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MedPAC Provider Recs Likely to Be Ignored in
Favor of Savings Targets Like Site Neutrality,
Medicaid, Rule Repeals

We doubt Medicare Payment Advisory Commission’s (MedPAC) FY/CY26 Medicare

payment recommendations for home health agencies, inpatient rehab

facilities, skilled nursing facilities, hospices, dialysis centers, hospitals, and

physician offices, which were voted on Thursday in nearly unanimous fashion

and listed below, will gain much traction in Congress or at CMS, except for the

occasional citation as justification for a policy already under consideration. Instead,

other Medicare targets like ambulatory site neutrality affecting hospital

outpatient departments (HOPDs), ambulatory surgery centers (ASCs), and

physicians; Medicaid structural changes; and regulatory repeals (i.e. nursing

home minimum staffing rule and home care regulation) are likely to be eyed for

reining in “unnecessary” spending and lowering the price-tag of reconciliation or

other bills.

Source: MedPAC, Capitol Policy Partners
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As mentioned above, Congress, the Trump administration and DOGE will be on the hunt to rein in “unnecessary” spending

and find savings to offset the reconciliation and/or spending bills. While MedPAC’s views would seem to fit into that rubric

since it identifies over-generous Medicare payments or Medicare inefficiencies in need of change, we have not seen any signs

the commission’s recommendations will be heeded this year. As such, we think these final FY/CY26 proposals will largely be

shelved.

Instead, the more likely legislative savings, which some leaders have already signaled interest, include:

A limited group of Medicare changes like 1) Medicare ambulatory site neutrality that would lower payments to HOPDs,

ASCs, and physicians at the rate where a procedure is most commonly performed, though the most likely version is

more limited in scope and partially reinvests some savings in rural and safety net hospitals; and 2) an extension of the

2% Medicare sequestration cut that currently runs through 2032. Less likely for serious consideration this year appear

Medicare Advantage cuts, Medicare unified cost-sharing, and reductions to Medicare allowable bad debt levels, etc.,

recycled ideas from past CBO’s deficit reduction option reports.

Medicaid savings ideas (work requirements, federal match changes, block-grant/per-capita caps, provider tax

restrictions, etc.), like we laid out previously here. We doubt Congress will end up tapping the entirety of these

suggested changes, especially in those areas with the largest  savings, due to the likely opposition from states, insurers,

hospitals, patients, and even GOP members. This debate will play out over several months and at this point, we

estimate work requirements, lowering of the federal match floor, and reduction to state provider taxes seem the most

likely. Per capita caps and block grants have some key advocates, but level of support depends on the details.

Repeal of the nursing home minimum staffing rule that affects both Medicaid and Medicare and phases in over 3-5

years, depending on the locality of the long-term care facility, nurse staffing minimums. Republicans have long

opposed this Biden administration policy as overly burdensome, tone-deaf to the local needs of facilities and patients,

arbitrary and outdated.

Repeal of the Medicaid home care regulation that requires in six years’ time, 80% of state Medicaid payments to be

used to compensate direct care workers at home care agencies performing personal care, home health aide and

caregiver services. Republicans and states have opposed this Biden administration policy as burdensome, unworkable,

and unlikely to guarantee that there will be sufficient home care agencies to fulfill patients’ needs.
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https://capitolpolicypartners.com/cnc-moh-elv-thc-hca-cyh-uhs-growing-overhang-from-medicaid-legislative-reforms-but-watch-for-vulnerable-gop-pushback/
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