
INSIGHTS

The Administration’s 
FY 2025 Budget 
Request 



chamberhill.com 1

The Administration’s FY 2025 Budget Request 
The President’s FY 2025 budget submission has a large focus on health care. For the Department of 
Health and Human Services, the President is requesting a 1.7% increase in funding, or $2.2 billion.     

Below, please find a summary of the health care provisions in the budget.   As a reminder, most of 
these things cannot happen without Congressional action – so this budget can be considered a road 
map for the election and beyond.   

DRUG COSTS

• Caps the cost of insulin at $35 per month for people with commercial insurance.

• Expands list of drugs prices being negotiated by the Administration from the current list of 10 to 50 
drugs.   

• Authorizes HHS to negotiate Medicaid supplemental rebates on behalf of the States for a savings of 
$5.1 billion.

• Adds a permanent benefit to Part D requiring all stand-alone drug plans and MA plans to offer a list of 
generic drugs for no more than $2 out-of-pocket per monthly supply. (cost: $1.3 billion over 10 years)

HEALTH CARE ACCESS/MEDICAID

• Creates a Medicaid-like coverage for the residents in the 10 states that have not expanded Medicaid 
at a cost of $200 billion.

• Extends the existing 12-month continuous eligibility for all children on Medicaid and CHIP to 36 
months, and allows States to provide continuous eligibility for children from birth until they turn age 
6 (cost - $5.2 billion over 10 years)

• Increases funding for home and community-based services by $150 billion over 10 years

• Bans states from charging CHIP enrollment fees or premiums (cost $850 million over 10 years)

• Creates new state option of continuously enrolled Medicaid beneficiaries under the age of 19 for 3 
years.

• Establishes a permanent Medicare diabetes prevention benefit.

https://www.hhs.gov/about/news/2024/03/11/statement-by-secretary-becerra-on-the-presidents-fiscal-year-2025-budget.html
https://www.hhs.gov/about/budget/fy2025/index.html
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MENTAL AND BEHAVIORAL HEALTH

• Requires all health plans to cover mental health and substance use disorders.

• Requires Medicare to cover three behavioral health visits without cost sharing.   

• Increases funding for behavioral health investments at HHS by 11%, to $20.8 billion in FY2025, 
including a new Community Health Centers grant program.

• Creates new federal mandatory funding of $70 billion over 10 years to enable those with private 
insurance to access mental health and substance abuse disorder treatment.

• Increase funding for the 9-8-8 suicide line by $100 million.

• Increases funding for CDC’s Comprehensive Suicide Prevention program from $38 million to $68 
million.   

• Increases funding for State Opioid Response programs by $20 million, including a $5 million increase 
for Tribal Opioid Response.   

MATERNAL HEALTH

• Mandates that states cover post-partum care for 1 year under Medicaid at a cost of $440 million 
(cost is low as 45 states currently have this in place).   

• Increases Title X family planning program funding by 36% over FY2023 levels, to a total of $390 
Million.

• Increases NIH funding for the Office of Research on Women’s Health, up to $154 million (increase of 
$78 million from FY2023)

NURSING HOMES

• Shifts funding for nursing home surveys from discretionary to mandatory beginning in 2026, and 
funds 100% of those surveys.   

• Changes statute so long-term care facility owners, not administrators, are responsible for any civil 
monetary penalties from CMS.   In addition, allows CMS to prohibit an individual or entity from 
obtaining a Medicare or Medicaid provider agreement for a nursing home based on the Medicare 
compliance history of their other owned or operated facilities.

• Changes allowed civil monetary penalties on long-term care facilities to be increased from a cap of 
$21,000 to up to $1 million.   
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HOSPITALS 

• Increases teaching health center Graduate Medical Education payments from $201 million up to 
$320 million.   

• Mandates cybersecurity standards for hospitals beginning in 2029 and invests $800 million from 
the trust fund from 2027-2028 to help high-needs hospitals reach these levels of cybersecurity.   In 
addition, adds $500 million for all hospitals to use to reach cybersecurity minimum standards.   

• Implements Value-Based Purchasing (VBP) and quality programs for inpatient psychiatric facilities, 
hospital outpatient departments, ambulatory surgical centers, long-term care hospitals, cancer 
hospitals, inpatient rehabilitation facilities, hospices, rural emergency hospitals, and community 
mental health centers with incentives and penalties to improve quality and health outcomes beginning 
in CY2027.  Also creates a permanent VBP program for home health.   

• Creates a consolidated Medicare hospital quality payment program in CY 2027, combining the:

• Inpatient Quality Reporting Program; 

• Hospital Value-Based Purchasing Program; 

• Hospital-Acquired Condition Reduction Program; and

• Hospital Readmissions Reduction Program.

ADDITIONAL PROVISIONS

• Bans balanced billing for ground ambulances.

We trust you found this summary useful. Please reach out to us with any questions.
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