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Article Highlights States Facing Federal Oversight for Institutionalizing People with Disabilities
A recent Kaiser Family Foundation Health News article underscores persistent shortcomings in Georgia’s care system for individuals with developmental disabilities and mental illness, nearly 15 years after legal action was taken to address unnecessarily institutionalization. Despite some progress, including investments in community services and the introduction of a housing voucher program, significant gaps remain, forcing many Georgians into institutional settings like hospitals and nursing homes rather than providing them with home- and community-based care options. The slow pace of reform is largely attributed to the state legislature’s delays in allocating necessary funds. Georgia continues to struggle under federal oversight, and Virginia and North Carolina have faced similar scrutiny since 2012, whereas Delaware and Oregon have successfully achieved compliance.
Rep. Jennifer Wexton Holds Final Meeting with Parents of Children with Disabilities and Complex Medical Needs
Recent Rep. Jennifer Wexton recently held her final constituent meeting with Little Lobbyists, a national advocacy group for children with complex medical needs, marking an emotional full-circle moment as they were also her first meeting upon taking office in 2019. During the gathering parents thanked Wexton for her steadfast support of disability rights and shared concerns about future challenges under a new Congress and administration. Diagnosed with progressive supranuclear palsy (PSP) last year, Wexton has continued her advocacy using assistive technologies, including making history as the first Congress member to deliver a speech using a text-to-speech device. Throughout her tenure, she championed health care access, disability rights, and protections for vulnerable families. As Wexton retires, she remains committed to disability advocacy while expressing confidence in her successor, Suhas Subramanyam, to carry on her work.
Justice Department Announces Lawsuit Against Pennsylvania Over Discriminatory Code Requirements 
The Justice Department filed a lawsuit against the Commonwealth of Pennsylvania and its Department of Labor and Industry and Department of Human Services, challenging discriminatory building code requirements that limit access to community-based housing for individuals with intellectual disabilities and autism. The lawsuit argued that Pennsylvania’s building code required community homes for these individuals to install costly automatic sprinkler systems, a requirement not imposed on other single-family homes. This policy created barriers to housing availability, with costs potentially exceeding $10,000 and limiting the ability of community homes to be established or maintained. The Justice Department sought injunctive relief to allow local governments to assess sprinkler needs based on the specific requirements of each home and requested damages for the affected individuals.
Senators Call on HHS to Protect Wheelchair Users from Private Equity’s Involvement in Health Care
In a letter to Department of Health and Human Services (HHS) Secretary Xavier Becerra, U.S. Senators Elizabeth Warren and Richard Blumenthal urged continued action to address the harmful effects of private equity (PE) involvement in healthcare, particularly its negative impact on vulnerable populations such as wheelchair users. They highlighted how two PE-owned companies dominate the wheelchair supply market, contributing to delayed repairs that often leave users trapped and at risk. The senators noted that PE firms prioritize profits from selling wheelchairs over customer service and timely repairs, exacerbating healthcare problems like surprise billing, inadequate staffing, and reduced care quality. They commended HHS's efforts to improve transparency around PE ownership in nursing homes and called for more action to address the broader harms caused by PE. This letter comes after the Senators’ ongoing legislative and advocacy efforts in this area, including the reintroduction of the Stop Wall Street Looting Act, aimed at reforming the private equity industry to protect consumers and improve healthcare quality.
Center for Health Care Strategies Releases State Checklist Tools to Enhance Medicaid Screening Process
A new tool was developed by the Center for Health Care Strategies, in collaboration with HealthBegins and the Social Interventions Research and Evaluation Network to support state Medicaid agencies in addressing health-related social needs (HRSN). The tool will help states improve health outcomes and promote health equity by providing guidance on developing or enhancing social needs screening policies, outlining key decision points, and sharing state examples of successful implementation. The tool emphasizes the importance of screenings in connecting enrollees to resources, improving care quality, and integrating social services with healthcare. The tool is informed by insights from the Medicaid Health-Related Social Needs Implementation Learning Series, which was supported by the National Community Benefit Fund.
USPSTF Releases 14th Annual Report to Congress on High-Priority Evidence Gaps
The United States Preventative Services Task Force (USPSTF), an independent, volunteer panel of national experts, released the 14th annual Report to Congress on High Priority Evidence Gaps for Clinical Preventative Services. Over the last 40 years, USPSTF has produced almost 300 evidence-based recommendations to empower patients of all ages and clinicians in preventative care decision-making. The USPSTF highlighted the importance of preventative services including screenings, behavioral counseling, and preventative medications being paired with healthy lifestyle choices to reduce the risk of disease, disability, and death. This year, the USPSTF recommended additional research to fill knowledge gaps in 7 areas including primary care interventions for prevention of child maltreatment, screenings for childhood speech and language delay and disorders, interventions for children and adolescents with high body mass index (BMI), screenings and preventative interventions for children, adolescents, and adults for oral health, screenings and supplementation for iron deficiency and iron deficiency anemia during pregnancy, screenings for breast cancer, and interventions for fall-prevention among community-dwelling older adults
CMS Releases Publications on Medicaid LTSS
The Centers for Medicare & Medicaid Services (CMS) announced the release of 6 new reports with data and information about Medicaid long-term services and supports (LTSS) users and expenditures across home and community-based care and institutional settings in 2022. Notably, the new briefs indicate that over 86% of LTSS users received home and community-based services (HCBS) in 2022, while only 65% of LTSS expenditures were for HCBS. The briefs also highlighted major spending trends, including that among individuals ages 0-20, 2.5 million HCBS users accounted for $17 billion in HCBS spending, while 100,000 institutional users accounted for $3.5 billion in institutional spending. The briefs include national as well as state-level data and can be accessed in full here. Providing HCBS where possible, especially in LTSS, continues to be a priority in the healthcare industry. The Healthsperien team will continue to monitor trends in Medicaid LTSS as these may inform future rate-setting and policy development that impact the provision of LTSS and HCBS.
DEA Extends Telehealth Prescribing Flexibilities Through 2025
The U.S. Drug Enforcement Agency (DEA), in collaboration with the Department of Health and Human Services (HHS), issued an extension of the COVID-19 Telemedicine flexibilities for Prescription of Controlled Substances for the third time, allowing the flexibilities to remain in place until the end of 2025. The DEA proposed rule that was released in early 2023 would have imposed stricter regulations on the quantity of controlled substances that a provider can prescribe over telehealth and would have required an in-person visit prior to the prescription of the controlled substance. The proposed changes to these flexibilities generated over 38,000 public comments, resulting in the agency announcing that it would consider further proposals and that it would extend telemedicine flexibilities until the end of 2024. The DEA seemed to follow suit again this year, punting the final rule until the end of 2025. The now third extension of these flexibilities means that the incoming Trump Administration will be forced to deal with the divisive rule proposal, which could end up being favorable for proponents of the flexibilities. Trump has historically been very supportive of telehealth, with Executive Orders from his first term illustrating his support for the service. 
SAMHSA Announces New Behavioral Health Career Navigator Tool
In honor of National Career Development Day, the Substance Abuse and Mental Health Services Administration (SAMHSA) launched the Behavioral Health Workforce Career Navigator, a new tool designed to help current and aspiring professionals navigate state-specific requirements for careers in behavioral health. This initiative supports President Biden and Vice President Harris’ efforts to address the nation's behavioral health workforce shortages and expand access to care. The navigator provides a comprehensive guide to education, training, licensure, and credentialing for behavioral health careers, including opportunities for workers considering relocation or career advancement. Additionally, SAMHSA released a guide offering best practices for expanding community-based behavioral health services.
Senators Hassan, Barrasso, Cortez Masto, and Blackburn Introduce Bipartisan Bill Rural Hospital Flexibility Act
Senator Maggie Hassan (D-NH), Senator John Barrasso (R-WY), Senator Catherine Cortez-Masto (D-NV), and Senator Marsha Blackburn (R-TN) introduced the Rural Hospital Flexibility Act to permanently reauthorize the Medicare Rural Hospital Flexibility (Flex) Program. The Flex program was established by the Balanced Budget Act of 1997. The program supports critical access hospitals, emergency medical service (EMS), clinics, and health professionals with technical assistance to facilitate collaboration to improve quality of care and increase access to hospital-based care in rural communities. The bill expands the definition of critical access hospitals and permanently reauthorizes the Flex Program. The bipartisan group of Senators expressed their commitment to preserving high-quality, affordable, accessible rural hospitals.
CMS Sends Letter to State Medicaid Directors on Consolidated Appropriations Act, 2024
The Centers for Medicare & Medicaid Services (CMS) issued guidance related to the Consolidated Appropriations Act, 2024, which permanently extends Medicaid provisions for addressing substance use disorders (SUDs) and Medical Loss Ratio (MLR) remittances. Key updates include making Medicaid coverage for medications to treat opioid use disorders (MOUD) a permanent mandatory benefit, allowing state exemptions due to provider shortages with five-year reviews. It also extends and revises Medicaid options for covering SUD treatments in specific institutions for mental disease (IMDs), requiring states to implement evidence-based placement criteria and conduct assessments of treatment availability. Additionally, the Act removes a previous timeframe limitation for states to retain a higher percentage of MLR remittances for Medicaid expansion populations from managed care plans who failed to meet MLR requirements. These provisions aim to enhance access to evidence-based treatments and ensure sustainability in Medicaid-funded programs for SUDs.
Commonwealth Fund Publishes Findings from 2024 Biennial Health Insurance Survey
The Commonwealth Fund recently released its findings from its biennial health insurance survey, which sought to uncover how many people experience gaps in their insurance coverage, the amount of people with insurance but are underinsured, the impact of the cost of health care, and how widespread medical debt was throughout the country. The survey itself found that more than half (56%) of working-age Americans were insured all year, with adequate and affordable access to care throughout that time. Conversely, 23 percent of U.S. working-age adults were underinsured, meaning that they had coverage for a full year that did not provide them with adequate access to care. 12 percent of that same population had a gap in care coverage over the past year, and 9 percent were completely uninsured.  
Among those adults that were underinsured, 66 percent received their insurance through an employer, 16 percent were enrolled in Medicaid or Medicare, and 14 percent purchased a plan in the marketplace. In that same underinsured population, 57 percent of adults said that they avoided getting the care they needed because of the cost. The survey also found that almost half of adults (48%) were in medical debt of $2,000 or more, with half of those people attributing their debt to hospital stays. These findings underscore the substantial gaps and barriers embedded within health insurance plans - issues that could be further exacerbated as Congressional leaders consider potential cuts to Medicaid and the Affordable Care Act in the 119th Congress.  
NCHS Releases Data Brief on Chronic Pain Trends in Last Year’s American Adults
The National Center for Health Statistics (NCHS) released a data brief on the 2023 trends in chronic pain and high-impact pain in American adults. This report used updated statistics from the 2023 National Health Interview Survey (NHIS), detailing the percentages of adults who have experienced chronic pain and high-impact chronic pain over the past three months. Chronic pain was defined as pain occurring on "most days" or "every day" in the past three months, while high-impact chronic pain was defined as chronic pain that also limits life or work activities on "most days" or "every day" during the same period. The data was broken down by various demographic factors and levels of urbanization.  
The report found that almost one quarter of adults suffered from chronic pain and almost ten percent suffered from chronic pain that limited daily activities or work, with higher rates in rural areas. NCHS also found that chronic pain and high-impact pain were more prevalent in women (25.4% and 9.6%, respectively) compared to men (23.2% and 7.3%). American Indian and Alaska Native adults reported the highest rates, with 30.7% reporting chronic pain and 12.7% experiencing high-impact pain. The prevalence also increased with age, with more than one third of adults aged 65 and older experiencing chronic pain, more than one tenth of that population experiencing high-impact pain.  
This brief highlights a significant and long-standing public health challenge with notable disparities based on gender, age, and ethnicity, especially in rural and Indigenous communities, underscoring the need for targeted healthcare interventions and policies that direct individuals towards non-addictive pain relief options following the opioid crisis.  
Healthsperien Releases Comprehensive Summary of CY 2025 Medicare Physician Fee Schedule Final Rule
On November 1, 2024, the Centers for Medicare & Medicaid Services (CMS) released the Calendar Year (CY) 2025 Medicare Physician Fee Schedule (MPFS) Final Rule (final rule). The changes outlined in the MPFS Final Rule will be effective on, or after January 1, 2025. Most notably, CMS finalized the PFS rate setting and the corresponding conversion factor. Average payment rates under the PFS will be reduced by 2.93% in CY 2025, compared to the average amount these services were paid for most of CY 2024. The change to the PFS conversion factor incorporates the 0% overall update required by statute, the expiration of the temporary 2.93% increase in payment for CY 2024 required by statute, and a relatively small estimated 0.02% adjustment necessary to account for changes in work relative value units (RVUs) for some services. This amounts to an estimated CY 2025 PFS conversion factor of $32.35, a decrease of $0.94 (or 2.83%) from the current CY 2024 conversion factor of $33.29. Healthsperien's comprehensive summary of the final rule can be found here.
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Congress is currently out of session to allow representatives time in their home district and to celebrate the federal holiday on Thursday. When Congress returns, they will have 3 weeks to pass federal appropriations or extend their deadline currently set at December 20th. Given Republicans hold the upper hand in end of year negotiations, appropriations bills are unlikely to be passed and funding cuts to the omnibus legislative package can be expected in the 119th Congress.
President-elect Donald Trump announced he would nominate Dr. Mehmet Oz, television talk show host of “The Dr. Oz Show” and 2022 Republican Senate candidate for Pennsylvania, to lead the Centers for Medicare and Medicaid Services (CMS). Dr. Oz’s nomination announcement follows President-elect Donald Trump’s announcement that Robert F. Kennedy Jr. (RFK Jr.) will be the nominee to lead the Department of Health and Human Services (HHS). Additionally, President-elect Trump’s Attorney General nominee Matt Gaetz withdrew from consideration and announced he would not return to Congress given he had already submitted his Congressional resignation.
Congress is expected to compromise on baseline items in the end-of-year package as Republican lawmakers have the upper-hand in negotiations. The end-of-year package will likely include telehealth flexibility extensions and a short-term funding extension to allow the 119th Congress and new presidential administration to take control. Negotiations for the fiscal year will take a large amount of floor time away from the incoming Congress’ growing to-do list including:
· Senate confirmation of Presidential nominations
· Considering extending the tax cuts from the Tax Cuts and Jobs Act of 2017 which are set to expire at the end of 2025
· Considering aid to foreign allies such as Ukraine and Israel
· Reauthorization of the Pandemic and All-Hazards Preparedness And Advancing Innovation Act
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· Wednesday November 20 | 9:00 a.m. HHS & FDA’s Digital Health Advisory Committee Meets to Discuss the Use of Generative AI in Medical Devices
· Wednesday November 20 | 10:30 a.m. House Appropriations Committee Holds a Hearing on the Social Security Administration 
· Thursday November 21 |8:00 a.m. Axios Holds a Webinar on Supporting America’s Family Caregivers 
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