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[bookmark: _Hlk181090751][bookmark: _Hlk181091070]Advocates Urge Long-Term Care Facilities to Offer Addiction Treatment
While the opioid crisis is often associated with younger adults, older individuals are increasingly at risk, with overdose death rates for those over 65 rising by 10% from 2021 to 2022. Despite this alarming trend, their addiction care needs are frequently neglected, particularly in long-term care facilities. A study indicated that older adults were the least likely to receive treatment for opioid use disorder or access standard medications like buprenorphine and methadone. Advocacy groups, including over 50 organizations, are urging the Centers for Medicare and Medicaid Services (CMS) to ensure that older patients receive necessary care and that facilities comply with federal laws prohibiting discrimination against those with a history of addiction. While CMS has updated staffing guidelines to address mental health and substance use issues in nursing homes, there are concerns about the enforcement of these measures.
[bookmark: _Hlk181091082]Organizations Come Together to Raise Awareness on 2025 Changes to Medicare Drug Benefits
Many older Americans are not aware of significant changes to Medicare's prescription drug benefits set to take effect in 2025, which could potentially save them money. These changes, part of the Inflation Reduction Act, include a $2,000 cap on out-of-pocket costs and a new program to help beneficiaries manage their medication expenses throughout the year. While the cap offers relief for those with high costs, experts emphasize the need for proactive enrollment in the new Medicare Prescription Payment Plan to facilitate budget management. Public and private organizations are mobilizing to educate seniors about these changes, as many struggle to find information, highlighting the need for more governmental support in disseminating this crucial information.
[bookmark: _Hlk181091142]Pfizer Clinical Trial for Duchenne Muscular Dystrophy Gene Therapy Has Contradicting Results 
Pfizer recently conducted a clinical trial focused on gene therapies for Duchenne muscular dystrophy (DMD), a severe muscle-wasting condition.  Physical improvements were expected to be achieved because the boys who received gene therapy produced significant amounts of the gene mutated in DMD, but participants experienced no actual muscle function test improvements compared to the placebo. In addition, the trial also revealed troubling adverse effects in others, including elevated levels of muscle enzymes indicative of potential harm. These mixed results have raised critical questions about the safety, efficacy, and long-term impact of gene therapies for DMD. Researchers are concerned about the lack of physical improvement despite production of the desired gene, which complicates the interpretation of data and the potential for widespread application of these therapies. The findings highlight the necessity for more extensive studies to determine the mechanisms behind these diverse outcomes and to better evaluate the risks and benefits of gene therapy approaches for DMD moving forward.
[bookmark: _Hlk181091157]The Biden-Harris Administration Announces Proposal to Expand Birth Control Coverage
The Biden-Harris Administration proposed new rules through the Departments of Health and Human Services, Labor, and Treasury to enhance coverage of preventive health services under the Affordable Care Act (ACA). Centers for Medicare & Medicaid Services (CMS) summarized their proposal into two parts: an exceptions process for all recommended preventive services, and contraceptive coverage and disclosure. The first would require plans to provide a clear and prompt exceptions process for individuals to access cost-free coverage for medically necessary preventive services, even if those services are not typically covered by their plans. The second would require most group health plans and insurance issuers to cover over-the-counter contraceptives without cost sharing or prescriptions, expanding access to various contraceptive options. The rules aim to eliminate barriers to contraceptive coverage that many face, especially following the Supreme Court's decision in Dobbs v. Jackson Women’s Health Organization. The proposal also mandates that health plans improve transparency regarding coverage and streamline the exceptions process for accessing necessary preventive services. Additional guidance was released to ensure compliance with ACA requirements for other preventive services, like pre-exposure prophylaxis (PrEP), while reinforcing existing protections related to reproductive health care. The Departments seek public feedback on these proposals and aim to facilitate implementation by initially focusing on contraceptives before considering similar requirements for other preventive services. If finalized, these rules would take effect for plans beginning on or after January 1, 2026.
[bookmark: _Hlk181091169]ASPE Releases Data on Medicare Part D OOP Cap Cost Savings to Beneficiaries
The Department of Health and Human Services (HHS) through the Office of Assistant Secretary for Planning and Evaluation (ASPE) released data on Medicare Part D out-of-pocket (OOP) cost savings to Americans. The data showed 1.5 million Americans saved almost $1 billion in Part D OOP costs in the first half of 2024 due to the OOP cap provision in the Inflation Reduction Act (IRA). The OOP cap will fall from $3,500 to $2,000 from 2024 to 2025. Had the 2025 cap been in place for this year, 4.5 million Americans would have hit the cap halfway through the 2024 year. ASPE also found that:
· More than 500,000 people enrolled in Part D who do not qualify for financial subsidies due to their income saved an average $1,802 per enrollee totaling $979 million overall.
· California, Florida, and Texas were the states with the highest number of beneficiaries hitting the cap.
· Younger, American Indian and Alaskan Native, and African American enrollees hit the cap at higher rates than other enrollee categories.
· People with cancer had particularly high medication costs for the first half of the year.
In the announcement, HHS highlighted other provisions in the IRA that provide beneficiaries with cost savings on drug prices and premium increases.
[bookmark: _Hlk181091176]OIG Audit Finds that Medicare Overpaid for Drugs Covered Under Part A SNF Benefit
The U.S. Department of Health and Human Services’ (HHS) Office of the Inspector General (OIG) conducted an audit on Medicare Part D plan sponsors’ prescription drug event (PDE) data to determine if Part D paid for drugs for which payment was available under the Part A skilled nursing facility (SNF) benefit. Previous evaluations and audits revealed ongoing issues, prompting a renewed review of PDE data. The audit found that Part D improperly allowed payments for all 215 sampled drug claims dispensed during Part A SNF stays, with confirmed administration in 89 cases and insufficient documentation for 136. OIG estimated that between 2018-2020, up to $465.1 million may have been improperly paid. OIG recommended that CMS work with plan sponsors to adjust or delete PDEs, identify similar instances of noncompliance, and provide accurate information to reduce inappropriate payments. CMS concurred with all recommendations prescribed by OIG.
[bookmark: _Hlk181091188]ASPE Releases Report on the Health Care Workforce
The Department of Health and Human Services (HHS) through the Office of the Assistant Secretary for Planning and Evaluation (ASPE) released a report called the Health Care Workforce: Key Issues, Challenges, and the Path Forward. In the report, ASPE summarizes components of physician, nurse, direct care worker, behavioral health care worker, and oral health care provider workforce issues. At a high-level the ASPE identified undersupply, maldistribution, lack of diversity in workforce composition, burnout, and administrative burden as persistent workforce challenges, some of which were exacerbated by the COVID-19 PHE. The report outlines existing HHS efforts and offers options for federal, state, and private opportunities to address workforce challenges.
[bookmark: _Hlk181091198]Biden-Harris Administration Announces ARPA-H Awards Aimed at Closing Women’s Health Research Gaps
The Biden-Harris Administration announced $110 million in awards from the Advanced Research Projects Agency for Health (ARPA-H) towards the White House Initiative on Women’s Health Research. This initiative, launched by President Biden and First Lady Jill Biden in November 2023, focuses on enhancing and funding research specifically focused on women’s health issues, including conditions like endometriosis, migraines, cardiovascular diseases, and neurological disorders. This initiative addresses the historical underrepresentation of women in health studies and aims to improve diagnosis, treatment, and prevention of conditions affecting women disproportionately. The funding, awarded to 23 teams, is part of a larger effort that has already attracted nearly a billion dollars in investments for women's health research over the past year. The awardees include:
· Aspira Women’s Health Inc. (CT) - $10 million for a non-invasive blood test for endometriosis.
· Beth Israel Deaconess Medical Center, Inc. (MA) - $9.1 million for non-invasive MRI technology to assess brain disorders in women.
· Children’s Research Institute (DC) - $8.1 million for a method to assess chronic pain in women.
· Gravidas Diagnostics, Inc. (CA) - $3 million for an at-home test to detect early preeclampsia.
· University of Iowa - $10 million for personalized nanoparticles in treating late-stage ovarian cancer.
· University of North Carolina at Chapel Hill - $3 million for migraine treatment research focusing on women.
[bookmark: _Hlk181091216]OIG Finds that Medicare Advantage Health Risk Assessments Lead to Billions in Increased Payments to Plans
The Office of Inspector General (OIG) reviewed Medicare Advantage (MA) encounter data to assess vulnerabilities in how MA companies report enrollee diagnoses, particularly those derived solely from health risk assessments (HRAs) and HRA-linked chart reviews. This evaluation found that such diagnoses resulted in an estimated $7.5 billion in risk-adjusted payments for 2023, with concerns that these payments could be improper due to the absence of supporting service records for 1.7 million enrollees. Notably, nearly two-thirds of these payments originated from in-home HRAs and HRA-linked chart reviews, which are often conducted by MA companies rather than healthcare providers. The review indicated that 20 MA companies accounted for 80% of the payments, particularly for serious conditions like diabetes and congestive heart failure. The OIG recommended that the Centers for Medicare & Medicaid Services (CMS) impose stricter regulations on these diagnoses and conduct audits to ensure their validity, though CMS agreed only to one of the recommendations.
[bookmark: _Hlk181091229]State Medicaid Programs Refocus Priorities as the Unwinding Period Closes
The Kaiser Family Foundation (KFF) recently published a report that analyzed state Medicaid program’s new areas of focus as the unwinding period of the pandemic-related continuous enrollment provision comes to an end. The report found that key Medicaid priorities include addressing health disparities, improving access to behavioral health services, long-term care, and addressing social determinants of health, while implementing value-based care initiatives. Many states are increasing provider rates, especially for nursing facilities and home-based care, which was driven by inflation and workforce shortages. States are also focused on enhancing behavioral health services, expanding postpartum care, and addressing racial health disparities through managed care contracts. Rising prescription drug costs remain a concern, with some states exploring value-based arrangements. States are also adjusting to new federal rules set to take effect in 2026, while facing administrative challenges and preparing for the potential impacts of upcoming elections on Medicaid policies.
[bookmark: _Hlk178082275][bookmark: _Hlk180413659]What’s on Tap
[bookmark: _Hlk181003734]With just seven days left until the election day, both presidential campaigns are in their final sprints, with Vice President Harris making her 14th visit to Pennsylvania and former president Donald Trump holding a rally yesterday in New York City at Madison Square Garden. Robert F. Kennedy Jr. attended yesterday’s rally, and Trump alluded to the attendees that he would be playing a role in dealing with issues related to food, medicine, and health in the former president’s potential second administration. Kennedy, who ran as an independent before dropping out and endorsing Trump, has received backlash for his anti-vaccine comments over the years. Trump also announced in his rally yesterday that he would be supportive of a tax credit for family caregivers that care for a parent or loved one. A senior spokesperson with the Trump Campaign also said that Trump will take care of the nation’s seniors by shifting resources back to at-home senior care, removing disincentives that lead to care worker shortages, and supporting unpaid family caregivers through tax credits and reduced red tape – although there has not been a detailed plan released.
[bookmark: _Hlk181003809]Vice President Harris and Governor Tim Walz continue to argue that Trump would end the Affordable Care Act’s enhanced subsidies that are set to expire at the end of 2025. These subsidies have led to portions of consumers’ premiums being nearly cut in half, following the removal of the income cap in 2021. Democrats have also focused on Republican members of Congress who have indicated that they want to repeal the ability of Medicare to negotiate drug prices, as they argue that it reduces drug manufacturer’s incentive to develop innovative treatments. Both Vice President Kamala Harris and former President Donald Trump have focused on the critical issue of in-home care for seniors. Harris proposed expanding Medicare to cover home care, highlighting its importance for families, particularly those in the "sandwich generation" who juggle caring for aging parents while raising children. Meanwhile, Trump supports similar initiatives aimed at enhancing home care services and supporting unpaid family caregivers. This surge of political attention addresses the long-standing gaps in support for caregivers, with many older Americans preferring to remain in their homes as they age, despite soaring costs and limited financial resources. Experts emphasize the urgent need for policy changes to support this demographic, yet express skepticism about the feasibility of proposed solutions due to budget constraints and existing political divides.
[bookmark: _Hlk181005209]When Congress reconvenes on November 12, its primary focus will be on securing federal government funding for the coming fiscal year. Speaker Mike Johnson (R-LA) remains committed to steering Congress away from another year-end omnibus package, though there are multiple challenges to overcome to achieve this goal. The issue of extending telehealth flexibilities, which are set to expire at year’s end, adds another layer to the legislative agenda. Congress will also need to advance the National Defense Authorization Act, a pressing matter given various conflicts worldwide. Lawmakers from both parties are pushing for progress on the Farm Bill, with Minority Leader Hakeem Jeffries (D-NY) emphasizing it as a priority for the lame-duck session. Additionally, Senate Democrats are likely to focus on filling federal judiciary appointments, especially if they face losing control of the chamber come 2025.
[bookmark: _Hlk178082282]Upcoming Events 
On Tuesday, the Advancing Behavioral Health and Policy Summit and The Healthcare Innovation Company will hold a summit on Advancing Behavioral Health and Policy, from 8:00am to 5:00pm.
On Wednesday, HHS and NIH will hold a meeting of the National Heart, Lung, and Blood Institute to discuss program policies and issues on transforming inclusive health, from 8:45 am to 5:00pm.
On November 20-21, the National Alliance for Caregiving will host a Caregiver Nation Summit, from 9:00am to 7:00pm. 

www.specialneedsalliance.org

image1.png
Special Needs
Alliance:

Public Policy
News You Can Use





