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Federal Issues 

Legislative 

 

Budget Reconciliation Update 
Unified Budget Resolution Passed: The House and 
Senate have each passed a unified FY25 budget 
resolution, setting the stage for the next phase of 
budget reconciliation. 
 
Close Votes: The Senate passed the measure 51-48, 
and the House passed it 216-214, with GOP 
defections in both chambers. 
 
Key Disagreements:  
 

• House and Senate instructions differ on the 
increase in the statutory debt limit ($4T vs. 
$5T).  
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• Republican Senators are planning to use the 
“current policy baseline" for tax cut extensions, 
as opposed to current law baseline, which is 
typically used in official budget scoring, which 
would dramatically reduce the need for other 
cuts in government funding.  Democrats are 
labeling the move a "budget gimmick" and 
several House Republicans also oppose the 
idea, instead wanting dollar-for-dollar 
offsets.  This will be one of the biggest issues 
for the two chambers to overcome. 

 
Next Steps: Committees must submit legislative 
language to budget committees by the (non-binding) 
May 9 deadline to meet target instructions for deficit 
reduction and spending increases. 
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Senate Committee Marks Up Drug Competition Bills 
On April 3, the Senate Judiciary Committee favorably reported six drug competition bills. BCBSA expressed 
support for the first five bills listed below relating to anti-competitive behaviors:  
 

• S. 1041, the Affordable Prescriptions for Patients Act, introduced by Senators John Cornyn (R-TX) 
and Richard Blumenthal (D-CT): prevents patent thickets, which raise drug costs for everyday 
Americans, by limiting the number of patents a drug manufacturer can claim as part of a dispute 
resolution process 

• S. 1040, the Drug Competition Enhancement Act, introduced by Senators John Cornyn (R-TX) and 
Richard Blumenthal (D-CT): prohibits product hopping 

• S. 1096, Preserve Access to Affordable Generics and Biosimilars Act, introduced by Senators Amy 
Klobuchar (D-MN) and Chuck Grassley (R-IA):  prohibits brand name or biologic drug companies 
from compensating generic or biosimilar drug companies to delay the entry of a generic or biosimilar 
drug into the market 

• S. 1095, Stop STALLING Act, introduced by Senators Amy Klobuchar (D-MN) and Chuck Grassley 
(R-IA): enables the Federal Trade Commission (FTC) to deter filing of sham citizen petitions and 
facilitate the efficient review of petitions filed in good faith to raise legitimate public health concerns 

• S. 527, Prescription Pricing for the People Act of 2025, introduced by Senators Chuck Grassley (R-
IA), Peter Welch (D-VT), Chris Coons (D-DE), Thom Tillis (R-NC), Richard Blumenthal (D-CT) and 
Mazie Hirono (D-HI): requires the Federal Trade Commission (FTC) to study the role of 
pharmacy  benefit managers (PBMs) in the pharmaceutical supply chain and supply Congress with 
policy recommendations 

• S. 1097, Interagency Patent Coordination and Improvement Act of 2025, introduced by Senators 
Dick Durbin (D-IL), Thom Tillis (R-NC), Chuck Grassley (R-IA), Chris Coons (D-DE) and Peter 
Welch (I-VT): establishes an interagency taskforce between the United States Patent and 
Trademark Office and the Food and Drug Administration for information sharing 

 
 
 

Several Senate Democrats Urge CMS to Reform Medicare Advantage 
On March 31, several senate Democrats sent a letter to HHS Secretary Robert F. Kennedy Jr. and CMS 
Acting Administrator Stephanie Carlton expressing various concerns about MA plans and requesting the 
administration take certain actions, including:  
 

• Eliminate overpayments by changing the risk adjustment calculations in the proposed 2026 MA Rate 
Notice and enforcing the overpayment regulations laid out in the 2025 Medicare Physician fee 
schedule rule.  

• Exercise strong oversight and enforcement when reviewing and approving MA benefits to ensure 
they meet coverage criteria and to not subject MA enrollees to inappropriate and unnecessary 
barriers to care.   

• Develop regulations to ensure that any new algorithms abide by Medicare coverage requirements.   

• Increase oversight of MA plan networks.   

• Enact changes to star ratings to reduce disparities in care.   
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The senators believe private health plans to be wasteful, harm patients, increase costs, and fail to advance 
health equity.  Further, the letter cites MedPAC’s finding that MA coverage costs 22 percent more per 
enrollee. 

 
 

Federal Issues  
Regulatory 
 
CMS Releases Final Medicare Advantage Rate Notice and Part D Redesign Instructions for 
2026 
CMS released the MA and Part D Rate Notice for Contract Year (CY) 2026 with a corresponding fact sheet. 
 
Key Takeaway: CMS indicates that payments will increase by 5.06% for 2026, an increase of 2.83 
percentage points from the Advance Notice published in late January. 

• CMS suggested that change was “largely attributable to an increase in the effective growth rate,” 
from 5.93% in the Advance Notice to 9.04% in the final Rate Notice. CMS stated that the increase is 
“primarily due to the inclusion of additional data on fee-for-service (FFS) expenditures, including 
payment data through the fourth quarter of 2024, which was not included on account of the early 
Advance Notice publication.” 

 
Other Provisions Include: 

• Completion of the three-year phase-in of the MA risk adjustment model first finalized in CY 2024. 
• Completion of the three-year phase-in for removing the medical education costs. 

 
Part D Redesign: CMS also released the Final CY 2026 Part D Redesign Program Instructions and related 
fact sheet. Major updates include: 

• Meaningful Difference: CMS will require a 10% differential between a PDP organization’s basic and 
EA plan(s), a decrease from the 15% required in CY 2025. 

• Enhanced Alternative (EA) Plan: CMS will again use the Part D Out-of-Pocket Costs (OOPC) model 
to estimate the value of EA plans relative to the value of the defined standard (DS) benefit. CMS 
establishes a threshold of 15% for CY 2026 for the proportion of additional value attributed to the EA 
plan as compared to the EA formulary applying the DS benefit. 

• Creditable Coverage: CMS is finalizing the revised simplified determination methodology with the 
parameters outlined in the Draft CY 2026 Program Instructions. However, for 2026 only, CMS will 
permit non-retiree drug subsidy (RDS) group health plans to use either the existing or the revised 
methodology to determine whether their prescription drug coverage is creditable. 

 
CMS also addresses the following possible future changes to Star Ratings in the Final Notice: 
 

• Update on Universal Foundation measures work with addition of new Stars measures 
through future rulemaking: CMS indicates that it is no longer considering adding the Social Need 
Screening and Intervention measure to the display page and the Star Ratings program. 

• Effort to simplify and revise the Star Ratings measure set through future rulemaking, 
including possible retirement of certain measures (e.g., call center and other administrative 
measures, MTM, and SNP specific measures): CMS notes that it received mixed feedback on 
removal of these measures and indicates that it will consider these comments for future rulemaking. 
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• Plan to replace the term Health Equity Index (HEI) reward with Excellent Health Outcomes for 
All (EHO4all) reward: CMS indicates that this updated name “better captures the goal of ensuring 
exceptional care for all enrollees.” CMS further states that it is “also incentivizing improved 
performance across all enrollees by removing the current reward factor when the EHO4all reward is 
implemented beginning with the 2027 Star Ratings.” Additionally, CMS is considering adding factors 
(beyond dual eligibility, receipt of low-income subsidy, and disability) to the EHO4all reward and 
indicates that it received mixed feedback on the possible addition of geography (e.g., rural or urban). 
Through future rulemaking, CMS plans to propose the name change to EHO4all reward along with 
other possible changes for public comment.  

• Update on NCQA and PQA activities: CMS provides updates on a number of measures as well as 
anticipated changes to certain display measures.  

 
 
Go Deeper: AHIP has prepared an initial policy memo on these and other provisions. See AHIP’s detailed 
comments and recommendations to CMS from February on the Advance Notice.  

 
 
CMS Updates 2024 RxDC Drug Name and Therapeutic Class Crosswalk 
The Centers for Medicare and Medicaid Services (CMS) has updated the drug name and therapeutic class 
crosswalk (RxDC Crosswalk) for the 2024 reference year. Below is the link: 
 

• RxDC drug name and therapeutic class crosswalk (XLSX) 
 

As a reminder, this reporting is required by Section 204 of Division BB, Title II of the Consolidated 
Appropriations Act, 2021. Section 204 requires group health plans and health insurance issuers offering 
group or individual health insurance coverage to submit information about prescription drugs and health 
care spending to the Department of Health and Human Services (HHS), the Department of Labor, and the 
Department of the Treasury. In addition, the Director of the Office of Personnel Management (OPM) 
requires Federal Employees Health Benefits carriers to submit Section 204 data to HHS. CMS collects 
Section 204 data submissions on behalf of the Departments and OPM. 
 
The Health Insurance Oversight System (HIOS) will begin accepting submissions for the 2024 reference 
year in late April. At this time, no training webinars have been scheduled. Previously published training 
materials are available here.  
 
The deadline for submitting RxDC filings for the 2024 reference year is Sunday, June 1, 2025. 

 
 
USPSTF Issues Final Recommendation on Primary Care Behavioral Counseling 
Interventions to Support Breastfeeding 
The U.S. Preventive Services Task Force (USPSTF) released its final recommendation statement on 
primary care behavioral counseling interventions to support breastfeeding in JAMA. The USPSTF 
recommendation has a “B” grade and recommends providing interventions or referrals, during pregnancy 
and after birth, to support breastfeeding in pregnant and postpartum women. The recommendation is 
consistent with the 2016 recommendation on this topic. 
 

https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VWyfpP23hwtvW3sLqmX3QMmsXW1WCq9G5v5Yt1N5_C1nY3qgyTW95jsWP6lZ3nCW1Nhbzx8zmw8KW8HSfs76ntvjBN3qB9n4k78bDW1d1cp68Hy0fTW12brjd3r3J19T74HZ38LPF3VmqWg19gpNv4W2Jzm6p470cfvN7J1XcxKGgtQW1BW85J3gd5_qW5fFqQ63mv3SHW89KW3g780G20W1wwbXb8bhGyCW1D6P0z5w_QrhN41G016Y-gK0W23vdSs6xbW6bW3Pd-qh8CDnmZW7fTLCr6tF3w5W2cd9t310qTmqW6d1tS35DsgdJW3Zx-lh2bYGX3W7YkL4V5SX8gPVpfZjv9bsjfZN6lcjvl80SthW4Mb2G31nmJ8MW4PsRjx8tJfrFVB7fkj26hLk7W4LtVds2hvRTYN2mcVS7GzJ7mW96ynHv7L1KnMdl3XzC04
https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VWyfpP23hwtvW3sLqmX3QMmsXW1WCq9G5v5Yt1N5_C1nY3qgyTW95jsWP6lZ3m6W8-hSl57CNfYCW6x3Klw3knNmhW8xVjKq4XBMSgW48ZLZb7FXjgmW3ZLKLf4vmGTZW6l0L2q3XDzl-W46HmP38H4tncW6FrZsH9h2nW8W7fZYJR2rg3H_W2JgqpH4lkmWzW66l3ZR3ZZd5QW5jwGTP747WkbW8nqBMq3V_j5WW20M5502Rv3l6W2sXcDC2D8Zn6VKYLZ98tR9TqV3MN2d33M-_SW1_PKJy6fRnxPN2jlDPqzT8gbW2gLvyd3nGrDDW7V8XGM1pMg5YV22dRS4QwzFdW1KQ7k92HbwZ9VZY49c4MfvXvW4kp_8c71_rtlW2-RVfF4LrdqyN262JsJXgXVYW7SCq072PkvKFW8P9Hj542FDydVBsNd032tJYDf8B8Tc604
https://secure-web.cisco.com/1v-ZEBKVDwRT1UHThunqpxFAqypqqfYQqjnJ5nelWITxC1pEMzRUcoOzFRse-w27fYs8LA9vQFDK75rzasRH8T7WfQVZq0e1sH_wzA-cspJvXpuzAHtncT9ACxXHi-H8EHJWw2oD1FvrsR2c846-MDm8fBJwwXxI9CwDuGDDKxRjXsVYYjjbCTbNqBdr9KaYYruV1w_ZdQSOx4XCBiKRUVObE3HZiyyYPHLqaeX0hJrFS6nI2cDN0DEwWg--rSr57VuMrAEzAckMX67E-VpWxvrQvW1AWMMZ_jIM5yaEEjd8wlJuODeL1afvF-jfixI3s/https%3A%2F%2Fregtap.cms.gov%2Freg_librarye.php%3Fi%3D3861
https://www.cms.gov/marketplace/about/oversight/other-insurance-protections/prescription-drug-data-collection-rxdc
https://secure-web.cisco.com/1vFp6c0X8cnjpjCYn4MNz0ScfE099mzaUef43R74KrVkX_gFzoJOAYTFtvbr95w3OcylypbEmo3tY7vyYhmH7YnT8T5UcwULha0zfXxlNqbOcI5cpO3MJsFAHFEXWT1VKQ_rGWk4a97C6hw1Os6HR3ZDyusX-TGEdgR_bSYOGrcbx9-1kNaUCU65zDJyEV5AoP27Iq3A9AF-hmsaW6tMJ2fJ7AXuxFG3iDw-7hyJO9KbmE4i3tQ3tRMr72oEcqOCrrjPW2LVyaUKKHFwGYm9DUkxjwQmMS6zsKSxF5XQALXHAX2yxlRSevNEun05OtFXX/https%3A%2F%2Fjamanetwork.com%2Fjournals%2Fjama%2Ffullarticle%2F2832389


Following the June 2024 circuit court ruling in the Braidwood Management, Inc. v. Becerra case, health 
plans subject to the ACA preventive services mandate will continue to be required to cover all applicable 
preventive services recommendations from the Health Resources and Services Administration (HRSA), the 
Advisory Committee on Immunization Practices (ACIP) and USPSTF issued before and after 2010 without 
cost-sharing.  
 

 

HHS Issues Clarification for “Nondiscrimination on the Basis of Disability Programs or 
Activities Receiving Federal Financial Assistance” Final Rule 
The Department of Health and Human Services (HHS) released a clarification emphasizing the non-
enforceability of language included in the preamble to the May 9, 2024 final rule: “Nondiscrimination on the 
Basis of Disability in Programs or Activities Receiving Federal Financial Assistance”. In the document, HHS 
clarifies that “language in the preamble concerning gender dysphoria…does not have the force or effect of 
law” and thus cannot be enforced. This clarification is set to be published in the Federal Register on April 
11, 2025 and addresses interactions between the implementation of Section 1557 of the Patient Protection 
and Affordable Care Act (ACA) and a proposed policy in the 2025 Marketplace Integrity and Affordability 
Proposed Rule, which seeks to prohibit coverage of sex-trait modification as an essential health benefit 
(EHB). 
 

 

AHIP Comments on Proposed FDA Guidance on Obesity Drugs 
On April 8, AHIP submitted comments to the FDA on draft guidance on drug manufacturer development of 
drugs and biologics for weight reduction. 
 
Among AHIP’s Recommendations: 

• Including multiple evaluation techniques, rather than BMI alone, to determine appropriate patient 
population. 

• Including prescriptive lifestyle modification elements in clinical trials to evaluate which programs 
should be paired with new medications and when such pairings should be done. 

• Considering how products effectively prevent or treat weight-related comorbidities independent of 
weight loss to be considered for stand-alone indications. 

 
Go Deeper: Read all of AHIP’s recommendations. 

 

 

OMB Issues Deregulation RFI 
The Office of Management and Budget (OMB) recently issued a request for information (RFI) soliciting 
deregulation ideas. OMB is seeking feedback on regulations that are “unnecessary, unlawful, unduly 
burdensome, or unsound.” OMB requests detailed reasons for recission, “with particular attention to 
regulations that are inconsistent with statutory text or the Constitution, where costs exceed benefits, where 
the regulation is outdated or unnecessary, or where regulation is burdening American businesses in 
unforeseen ways.” 
 
The RFI’s release was followed by a Presidential memorandum directing the heads of executive 
departments and agencies to identify and make plans to repeal regulations – potentially without notice and 
comment – that may be unlawful under recent Supreme Court decisions including Loper Bright Enterprises 
v. Raimondo. 

https://secure-web.cisco.com/1LBxPi0QOcpqe5T_gg-0oYXW_b-gZZwn6jcJBdcIzH09OFAvi1jbA-okNPCVdHnhFvBbaxTYTyUnvhAgnYlnk_lXsql4vJ5dSGrWlAzvVdXJ7217TXiU-4bJhqhlCVhuLlwz8cO20XiGZOqMpe7zHhuaeIy2cj4aBj4fIv3HkZ-RaY4dqiJh3WpDRjwhZO_q0yrsa25A0Gn7VMROHPfUwnmE25R3nuiuPe96A5jCF1rCUkVXBHtaxfbxNAMFcckDYwB-sxd8M8YLcYIR5G1j0cgd40xcjYXqmFDYMfYKF5ZZBsK9H46Kr8a3qYjBvxfRx/https%3A%2F%2Flitigationtracker.law.georgetown.edu%2Fwp-content%2Fuploads%2F2023%2F04%2FBraidwood_2024.06.21_OPINION.pdf
https://secure-web.cisco.com/164B7KdzzKQV6MAq6ICKHmrXhk3emptLAZiwWZG7c4HGbiu5F1QHm__Kur2Aq-hOiBiBVw4tzE-MWxZhlqXs-xKU28H2wX8IeKctj06GNwXMBx0isrPaYH4QoEK09kajU8M9dIPhKBFFiJjo1xF30UWzPciaF7VrOds1VTx0V5TRI4a9skQZgzNUdY0J8VQg-oInCH26--h2t3LBckejwaYaAJsGjlyDWpe8RBryiMi7C8ZfnxB8tuIm_OLhheQkofCjoJgGQCnITdjE6Gav8mPhAI20M9dd1wUW4k_KSrIZdaUR2WW7jqPd9XPzmMxpX/https%3A%2F%2Fpublic-inspection.federalregister.gov%2F2025-06127.pdf%3Futm_campaign%3Dpi%2Bsubscription%2Bmailing%2Blist%26utm_medium%3Demail%26utm_source%3Dfederalregister.gov
https://secure-web.cisco.com/1JEGSoCKsUZieVFqczHMX8r_Vc4BnDkby8S07-gPEOfIwjxZKBFXwhmOVrWKQ7kvJmdiUlrCG3eMPIhfJFUK3Pww0xvlUB6pR4BqOm5vAi_uhsQr6oXajs696nU9ASVcklhtGuuGRlgFwlm-hxfqZ6IcCxrwHfOdDTszl1UxTc47mFN2mIyvCE58bcri9E82cTmvxC9KOSO6yWeRDef9uoqCpC4INwWC3dDnDuvZcEQGo-SEy6CZr2kLs_8z-hha4t7UdudT4cEe3cVFQzfvDw5t-P_6TAsjVVqIVsZVhYCsejIq9bg7Duna0uJsPr90Y/https%3A%2F%2Fwww.federalregister.gov%2Fdocuments%2F2025%2F03%2F19%2F2025-04083%2Fpatient-protection-and-affordable-care-act-marketplace-integrity-and-affordability
https://secure-web.cisco.com/1JEGSoCKsUZieVFqczHMX8r_Vc4BnDkby8S07-gPEOfIwjxZKBFXwhmOVrWKQ7kvJmdiUlrCG3eMPIhfJFUK3Pww0xvlUB6pR4BqOm5vAi_uhsQr6oXajs696nU9ASVcklhtGuuGRlgFwlm-hxfqZ6IcCxrwHfOdDTszl1UxTc47mFN2mIyvCE58bcri9E82cTmvxC9KOSO6yWeRDef9uoqCpC4INwWC3dDnDuvZcEQGo-SEy6CZr2kLs_8z-hha4t7UdudT4cEe3cVFQzfvDw5t-P_6TAsjVVqIVsZVhYCsejIq9bg7Duna0uJsPr90Y/https%3A%2F%2Fwww.federalregister.gov%2Fdocuments%2F2025%2F03%2F19%2F2025-04083%2Fpatient-protection-and-affordable-care-act-marketplace-integrity-and-affordability
https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VWm-F_4SZmHKW8t8L0q5hhbvkVcSh175vd6R7MXl4qb3qgyTW95jsWP6lZ3myN5sh7VJthBDvW45md9M5Gtrn9W2l6D161r7-qjW8py7CV8Ynn6kW19C_b_39PD41W3h_J1r4N4q-mW97VKSW9gytZfW7Tyx7z2pw9lRW7qJFDJ69HBLXW2NWxwx8FJPwdW8TD2Gy5X5mHZVDByGv7qSXt_W4MCN8P2n9NwXW4xgHj83SBCKLW7Hz1X65yY8hYW6PzLVm9dN33pW1xn9S33rDvMVW61-wsy5Pdm2cW3KLBtQ3mCLmHW2Zrr7068HQ_lW2VC0WC25g-KNW4twFv01LfbYfW2MKPkF8C8mQCN8KfW0bYjX_LW41xHXD6jBGwFW7svW3R3Byp9JVgtJHL3wvPPNW7sRJdv1FlyvqW8-wknc87F4WdW5jWz9j5jZWtQdMmqmz04
https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VWm-F_4SZmHKW8t8L0q5hhbvkVcSh175vd6R7MXl4qb3qgyTW95jsWP6lZ3q3W56n7Kb8KHrP-W8lntwv8YcvylW30ZSfc21b5ppW2QyVRg6yNJqFN8PtvBdNmMg5W45cCyn7tfcznW67DQx31qfcj7W1dcWc12tVz_MW2WB55T4CNWGTW2jffvt4V9jZhW9gBkdF92Lc_GW14rFCC8kDVrBW6CqVbS1r1c7zW2Z1QgL8TwWdNW1120VN6d5xN-W7l_8W27NQf-HW1rLnqB1hNHyfW6ZFlh397_lpWW629WxB10LxckW8ZWL3z694t5YW66r7TN61R7XZW4VZfdJ4hwhMWW8mHPdj5M6WjCW2GF0CS7MnlRCW1VfpN36-QVSpW7ZWGl82DbyZtW2JgD8C7jWCGkW2B6gC6180MHYW5tQQ9j7H9VgzW3Q5w-T4fc-XYf7F9bzR04
https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VWm-F_4SZmHKW8t8L0q5hhbvkVcSh175vd6R7MXl4n65nR32W50kH_H6lZ3lKW2QdMKN5gbQhnW4T9TV_5Kl_YzW6C1Fs02080RnV9PyZ14Z-0J-VNqqbw2Vqq7DW5vN7T_72GqjyW3qVqCL6TJPY5V42_HD6XxnrFW2G-k9T6qJJFhTZGQp132QtbW327FWL6ss6D0W4V3HRS1DRJrfW6185ld5VtMcCW2JM2pC86HxLmVds_N91j-wcVN8BmqthJKnwDW7F6nrW3rKrHrW4c1p2-8jkx1gW6nwCcP8Qx1h5VZP_hM5pCbyCN4yy3HSxYg_VN6sxs99pbZxmW6py2L_1VLCd5W79G0wV6Yr_5dW1m_l5x7t1WDVW4zCXHn2PZrnTN9lyYFSm3ktXW7lPt-B2lF2bMW2V6tPM9jBgY4W20Vxvr7WZn2WW4nJrKF3tQR9SVN_cDk5qwSGgf29JKtv04
https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VWm-F_4SZmHKW8t8L0q5hhbvkVcSh175vd6R7MXl4n65nR32W50kH_H6lZ3lKW2QdMKN5gbQhnW4T9TV_5Kl_YzW6C1Fs02080RnV9PyZ14Z-0J-VNqqbw2Vqq7DW5vN7T_72GqjyW3qVqCL6TJPY5V42_HD6XxnrFW2G-k9T6qJJFhTZGQp132QtbW327FWL6ss6D0W4V3HRS1DRJrfW6185ld5VtMcCW2JM2pC86HxLmVds_N91j-wcVN8BmqthJKnwDW7F6nrW3rKrHrW4c1p2-8jkx1gW6nwCcP8Qx1h5VZP_hM5pCbyCN4yy3HSxYg_VN6sxs99pbZxmW6py2L_1VLCd5W79G0wV6Yr_5dW1m_l5x7t1WDVW4zCXHn2PZrnTN9lyYFSm3ktXW7lPt-B2lF2bMW2V6tPM9jBgY4W20Vxvr7WZn2WW4nJrKF3tQR9SVN_cDk5qwSGgf29JKtv04
https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VWm-F_4SZmHKW8t8L0q5hhbvkVcSh175vd6R7MXl4n65nR32W50kH_H6lZ3lgW2mNj_x1gTRYZW4BMCL594PrDnW8Kh5JK8hQ-wwW4f9bf75H_3h9W7pB0hL9dnwgRVv2Kcc10CW_LW5K_JWh28jbnkW2HLZTw90FqdXW5RrJJB3zlpRgW3p30kV8HMzKVW2WqCtT55gNhZW1wxcw-5brHBvW8KkgHZ1V506KW4p_hKQ8Lf9xPW2ksy-Q9jZbjYW14rT0p5pNCDWN2fN8h3xj2RhVbrhwy6DJVBjW2LV5DP9g98n9W8zxbhH7ZvrByW1Gtf8S3G2mXxW3wtC9C5c6JrQVtVchV149M69VJBSH171z8-vW8KvP3R8GZvPRVMBQ7h5X2JCMW6_S16P538yHLW5dLwBv2MFjQfW3L2Ddc2Fy-fyW5PDt_15ySRxvW3kNDhB3XqF0-W5mf_Jn4Jgkhqf8JysSv04


 
Comments: The RFI will be published in the April 11 Federal Register. Comments are due 30 days after 
publication and can be submitted via regulations.gov or an online RFI portal. 

 

 

CMS Announces Intention to End DSHP and DSIP Funding in Medicaid 1115 Waiver 
Demonstrations 
CMS announced it sent a letter to states notifying them that it does not intend to approve new requests or 
extend existing requests for federal matching funds for designated state health programs (DSHP) and 
designated state investment programs (DSIP).  
 
Under the first Trump administration, CMS issued a similar letter to states announcing that it would no 
longer approve or renew 1115 demonstrations that rely on funding for federal match from DSHP. DSHP and 
DSIPs are state-funded health programs permitted to receive federal matching funds under a state’s 
Section 1115 Demonstration; programs eligible for funding as a DSHP must have existed prior to the 
Section 1115 Demonstration and not otherwise qualify for federal funding. States with approved DSHPs and 
DSIPs can then use funding freed up by the federal Medicaid match to finance new waiver initiatives.  
 
CMS described DSHPs and DSIPs as “an overly-creative financing mechanism” that relied on “creative 
interpretations of section 1115 demonstration authority,” and noted that Congressional oversight 
committees and the Government Accountability Office (GAO) have previously raised concerns around this 
use of 1115 demonstration authority. CMS will begin reaching out to states with existing DSHPs and DSIPs 
to emphasize that DSHP and DSIP will not be extended beyond the currently approved demonstration 
period and will be available to consult with states if they believe services currently supported in DSHPs and 
DSIPs qualify for federal match under their state plans.  
 
In a press release, CMS referenced examples of current DSHP and DSIP programs including grants to 
reduce costs of health insurance for certain childcare providers, non-medical in-home services (such as 
housekeeping), grants to rural healthcare providers to incorporate telehealth and high-speed internet, and 
programs targeting diversity in medicine. CMS stated there are nearly $2.7 billion in eligible DSHP and 
DSIP expenditures in 2025, the programs do not tie directly to services provided to Medicaid beneficiaries 
and are outside the federal commitment to the Medicaid program. 
CMS stated it will continue to work with states to support innovative state section 1115 demonstrations that 
promote the objectives of Medicaid. 
 
Read More 

• Announcement 

• State Medicaid Director Letter 

 

State Issues 

Delaware 

Legislative  

 
Prior Authorization Bill Reintroduced 

https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VWm-F_4SZmHKW8t8L0q5hhbvkVcSh175vd6R7MXl4pj3qgyTW7lCdLW6lZ3q6W3rzTSy1X9wS2W51yGnq5f_7ncW4QDWCW2C1JbyW6yPB914838n-W3Y6mKv1Dl5f4W8yjJYQ5Z7xWtW40sxR-4J6x2_W8xhz8P50HHjDW94S6Jb5QxN_NW3Cv_vV6zt98tW3rdqnj3KV7nkW8xZCnn6S3DswW73THNs4vMCbMN5J5cfln8FfMW6cF0TR2MyN0BW6JXNLj8_sqkjW2X52xM2NYYcMW357Jlt8wPb7SVlTtYR3wCpydW48-GvJ776RwDW2hhk8d7M6rcDW4K603r3qg8fHN36d4R27_0S8W2cL6wD15dG7kf8DJ-mK04
https://secure-web.cisco.com/16OXhmnYYux-nVGgyiW8ZH-0hq0L-Joe6xdhgYEgtcsacBVVY5QfLqQFAznn1ckY3IdSHmJ2yy2YJjpBE2owFKc1_SgkqPGH20MARkdcdsxerj3JAmohN8VccQFcshE8pNS8AlJEsJu-bIFGVbJ1ql1NLPFjW41m8gcKKb3_tAW5GFmPvnt8WR-bhE8XGXvya9jPSzRNq0DqKAdLyK500_fB2YUhV0sMkPljofEJDoL-jjSDYE33XXJP04WugXC-xeIWTJ5lMnhvDMbcvNRWIvDmxsQEgkVMxdLmiW4npz8aHunKVE0KPNTdC8DovuBic/https%3A%2F%2Fwww.medicaid.gov%2Ffederal-policy-guidance%2Fdownloads%2Fsmd17005.pdf
https://secure-web.cisco.com/1b6kbawNJO6yH3H-jHu1VEcinw54j8_4P9OVBLdF2GBqPZEfpm4mZY8LRZLWRY2ju2-RRQuG3Q-CzHHF6eYrOWY26JI5R57NHgFVtidaeyYJIrVYbC_TH-dBz-4kbnUOlSeA8rGXcOaHDb-HKJ7lTUxMQ_VfW1fVWh1PcSpKC_vGVGRV04ecbwOM30lfqQtLZwS4vmHkNhOezjShW5u71sUf4jpf3Ieu1tnDx6OxcRbk20EwRVN2JTfuToW125tgPmypYGRgnU-QHcqyKtR5nRPae1g0Ou-aoAE7vPvQfJuopum3gVhhAhATynpp_9p13/https%3A%2F%2Fcontent.govdelivery.com%2Faccounts%2FUSCMSMEDICAID%2Fbulletins%2F3db6c70
https://secure-web.cisco.com/1akf9kDf1yv1ggmG_7bZDypshfTGoO9xoivopg-SeW0WAfm8qTwcVRDVtp1U3jQEjVIW0KzlmqtDF1X5SZOjdC2AveSPH35ijdbfL2VIEwmv2kI7O00mEQUQ7wGuf6PsymoHaQ0WL1E5yfqE1OWTpDtUmic-95CwmItKszSCVQfDPiqm2muJOx-Eym4KAwzPA5FnCGC-7yWg0Sn_Xvxq-CH20e79tcJSK9RuY_cX1SUE6o4LaUsXPK7t26gqff7gzaGwWxd_rf68YRekTig4ugaOxgFHr0rGnkSqkcTTLLAnauJeeB7vlwdzpC0KzgfSi/https%3A%2F%2Fwww.cms.gov%2Fnewsroom%2Fpress-releases%2Fcms-refocuses-its-core-mission-and-preserving-state-federal-medicaid-partnership
https://secure-web.cisco.com/1NvN8FrvOSBcSI3nH-1Y86YdCJTC88zvL5eS1g7eS0MBjWpdW7s6eW5yilfioTIY-1DVUMliD3cAajpVwYlmMZE5wyyCQjKOXXQW0OWxZjVWIVOPjYMx6om-wjBZfZcTFPjkz5XqC5Zqg6GbMKRU9j-tRao--7nM6gaWWuWJfPHmr0GPMoRIeqwI_pZWOOI_SMoI-woqwoT4nOg-Jo3OE7PnvrplNR1l5FdBA5xTEIw0hW_xU4P-hSowr_3s8BhOZwV3SDzqE3wo_-RQ47nFrmmQu4pQ9fcfLh4pGSfddPYdg9Qd-D91agONF5Bi2s8u-/https%3A%2F%2Fwww.medicaid.gov%2Fresources-for-states%2Fdownloads%2Fdshp-dsip.pdf


SB 6: The Prior Authorization Act of 2025 was recently introduced after numerous stakeholder meetings.   
 
Key changes to the current prior authorization law include the following: 
 

• Sets qualifications for who may make determinations with regard to requests for pre- authorization of 
health-care services and appeals of adverse determinations. 

• Sets a new timeline and required contents for the notification of an outcome of appeal of an adverse 
determination. 

• Sets new requirements for any utilization review entity used to perform utilization review by an 
insurer, health-benefit plan, or health-service corporation.  

• Shortens the timelines for the determination of pre-authorization requests and notification to the 
health-care provider of the determination.  

• By January 1, 2027, insurers, health-benefit plans, health-service corporations, and utilization review 
entities must accept and respond to electronic pre-authorization requests through the same platform 
as the electronic request was submitted.  

• Extends the time period that a pre-authorization is valid for from 60 days to 90 days.  

• Provides that no more than 1 pre-authorization may be required for a single episode of care. 

• Allows payers to require providers to utilize the electronic portals. 

• Includes State of Delaware and Medicaid 
 
Why this matters: The provider electronic portal usage requirement should eliminate many denials that are 
the result of technical reasons, such as insufficient information. 
 

 

State Issues 

 

Pennsylvania 

Legislative 
 
Legislative Update 
The House Insurance Committee met on the April 8 to consider House Bill 433, Representative Curry’s 
legislation mandating health insurance policies to provide coverage for diagnostic breast examinations, 
broadening the definition of when supplemental breast screenings are covered. While the bill mandates 
minimum coverage, it still allows insurance providers to conduct utilization reviews and apply standard 
policy deductibles and copayments beyond the required coverage. The bill was amended to include 
technical changes to the language, ensuring coverage be extended to males being examined for possible 
breast cancer. The bill as amended was passed unanimously by the committee and advanced to the House 
Floor for consideration from the House as a whole. 
 
The House and the Senate are both adjourned for their Easter and Passover break, with the House 
returning to session on April 21 and the Senate returning on May 5. 

 
 
State Issues 

https://legis.delaware.gov/BillDetail?LegislationId=142107


 
West Virginia 
Legislative 
 

2025 Legislative Session Concludes 
The 2025 Regular Session of the West Virginia Legislature adjourned for the year at midnight on Saturday, 
April 12. 
 
The highlights of Governor Morrisey’s first legislative session included the achievement of an agreement on 
a budget for Fiscal Year 2026—something that seemed impossible just a few weeks ago given the tensions 
between the Governor and the House leadership.  In the end, the House compromised to largely accept the 
budget outlined by the Governor and the Senate.   
 
Summarized briefly below are bills of interest that were passed during the 2025 legislative session and will 
be pending with Governor Morrisey for his review and action. 
 
BILLS THAT PASSED DURING THE 2025 LEGISLATIVE SESSION 

• SB 458—Universal Professional Licensing Act. 
This bill was requested by Governor Morrisey and is rather narrowly focused to provide reciprocal 
licensing for a variety of professional categories but it excludes most of the major healthcare and 
professional licensing categories.    

 

• SB 496—Removing reflexology from the definition of massage therapy. 
This bill is exactly as described and would remove the practice of reflexology from being licensed 
under the profession of massage therapy. 

 

• SB 526—Expanding the scope of authority for pharmacists to prescribe. 
This bill was a major issue of contention between the House and Senate on the final day of the 
legislative session when the House greatly constricted the provisions of the Senate bill in terms of 
expanding the prescriptive scope of practice for pharmacists.  The bill in its final form slightly 
expands the scope of practice.   

 

• SB 565—Expanding the scope of practice for optometrists. 
This bill would permit optometrists to perform a limited number of laser eye surgeries beyond their 
current scope of practice.   

 

• SB 710—Relating to the practice of teledentristy. 
This bill will regulate teledentristy and require the involvement of a licensed dentist in order to be 
permissible in the state.  The West Virginia Dental Association strongly advocated for this bill.   

 

• SB 800—Regarding insurance holding companies. 
This bill was sought by the Insurance Commissioner as a compliance initiative.  The bill’s provisions 
will become effective on January 1, 2026. 

 

• SB 810—Expanding the scope of practice for certain nurses. 
This bill will expand the scope of practice into anesthesia for certain advanced practice nurses.   

 



• SB 833—Clarification of prior authorization Gold Card program. 
This bill was passed in anticipation of a policy interpretation that the state’s prior authorization 
regulations would apply to the prescribing of pharmaceutical medications by removing regular 
prescribers and prescriptions from review.  The bill applies to commercial health plans, Medicaid 
MCOs and to PEIA.   

 
BILLS THAT DID NOT PASS DURING THE 2025 LEGISLATIVE SESSION 

• SB 28—Mandate for coverage of genetic testing. 
This bill was endorsed by the Senate Health Committee and was not considered by the Finance 
Committee and would have required health plan coverage of certain types of genetic testing 
associated with cancer diagnoses. 

 

• SB 433/HB 3196—Mandating minimum loss ratios for dental plans. 
This bill was never considered in either house but did receive a hearing on the matter in the House 
Finance Committee where the West Virginia Dental Association was sharply critical of dental plans 
and the activities of NCOIL in endorsing model legislation in this subject area. 

 

• SB 482—Licensure of midwives. 
This bill, which would have expanded the licensure of midwives died in the House Rules Committee 
in the final days of the legislative session.  The reasons for the committee’s action in this regard are 
unknown at this time. 

 

• SB 606—Requiring notification of breast density. 
This bill did not place any requirements on health plans but would have applied to providers.  The 
bill was not considered. 

 

• SB 628—Mandate for coverage of non-opioid medication. 
This bill was proposed in both houses at the instigation of Vertex Pharmaceuticals to require health 
plans cover their newly FDA approved non-opioid medication.  The bill was given a courtesy hearing 
in the House Health Committee but was never considered.   

 

• SB 632—Out of network privileges and mandated minimum payments to EMS companies. 
This bill was highly contentious and pitted private commercial health plans against the EMS coalition 
in an effort to gain a guaranteed long-term source of funding for their operations.  The bill would 
have allowed EMS companies to operate out of network without restriction, receive direct payments 
from health plans and require health plans to pay a reimbursement rate of 400% of Medicare.  The 
bill received a hearing in the House Finance Committee but was never considered by the committee. 

 

• SB 718—Hospital Price Transparency. 
This bill was introduced in both houses and passed by the Senate in an objectionable form that 
would have required the disclosure of confidential contractual information between health plans and 
providers.  The House Health Committee never considered the bill but did create a recommendation 
that a legislative study of the topic be conducted.   

 

• SB 850—Shareholder Protection Act. 
This bill proposed to regulate the policies of publicly traded and international companies relative to a 
variety of matters concerning DEI and environmental issues, including employment practices.  The 



bill was advanced by one committee in the Senate, the Banking & Insurance Committee chaired by 
Senator Mike Azinger and was subsequently held from the Senate floor by the Rules Committee and 
died when no action was taken. 

 

• HB 2410—Expanding the right to try certain treatments. 
This bill would have expanded the right of patients to participate in experimental or clinical trials.  It 
would not have placed any mandates on health plans.  It was not considered in the Senate 
committee to which it was assigned. 

 

• HB 3067/3087—Prohibiting the practice of white bagging. 
This bill would have restricted the ability of health plans to use outpatient locations for infusion and 
other treatment therapies.  The bill was proposed by an employee of Marshall Health and was never 
considered by the House Health Committee.   

 

• HB 3084—Mandate for oral cancer coverage. 
This bill would have required health plans to cover certain types of treatment and appliances for oral 
cancer and would have applied to both private and public health plans.  The bill ultimately died in the 
Senate Finance Committee. 

 

• HB 3090—Mandate for stuttering treatment. 
This bill would have required health plans to cover treatment for stuttering in children and adults and 
would have applied to both private and public health plans.  The bill ultimately died in the Senate 
Finance Committee. 

 

• HB 3092—Clarifying law concerning use of pharmaceutical discount coupons. 
This bill would have clarified the current Code regarding the use of pharmaceutical discount 
coupons.  It was not considered in the Senate Health Committee and died. 

 

• HB 3142—Permitting plan sponsor to communicate electronically with members. 
This bill proposed to allow health plan sponsors to communicate electronically with plan members 
and was advocated by United Health and Delta Dental.  Highmark had concerns with the bill and 
had reached an agreement for an amendment to be added to the bill but it was never considered in 
the Senate Health Committee and died. 

 

• HB 3505—Mandating scalp cooling therapy for chemotherapy patients. 
This bill proposed to mandate both private and public health plans cover experimental scalp cooling 
treatment systems for the benefit of chemotherapy patients.  The bill ultimately died in the Senate 
Finance Committee. 

 

• Certificate of Need: It is also important to note that Governor Morrisey’s proposed legislation to 
completely eliminate the state’s Certificate of Need program was also rejected in the House Health 
Committee and never resurfaced again during the rest of the legislative session.  The hospital 
association was very strongly opposed to one of Governor Morrisey’s signature proposals of the 
year.  The Senate was generally perceived to be supportive of the CON repeal proposal but it was 
never considered because a bill never stood a chance in the House of Delegates.   

 
 



Industry Trends 
Policy / Market Trends 
 
Polling Finds Majority of Voters Oppose Cutting Medicaid 
New polling by Fabrizio Ward, conducted for the Modern Medicaid Alliance (MMA), found a majority of 
American voters oppose Congressional efforts to cut Medicaid. 
 
By the Numbers: 

• Almost half of all voters have a personal or family connection to Medicaid, with just under a quarter 
either on Medicaid currently or previously enrolled. 

• 3-in-4 voters view Medicaid favorably overall, with large majorities of Trump voters (61%) and swing 
voters (72%) having favorable views of the program. 

• When asked specifically if voters support or oppose cutting Medicaid spending to pay for tax cuts, 
respondents oppose it by a 50-point margin, 70% – 20%, with a 54% majority strongly opposing 
cutting Medicaid to pay for tax cuts. 

 
Key Excerpt: “There is no appetite across the political spectrum for cutting Medicaid to pay for tax cuts. 
Medicaid is well-liked by most voters, in large part due to the broad impact it has across the electorate and 
the high level of importance voters place on as many Americans as possible having health insurance. 
Opposition is high to cutting the program generally and is especially high for cutting funding for CHIP and 
the help Medicaid provides seniors.” 
 
Go Deeper: Read Politico’s reporting on the survey: “Trump pollster finds Medicaid cuts unpopular among 
Trump voters.” 

 
 
 
New Analysis Rebuts MedPAC’s Claims about Medicare Advantage 
A comprehensive new analysis by Inovalon demonstrates that individuals who enroll directly into MA when 
first eligible for Medicare are less healthy than those who enroll into fee-for-service (FFS) Medicare based 
on their pre-enrollment characteristics. The new research also uses a detailed claims analysis comparing 
people with similar demographic, clinical, and social risk factors to show that MA plans significantly reduce 
costs for the Medicare program for enrollees with similar risks.  
  
Why this matters: The new analysis highlights the limitations of the Medicare Payment Advisory 
Commission’s (MedPAC) approach and data, calling into question MedPAC’s findings both of so-called 
“favorable selection” into MA and of projected savings from moving people from MA to FFS. 

• The report adds to the chorus of meaningful substantive questioning of MedPAC’s approach to 
evaluating both the differences between MA and FFS populations and the implications for 
comparing MA and FFS’s relative efficiencies. 

  
Key Findings: 

• Incoming MA enrollees have higher risk scores. 
• Incoming MA enrollees have more chronic conditions. 
• People who enroll into MA face greater social challenges. 

https://secure-web.cisco.com/16JnxLHy9kKXn4P53sddfSXrcEfqOQD5xARaGb0-PnLozgcAWLBcgUJU8ez8w3RqMtOnk7aJro9zmRLXaFpWRdfau7I2ZNQ8JuXL-eR_d75BZkddY-HVfKbGGNwrSpWRFo_MSG5Mn62eLFydE_NF4uQ7d8mLMqLRe1Yak8BGrAgqj7WrMsi4-0OBr1MYCk24MnDoUvCXa9AB_OTM2ih8RzAQ5GKxG4MOKZGN4EvM7yaM7je1iGK_jcfM6pTh4S_nkpPcOe4FEkepy0QYHX7sMyNGOYHqmKjb5rc6ds97VP0gQAu81hFvHOJ0FCbHMO-XV/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVGkfG5F8qV8N3CvTQ0wzJCQW7Pgndt5v7Rf2N22w10F3qgyTW8wLKSR6lZ3mlN4mxhN9-kgqyW4y5zvm5QltH6W9f4FbZ6npl4kW4WTcqX3k8Y51W7C_2NQ6qML3fW4XBC2x4KlfTnN3nCkdJnJcHHW6x2pwX499pcvW2Wm6lJ5xHWVjW1W-yhR59B6gtW8wlQtD1sJ9mtW5BZMF_3p2Q2QN6CMgqNTBLqRW4JJVdF59zbDYTTJ2r45y0_5W4wQK1y6F0phmW57_Yby7g7B-dW7jWJrz7Kx7WzW2QTP6C1fFHklW54Yd-l88WyQlN8QFws53bx0ZVYHLrd4VRw1QN3LwVzmxBjpcW4jZVjr5bKJDwVCFhNw3RzGphW128_kd3yRJRxW4SlD-T4fZxhPW4XJVR172zjbff2Qlwz004
https://secure-web.cisco.com/1W40Qhu1wC354PUfzP8_T2Hkl16vYNSxlHi673PSGPH-c4zC__GjSvC_6ooKGzKtS5LCEzMb9d1Skhgkybw-yepn2mjmI-AoJmkPrL4wQhjl5dgIePO-1a72tQyxorp3j11UEEKe_o8oZWNqZvZa9Lipq-nrP9OwRzHI3nmzY3lyeEzSLGUxChbvji32-5qK8yDV6TEERcpoBpoFUBhFKa4D7yzJ9NMj2nmnrE0zeA14LEjVwg9nHYkRCklG_lDN2FHh9B3sUPJRl4x2329x5DU9ft-Wi2unlfg2GLs4ogwOU_cvIG9ROSk_do9Znk7s7/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVGkfG5F8qV8N3CvTQ0wzJCQW7Pgndt5v7Rf2N22w0_s5nR32W69t95C6lZ3pVW2F_Z0H5vgn7vW2GZZZY5-FZhbF7CFSJvwx3TW58YCk56G0nqJW1KtCbY9jQm2mVDN30b49X1DyW1_5Mdl4wWHt3N7sMVlSk2T7TW77psK34LhnR6W5GmQFJ1dh7qQW5qr58H23mDQ8N250zYbHzm6cW2XbYLQ3LZ6JLW2c9ypL6SgV2gW3x3b9D1mhgN4N6SNPskP5LYdW7tXpKr4PfyGXW72_r0R1kZkkwW2tmkRw7bY6hMW2ygDnn3LpcqVW2kgZTV1Z5q59W6X41Tk8TjSrxW36ljqR4P6-9gW47JCZb2T7FcjW8NQf8M1y_WX5VPhj9X2Pd7yzW3PsBxw4-2C1VW2N5Fn18KQdcRW9ll-FJ2nSXwLN2jlMzLmXChmW5rRc8_2pQtT9W3_krc75RVTTmW8G_YZZ2LkVtgW4d8gzp2YxVYPW3KgRNG2dsg42VLzCRc5hYc_Df3RMlX204
https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VWQzvX5LQhDGW5czzf06lv3KFW87_Sgk5v9-7cN9cd5Jd3qgyTW95jsWP6lZ3l8W3hBpt52rrgHFW4rg6td5W52T2VgKX1S7BLS1VW4SQxVC1dRwVWW1HS55V22TxJ3W4ybmTB2NSJ05W1RQkZg8Zxj9lW68wRpN1Rp9DQW6GZk393KnHpXW94sQsh3QV9k5W1HY4CR8n4jwjW7zZXtr3qh4_NW3-ZR9q5czQ6pVkHny27VVKlyW1rVndd67YXqtW3_09nX2rSR6sW62sbfX3JYg1cVntsx_3vRHRmVzfjRs4ZHStXW1Rc6z46sBnNZW5qyVDh1TZcxNM16fJtyC5JLW8qDhWm4MK4RYW1lTRHL5RjdLFW4QSz0-3kSMF_N3Pq5VHSg5H7W7SP1Kk3qQB_tN5Jb-ctn7Fb9W18w87Z17Zk6LW7_WdP_51D370dZf9Kj04


• Compared to people in MA with similar demographic, clinical, and social risk factors, FFS enrollees 
had 53% higher inpatient costs; 52% more emergency department visits; 126% higher hospital 
readmission rates; and 71% higher preventable hospitalizations. 

• Due to the cost savings achieved by MA plans, moving similarly situated FFS beneficiaries into MA 
would reduce program costs by 11%. 

  
Go Deeper: Read more about the methodological flaws in MedPAC’s analysis. 

 
 
 
New ICER White Paper Examines Solutions for Affordable Access to GLP-1s   
The Institute for Clinical and Economic Review (ICER), in collaboration with Brown University, published a 
new white paper on policy and market solutions to help manage affordable and equitable access to GLP-1 
obesity medications. The paper explores lessons learned from experts and offers a menu of options to help 
key players innovate with pricing, coverage, and payment for new obesity medications. AHIP participated in 
the conversations to inform this paper.  
 
The white paper highlights the tension between the scale of the opportunity for improved health with the use 
of new obesity medications and the magnitude of the financial implications for those paying for the costs of 
these interventions. ICER analyzes several market and policy options to address this tension, and the 
relative advantages, barriers, and potential unintended consequences of each option. The white paper also 
explores the pros and cons of combining strategies internally within an insurance system or externally 
through stand-alone weight management providers.  
 
ICER examined several potential solutions, including:   

• Enhanced evidence-based coverage criteria,  
• Formulary and provider network management,  
• Carve-out programs for obesity management services, and  
• A reduction of costs at the federal level through aggressive drug price negotiation in the Medicare 

program.  
 
The analysis considered data and perspectives gathered from targeted literature reviews and interviews 
with a wide range of industry players including pharmacy benefit managers, manufacturers, patient 
advocacy groups, benefit consultants, and state and Medicaid experts.   
 
ICER will host a public webinar at 12 pm ET on April 22, 2025 to discuss the strategies and policy 
solutions outlined in the paper. Register here for the webinar.  
 
 

https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VWQzvX5LQhDGW5czzf06lv3KFW87_Sgk5v9-7cN9cd5Jd3qgyTW95jsWP6lZ3njW2N8v5p8Tzf2yM6WM7yFJ8J3W6Gd6dg2Q9QYcW1SvXp014LhHZW8QgX-32vj6QGMZwBk92qvFrW5TKWRc6Y_CPhW7VrGz42bPJswW86gtL78y7bkSV83J7w533RKTN56kWK6ySnRzN3tnPJsY77WlN1t4803w30bsW3dJPk58v2QhVN7zjgXqlg3p_M4XD1HPyWrjW8TJ_sX19-f3tW3_7rbY47TVLHW7H-ybv34GQZpW18QFB35PtV9_W6-vCTz16LDbQW7Lb5PF5Tm9ZxW8KJDtV5mmplQW1GGcTq90NW9KW5ltSp_3xHXz_W86XFwq8gQnZpW552brm3xPRQNW4zkLqC6gcjzTW62cJmX2X13HwW95Z0sn7sfcqnf8x0zMs04
https://icer.org/
https://icer.org/wp-content/uploads/2025/04/Affordable-Access-to-GLP-1-Obesity-Medications-_-ICER-White-Paper-_-04.09.2025.pdf
https://us02web.zoom.us/webinar/register/WN_XYA8AXBpS42MCwMsnv7jew#/registration


 

 
 

 

 

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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