also includes substantial layoffs at key agencies like the FDA, CDC, and NIH. These cuts are part of a broader Trump administration effort, supported by figures like Elon Musk and the Department of Government Efficiency (DOGE), to reduce federal employment and streamline operations, which has already involved probationary worker layoffs, buyout offers, and stricter return-to-office policies.
KFF Health News Reports on Medicaid Barriers That Limit Work for People with Disabilities 
KFF Health News wrote an article on Zach Mecham, a 31-year-old with muscular dystrophy who relies on Medicaid to cover home health services that allow him to live independently and run his online marketing business. The article highlights how income and asset caps in Iowa’s Medicaid buy-in program force people with disabilities to limit their earnings to retain essential care. A proposed Iowa bill, modeled after a Tennessee law, seeks to remove these caps and instead require participants to pay a percentage of their income as premiums. Advocates argue that current restrictions create a “poverty trap,” discouraging full-time employment and financial independence. Similar efforts are underway in other states, as policymakers consider reforms to help people with disabilities work without jeopardizing their healthcare coverage.
HealthAffairs Highlights the Need for Improved State-Level Disability Data to Advance Health Equity 
HealthAffairs published a health policy brief on the need for improved state-level disability data. Specifically, authors report that state-level disability data collection remains inadequate, limiting policymakers’ ability to address health disparities among people with disabilities. Despite federal initiatives like the Affordable Care Act’s Section 4302, disability remains inconsistently included in state data systems. The lack of standardized data collection contributes to inequities in healthcare, employment, housing, and social services. Experts recommend adopting uniform disability measures, leveraging diverse data sources—including qualitative and participatory methods—and ensuring the disability community is involved in decision-making. Some states, like Maryland and Oregon, have taken steps to improve data collection, demonstrating how state governments can play a critical role in advancing disability health equity.
Study Shows Medicaid Support for Assisted Living Grows but Eviction Risks Remain
A Kaiser Family Foundation (KFF)-funded study examined Medicaid coverage for home and community-based services (HCBS) in assisted living facilities, highlighting its impact on seniors and people with disabilities. Among the 47 responding states, 41 offer some level of Medicaid coverage, primarily through 1915(c) waivers, which help individuals receive personal care (covered in 34 states) and round-the-clock assistance (available in 29 states) to support daily living activities. However, Medicaid does not cover room and board, and low reimbursement rates often discourage facilities from accepting enrollees, creating financial instability for low-income seniors and individuals with disabilities who may face eviction after exhausting their savings. Although 47 states provide financial assistance—such as capping facility charges or funding meal preparation—protections remain inconsistent, with only 25 states offering additional eviction safeguards, such as requiring facilities to transition residents rather than evict them. Despite the increasing reliance on Medicaid for long-term care, only 10 states require assisted living facilities to accept new Medicaid residents, with New Jersey and Oklahoma being the only states mandating universal acceptance. These findings underscore critical disparities in access to assisted living, leaving many seniors and people with disabilities vulnerable to housing instability. Future Medicaid policy changes could significantly impact this population, either expanding protections or exacerbating existing challenges in long-term care accessibility.
Study Shows Medicaid Funding and State Policies Drive Costs, Access, and Sustainability
A Commonwealth study examined Medicaid’s funding structure, revealing how state and federal policies shape its administration and costs. In 2023, Medicaid spending reached $890 billion, with the federal government covering 69% and states contributing 31%. The Federal Medical Assistance Percentage (FMAP) determines the federal share, ranging from 50% to 77% based on state income levels, with enhanced rates for specific populations, such as 90% for Medicaid expansion enrollees under the Affordable Care Act. States finance their portion primarily through general tax revenues, but many also rely on provider taxes, cigarette taxes, and settlement funds. Unlike other programs, Medicaid funding is open-ended, increasing with rising costs, except in U.S. territories, where federal funding is capped. Medicaid spending is countercyclical, growing during economic downturns when more people need coverage. To control costs, states may reduce optional benefits or cut provider reimbursement rates, which already tend to be lower than Medicare and commercial insurance payments, impacting provider participation. In 2019, Medicaid fee-for-service physician payments were 72% of Medicare rates, while commercial hospital rates often exceeded 200% of Medicare rates. However, supplemental payments like disproportionate share hospital payments help support providers treating Medicaid patients. Administrative costs for Medicaid remain relatively low at 4% of spending in 2023, compared to 1.35% for traditional Medicare FFS and 10.9%-14.8% for Medicare Advantage plans. As Medicaid evolves, state and federal policy decisions will continue shaping its reach and sustainability.
NIH Discontinues Funding for Diabetes Prevention Program
The National Institutes of Health (NIH) has canceled $400 million in funding originally planned for Columbia University, including $250 million allocated to the Diabetes Prevention Program (DPP), a long-standing initiative studying diabetes prevention over the past 30 years. The DPP demonstrated that intensive lifestyle interventions reduced the risk of type 2 diabetes by 58%, with an even more significant reduction of 71% among individuals aged 60 and older. Metformin, which is used to treat high blood sugar levels, contributed to a 31% risk reduction. The long-term Diabetes Prevention Program Outcomes Study (DPPOS) further confirmed these sustained benefits, showing that lifestyle intervention delayed diabetes onset by four years, while metformin delayed it by two years. The funding cut is widely believed to be politically motivated, following criticism that Columbia University failed to adequately address antisemitism during pro-Palestinian campus protests related to the war in Gaza. This decision threatens ongoing research into diabetes progression, prevention strategies, and other public health efforts.
Secretary Kennedy Renews Public Health Emergency for the Opioid Epidemic
HHS Secretary Robert F. Kennedy Jr. renewed the Public Health Emergency (PHE) declaration for the opioid crisis, extending the emergency status that was first declared in 2017. With the original declaration set to expire on March 21, 2025, this extension grants federal health agencies the necessary authority, resources, and regulatory flexibility to sustain and expand vital public health interventions. Despite promising data from the Centers for Disease Control and Prevention (CDC) showing a 25.5% decline in overdose deaths over the past year, the crisis remains severe, with an average of 150 Americans dying each day due to opioid-involved overdoses. The administration’s decision to extend the emergency by another 90 days reflects a strategic effort to treat the opioid epidemic as both a public health and national security threat, ensuring that comprehensive prevention, treatment, and recovery programs remain at the forefront of the federal response. The renewal aligns with the broader national initiative to "Make America Healthy Again" by reinforcing the fight against substance use disorders and the drug trade fueling the epidemic.
Bipartisan Momentum Builds to Preserve Modified Affordable Care Act Premium Tax Credits
Former Indiana Rep. Larry Bucshon, who spoke exclusively to Inside Health Policy on this issue, is among a growing number of Republicans acknowledging that Congress is likely to extend a revised version of the enhanced Affordable Care Act (ACA) premium tax credits (APTCs), which are set to expire at the end of the year. Although the GOP has historically opposed the credit expansions—first introduced under the American Rescue Plan Act and extended through 2025 via the Inflation Reduction Act—Bucshon and others note that allowing them to lapse could politically damage Republicans, as millions of constituents, including those in red states and the gig economy, have benefited from the policy. While conservative think tanks criticize the credits as costly and open to abuse, several centrist Republicans, including Sen. Lisa Murkowski (R-AK) and members of the House, have signaled support for maintaining the subsidies in some form, warning that ending them could lead to a political backlash reminiscent of the GOP’s 2018 midterm losses.
What's on Tap
Over the weekend, it was revealed that Senate Republicans will move as soon as Thursday to begin advancing the chamber’s budget plan. Reporting indicates that Senate Majority Leader John Thune (R-SD) is aiming to adopt a budget resolution before the end of the week, which would likely necessitate a marathon vote-a-rama on Thursday. The potential vote later this week represents a significant step in the budget reconciliation process, a vehicle that the GOP intends to utilize to advance President Trump’s agenda. Senate Republicans are currently awaiting a ruling from the Senate parliamentarian on whether they can use the current policy baseline in the reconciliation process, which would effectively make the President’s 2017 tax cuts permanent without adding to the deficit. Regardless of the parliamentarian’s ruling, Republican leaders in each chamber will have to persuade several GOP fiscal hawks to support the measure in order to advance the compromise budget. 

Upcoming Events
· On Tuesday, the House Energy & Commerce Committee will hold a hearing on "Examining the FDA's Regulation of Over-the-Counter Monograph Drugs" at 10:15 AM.
· On Tuesday, the House Veterans' Affairs Committee will hold a hearing on "Harnessing Biomedical Innovation: Modernizing VA Healthcare for the Future" at 10:15 AM.
· On Wednesday, POLITICO will host the 2025 Health Care Summit at 8:00 AM.
· On Wednesday, the House Education and the Workforce Health, Employment, Labor, and Pensions Subcommittee will hold a hearing on "A Healthy Workforce: Expanding Access and Affordability on Employer-Sponsored Health Care" at 2:00 PM.
· On Wednesday, the House Veterans’ Affairs Committee will hold a hearing on “Answering the Call: Examining VA’s Mental Health Policies” at 2:00 PM.
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