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CMS Recalculates 2024 MA Star Ratings and Issues Guidance for CY 2025 Bid
Resubmissions

On June 13, the Centers for Medicare & Medicaid Services (CMS) issued a memorandum
to announce how it will respond to recent court decisions invalidating the agency’s
approach to applying guardrails when implementing Tukey outlier deletions for 2024 Star
Ratings and 2025 Quality Bonus Payments (QBPs).

By the Numbers: CMS stated that it has recalculated 2024 Star Ratings for all contracts
by applying guardrails based on actual 2023 Star Rating cut points rather than simulated
cut points. CMS assigned the recalculated ratings to contracts receiving higher QBP
ratings, which the memorandum indicates means increases from 3 to 3.5 stars, 3.5to 4
stars, or 4 to 4.5 stars. No change will be made to contracts that would otherwise see the
QBP rating decrease based on the recalculation.

Contracts with increases in their QBP ratings are permitted to resubmit their Contract
Year (CY) 2025 bids, including bid pricing tools, plan benefit packages, and formularies
between June 26 and June 28, 2024. Actuarial certification for any bid resubmission must
be completed by July 3, 2024. Affected contracts planning to change their formulary must
also contact CMS by June 18, 2024 to confirm next steps.
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Go Deeper: CMS will “update the 2024 Star Ratings information for all contracts on
Medicare Plan Finder in the coming weeks.” More details can be found here.

White House Releases Fact Sheet on Health Care Cybersecurity

The White House released a fact sheet detailing various actions the Administration and
the private sector have taken to improve the resilience of the health care sector in the
wake of recent cyberattacks.

Actions include:

e May 2024 convening of Chief Information Security Officers to advance health care
cybersecurity solutions across the industry.

e Launch of the Universal Patching and Remediation for Autonomous Defense
(UPGRADE) program, a cybersecurity effort that will invest more than $50 million to
create tools for information technology (IT) teams to better defend the hospital
environments they are tasked with securing.

Focus on Rural: The fact sheet also highlights how cyber disruptions are particularly
disruptive in rural areas and notes that major U.S. technology providers are working to
provide free and low-cost resources to rural hospitals across the nation.

Go Deeper: Read the full fact sheet.

CMS Bulletins on Medicaid and MH/SUD Treatment

The Centers for Medicare & Medicaid Services (CMS) recently released two informational
bulletins to assist state Medicaid agencies with: (1) monitoring and oversight of MH/SUD
parity requirements, and (2) accessing enhanced federal matching rates for MH/SUD-
related information technology expenditures.

e The first bulletin, Medicaid and CHIP Managed Care Monitoring and Oversight
Tools, including States’ Responsibility to Comply with Medicaid Managed Care and
Separate CHIP Mental Health and Substance Use Disorder Parity Requirements,
provides reminders on Medicaid managed care and CHIP MH/SUD parity
requirements and state responsibilities for managed care program parity oversight.

e The guidance notes the existing CMS resources that have been released to support
implementation of parity regulations and indicates that CMS is in the process of
producing additional resources to promote compliance with parity requirements.

e The bulletin also provides general updates on efforts to expand web-based portal
use for managed care reporting, contract, and rate submissions as well as
reminders regarding additional State reporting requirements, implementation of the
prior authorization components of the Interoperability and Patient Access Final
Rule, and CMS’s process for review and approval of managed care contracts.
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e The second bulletin, Access Enhanced Federal Medicaid Matching Rates for State

Information Technology Expenditures to Improve Access to Mental Health and
Substance Use Disorder Treatment and Care Coordination, provides examples of
state Medicaid information technology expenditures to improve access to and
coordination of treatment and support services for MH/SUD that may quality for
enhanced Medicaid matching rates.

e Some of the examples include technology to facilitate health information exchange
between providers and schools, data-sharing capabilities between hospitals and
community-based MH/SUD providers, and public-facing websites or information
exchange networks that link enrollees to peer support groups or peer support
specialists. The guidance also reminds state agencies how to apply for the
enhanced matching rates for these types of expenditures.

Departments Publish No Surprises Act (NSA) Public Use Files

The Departments of Health and Human Services, Labor, and the Treasury (the
Departments) published Public Use Files (PUFs) on Independent Dispute Resolution
(IDR) process operations for the third and fourth quarters of last year.

Why this matters: These files include all data elements required for publication by the
NSA and are accompanied by supplemental tables and background. The Departments
previously released PUFs for the first two quarters of 2023.

Supreme Court Rejects Bid to Restrict Access to Mifepristone

The Supreme Court issued a decision in the case FDA v. Alliance for Hippocratic
Medicine that challenged the Food and Drug Administration’s 2016 and 2021 expansion
of access to Mifepristone. The Supreme Court dismissed the case on the basis that the
plaintiffs lacked standing to challenge the FDA decision. A copy of the decision is
available here.

CMS Releases Pre-Publication Version of Final Rule on Updates to Medicare
Part D E-Prescribing & Health IT Standards

On June 13, the Centers for Medicare & Medicaid Services (CMS) released a pre-
publication version of a final rule that revises the Medicare Prescription Drug Benefit
(Part D) and Office of the National Coordinator for Health Information Technology (ONC)
regulations to implement changes to required standards for electronic prescribing (e-
prescribing) and adoption of health information technology (IT) standards.

CMS had proposed changes to these standards in the CY 2025 MA & Part D proposed
rule but did not finalize its proposals in the 2025 MA & Part D final rule, which was
published on April 23, 2024.

Why this matters: Through this final rule, CMS is updating the Part D e-prescribing
standards and “will require Part D sponsors, prescribers, and dispensers of covered Part
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D drugs for Part D eligible individuals to comply with standards CMS has either adopted
directly or is requiring by cross-referencing standards ONC adopts for electronically
transmitting prescriptions and prescription-related information.”

Highlights from the final rule include:

e Starting January 1, 2027, Part D sponsors, prescribers, and dispensers of Part D
drugs for eligible individuals are required to use NCPDP SCRIPT standard version
2023011 for communication of a prescription or prescription-related information.
Beginning January 1, 2028, NCPDP SCRIPT standard version 2023011 will be the
only version of the NCPDP SCRIPT standard available for HHS use and for
purposes of the Medicare Part D e-prescribing program.

e Starting January 1, 2027, Part D sponsors’ real-time benefit tools (RTBTs) must
comply with a standard in 45 CFR 170.205(c), where ONC is adopting NCPDP
Real-Time Prescription Benefit (RTPB) standard version 13.

e Beginning January 1, 2027, transmission of formulary and benefit (F&B) information
between prescribers and Medicare Part D sponsors must comply with a standard in
45 CFR 170.205(u), where ONC is adopting NCPDP F&B standard version 60.

e Rule also cross-references in 8§423.160(b)(2) standards adopted for eligibility
transactions in HIPAA regulations at 45 CFR 162.1202 for requirements related to
eligibility inquiries and responses.

e Rule also makes technical changes to the regulation text throughout §423.160 for
clarity and other purposes.

USPSTF Comment Opportunity on Draft Recommendation on Screening for
Osteoporosis to Prevent Fractures

The U.S. Preventive Services Task Force (USPSTF) released a draft recommendation
statement and draft evidence review on screening for osteoporosis to prevent fractures.
The first USPSTF recommendation has a “B” grade and recommends screening for
osteoporosis to prevent osteoporotic fractures in women age 65 years or older. The
second USPSTF recommendation has a “B” grade and recommends screening for
osteoporosis to prevent osteoporotic fractures in postmenopausal women younger than
age 65 years who are at increased risk for an osteoporotic fracture as estimated by
clinical risk assessment. The USPSTF found that the current evidence is insufficient to
assess the balance of benefits and harms of screening for osteoporosis to prevent
osteoporotic fractures in men.

Why this matters: When finalized, this recommendation will update the 2018
recommendation on screening for osteoporosis. The current draft recommendation is
generally consistent with the 2018 recommendation. Following the court decision in the
Braidwood Management, Inc. v. Becerra case, the Departments of HHS, Labor and
Treasury (Departments) issued Frequently Asked Questions (FAQs) Part 59 to address
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how the decision impacts coverage requirements for preventive services under the
Affordable Care Act (ACA). The FAQs clarify that the Departments will no longer enforce
coverage requirements for items and services recommended with an "A" or "B" rating by
the USPSTF on or after March 23, 2010. The FAQs note that the Departments will be
issuing further guidance on how to handle updates to recommendations which precede
2010.

The USPSTF is accepting public comments until July 8. We encourage Plans to submit
individual responses to the USPSTF if you have feedback to share on this comment
opportunity.

CMS Releases 2023-2032 National Health Expenditure Projections
On June 12, the CMS Office of the Actuary released projections of National Health
Expenditures (NHE) and health insurance enrollment for 2023-2032.

Topline: The Office of the Actuary projects that over 2023-2032, yearly average growth
in NHE (5.6%) will outpace average annual growth in GDP (4.3%), resulting in an
increase in the health spending share of GDP from 17.3% in 2022 to 19.7% in 2032.
Selected highlights on NHE spending by major payers include:

Medicare

Average annual Medicare expenditure growth is projected to be 7.4% for 2023-2032.
Over 2030-2032, Medicare spending growth is expected to be somewhat lower (7.0%),
reflecting projected slowing enrollment growth after the last of the baby boomers (those
born between 1946 and 1964) enroll in 2029.

Medicaid

For 2023-2032, the average growth rate for Medicaid spending is projected to be 5.2%.
State eligibility redeterminations resumed in 2023 following the end of the public health
emergency’s continuous enrollment provisions, and many individuals were disenrolled in
2023, and more in 2024. After 2024, Medicaid enrollment is expected to stabilize as
eligibility processes return to normal.

Private Health Insurance

The average rate of growth for private health insurance spending over 2023-2032 is
projected to be 5.6%. Enrollment gains in direct-purchase plans, including Marketplace
plans, are expected through 2025 related to the temporary extension of enhanced
Marketplace subsidies and the Special Enrollment Period. Enrollment is projected to fall
in 2026 when the enhanced subsidies expire under current law.

Go Deeper: Read the NHE Projections here.

CMS Consumer Consent & Application Review Frequently Asked Questions

(FAQs)


https://secure-web.cisco.com/1hGcGmUYIij8HfE_-8dLu9aq7ZZ1R-XfvOM6ghX_KXq6srfYW55yKlXUkoBkW7hBXnB2pms75XVUWr72HdVigf0qlX6jQ2AwB_YukORbPvtUki2ffRPdwc9CIvT95FjlkZWE9rJ3eRz9mGm6zKRB-45d43miSrjFV3nr_M-eUB3f0TzB_Z5G-0B5CCorT4H446npDwbB3Jb4hYMrMNq9UnpBjLlE4RO6phRDHdLCk-hp9y6l-3fuAGQoDWLjBoLJpH6lgB5HEC1WF5JfmgCK3a6oNWAaVebXueATupKQ9c-9qBznbF1aGS6hRCsfmG80f/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWh5j95x25zWW2tvd1S2Py0LyVDyhz95gk1wSN48YK9C5nR32W50kH_H6lZ3pdW2y8vGd8GMCTbW8kvKpF2-6GTfW1x6jM711x-33VdsP3m8DkXfFW3ZPjHc5BbMQ7Vs4ZzF3BQzdYW1svc584T-ZlqW4M18rr69m-sTW6-VZhD7vt2W6W8yB8DP9g2FQ1W5yB5Ms2BYWcQW3L2KZK1PkfPdW7mNtBH2VgwD8W8QJZd45bbtd2W1dxcRj6fpyGYMwZYVndLKnbW868Pkc7HW0fsW3V8XVv75D3s6W87vCdf7-XSbRW7Zdv6k5zc98CW22-X1019WkqtW6THHj91ZrskXW1k404Z7VqMbCW3RP2XV7-wpMgN6qBM5pKjMDLW2VyT7l2hH2-CW5HfyP916v2NCW4QxMJT5Sq5BVW6mR5793sDnqgW4X0FJ71mrj_TW70pntB182Q9yN7lZGCpzXnsdf1lmm6804
https://secure-web.cisco.com/11u5EbfpfO9S9Owob9AE2XavNIX6eR0l21nPx_4CQKg_29BBzW98Fs5Lo37N18OoTsGJ2D4XqlUp70SzbrPSTG7cXU1VeA9KsrlvLpwgpqbcJNgpufucNzeELo3pU94EQ8HXO7G0WjCaqw9Xr5bGiqBqDLzkTjNREpS-hnAj8k2Bv3LFaXb3it-cTKUkAiC1e85Z5xfAQDIho7f-QPuRRUwBz_WXWR0SJI3M-eCfW2q0Q9Wg129DuqsjrNX61yHv-AZ4QUgGdA1pizwv_Y-sjNpbjBpjIH-Mimaf94lgzaI35bo19OTEITU4mhOkNQqGI/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWh5j95x25zWW2tvd1S2Py0LyVDyhz95gk1wSN48YKbv5nR32W6N1X8z6lZ3n9W7N8rcL6bKq0NVT4-G23SNjKpW57nC3R17pMt5W8V-kXn5d5k_6W72SnjD3MSpJGW8C0ZNL4mQb__W3xvnYY5ZqNd2W6D73FB6SmR4CW80X9pV4G4LFjW6B9vnn5WRfvlW6dp8t57zGgZTN4mkJ0-gDV5qW4q766Q82ByrSW3pmjym2ZD0SPW8ls82f6SslcgW508qKQ1r27rVN8KhhqHydzYRW9hP9wf2Sgty6W38NPl08Kw7NlN7CS8P5Gt7jxW6sw_Sp6779HVW8XHlk_3BrWRTW1QHgTT5j9xClW9728qh14mx_yMgNrKYpqDQZV4gytd3nZ7XDW4njhZ85y8Vw2W1WJWLP1M0NqyW6QdJvZ661dSNW3P96MT3rgZPFW8pkGTb2WdL36W42xJM57073h9W3GL5xq84Qd0ZW4LpCg_632Wm2W5L_ZMN6h6gcDMTHWD38T4-9W8MDHKv8-8JNgW6YR0zv72N3B5f6SM-Jl04

CMS published Frequently Asked Questions: Consumer Consent & Application Review
Requirements, a resource for agents, brokers and web-brokers assisting clients with
Marketplace eligibility and enrollment.

Why this matters: The FAQs address when consent must be documented, acceptable
methods of documentation, and use of the Marketplace’s Enhanced Direct Enrollment
(EDE) platform. BCBSA, AHIP, and a small group of Plans and EDE partners met with
CCIIO to discuss the concerning increase in the Marketplace’s Unauthorized Enrollments
and potential solutions. Clarifying and verifying consumer consent has been a key issuer
recommendation.

State Issues

New York
Regulatory

Expanding Doula Care Access

Health Commissioner James McDonald issued a statewide standing order for doula
services. Authorized under the 2024-2025 State Budget, the order, effective as of June
10, 2024, applies to Medicaid enrollees and New Yorkers covered by other types of
health insurance, and is designed to assist pregnant women more easily access doula
care.

State Issues

Pennsylvania
Legislative

Pennsylvania Legislative Update: Budget Negotiations, PBMs, Committee
Meetings

Budget: Negotiations continue to take place regarding Pennsylvania’s 2024/2025 Fiscal
Year Budget. Both House and Senate chambers are off this week to recognize the
Juneteenth Holiday, but staff and leadership continue to negotiate with the Governor’s
office ahead of the June 30" budget deadline.

PBMs: House Bill 1993, Representative Benham’s PBM legislation, which is the House
companion to Senate Bill 1000, was amended and reported from the House Health
Committee on Wednesday. The amendment that was added was at the request of the
Governor’s office, placing a higher dispensing fee in the bill. Negotiations on both House
Bill 1993 and Senate Bill 1000 are continuing with a more comprehensive, negotiated
amendment being expected to be placed in the legislation when they return to session
next week.
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Committee Meetings: At the request of leadership, all bills which may be part of the
ongoing budget negotiations were to be reported out of committees by the end of last
week, leading to a flurry of committee meetings and bills being reported out. In line with
the rules of both the House and the Senate, all bills once reported out of committee were
then referred to the respective Rules Committees for evaluation of budget and policy
impact. Bills reported from committees and rereferred include:

o House Bill 1140, Representative Krueger’s legislation which seeks to expand the
mandatory coverage of all forms of contraceptives, including expanded Medicaid
coverage, was amended and reported out of the House Insurance Committee

e House Bill 2268, Representative Markosek’s legislation requiring coverage for
Speech Therapy, was amened and reported out of the House Insurance Committee.

e House Bill 1754, Representative Mullins and Representative Cutler’s legislation
requiring the coverage of biomarker testing when deemed medically necessary was
reported out of the Senate Banking & Insurance Committee



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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