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Survey Finds Individuals with ESI Concerned About Rising Provider Prices
Public Agenda released a report on the views of Americans with Employer-Sponsored Insurance (ESI) on rising insurance premiums, the impact of provider prices on health care costs, and price regulation. The care provided by hospitals and clinicians accounts for roughly half of all health care spending in the United States, with rising prices being the primary driver of this growth, leading to increased insurance premiums for employers and beneficiaries. The nationally representative survey revealed that most individuals with ESI expressed significant concern over high provider prices, with nearly half believing these prices contributed to rising premiums. While a majority were unaware that employers covered most of the insurance costs, over three-quarters supported measures for price transparency and limits on provider prices. Concerns about government regulation included fears of loopholes and inefficiencies, but a substantial portion still advocated for such regulation, particularly among those attributing premium increases to high provider prices. Overall, the survey indicated that many ESI holders desired improvements in their insurance and viewed both employers and the government as having roles in addressing high health care costs.
Peterson-KFF Health System Tracker Examines Projected Growth in Health Care Costs
The Peterson-KFF Health System Tracker published an analysis using National Health Expenditure (NHE) projections from federal actuaries to illustrate the expected growth in health spending over the coming years. The analysis revealed that health spending growth is expected to slow in 2025, with per capita growth dropping from 4.5% in 2024 to around 4.2-4.3% through 2026. From 2027-2032, average annual growth is projected to moderate at 5%, outpacing GDP due to rising medical prices, although Medicare drug reforms from the Inflation Reduction Act are expected to curb costs. Prescription drug spending is expected to average 5.4% growth annually starting in 2026, with potential impacts from new drugs entering the market. Per capita out-of-pocket spending will grow slower from 2025, influenced by Medicare reforms. Medicaid, Medicare, and private insurance spending per enrollee are also expected to moderate post-2025. Notably, hospital and physician service spending is projected to remain stable, while total health spending may reach 19.7% of GDP by 2032.
FDA Authorizes Market Use for Combination Flu and Covid-19 at Home Test
The Food and Drug Administration (FDA) granted marketing authorization for the Healgen Rapid Check COVID-19/Flu A&B Antigen test. This is the first over the counter (OTC) influenza (flu) test that has been granted market authorization using the traditional approval pathway. Other OTC flu and COVID-19 tests are on the market through the emergency use declaration pathway. Once the COVID-19 and/or influenza Emergency Declaration is terminated, the Healgen Rapid Check will be the only product authorized to remain on the market. The Healgen Rapid Check test is authorized for individuals ages 2 years and older and can be self-conducted for individuals ages 14 and older.
Vice President Harris Proposes New Medicare Home Care Benefit for Seniors
Vice President Kamala Harris announced a new policy proposal that would establish a home care benefit through Medicare that supports families afford the cost of caring for seniors at home in lieu of a nursing facility. In her announcement of the proposal, Harris said that the new benefit aims to support older Americans aging at home and avoid the hefty costs of in-facility care. A senior official with the Harris Campaign said that the proposal would cover the costs of several home care services, including in-home health aides. Harris said that she plans to fund the new home care benefit by expanding Medicare drug price negotiations, increasing discounts for certain brand-name drugs in Medicare that companies are required to provide, and reducing hidden costs associated with pharmacy benefit managers. Harris specifically noted that she hopes that this benefit would alleviate financial strain on the “sandwich generation”, that is, Americans who care for both young children and aging parents.
Senate Finance Committee Holds Hearing On The IRA
The Senate Finance Committee recently held a hearing on the Inflation Reduction Act’s (IRA) impact on healthcare costs. Chairman Ron Wyden (D-OR) highlighted the cost savings the IRA has brought to Medicare beneficiaries, increased enrollment in the Affordable Care Act (ACA) marketplaces, potential harms of a future Trump administration, and expressed his support for extending the duration of the IRA’s provisions. Ranking Member Mike Crapo (R-ID) disagreed with the IRA’s methods of reducing healthcare costs, specifically provisions for price fixing and federal government subsidies for increased premiums. The discussion focused on Medicare drug price negotiation, out-of-pocket spending caps, and enhanced tax credits. Senators on both sides of the aisle appealed to the general public with questions that demonstrated policy efforts they would push if their party were to win the presidential election. Witnesses included Judy Aiken, a retired registered nurse and Medicare beneficiary, Dr. Jeanne Lambrew, Director of Health Care Reform and Senior Fellow at the Century Foundation, Dr. Rena Conti, an Associate Professor in Markets, Public Policy, and Law at Boston University’s Questrom School of Business, Kirsten Axelsen, a Nonresident Fellow at the American Enterprise Institute and Senior Policy Advisor at DLA Piper, and Theo Merkel, a Senior Research Fellow at the Paragon Health Institute and Senior Fellow at the Manhattan Institute.
Healthsperien covered the hearing and comprehensive notes can be found here.
Biden-Harris Administration Takes Next Step to Lower Costs for Prescription Drugs for Medicare Beneficiaries
The U.S. Department of Health and Human Services (HHS), through the Centers for Medicare & Medicaid Services (CMS), released a Request for Information (RFI) and a preliminary list of prescription drugs intended for inclusion in the proposed Medicare $2 Drug List Model, following President Biden’s Executive Order, “Lowering Prescription Drug Costs for Americans.” The model aims to allow Medicare participants to access specific generic drugs for a fixed copayment of no more than $2 per month, so that when a Medicare beneficiary is prescribed a covered Part D drug, there will be a suitable treatment option available on the $2 Drug List. HHS Secretary Xavier Becerra emphasized the administration's commitment to making essential drugs affordable for seniors and individuals with disabilities. The CMS model aims to test the impact of a simplified approach on medication adherence and health outcomes, with the list subject to updates based on new drug launches and clinical needs. CMS prepares for potential implementation as early as January 2027.
HRSA Awards $19 Million to Support States Efforts to Improve Maternal Health
The U.S. Department of Health and Human Services (HHS), through the Health Resources and Services Administration (HRSA) announced almost $19 million in funding awards being allocated to 15 states to implement innovative strategies to address the maternal health crisis. HRSA’s State Maternal Health Innovation programs, a major portion of the funding awards, looks to identify the drivers of maternal mortality in their state and implement new interventions to address these issues. HRSA also funds State Maternal Health Task Forces that allow health care providers, policymakers, patients, payors, and other stakeholders to develop solutions specific to their state’s unique needs. Some of the actions taken by these programs include implementing a broad range of interventions like early identification and treatment of hypertension to reduce preeclampsia, providing mobile simulation trainings to prepare providers for adverse labor events, expanding access to trainings to rural hospitals, and creating resources to improve first responders’ ability to respond to patients with substance use disorder during and after pregnancy.
KFF Publishes Research on Annual Family Premiums for Employer-Sponsored Coverage 
KFF recently published an article, based on its 2024 benchmark Employer Health Survey, showing that family premiums for employer-sponsored health insurance rose 7% this year, reaching an average of $25,572 annually. The article further stated that this marks the second year in a row that premiums have increased by 7%, with a cumulative increase in premiums over the past five years of 24%. While employers grapple with significant increases in premiums for family coverage, workers have only seen an increase of less than $300 dollars, or 5%, since 2019. Workers who face an annual deductible for single coverage have also seen limited increases, up a modest 8% from 2019. The survey also found that less than 1 in 5 large employers with at least 200 workers offering health benefits cover GLP-1 drugs for weight loss, like Wegovy, amidst a boom of interest in the medications. Over 154 million non-elderly Americans rely on employer-sponsored health care coverage.
MedPAC Hosts October Public Meeting
The Medicare Payment Advisory Commission (MedPAC) began the first day of its two-day October meeting session. MedPAC meets publicly to discuss policy issues and formulate its recommendations to the Congress and will cover several topics over the next two days related to Medicare beneficiaries, including quality of care in nursing homes, findings from focus groups on Medicare experiences, and the use of supplemental benefits in Medicare Advantage (MA) plans. Additionally, discussions will address the impact of changes to the home health payment system and initial estimates of home health care use among MA enrollees. 
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Congress remains out of session this week, with both chambers set to return from recess the week after the election on November 12th.  
Late last week, the U.S. Drug Enforcement Agency (DEA) signaled its intent to once again extend temporary rules allowing for the prescribing of controlled substances via telehealth. The DEA’s final rule titled “Third Temporary Extension of COVID-19 Telemedicine Flexibilities for Prescription of Controlled Medications” reached the White House for Review on Thursday evening, although it is unclear how long the extension of these provisions would be for. The DEA, under pandemic-era rules, allowed for providers to prescribe Schedule II-V drugs without an in-person visit. However, in the draft proposal released by the agency earlier this year, the prescribing of Schedule II drugs like Adderall for ADHD and methadone for opioid use disorder was prohibited without an in-person visit first. The likely extension of these prescription flexibilities means that either a Kamala Harris or Donald Trump administration will have to deal with the divisive issue of prescribing controlled substances via telemedicine. 
A coalition of 20 states filed a lawsuit against the Biden Adminstration’s nursing home minimum staffing level policy that was released earlier this year. In the lawsuit that was filed in the Northern District of Iowa, the state’s Attorney General alleged that the Biden Administration excluded Congress and exceeded the authority of the Centers for Medicare and Medicaid Services (CMS) in authoring the rule, arguing that it should be vacated, and the administration should be barred from enforcing it. In the requirements put forth by the President, all nursing homes that receive federal funding through Medicare and Medicaid would need to have a registered nurse on staff 24 hours per day, seven days per week, and provide at least 3.48 hours of nursing care per resident per day. According to HHS, the rules that would implement this staffing mandate would cost nursing homes $43 billion over the next decade, with many of the 15,000 nursing homes in the country unable to meet the requirements. 
Throughout the remainder of the Congressional recess, negotiations and jockeying will continue with regards to what health-related provisions will make it into a potential forthcoming end-of-year spending package with government funding currently set to expire on 12/20. The list is long and includes bipartisan issues such as PBM transparency, telehealth flexibilities, and MA prior-authorization oversight. 
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On Wednesday, HRSA will hold a committee meeting on infant and maternal mortality, from 9:30am to 5:15pm.
On Wednesday, the CDC and HHS will hold a meeting of the Community Prevention Task Force, from 9:00am to 5:00pm. 
On Thursday, ASTP will hold a Health IT Advisory Committee Meeting, from 9:30am to 2:45pm.
On Thursday, Health Affairs will hold a talk on advancing equity through accountable care, from 1:00pm to 2:00pm. 
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