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Data for Progress Survey Shows Voters Want to Increase Accessibility to SSDI Benefits 
A recent survey by Data for Progress highlighted significant support among likely voters for making it easier to access disability benefits administered by the Social Security Administration (SSA). The survey revealed that 49% of voters believe the government should simplify the application process, with a strong favorability towards the Supplemental Security Income (SSI) program after a brief description was provided. Moreover, 56% of respondents advocated for increased funding for SSDI, and there is broad support for specific reforms, such as raising outdated asset and income caps, tying these limits to inflation, and repealing the “marriage penalty” that affects couples receiving benefits. Voters also preferred that evaluations for disability qualifications be conducted by the individual's personal medical professional and support requiring that outside evaluators possess relevant expertise. Overall, the survey indicated a consensus on the need for reforms to enhance the accessibility and fairness of disability benefits.
New Oregon Caregiver Support Program for Children with Disabilities Lacks Accessibility
The Children's Extraordinary Needs waiver program in Oregon, launched on July 1, aims to provide financial support for parents caring for children with severe disabilities, allowing them to be compensated for up to 20 hours of care per week. However, with only 155 slots available and over 1,300 children waitlisted, many families face lengthy delays and significant barriers to participation. Parents have reported that the limited funding—$7.7 million annually—only covers a fraction of the care required, leading to concerns that the program could inadvertently push families deeper into poverty by affecting their eligibility for other assistance programs. As a result, a third of families selected in the initial lottery have opted out. Advocates, including parents like Calli Ross, are pushing for "Tensy's Law," which seeks to expand these benefits and ensure that families can receive the support they were promised, arguing that they are essential caregivers who should be recognized and compensated accordingly. Despite ongoing efforts, the program's implementation has revealed systemic limitations, leaving many families struggling to secure necessary care for their children.
Guidance for Second Cycle of Medicare Drug Price Negotiation Program Released by HHS 
The Department of Health and Human Services (HHS), through the Centers for Medicare and Medicaid Services (CMS), released final guidance for the second cycle of the Medicare Drug Price Negotiation Program (MDPNP), building on the success of the first 10 negotiated drug prices which were announced in September 2024. The new guidance prepares for the announcement of the next 15 drugs to enter the negotiation process, with prices effective in 2027. As part of the continued implementation of the Inflation Reduction Act (IRA), these efforts are expected to save Medicare beneficiaries $1.5 billion in out-of-pocket costs in 2026 while ensuring more affordable access to life-saving therapies. The guidance incorporates lessons learned from the first cycle, along with public feedback, and includes measures to ensure beneficiaries can access negotiated prices through Medicare Part D plans and pharmacies.
The new guidance also outlines patient-focused engagement events, including roundtables and a town hall in Spring 2025, to understand patient experiences with selected drugs and their alternatives. CMS aims to make the negotiation process transparent and inclusive, involving stakeholders like drug companies, Medicare plans, and pharmacies. This guidance, which comes ahead of Medicare Open Enrollment on October 15, also highlights upcoming changes from the IRA, such as the $2,000 annual cap on out-of-pocket drug expenses starting in 2025 and the $35 cap on monthly insulin costs.
OIG Releases Report on Access to Maternal Health Care through Medicaid Managed Care  
The Office of Inspector General (OIG) conducted a review of American maternal health care access because the United States is experiencing a maternal health crisis, with poorer outcomes compared to other high-income countries and notable racial and geographic disparities. OIG stated that access to maternal health care is critical, and since Medicaid is the largest payer, its managed care organizations (MCOs) are pivotal in providing adequate care through coverage rules and network adequacy standards. OIG discovered that states are not fully utilizing MCO provider coverage requirements and network adequacy standards to enhance access to maternal health care. Although all states require MCOs to cover obstetrics and gynecologists (OB/GYNs) and hospitals, many do not mandate coverage for other essential maternal health providers. Additionally, some states lack tailored network adequacy standards that address specific maternal health needs. OIG recommends that the Centers for Medicare & Medicaid Services (CMS) ensure states cover all necessary maternal health services, clarify requirements for OB/GYN network adequacy, and support states in customizing standards to improve maternal health access. CMS has agreed to these recommendations.
MACPAC Holds Meeting to Discuss HCBS, PACE, Managed Care Accountability, and More
The Medicaid and CHIP Payment and Access Commission (MACPAC) convened for their September meeting on the 19th and 20th. The agenda outlined several key topics for their 2024-2025 Meeting Cycle, highlighting various areas of Medicaid policy that MACPAC intends to explore in upcoming meetings, reports to Congress, and other publications. Their analytic agenda encompasses, but is not limited to, discussions on behavioral health, with a particular emphasis on access to residential treatment programs for youth with serious behavioral health needs. Additionally, they will examine the use of medications for opioid use disorder (MOUD) in Medicaid, long-term care services such as self-directed home- and community-based services (HCBS) and the Program of All-Inclusive Care for the Elderly (PACE), as well as managed care accountability focused on the oversight of managed care organizations. Healthsperien covered a number of the sessions and a detailed summary of the meeting can be found here.
ASTP Releases Federal Health IT Strategy
The U.S. Department of Health and Human Services (HHS), through the Assistant Secretary for Technology Policy/Office of the National Coordinator for Health Information Technology (ASTP), recently published the final 2024-2030 Federal Health IT Strategic Plan (press release). The Strategic Plan outlines federal health and information technology (health IT) goals, which aim to promote health and wellness, enhance the delivery and experience of care, accelerate research and innovation, and connect health systems with relevant data. The draft Strategic Plan was published by ASTP in March of 2024, taking collaborative efforts from more than 25 federal agencies focused on the advancement of health IT. The latest version of the strategic plan follows a 60-day public comment period that solicited feedback from a variety of stakeholders including health care systems, associations, electronic health record vendors, patient advocates, and more.
ASPE Publishes Brief on Coordinating Integrated Prevention Approaches
The U.S. Department of Health and Human Services (HHS), through the Office of the Assistant Secretary for Planning and Evaluation (ASPE), released a brief (press release) that documents models of prevention within human services. The brief is largely based on the ASPE sponsored Case Studies in Supporting Prevention through Human Services Program Integration Project, which analyzed innovative prevention approaches to integrate human services. The nine case study sites that participated in the project emphasized collaboration with participants to build trust and assess well-being, focusing on factors like health, family functioning, and economic security. Service integration was found to allow for early identification of needs, and successful partnerships between providers were built through shared goals and open communication. Additionally, flexible implementation models, such as the no-wrong-door approach, helped address participants' immediate needs with direct support and cash assistance.
CBO Estimates that Biden-Harris Medicare Cost-Shifting Policy Will Cost Taxpayers Billions 
The Congressional Budget Office (CBO) released an analysis of the Biden-Harris administration's new program aimed at mitigating the perceived flaws of the Inflation Reduction Act (IRA). Under the Biden-Harris Administration, average Medicare Part D premiums increased by over 11 percent, as opposed to the premiums’ 5.5% decrease under the Trump Administration. The CBO estimated that this initiative, intended to reduce Part D premiums for seniors, would cost taxpayers at least $7 billion in 2025, including $2 billion in additional interest on the national debt, while underlying changes to prescription drug coverage could add up to $20 billion more in costs. This analysis responded to requests from several Republican lawmakers who criticized the program as a political maneuver that ignored the financial burdens created by the IRA, claiming it exacerbated inflation and shifted costs to taxpayers. The CBO confirmed that, due to prior policy changes, seniors face increased premiums and fewer choices, prompting the administration to implement the new program as a pre-election strategy to alleviate these issues.
Study Shows Continuous Eligibility for Adults in Medicaid Associated with Higher Mental Health Care Access
A study conducted by researchers at the George Washington University Milken Institute School of Public Health examined the impact of Medicaid continuous eligibility on access to mental health care for low-income adults before and after its implementation in response to the COVID-19 public health emergency. The report revealed that Medicaid enrollees consistently faced higher rates of mental health issues and greater treatment utilization compared to those with private insurance or no insurance. It highlighted that nearly half of privately insured adults and three-quarters of uninsured adults with serious mental health problems did not receive necessary care, underscoring a significant need for improved access to mental health services. The continuous eligibility requirement was shown to enhance outcomes for minority populations, though barriers persisted for Black and Latino individuals. The findings pointed out disparities in mental health care access among racial and ethnic groups, with a call for extending the 12-month eligibility periods currently available for children to all adults to further health equity. The report utilized data from national health surveys to analyze changes in insurance coverage, service access, and mental health challenges throughout the various phases of the eligibility requirement.
CDC Warns Individuals Against Ordering Counterfeit Prescription Medications from Online Pharmacies
The Centers for Disease Control and Prevention (CDC) alerted the public about a potential public health risk among individuals ordering what they believe to be prescription medications from online pharmacies. The warning comes just days after the U.S. Department of Justice (DOJ) filed an indictment against individuals running illegal online pharmacies. The DOJ alleges that individuals running these online pharmacies are advertising, selling, manufacturing, and shipping millions of unregulated counterfeit prescriptions to tens of thousands of people in the U.S. The CDC noted that these counterfeit pills often contain fentanyl, putting individuals who ordered drugs from these illegal pharmacies at risk of an overdose. The CDC further warned consumers to beware of online pharmacies that do not require a doctor’s prescription, are not licensed in the U.S. and by the state board of pharmacy, or offer deep discounts that seem too good to be true.
New Report Urges Improvements in Medicaid and CHIP Redeterminations for Children
The Urban Institute recently released a new report calling for key reforms to protect children’s Medicaid and CHIP (Children’s Health Insurance Program) coverage as states reassess eligibility following the end of the COVID-19 public health emergency (PHE). During the PHE, continuous coverage protections kept 42 million children enrolled, but since April 2023, states have begun eligibility redeterminations, leading to significant coverage losses, or "churn," often due to procedural issues rather than changes in eligibility. Drawing lessons from states with low enrollment declines, the report identifies key strategies such as strong state leadership, automated renewal systems, effective communications, and partnerships with community organizations. Recommendations include simplifying eligibility checks, expanding outreach to families, and reducing bureaucratic obstacles. These changes aim to ensure continuous health coverage for children, reduce coverage gaps, and address disparities in access to care. The findings underscore the importance of maintaining stable healthcare access for low-income children, particularly as states return to regular enrollment procedures post-pandemic.
KFF Releases Preliminary Analysis of Medicare Part D Premiums for 2025
The Kaiser Family Foundation published a preliminary analysis of the recently released Centers for Medicare and Medicaid Services (CMS) information on Medicare Part D plans for 2025 that included plan availability and premiums for the upcoming year. The data from CMS has been greatly anticipated as stakeholders were eager to understand the impact on premiums due to the changes to the Part D benefit under the Inflation Reduction Act, which begins taking effect in 2025. The analysis found a significant decrease in the number of stand-alone prescription drug plans (PDPs) available nationwide, from 709 in 2024 to 524 in 2025. While overall Part D premiums remain relatively stable, many popular plans are increasing their rates. Notably, Wellcare Value Script will raise its premium by $17, and Aetna’s SilverScript SmartSaver will be discontinued, forcing enrollees into a higher-cost plan. However, CMS' new Part D premium stabilization demonstration for PDPs have capped most PDP increases at $35 per month. These changes, along with new protections for high drug costs, may lead to shifts in enrollment, with some beneficiaries opting for Medicare Advantage plans, where premiums remain lower.
ACL Announces Awards to Advance the National Strategy to Support Family Caregivers
The Administration for Community Living (ACL) recently announced new awards for multiple initiatives that support the 2022 National Strategy to Support Family Caregivers. The strategy, which includes nearly 500 actions to support almost 53 million family caregivers, was developed by the advisory councils that were established through the RAISE Family Caregiving Act and the Supporting Grandparents Raising Grandchildren Act. ACL distributed grant awards to several initiatives, including grants to California, Maryland, Massachusetts, and Wisconsin, to support the implementation of the strategy. $2.5 million in grants were also awarded to USAging to fund the National Caregiver Support Collaborative to develop and test navigator services. Additional grants were awarded to support the new National Caregiver Support Collaborative website, National Respite Care Provider Training, and to the Lifespan Respite Care Program. This announcement follows a recent progress report that ACL delivered to Congress on the implementation of the National Strategy.
[bookmark: _Hlk178082275]What’s on Tap
Congress remains out of session through the upcoming election. Last week, Vice Presidential candidates Senator JD Vance (R-OH) and Minnesota Governor Tim Walz (D) participated in the only vice-presidential debate for the 2024 election cycle. In terms of healthcare policy, they discussed the future of the Affordable Care Act (ACA), abortion, and mental health’s relationship to gun violence. Governor Walz said that he and Vice President Harris would expand and strengthen the ACA, while celebrating President Biden’s Medicare Drug Price Negotiations under the Inflation Reduction Act. Conversely, Senator Vance suggested that a Trump administration would undo the ACA’s key insurance reforms by placing high-needs and sicker Americans into a separate risk pool. 
With the election now just 29 days away, both candidates have begun ramping up their campaigns with prime-time interviews and rally appearances. While Vice President Harris maintains a narrow lead in national polling, the seven key battleground states that will likely decide the election are split almost evenly between the presidential candidates. Notably in the congressional races, Republicans are estimated to capture the Senate as Democrats are defending 23 of the 33 seats up for grabs in 2024. The forecast for the House is less clear than the Senate, with all 435 seats up for grabs following a tumultuous 118th Congress, the chamber’s majority in the 119th Congress remains uncertain. 
Lawmakers have returned to their constituencies until after the November elections but will face a hefty to-do list in the post-election lame duck session that includes more government funding negotiations, the annual defense bill, an anticipated agricultural bill, and several expiring healthcare flexibilities like telehealth. Several congressional leaders have admitted that much of the lame-duck session’s agenda is unknown until the elections are decided, although Speaker Mike Johnson (R-LA) continues to insist that Congress will avoid a Christmas omnibus package at the end of the year. 
Notably, the Centers for Medicare and Medicaid Services (CMS) released the Notice of Benefit and Payment Parameters for the 2026 plan year late last week, which proposes standards for the Health Insurance Marketplaces, in addition to health insurance for issuers, brokers, and agents that connect millions of consumers to ACA coverage. The proposal includes adding safeguards in 2025 to protect consumers from fraudulent changes to their health care coverage. Additionally, the proposal would aim to make it easier for consumers to understand their costs and enroll in coverage through HealthCare.gov beginning in plan year 2026. 
[bookmark: _Hlk178082282]Upcoming Events 
On Tuesday, HHS and NIH will hold a meeting on technology, engineering and innovation in women’s health, from 9:00am to 4:30pm. 
On Thursday, the George Washington University Center for Health Policy and Media Engagement will host a webinar series on “Cancer Survivorship to Inform Policy and Practice,” from 12:00pm to 1:00pm. 
On Thursday, the Urban Institute will hold an event on “Making Investments in Digital Infrastructure toward More Equitable Outcomes” at 1:00pm.  
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