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January 30, 2026

Weekly National Policy Pulse Calls. Join more than 1000 of your LeadingAge peers for our National Policy
Pulse calls where we keep members equipped to navigate the ever-evolving landscape of aging services
national policy. The calls are on Mondays at 3:30 p.m. ET. If you’re interested in signing up for these
members-only calls, please sign up using the link on our National Policy Pulse webpage.

Home Health Member Network - Tuesday, February 3, 2 p.m. ET. On February 3 at 2 p.m. ET, LeadingAge
will host our February home health meeting where we will hear from Amanda Mead, Director of Workforce
Policy, on a Department of Education proposed rule reducing the number of professional degrees eligible for
certain student loans. We will also further discuss home health benefit reform principles. To join the call,
reach out to Katy Barnett or sign up here.

Reviewing Agency Contingency Plans as Lapse in Appropriations Looms. As the January 30 funding
deadline for Fiscal Year (FY) 2026 appropriations nears, LeadingAge is monitoring federal agency activities
and potential impact on providers by care settings and community types, as well as funding for certain
programs impacting aging services, to help members navigate a government shutdown, should one come to
pass. Read here for an overview of agency lapse plans, what providers can expect, by specific care settings
and community types, and funding of some programs.

LeadingAge Offers Wide-ranging Comments on CY27 MA Proposed Rule and Related RFls. On Monday,
January 26, LeadingAge submitted a 20-page comment letter to CMS in response to its Calendar Year (CY)
2027 proposed Medicare Advantage (MA) policy and technical rule. The proposed rule contained numerous
requests for information including ideas for the future of MA. In the letter, we reiterated many previous
comments about how the MA program could be improved and also offered new suggestions in response to
CMS’s interest in rethinking the MA Star Rating system including the bonus payment and quality measures.
In addition, we weighed in on concerns CMS expressed about the fact that institutional and chronic
condition special needs plans (I-SNPs and C-SNPs) are enrolling high proportions of dual eligibles and the fact
that these plans are not currently integrated with Medicaid. To read our full letter and recommendations,
click here.

CMS Announces Proposed Average CY27 MA Rate Increase of 0.09%. In a late day announcement, the
Center for Medicare and Medicaid Services (CMS) released its 2027 MA and Part D Advance Notice, which
outlines proposed Medicare Advantage (MA) annual payment rate adjustments and corresponding payment
policies. This year, CMS proposed rate increase is expected to increase MA plan rates by 0.09%, or 2.45%
when adjusting for estimated Part C risk score trends. CMS also outlined three principles that it will use in
improving risk adjustment for 2027 and beyond: 1) simplicity to reduce provider and plan administrative
burden; 2) facilitating competition among all types of plans regardless of size or available resources; 3)
ensuring payments accurately reflect beneficiary health risk and facilitate efficient use of health care
resources, enhanced integrity and greater accountability. Principal Deputy Director of the Center for
Medicare at CMS noted that CMS will now use 2023 diagnoses and 2024 expenditures in calculating risk
adjustment and specifically called out a policy change that will now exclude diagnoses derived from audio-
only encounters and those from chart reviews that are not tied to a provider encounter from being used in
risk score calculations for CY2027 and beyond. This change could drive down the per member per month
rates plans receive but these practices of “upcoming” via unlinked chart reviews has been an ongoing
concern of
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policymakers for some time. The CMS fact sheet on the Advance Notice also states that CMS will continue its
work to transition PACE organizations from the Risk Adjustment Processing System (RAPs) to the encounter
data system (EDS) to align PACE payments more closely with the MA system. LeadingAge will review the full
details of the Advance Notice to confirm there are no changes to the previously outlined transition timeline.

Research Institute for Home Care Announces Dissertation Grant Funding for 2026. The Research Institute
for Home Care announced for the third year, a new round of dissertation grant funding. The Institute is
seeking to sponsor one or more dissertation research projects to help advance the full spectrum of home
care and may seek to improve care delivery at home through quality and innovation as part of our annual
Home Care Research Grant. The dissertation grant is a vital part of the Institute's commitment to building an
evidence-base for the future of care at home by directly supporting the home care researchers of the future.
Funding will be awarded up to $10,000 maximum per project. Up to three projects will be funded in this
cycle. The Institute's dissertation grant exists to further research of home care as it pertains to both the
current challenges facing healthcare delivery and critical areas of need in the future. Topics considered will
be consistent with the Institute’s mission of expanding and improving access to and delivery of health care
in the home by informing policy and identifying best practices and patient care models. Projects must have
focus in at least one of the following areas: Workforce, Rural Health, Patient Access to Home Care, Virtual
Care and Technology Utilization, Disease-specific Innovation. Submissions will be accepted through Friday,
May 1st.

CMS Seeks Ideas for Strengthening Domestic Supply Chain for PPE, Essential Medicines. The Center for
Medicare and Medicaid Services (CMS) announced an Advance Notice of Public Rulemaking and is seeking
public input on potential approaches for improving the American-made supply chain of personal protective
equipment (PPE) and essential medicines with a goal of reducing reliance on foreign made medical supplies.
For full details on the request and how to submit comments click here. Individuals will have 60 days to
comment following publication in the Federal Register, which is expected to occur on January 29, 2026.

Senate reportedly reaches a deal to split appropriations package into two votes. On January 29, it is
reported that the Senate reached a deal (blessed by the White House) to split the Appropriations package
votes into two separate votes — one would be a continuing resolution that would fund the Department of
Homeland Security (DHS) for 2 weeks while negotiations around guardrails for Immigration and Customs
Enforcement (ICE). The other vote would be on the other remaining 5 appropriations bills as one package —
including the funding for HHS, HUD, and the health extenders among others. This vote in the Senate could
occur as soon as Friday January 30th. The House is not due back until Monday February 2 so there would be
a short shutdown, but if the House seems set for passage on Monday, OMB might not trigger shutdown
procedures. LeadingAge will continue to monitor progress on FY2026 appropriations.

Fate of Congressional Appropriations + Health Extenders Package Unclear; Shutdown Likely. As we
reported last week, on January 22, the House passed the remainder of this year's appropriations bills. There
were two votes on Jan 22 — one of which included funding for the Departments of Defense, Labor, Health
and Human Services, Education, Labor, Transportation, and Housing and Urban Development. This package
passed the House by a vote of 341-88. Separately there was a vote on the funding for the Department of
Homeland Security (DHS) which passed the House by a much narrower margin of 220-207. This narrower
vote was mostly along party lines with 7 Democrats joining all Republicans (except Thomas Massie) in voting
to pass the bill.

Unlike the House, the Senate expected to vote on all the remaining appropriations bill as one vote so
Senators would have to make a decision on all the spending bills together as opposed to a separate DHS
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funding vote. After this past weekend's events in Minneapolis, Senator Schumer announced that Senate
Democrats would be voting no on DHS funding and a number of moderate Democrats that Republicans
would rely on to move the funding package echoed Senator Schumer's position. Therefore, if the votes are
not separated — and so far, there is no indication from Leader Thune that he plans to hold separate votes —
it is expected that all of the appropriations bills will fail on the Senate floor. This means appropriations for a
number of agencies, including HUD and HHS, will lapse and will be shutdown starting on Jan 31st. Health
extenders, like telehealth and hospital at home, will also lapse so we would expect to see the same issues
we saw in October. LeadingAge will monitor the appropriations bills and share any updated shutdown
guidance that is issued this week if that continues to be the most likely outcome.

House Passes FY 26 Funding Bill for HHS, HUD, and More. As reported previously, the House of
Representatives passed the final four FY 26 funding bills on January 22 that includes funding for the
Department of Health & Human Services (HHS) and Department of Housing and Urban Development (HUD).
The bill will now go to the Senate for a vote ahead of the January 30 end of the current Continuing
Resolution. Failure to pass the bills ahead of the January 30 deadline would result in a second lapse in
federal appropriations. Find analysis on what is in these bills for LeadingAge member settings here.

CMS Updates Federal Poverty Level Guidelines Each year the Centers for Medicare and Medicaid Services
(CMS) release updates to the federal poverty level standards upon which states base Medicaid eligibility. On
January 23, CMS released the 2026 Standards outlining income and asset thresholds for individuals, and
families. The update includes a 2.6% increase from calendar years ‘24 and ‘25.The informational bulletin
contains additional information on 2026 eligibility for Medicare Savings Program (MSP) categories. The full
guidelines are available in the federal register.

CBO releases Distribution of Household Income, 2022 report. On January 21, the Congressional Budget
Office (CBO) released Distribution of Household Income, 2022, an update to their ongoing work examining
how federal taxes and means-tested transfers shaped U.S. household incomes from 1979 to 2022. This
report highlights the pandemic-era swings from 2019 to 2022. It finds that while pre-tax, pre-transfer
income rose for majority of the income groups, incomes after taxes and transfers fell because of the
expiration of temporary COVID-19 support. In addition, a sharp drop in capital gains briefly reduced income
inequality in 2022, but inequality still rose overall from 2019 to 2022. CBO's report shows how federal
programs including Social Security, Medicare, and Medicaid play a crucial role in the economic stability of
older adults and how additional federal aid during pandemic had additional implications for house income
stability when it was available

Last Week’s Recap Update. Here is the January 23, 2026 Home Health Update.
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