
 

Issues for the week ending March 28, 2025  

 

Federal Issues 

Legislative 

 

Key Senate Democrat Investigates Medicare 
Advantage Marketing Practices 
Last week, Senate Finance Committee Ranking 
Member Ron Wyden (D-OR) released a report 
following an investigation into the marketing practices 
of health insurance companies that sell Medicare 
Advantage (MA) plans, with a focus on third-party 
marketing organizations (TPMOs).  
 
Why this matters:  Alleged marketing abuses are one 
of several aspects of the Medicare Advantage program 
that have drawn increased scrutiny from lawmakers. 
 
The report has the following findings:  

• Spending on “agents and brokers fees and 
commissions” by insurance companies 
investigated by the committee increased $2.4 
billion to $6.9 billion from 2018 to 2023. 
 

• State and federal regulators have limited 
oversight of marketing practices, especially 
with the increased use of TPMOs and other 
subcontractors. 
 

• The uptick in MA marketing has “encouraged 
insurance companies and brokers to 
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aggressively enroll seniors into plans that may 
not cover their preferred doctor or cover key 
health benefits.”  

 
This continues to be an area of interest for Wyden, 
who also brought up MA marketing practices during 
the Committee’s nomination hearing for CMS 
Administrator nominee Dr. Mehmet Oz.   
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Senate Confirms Heads of FDA, NIH, and OSTP 
On March 25, the Senate confirmed three key Administration officials to critical leadership positions in 
federal health care policy. 
 
Confirmed Officials: 
 

• FDA Administrator: Marty Makary (confirmed 56-44) 
 

• NIH Director: Jay Bhattacharya (confirmed 57-43) 
 

• White House Office of Science and Technology Policy (OSTP) Director: Michael Kratsios 
(confirmed 74-25) 

 
Dr. Oz Advances: The Senate Finance Committee also advanced the nomination of Dr. Mehmet Oz to be 
CMS Administrator by a party line vote of 14-13. The nomination now moves to the full Senate for 
consideration. 

 
 

Federal Issues  
Regulatory 
 
AHIP RFI Response Highlights Responsible AI Use 
On March 14, AHIP submitted a response to a request for information from the White House Office of 
Science and Technology Policy (OSTP) and the National Science Foundation (NSF) on policy priorities for 
a new federal AI Action Plan. AHIP’s letter details how health plans use AI to benefit patients and offers 
policy recommendations to support clarity, coordination and consistency in the federal government’s 
approach to health care AI. 
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Key Takeaway: AHIP urges OSTP and NSF to create balanced policies that help realize the potential of AI 
and promote innovation, while also enhancing safety and building trust among patients and stakeholders. 
 
The Responsible Use of AI: Health plans use AI tools to improve consumer experiences, improve care 
and outcomes, streamline administrative processes and reduce costs. 
 

• Examples Include: Supporting call center interactions and offering consumers around-the-clock 
access to information that connects them to care, helping clinicians identify gaps in care and 
speeding up claims processing. 

 
Policy Recommendations Include:  
 

• Taking a Federal Approach: A consistent national approach to AI oversight would ensure 
protection for all American patients while minimizing additional administrative burdens and costs. 
 

• Defining “AI”: Legislation should define AI and other terms consistent with the National Institute for 
Science & Technology’s AI Framework to build a national shared language. 
 

• Relying on Existing Laws: New legislation should not duplicate existing laws and instead should 
only fill gaps in existing health data and consumer protection laws and regulations. 

 
Go Deeper: Read the full RFI response here. 

 
 
HHS Announces Reorganization 
On March 27, 2025, the Department of Health and Human Services (HHS) announced a restructuring in 
accordance with the Executive Order “Implementing the President’s ‘Department of Government Efficiency’ 
Workforce Optimization Initiative”. Changes will include:   
  

• Consolidating the current 28 divisions of HHS into 15 divisions including the creation of the new 
Administration for a Healthy America (AHA).   
 

• AHA will combine the Office of the Assistant Secretary for Health (OASH), Health Resources and 
Services Administration (HRSA), Substance Abuse and Mental Health Services Administration 
(SAMHSA), Agency for Toxic Substances and Disease Registry (ATSDR), and National Institute for 
Occupational Safety and Health (NIOSH).  

 

• The Administration for Strategic Preparedness and Response (ASPR) will transfer to the Centers for 
Disease Control and Prevention (CDC).  
 

• A new Assistant Secretary for Enforcement will oversee the Departmental Appeals Board (DAB), 
Office of Medicare Hearings and Appeals (OMHA), and Office for Civil Rights (OCR) to combat 
waste, fraud, and abuse in federal health programs.  
 

• The Assistant Secretary for Planning and Evaluation (ASPE) will merge with the Agency for 
Healthcare Research and Quality (AHRQ) to create the Office of Strategy to enhance research that 
informs the Secretary’s policies and improves the effectiveness of federal health programs.  
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• The Administration for Community Living will be reorganized and integrated into the Administration 
for Children and Families (ACF), ASPE, and Centers for Medicare and Medicaid Services (CMS).  

 

• Human Resources, Information Technology, Procurement, External Affairs, and Policy will be 
centralized within HHS.  
 

• Regional offices will be reduced from 10 to 5 offices.   
 
Changes to staffing will include:   
 

• A reduction in the number of employees from 82,000 full-time employees to 62,000.   
 

• FDA will decrease its workforce by approximately 3,500 full-time employees.  
 
• The CDC will decrease its workforce by approximately 2,400 employees.  
 
• The NIH will decrease its workforce by approximately 1,200 employees.  
 
• CMS will decrease its workforce by approximately 300 employees. 

 
More details can be found in a fact sheet released with the announcement. 

 
 
AHIP Submits Comments in Support of Tele-Prescribing of Controlled Substances, With 
Guardrails 
On March 18, AHIP submitted comments to the Drug Enforcement Administration (DEA) in response to a 
proposed rule to create a Special Registration process to allow for practitioners to prescribe controlled 
substances following a virtual interaction. These flexibilities have been available on a temporary basis under 
COVID-19 pandemic rulemaking, but the Special Registration creates a permanent pathway to allow for 
tele-prescribing. 
 
Highlights Include: 
 

• Supporting increased access to medications prescribed via virtual interactions. 
 

• Emphasizing balance of flexibility, affordability, and appropriate guardrails to ensure patient safety. 
 

• Recommending against excessively burdensome administrative requirements for providers, which 
could deter participation. 
 

• Encouraging greater interoperability, consistency across state Prescription Drug Monitoring 
Programs (PDMPs) for maximum effectiveness. 

 
Next Steps: At the close of the comment period, DEA had received more than 6,000 comments in 
response to the Proposed Rule. 
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CMS Informs 12 States of Estimated Section 1332 Pass-Through Funding Amounts for Plan 
Year 2025 
On March 19, 2025, CMS informed 12 states (DE, GA, ID, ME, MD, MN, NH, NJ, ND, PA, RI, and WI) of 
their Section 1332 State Innovation Waiver estimated pass-through funding amounts for Plan Year (PY) 
2025. More states will receive notifications of their estimated funding amounts at a later date, and final 
funding amounts for PY 2025 will be shared later this year. Detailed information on Section 1332 waivers 
can be found here.  

 

 

CMS Releases 2026 Revised Actuarial Value Calculator, Methodology 
On March 26, 2025, CMS released the 2026 Revised Actuarial Value Calculator (AVC) and methodology. 
The materials include updates to the maximum out-of-pocket limit and de minimis ranges that were 
proposed in the 2025 Marketplace Integrity and Affordability Rule.  
 

 

State Issues  

 

Pennsylvania 

Legislative 
 
House Advances ACA Legislative Package 
The Pennsylvania House advanced their Affordable Care Act (ACA) legislative package, House Bills 404, 
535, 618, and 755 to the Senate for their consideration.  
 
Why this matters: The legislation would enshrine certain provisions of the ACA into Pennsylvania law, 
should the ACA be repealed federally.  
 
Specifically, the legislation would 1) prevent insurers from capping coverage for essential benefits; 2) allow 
children to remain on a parent’s policy until they turn 26; 3) protect coverage for pre-existing conditions; and 
4) require health insurers to cover preventative care without cost-sharing. 
 
Twenty or more Republicans joined all 101 Democrats in advancing the legislation: HB 404 passed by a 
vote of 123/79, HB 535 a vote of 121/89, HB 618 by a vote of 125/77, and HB 618 by a vote of 133/69.  
 
Next steps: All four bills have been referred to the Senate Banking & Insurance Committee for their 
consideration, with no action expected in the foreseeable future.  

 
 

State Issues 
 
West Virginia 
Legislative 

https://www.cms.gov/marketplace/states/section-1332-state-innovation-waivers
https://www.cms.gov/files/document/revised-final-2026-av-calculator.xlsm
https://www.cms.gov/files/document/revised-final-2026-av-calculator-methodology-002pdf.pdf
https://www.federalregister.gov/documents/2025/03/19/2025-04083/patient-protection-and-affordable-care-act-marketplace-integrity-and-affordability


 
School Immunization Requirements, Certificate of Need and Medicaid Funding 
The 2025 Regular Session of the West Virginia Legislature has now passed the 75% point of completion in 
its 60-day term but still facing one of the key deadlines of the session—the “crossover” point on the 
upcoming 50th day [Wednesday, April 2] when a bill has to be passed by at least one of the two legislative 
houses in order to be considered over the final ten days of the year.  Because of this critical procedural 
deadline, the State Senate met on Saturday for the first time in the 2025 session in order to advance bills 
from committee and to the passage stage. 
 
School Immunization Requirements: The most dramatic legislative and political news of the 2025 
legislative session so far came when the House of Delegates soundly rejected (by a vote of 42-56) SB 460, 
which was originally proposed by Governor Morrisey to create a religious exemption to the state’s 
mandatory school immunization requirements.  This action followed the House’s action of last Friday when 
the Health Committee’s version of the bill was derailed with a vote in support of including a religious 
exemption in the bill—only to see that vote unraveled and the entire bill defeated on Monday.   
 
Certificate of Need: The next most dramatic event of the 2025 session also happened around a Morrisey 
administration proposal to repeal the state’s Certificate of Need laws was defeated another time when a 
motion to discharge the Health Committee from having control over the bill failed by an overwhelming 16-74 
vote.  So, HB 2002 to repeal CON remains dead in the House of Delegates. 
 
Medicaid Funding: Also last week, the House Finance Committee originated a bill (HB 3518) that will 
establish a mechanism for how to cut the state’s portion of funding for the Medicaid program if the Congress 
and Trump administration modify the funding formula applicable to the expanded Medicaid program that 
was put in place in conjunction with the Affordable Care Act and currently covers the healthcare for 165,000 
West Virginians.  The federal government provides 90% of the funding for the expanded eligibility 
population and the proposed legislation would reduce the state funds allocated to Medicaid on a formulaic 
basis in response to the federal government’s modification of matching funds for both the expanded 
Medicaid population and the base Medicaid program as well.  
 
 

Legislative Mandates Advance: Prior Authorization, EMS OON Payment Mandate, Oral 
Cancer Coverage  

• SB 833—Clarifying and Correcting “Gold Card” Prior Authorization Policy 
On Saturday, the Senate passed SB 833 by a vote of 33-0, proposing to clarify the “gold card” 
program established in previous legislation regulating prior authorization to specifically state that the 
gold card status does not apply in situations involving medication orders.  This matter was caused 
by an apparent errant OIC interpretation of the law but a bill was endorsed from the Senate Finance 
Committee and moved quickly to passage that clarified the issue from the perspective of all 
commercial plans, Medicaid MCOs and PEIA.  The bill will hopefully receive a single committee 
reference in the House of Delegates and move forward quickly toward passage in that body as well. 

 

• SB 632—Prohibiting Surprise Billing for Ambulance Services 
The title of this bill is very misleading because the bill mandates commercial health plans pay 
not-network participating ambulance services directly and at a fixed rate of 400% of 
Medicare.  The bill would not impact Medicaid or PEIA in its current form.  Local ambulance squads 



(and volunteer fire departments) have historically sought legislation proposing to have a wide range 
of insurance plans pay for their operations and this bill is the most recent effort in that connection.   

 
The bill was originally thought to have been placed on the Senate Health Committee’s agenda for 
Thursday as a courtesy to the sponsor but when Medicaid was specifically exempted from the bill, 
any jurisdiction the Finance Committee may have had over the bill was eliminated and the bill 
rocketed out to the floor of the Senate, where it will be passed on Monday.   

 

• HB 3084—Oral Cancer Coverage Mandate 
This bill passed the House of Delegates on Friday and will be receiving a committee assignment in 
the Senate on Monday.  Commercial plans, Medicaid and PEIA would all be subject to this proposed 
mandate and it is expected that the bill will eventually be assigned to the Finance Committee, which 
has not considered any mandate bills this year. 

 

• HB 3090—Stuttering Coverage Mandate 
This bill also passed the House of Delegates on Friday and will be receiving a committee 
assignment in the Senate on Monday.  Commercial plans, Medicaid and PEIA would all be subject 
to this proposed mandate and it is expected that the bill will eventually be assigned to the Senate 
Finance Committee, which has not considered any mandate bills this year. 

 

• HB 3505—Scalp Cooling Coverage Mandate 
This bill will be passed by the House at its Monday session and move on to the Senate for 
assignment as early as Tuesday.  Commercial plans, Medicaid and PEIA would all be subject to this 
proposed mandate bill.  The bill has garnered wide support in the House because it would require an 
experimental treatment to prevent hair loss in cancer chemotherapy patients to be covered.  It is not 
yet known how this bill may be assigned in the Senate because the costs of this mandate are 
projected to be very low. 

 

• HB 3092—Co-pay Maximizer Issue 
HB 3092 was passed by the House on Friday and will be assigned in the Senate on Monday.  The 
bill proposes to clarify a portion of the state’s current co-pay maximizer law that has been in effect 
since 2019 that allows for pharmaceutical manufacturers’ discount coupons to be counted against a 
health plan member’s deductible and out of pocket costs.   
 
The Office of the Insurance Commissioner has indicated its support for HB 3092. 

 
Other Bills of Interest 

• HB 2409 was completely rewritten in the House Health Committee this past week to address the 
topic of hospital business operations and anti-trust issues by creating a provision in the law that 
would be applicable to WVU Medicine and Vandalia Health, just as it is to Marshall Health because 
of the previous Cabell-Huntington and St. Mary’s merger.  The bill would specifically grant anti-trust 
oversight to the Attorney General.  

 

• HB 2410 proposes a new “right to try” treatment bill that would have no impact on health plans or 
create any new coverage mandates.  The bill is on track to pass the House by the Wednesday 
crossover deadline.   

 



• HB 3142 is a bill being advanced by United Health and Delta Dental to clarify the right of employers 
to notify members of their sponsored health plans through electronic communications.  The bill has 
passed the House and appears on track to receive a single committee reference in the Senate to the 
Banking & Insurance Committee.   

 

• SB 482 concerns the licensing of midwives and has already passed the Senate and will likely be 
considered by the House Government Organization Committee before the end of the term.   

 

• SB 526 proposes to expand the prescriptive authority of pharmacists and has already passed the 
Senate and will likely be considered by the House Health Committee before the end of the term.   

 

• SB 710 regarding teledentristy has passes the Senate and is within the jurisdiction of the House 
Health Committee where it is not expected to face any difficulties over the final two weeks of the 
session. 

 

• SB 718 proposes a “hospital price transparency” mandate that would require hospitals to report a 
wide variety of information to the Office of the Insurance Commissioner and for OIC to create a web 
portal for the public consumption of this data—data which is largely always available through 
existing online resources.  OIC opposes the bill on the basis of costs and as a duplicative function 
for the agency to perform.The bill was held up by Senate leadership during the Saturday session 
and was not passed.   

 

• SB 810 proposes to clarify the scope of practice for certain advance practice nurses in the field of 
anesthesia.  The bill passed the Senate on Saturday and will be assigned in the House on 
Monday.  HMWV has not expressed any views or concerns related to this proposal. 

 
Note:  There has been a very wide range of proposed coverage mandate bills reported on throughout the 
course of the legislative session but only those specifically mentioned above are still alive for consideration. 

 
 
Industry Trends 
Policy / Market Trends 
 
New Resources: Value of Medicaid Managed Care 101 Series 
AHIP has developed a five-part series of resources highlighting how Medicaid managed care delivers 
unique value to beneficiaries, communities, and state governments.  
 
Resources Include: 

• Part 1: Intro to Managed Care 
• Part 2: State Medicaid Budgets 
• Part 3: Care Coordination & Social Determinants of Health 
• Part 4: Maternal and Child Health 
• Part 5: Beneficiary Health Outcomes, Access and Satisfaction 

  
Go Deeper: Read the combined report here. 

 

https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VX4FMH3qZZ9TW8HSJjk8Xfc9JW1WCq9G5tHd56N8BHR6P3qgyTW8wLKSR6lZ3nSW2Jt8N-4BgpCYW8B55sP3Tkk2RW8gbSFh6L_L6dW879cZ16vtg7vN9h-zcTjqTM_W5y2kpz5JSr9sN3m3sDhLbFmGW5mvdzz30SPT6W61x89T19GDffM1RtjCL8MV3W96d84j37yhhrW27YQfs6YmXWWW29VPlZ7C7CXRN8v_8dwsMtcmW7s64W_5c8CD_W6W4bcB7cNTTjW5h2-3G7BMtD2W7YSNvv1qt45MW2Chz0h6R655BW5Rz9LP2rTB5jW1zNJnt7zwd3xW6P2B_98vYccwN70PnfL_ntqWW6dZJXR1kR9tTW3gvJyl9gh93dW5JS9ZH637D_0W1VLf-s8vLbPLN7PJ2x11zX37f4ptmjd04
https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VX4FMH3qZZ9TW8HSJjk8Xfc9JW1WCq9G5tHd56N8BHR6P3qgyTW8wLKSR6lZ3p8W17l2s_7sqP_kW3f0tL35jx-PSW458cMs2_617rW6JqKRk91r9ksW38NGkr83HvjQW1JvqPs9gGD_4W6SDWt36GdDlsW5qD8bF5dGbWtW719wTd2L_nB_W6MCdBT50N7v_W1jYKMR4XyMM8W19h34542KZPYW3CzQ4178Q86KW7_J2323l7-cBW9cf8rH4XxtmvW6dK2Cv5TDn1HN73MBFGpDfjzW7FMTM47gYzkGVgTPn16HFCTmW1JsjXT1qRJ9sW1s5C1M2Kqj3KW7klH047X6XDYW2HBgMw8dWSfrW1MR1rp4Dnz0hVShDjy1cKhqzW6nRD_71kdWwgW2JkNCQ8TZ70_N3c13PvbdQ1Pf7n00b404
https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VX4FMH3qZZ9TW8HSJjk8Xfc9JW1WCq9G5tHd56N8BHR6P3qgyTW8wLKSR6lZ3kvW72nCNG8F0q4HW6fjpRw4FvSZkW4wSVWD2vBr2sW3-JLzn4FNdwBVh34Sg258vsRN66XDzx8qWtwW858lc21n6XQ-W9fnvC47bDtCbVRDRYr9lmc6GW7gQ6j87LR23PMRPxV-N1lkvW6xc5WC1rCXMkW6B1q9j4GSZCmW3gQWVM2GMvbzW2g-LFT2F5qP6W1KHC4n1_gw15W51tGVL8wQxGRW6CTvqf3RnRCfW63mn7T5bCCL7N4Cl9BPKh14gW6_QMRB4hGP-BVC-Vhg32tzy6W7FpHXF7R3tkNW4pTb4f3Nb5VpW9gyQQT7HdQxvW1hJvgV1-nljCW5Mcs_H5G5kwJW65GQ_R3NfL8rf7JMrRd04
https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VX4FMH3qZZ9TW8HSJjk8Xfc9JW1WCq9G5tHd56N8BHR743qgyTW95jsWP6lZ3kTW1NJJCl5cF7bkW2BlN947lpW6LW4k3XtN5T21pcW22D9KL3LK9g5W7Lh0GC9kx1CJW7y3WtS89j_RdN74QBR8-pXQQW8D15GX2zYkm-W3BgMjS6BS_M3W30HDvm7ZJMwJW7TpzTq4D6QT_W16Xgnz3C91yfW3wMnfh2SctRsW6vpVJf5X7cXxVQGG9v7_yb_DW2gPd--2x39gXW36B6w93sl4qpN8mCj93Rc8M5W5-ZbT47gn7fFW7B5B1S8ZYdKmN3V9MpPLSfT0W5qVhl94C25RrW1-Tcbs78qY7tW7rL-GG5KWS57W7g8HBG7CPfZBW2fGQz08_2jzdW2_QYCy42HnG9N4_ZZ4hBNdrLW3r9Zqh5bXd89N7_GwL78v4m7f4MtZHH04
https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VX4FMH3qZZ9TW8HSJjk8Xfc9JW1WCq9G5tHd56N8BHR6P3qgyTW8wLKSR6lZ3kqW40wSzx6Wfr2qW7J8FZw4hQ0L6W31d3Ds48YYx7W7ZFmgj9ky1yjV2N5st3v-HKRW6K0DSL3P4yyMW22lrTj7VLPpdVc5jYf2sYjwFW2bYkBH8xPCvBW3Y3Yn724M16nVM4B0n47hn4fW3cGRDw81ntqLVtv3gw68lLrMW8ClJPS9fZ9v2V4GLcQ6Qq-_PW8Lb-qT7XlhNvW8mWv-Q3rDNGJW6wCtJD95Wf1QW6h9Pcm69w8R3W3hB28Y3bb-NfVjbwNB9f-k1kN7l0TP4-XXj5W9cQxlt7mDmlFW1dFzyG39QbMRW3M_pX_6xJ17YW7pr7t_8vLwl8VsSHzf2TX5T7W93K7tM7G417lf1Z4Bxd04
https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VX4FMH3qZZ9TW8HSJjk8Xfc9JW1WCq9G5tHd56N8BHR505nR32W50kH_H6lZ3pWN53y-NrBwhpSW8n-z168FTPVfN7hQJ1ZVlbHXMmnDGh-RKjRVxlNf47MGZfGW8xjDfJ4pT3ncN73_Hmz13Dy-W3hpbfq5hp1W0W38m19V7jtW-dW6btxly4jdF0rN5ZyTBKj8v0kW3DkBw14NdJjkVlhKmT3wNf05W1v3tFh72GG2PW8dnm2y3pccVVW9dWRdH77jXv7W7H9fbR2WWQCPW73hB2w6Ytj8BV2W2814Vff76W5bMbDZ1MRXwQW14t8hB44-Ct-W2xTTxq6CFxQPW82FtsQ8GczbZW8rvvHD2qlKPkW7pZYTk2XKBNwN3Hkgvz80sxnW38zMKj7FqlCbW2vsznZ2LTCw7W1Rq7CQ7y42w-W7gNRqP5d9fmnW3v330Z6pp-6BW8yBVwK71fv4vf5mw6Dv04
https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VX4FMH3qZZ9TW8HSJjk8Xfc9JW1WCq9G5tHd56N8BHR505nR32W50kH_H6lZ3kDW2GpTpY5Gk-K0W3JPQsf838-ZSN87ZJ6pkVpTrW8PQHx_4W1L9xW6N8Y5v71l1bwW6CzKyG35JDlnN7DKh61l70sSW4vhH_27sCQKFW3MFnXN1SMfLsW6_hr4F6QCj7jW5tf4S52HLhp7N2cjHGPdtS_2W4lw4YZ7z5LbVF3kGHHqKKLVVkbGJG9gFlX9W3Lwp5c8-BHRtW7GMMcH9kqPlRW7Z3v0m4LJTNqN169jRyk301xW5jrpjM3_dRZkN22whrJn85YrW3T1b013rRsn4W4_x6VL64KthqW4Lxxld7T3fYQV108Bd1YVfjlW12RbfM26fznpW4DyYyg44FdmzW664DCs3yZ286W4s_MbW2ltcdrW2Yqzd_5T7TB9W6PZrts4H78nnW6c4nx42G4_Wzf8q1kCH04


 
 
Updated Estimates Show Potential Coverage Losses Under Federal Work Requirements 
The Robert Wood Johnson Foundation, in partnership with the Urban Institute, updated estimates of how 
low-income adults covered by Medicaid under the ACA’s Medicaid expansion could lose coverage if a 
national work requirement is imposed. Specifically, researchers analyzed a proposal to withhold federal 
funding for people enrolled in Medicaid expansion ages 19 to 55 who do not report working for at least 80 
hours per month. Among the key findings: 
 

• Between 4.6 and 5.2 million adults living in states that expanded Medicaid would lose Medicaid 
coverage next year (2026) under work requirements. 
 

• More than 90% of adults with Medicaid expansion coverage already work, are looking for a job, 
attend school, are caring for family members, are in fair or poor health, or reported having a 
disability. 

 
If work requirements are not explicitly limited to the Medicaid expansion population, more than 30 million 
adults ages 19 to 55 could be subject to them, and coverage losses would be substantially higher. Read 
More 

 
 
 

 

 

 

Interested in reviewing a copy of a bill(s)?  Access the following web sites: 
 
Delaware State Legislation: http://legis.delaware.gov/. 
New York Legislation:  https://nyassembly.gov/leg/ 
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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