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PRESIDENT BIDEN RELEASES FY2025 BUDGET PROPOSAL

≫ President Biden sent his Budget of the United States 
Government, Fiscal Year 2025 to Congress on March 11th.
≫ The budget assumes federal FY2025 Medicare outlays will jump 

+11.7% to $936 billion with federal Medicaid spending increasing 
+3.5% to $587 billion vs. FY2024.

≫ SAMHSA’s budget includes $8.1 billion, which is just over $612 million 
more than the agency’s FY 2023 enacted budget. Across all 
government agencies, the budget plan provides over $20 billion for 
behavioral health. 

≫ Key Summary documents: Budget Fact Sheet, Tax Fact 
Sheet, Budget Appendix & Analytical Perspectives

≫ The Budget plan includes the following proposals:
≫ Restoring the child tax credit, providing mortgage relief 

credit, expended rental assistance and more. 
≫ Giving Medicare the authority to negotiate prescription 

drug prices and limit price increases, proposes a national 
paid family and medical leave program.

≫ Extending Medicaid-like coverage to low-income 
individuals in states that have not expanded Medicaid and 
allowing states to enroll children under Medicaid and CHIP 
through continuous eligibility from birth until age 6.

Why It Matters
This budget request is the last of 
President Biden’s current term and has 
been characterized as a campaign 
platform and a priority setting document 
for a potential 2nd term. 

The budget provides important 
directional information about federal 
rules and regulations, particularly if the 
President secures a second term. 
Stakeholders will benefit from reviewing 
the budget proposals to determine 
direct and indirect impacts on their 
business and goals. 

https://www.whitehouse.gov/wp-content/uploads/2024/03/budget_fy2025.pdf
https://www.whitehouse.gov/wp-content/uploads/2024/03/budget_fy2025.pdf
https://www.whitehouse.gov/briefing-room/statements-releases/2024/03/11/fact-sheet-the-presidents-budget-for-fiscal-year-2025/
https://www.whitehouse.gov/briefing-room/statements-releases/2024/03/11/fact-sheet-the-presidents-budget-cuts-taxes-for-working-families-and-makes-big-corporations-and-the-wealthy-pay-their-fair-share/
https://www.whitehouse.gov/briefing-room/statements-releases/2024/03/11/fact-sheet-the-presidents-budget-cuts-taxes-for-working-families-and-makes-big-corporations-and-the-wealthy-pay-their-fair-share/
https://www.whitehouse.gov/omb/budget/appendix/
https://www.whitehouse.gov/omb/budget/analytical-perspectives/
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CMS ANNOUNCES PERIOD OF NON-ENFORCEMENT DUE TO CYBERATTACK

≫ The Centers for Medicare & Medicaid Services (CMS) 
released an  Informational Bulletin Providing Flexibilities to 
States to Address Change Healthcare Cyberattack Incident
≫ The bulletin is in response to the cyber attack on UnitedHealth Group's 

subsidiary Change Healthcare. 

≫ The informational bulletin focuses on providing states’ 
ability to submit a state plan amendment to implement 
interim payments to affected providers to mitigate 
disruptions.
≫ States can start making interim payments retroactively to the date when 

claims payment processing was disrupted due, for claims affected by 
the cybersecurity incident, and may begin to draw federal funds FFP as 
soon as the state submits an appropriate Medicaid SPA. 

≫ CMS also advises state Medicaid of a period of non-
enforcement through June 30, 2024, with respect to 
certain Medicaid requirements under limited circumstances. 

≫ CIB also outlines other options available to states to 
assist in mitigating the impact of the cybersecurity incident, 
including making interim payments to providers. 

Why It Matters
States will want to review and determine 
if any of the flexibilities will be useful to 
the situation in their state, particularly 
to address cash flow issues providers are 
experiencing. States, managed care 
entities, and providers also will want to 
review the non-enforcement period to 
understand the full scope of the non-
enforcement parameters. 

The healthcare industry is continuing to 
feel the ripple effects of the cyberattack 
incident. Industry should consider 
additional steps they may need to take 
to protect against similar attacks in the 
future. 

https://www.medicaid.gov/sites/default/files/2024-03/cib031524.pdf
https://www.medicaid.gov/sites/default/files/2024-03/cib031524.pdf
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CMS ISSUES LETTER TO STATES ON MEDICAID HEALTH HOME CORE SET

≫ The Center for Medicare and Medicaid Services (CMS) 
issued a State Medicaid Director Letter outlining state 
requirements that will begin with Federal Fiscal Year (FFY) 
2024 reporting based on the final rule for the Health Home 
Core Sets. The letter also provides updates to the 2025 
Health Home Core Sets.
≫ The letter is a part of the annual subregulatory guidance that was 

outlined in the final rule.

≫ The reporting requirements apply to all states that had a 
health home program in place as of June 30, 2023. The 
data reported on the core set is based on the data collected 
from the prior calendar year. 

≫ States that administer a substance use disorder (SUD) 
focused health home, have specific measures to report 

≫ States must report stratified data for Core Sets 
reporting beginning with FFY 2025 reporting, including 
for the Health Home Core Sets. 
≫ The three stratification categories for FFY 2025 Core Set reporting 

are commonly used by states and federal agencies. 

Why It Matters
The Core Set quality measure data 
stratified by factors such as race and 
ethnicity, sex, and geography will allow 
CMS and states to identify the health 
outcomes of underserved populations as 
well as potential differences in health 
outcomes between populations. 
Stratified data can inform quality 
improvement initiatives that address 
health disparities. 

CMS advises that stratification of 
measures by additional factors will be 
phased in as data standards are 
established for additional categories and 
data becomes available.

https://www.medicaid.gov/sites/default/files/2024-03/smd24002.pdf
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HEALTH HOME CORE SET: STRATIFICATION REQUIRED FOR 2025

Beginning with FFY 
2025 Health Home 
Core Set(s) reporting 
(submitted by Dec.  
31, 2025) states are 
required to stratify 
specified measures 
by three separate 
categories.
≫ Race and ethnicity
≫ Biological gender and 
≫ Geography

≫ CMS is phasing in the percentage of measures 
that must be stratified, over a four-year period, 
starting with 25% for 2025 Core Set, then 50% for 
the next two years before moving to 100%.. 
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MACPAC MARCH MEETING 

≫ The Medicaid and CHIP Payment and Access Commission 
(MACPAC) continued considering trends and policy options 
at its March Public Meeting, including the following topics:
≫ Medicaid Home- and Community-Based Services: Addressing 

Administrative Challenges and Requirements. Commissioners will vote 
on the policy recommendations at the April meeting. 

≫ Using State Medicaid Agency Contract (SMAC)s to require that D-
SNPs operating in their state regularly submit data on care 
coordination and MA encounters to the state for purposes of 
monitoring and oversight. MACPAC also recommended that CMS issue 
guidance to support states in the development of a strategy to integrate 
care that is tailored to each state’s individual health coverage 
landscape. 

≫ Findings from Interviews about Medicaid Payment Policies to Support 
the HCBS Workforce

≫ Roundtable on Physician-administered Drugs which will lead to a 
MACPAC issue brief. 

≫ The final meeting session include authorities and state Medicaid 
approaches for covering health-related social needs, officials from 
New York and Oregon spoke about their respective state’s current 
plans to address SDOH and their interactions with CMS. Panelists 
highlighted states’ uses of Section 1115 waivers to cover services like 
housing, violence prevention, and nutrition. 

Why It Matters
MACPAC just released its March Report 
to Congress; the Commission is working 
quickly to finalize the recommendations  
and information for the June report to 
Congress. In the meantime, lawmakers 
have begun holding hears and meetings 
regarding the budget and spending plans 
for the current fiscal year. 

These recommendations could be take 
up by CMS and Congress at any point. 

https://www.macpac.gov/wp-content/uploads/2024/03/03-07-24-and-03-08-24-MACPAC-Public.pdf
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SNAPSHOT OF PENDING REGULATIONS AND STATUS OF REVIEW WITH 
OFFICE OF MANAGEMENT AND BUDGET (OMB) 

Regulation Stage Projected 
Release

Nondiscrimination in Health Programs and Activities Final Rule Jan. 2024

Streamlining Medicaid, CHIP, and BHP Application, Eligibility Determination, Enrollment, and Renewal Processes 
(CMS-2421) 

2nd Final Action, 
Interim final Rule 

Feb. 2024

Proposed Modifications to the HIPAA Privacy Rule to Support Reproductive Health Care Privacy Final Rule March 2024

FY 2025 Hospice Wage Index, Payment Rate Update, and Quality Reporting Requirements (CMS-1810) Proposed Rule March 2024

Medical Devices; Laboratory Developed Tests Final Rule April 2024

Medicare Hospital Inpatient PPS for Acute Care Hospitals; the LTC Hospital PPS; and FY 2025 Rates (CMS-1808) Proposed Rule April 2024

Contract Year 2025 Policy and Technical Changes to the Medicare Advantage, Medicare Prescription Drug Benefit, 
and Medicare Cost Plan Programs, and PACE (CMS-4205) Final Rule April 2024

Short-Term, Limited-Duration Insurance; Independent, Noncoordinated Excepted Benefits Coverage (CMS-9904) Final Rule April 2024

Medicaid and Children's Health Insurance Program (CHIP) Managed Care Access, Finance, and Quality (CMS-2439) Final Rule April 2024

Notice of Benefit and Payment Parameters (NBPP) for 2024 (CMS-9895) Final Rule April 2024

Ensuring Access to Medicaid Services (CMS-2442) Final Rule April 2024

Special Supplemental Nutrition Program for Women, Infants and Children (WIC): Revisions in the WIC Food 
Packages Final Rule April 2024

**New since last HMA update

**New since last HMA update

https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0945-AA17
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0945-AA20
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0938-AV29
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0910-AI85
https://www.reginfo.gov/public/do/eoDetails?rrid=384162
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0938-AV24
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0938-AU67
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0938-AU99
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0938-AV22
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0938-AU68
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SNAPSHOT OF PENDING REGULATIONS AND STATUS OF REVIEW WITH 
OFFICE OF MANAGEMENT AND BUDGET (OMB) 

Regulation Stage Projected 
Release

Special Supplemental Nutrition Program for Women, Infants and Children (WIC): Revisions in the WIC Food 
Packages Final Rule April 2024

SNAP: Program Purpose and Work Requirement Provisions of the Fiscal Responsibility Act of 2023 Final Rule May 2024

Alternative Payment Model Updates; Increasing Organ Transplant Access (IOTA) Model (CMS-5535) Proposed Rule May 2024

Strengthening Temporary Assistance for Needy Families (TANF) as a Safety Net Program Final Rule April 2024

Health Data, Technology, and Interoperability: Patient Engagement, Information Sharing, and Public Health 
Interoperability: standards adoption; HIT certification; expanded uses of certified APIs (i.e. for electronic prior auth, 
care management, and care coordination

Proposed Rule TBD

Culturally Competent and Person-Centered Requirements to Increase Access to Care and Improve Quality for All 
(CMS-3418) Proposed  Rule TBD 

Minimum Staffing Standards for LTC Facilities and Medicaid Institutional Payment Transparency Reporting (CMS-
3442) Final Rule TBD

**New since last HMA update

**New since last HMA update

https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0584-AF01
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0970-AC97
https://www.reginfo.gov/public/do/eoDetails?rrid=366966
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0938-AV25
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