
 

Issues for the week ending January 24, 2020  

 

State Issues 

Delaware 

Legislative  

 

Executive 
Governor John Carney delivered his annual State of 
the State Address to a joint session of the General 
Assembly, briefly outlining his administration's 
accomplishments and providing a peek at its goals for 
2020.  With a $200 million budget surplus (based on 
December 2019 forecasts), the Governor announced 
plans for a $50 million investment in clean water 
projects, creating a Clean Water Trust Fund to help 
rebuild Delaware’s drinking water infrastructure, 
prevent flooding in vulnerable communities, and keep 
contamination out of Delaware’s waterways. 
 

Surprise Billing Legislation Introduced 
House Bill 286 requires that inadvertent out-of-network 
services be included in individual and group health 
insurance policies as well as group and blank health 
insurance policies. This bill defines inadvertent out-of-
network (OON) services are those services that are 
covered under a policy or contract of health 
insurances, but are provided by an OON provider in an 
in-network facility, or when in-network health care 
services are unavailable or not made available to the 
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insured in the facility. Inadvertent OON services also 
includes laboratory testing ordered by an in-network 
provider but performed by an OON laboratory. 
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Why This Matters:  Delaware already has strong surprise billing protection for emergency services provided by OON 
providers.  This legislation seeks to extend those protections for situations where a patient unexpectedly receives care 
from an OON physician providing services in an in-network facility by adding “inadvertent out-of-network services” to the 
protections currently in place for emergency services.  Inadvertent out-of-network services includes: 

o Covered services that are provided by an out of network provider in an in-network facility; 
o In network services are unavailable or not made available to the insured in the facility; 
o Laboratory testing ordered by an in-network provider but performed by an OON laboratory. 

 

 
Bill Seeks to Increase Number of Primary Care Practitioners In Delaware   
House Substitute 1 for House Bill 257 would establish a Health Care Provider Loan Repayment Program for new 
primary care providers to be administered by the Delaware Health Care Commission. Under the loan repayment 
program, the Health Care Commission may award education loan repayment grants to new primary care providers of up 
to $50,000 per year for a maximum of four years. Sites eligible to apply for grants on behalf of their new primary care 
providers must be located in underserved areas or areas of need and must accept Medicare and Medicaid participants. 
Grants to hospital sites must be matched on a dollar-for-dollar basis by the applicant hospital and the disbursement of 
grants from the program is contingent upon an initial, one-time contribution to the Health Care Provider Loan 
Repayment Program, in an amount Fiscal Year 21 appropriation of State funds up to a maximum of $1 million, from 
Delaware health insurers. 
 
Why This Matters:  A 2016 federal government study projected a growing gap between demand for primary care 
physicians in Delaware and availability, which is part of a national trend.  This proposal would provide incentives for the 
recruitment and retention of primary care providers to Delaware’s underserved areas.  Highmark supports this 
legislation. 

 

State Issues 

 

Pennsylvania 

Legislative 
 
Association Health Plans Subject of House Informational Hearing 
On Tuesday, January 21, the House Insurance Committee convened for an informational hearing on House Bill 2200. 
This measure would establish policy requirements for Association Health Plans (AHPs) – allowing businesses to band 
together to offer health insurance coverage. Bill sponsor, Rep. Valerie Gaydos (R-Allegheny), said her proposal would 
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provide "essential" health care benefits primarily to small businesses not in the position to offer coverage comparable to 
large ones. 
 
Why this matters:  Pennsylvania Insurance Department (PID) Chief of Staff Michael Humphreys informed the 
committee that while Pennsylvania allows for the operation of fully-insured AHPs, the state has standards to ensure that 
they are legitimate and provide essential consumer protections. Humphreys also noted the following: 
 

 While the 2018 federal AHP final rule permits AHPs to be formed for the sole purpose of purchasing insurance or 
providing self-funded coverage, this is a violation of Pennsylvania law.  

 The PID is concerned about the potential for fraud and abuse, discrimination against those with pre-existing 
conditions, and reduction of benefits by applying large group rules to small groups.  

 There is a higher probability that small groups would see a reduction in benefits because large groups are not 
required to cover essential health benefits.  

 
 

House Committee Approves Resolution Targeting Pharmaceutical Firms 
The House Human Services Committee voted this week to approve an amended House Resolution 344, a measure that 
urges the Office of Attorney General to file lawsuits against pharmaceutical companies, distributors and manufacturers 
for the practices that caused or contributed to the opioid crisis.  
 
Why this matters:  Minority Chairman Angel Cruz (D-Philadelphia), sponsor of House Resolution 344, cited the 
Commonwealth’s seven opioid manufacturers and the need to pursue all legal avenues to hold all those who contributed 
to the crisis accountable. Other states, including West Virginia, have filed lawsuits against opioid manufacturers. 
 
 

House Speaker Mike Turzai Announces Retirement 
Pennsylvania Speaker of the House Mike Turzai (R-Allegheny) announced Thursday that this would be his last term in 
the House of Representatives. Turzai said he and his family discussed his options at length and reached the conclusion 
that it was time to “pass the torch” on to someone else. Joined by members of his family and several members of the 
House, Turzai did not provide any information on his plans post-retirement. 
 

 
Regulatory 
 
Pennsylvania Insurance Commissioner Appointed as NAIC Committee Chair for a Second 
Consecutive Year  
Insurance Commissioner Jessica Altman has been selected for the second consecutive year to serve as chair of the 
Health Insurance and Managed Care Committee of the National Association of Insurance Commissioners (NAIC).  
 
The NAIC is the U.S. standard-setting and regulatory support organization created and governed by the chief insurance 
regulators from the 50 states, the District of Columbia and five U.S. territories. Through the NAIC, state insurance 
regulators establish standards and best practices, conduct peer review, and coordinate their regulatory oversight. 
 
Why this matters: One of the main tasks of the Health Insurance and Managed Care Committee is to inform health 
insurance policy among the states by monitoring and coordinating state approaches to regulation, as well as measuring 
the implications and effects of proposed and enacted federal legislation and regulations on states.   
 
Last year, some of the issues the committee examined and discussed included state efforts to stabilize health markets, 
mental health parity, health care cost drivers, and legal actions surrounding the Affordable Care Act. Additionally, the 
committee will continue to focus on controlling healthcare costs and reviewing state initiatives to address cost drivers.  



 
 
State Issues 
 
West Virginia 
Legislative 
 

West Virginia Senate and House Move Health Care Measures 
Action in the West Virginia Legislature picked up this week as committees began to consider and report health 
insurance / health care proposals that have the potential to negatively impact Highmark West Virginia. The legislation 
includes: 
 
WV Healthcare Continuity Act, Senate Bill 284 
This week’s ruling by the U.S. Supreme Court to not fast track consideration of Texas vs. U.S.A., could impact passage 
of Senate Bill 284, which establishes pre-existing condition protections.  
 
Why this matters:  The challenge to the federal Affordable Care Act (ACA) was brought by 18 attorneys general, 
including West Virginia Attorney General Patrick Morrissey, and two governors. The appeal will likely be heard during 
the court’s 2021 term. Despite the decision, Morrissey is still calling on Republican leadership to consider the legislation. 
 
 

Mental Health Parity for Government and Private Plans, Senate Bill 291 
Senate Bill 291 addresses compliance with mental health parity requirements by the Public Employee Insurance Agency 
(PEIA) and commercial health insurers. The bill will be considered by the Senate Health Committee on January 28. 
 
 

Assignment of Dental Benefits, Senate Bill 279 
The Senate Banking and Insurance Committee is scheduled to consider Senate Bill 279 on Monday, January 27.  The 
bill would require dental plans to pay non-participating providers directly, similar to legislation under consideration in 
Pennsylvania.   
 
 

Reducing the Cost of Prescription Drugs, House Bill 4062 
The House of Delegates voted 99-0 to approve House Bill 4062, which requires Pharmacy Benefit Managers (PBMs) to 
discount patient prescription costs at the point of sale based on the rebates received by the PBM for a specific 
prescription medicine. The bill has been referred the Senate Finance Committee for further consideration.   
 
Why this matters:  House Bill 4062 would allow PBMs to provide the rebate benefits directly at the point of sale or shift 
the responsibilities to a health plan with a requirement for rebate savings to be calculated on an annual basis and 
factored into plan renewal costs.  
 

 
Industry Trends 
Policy / Market Trends 
 
Supreme Court Denies Motions to Expedite Review of Texas v. U.S. Decision 



The Supreme Court issued an order denying motions from the California-led states’ and the U.S. House of 
Representatives’ seeking fast-track review of the recent appellate court decision in Texas v. United States – a case 
challenging the constitutionality of the Affordable Care Act (ACA).  
 
Why this matters: As a result, if the Court decides to review the case, the Court will not be able hear and decide the 
case until next Term, which begins in October 2020.      

 
 
Supreme Court will Hear Appeal on Contraceptive Case 
The Supreme Court has agreed to hear an appeal by the Trump Administration over religious exemptions for the 
contraceptive mandate (Little Sisters of the Poor v. Pennsylvania and Trump v. U.S.). The Trump Administration is 
seeking to have a nationwide injunction, which was issued by a lower court to stop the new final rule from taking effect, 
overturned.  
 
The Supreme Court is expected to review whether the exemptions to the ACA’s contraceptive mandate based on 
religious or moral objections should be expanded; whether forgoing notice and public comment before issuing interim 
final rules made the rules invalid under the Administrative Procedure Act; and whether the Third Circuit erred in affirming 
a nationwide injunction, preventing the rules from taking effect.  
  
Why this matters:  The Affordable Care Act (ACA) requires insurance plans to cover preventive services, which the 
Obama Administration defined to include contraception. This contraceptive mandate has been controversial from the 
outset and this will be the third time the Supreme Court has heard a case on the mandate. As a result of the two 
previous cases, the Trump Administration issued new rules in 2017 to incorporate the Court’s decisions, but also 
expanded the religious exemption to allow businesses, not just religiously-affiliated ones, to claim the exemption.  If the 
Trump Administration is successful, it could mean more employers would be able to object to covering contraception in 
their health insurance plans on religious or moral grounds. 
 
Centene Acquisition of WellCare Closes 
On Thursday, Centene – a managed care company with a large presence in the Medicaid and ACA Exchange markets 
– completed its $17 billion acquisition of WellCare – a managed care company with a large presence in the Medicaid 
and Medicare Advantage markets. To mitigate regulator anti-trust concerns, divestures were required in Illinois, 
Missouri, and Nebraska (Anthem and CVS/Aetna were the purchasers).  
 
Why this matters: The combined company will have 24 million members in 50 states and will be among the largest 
health plans companies in government managed care programs. The move comes amidst continued concerns over 
consolidation in the healthcare sector. Two prospective health insurer “mega mergers” (Aetna/Humana and 
Anthem/Cigna) were opposed by the federal government over anti-trust concerns a few years ago and, ultimately, 
scuttled. The Centene transaction’s closure announcement came one day after regulatory hurdles were cleared. 

 
 
 
The Pennsylvania Senate is in session January 27-29. 
 
The Delaware Legislature is in session January 21-23.   
 
The West Virginia Legislature is in session January 8 - March 7.  
 
Congress 
The U.S. Congress is in session January 25-28.  The U.S. Senate is in session. 



 
 
 
 

Interested in reviewing a copy of a bill(s)?  Access the following web sites: 
 
Delaware State Legislation: http://legis.delaware.gov/. 
Pennsylvania Legislation:  www.legis.state.pa.us. 
West Virginia Legislation:  http://www.legis.state.wv.us/ 
For copies of congressional bills, access the Thomas website – http://thomas.loc.gov/.  
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