
 

Issues for the week ending September 19, 2025  

 

Federal Issues 

Legislative 

 

U.S. House Passes CR to Fund Government; 
Stalls in U.S. Senate 
On Friday, the House passed a short-term continuing 
resolution (CR) to fund the federal government through 
November 21, by a largely party line vote of 217–212.  
 
Yes, but: The CR failed to gain 60 votes needed for 
passage in the Senate, where bipartisanship is 
required. Democrats introduced a competing CR, 
through October 31 that included the permanent 
extension of the Affordable Care Act’s eAPTCs and 
the repeal of the Medicaid provisions within the One 
Big Beautiful Bill Act. The bill also includes several 
provisions aimed at restricting the Administration’s 
ability to use impoundment, recissions and withholding 
appropriated funds, with the stated goal of 
safeguarding Congress’s “power of the purse.” That 
proposal failed to pass as well. 
 
What’s next: Negotiations will continue behind the 
scenes, the next Senate vote on a CR is expected to 
occur on Monday, September 29. Without an 
agreement the government will shut down at midnight 
September 30. 
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SUPPORT Act Heads to President 
The Senate passed the SUPPORT for Patients and Communities Reauthorization Act of 2025 (H.R. 2483) 
via unanimous consent. The bill passed the House in June on a broadly bipartisan basis by a vote of 366 - 
57. 
 
What it does:   The bill reauthorizes and modifies public health programs for substance use disorder 
prevention, treatment, and recovery. 
 
Next steps:  The President is expected to sign the bill into law. Reauthorization grants legal authority, while 
funding depends on appropriations legislation. 

 
 
 

CBO Releases Analysis of Budgetary Effects of Extending APTCs 
On Thursday, the Congressional Budget Office (CBO) released an analysis of the budgetary effects of 
extending the eAPTCs on September 30, 2025.  The report came in response to a request from several 
Democratic leaders. 
The analysis concluded: 
 

• Permanently extending the eAPTCs would increase the deficit by $350 billion from 2026 to 2035 and 

increase the number of people with insurance by 3.8 million by 2035. 

 

• Nullifying the Trump Administration’s June 2025 Marketplace Integrity & Affordability Final Rule 

would increase the deficit by $40 billion from 2026 to 2035 and increase the number of insured by 

300,000 by 2035. 

 

https://secure-web.cisco.com/1-Ff0N6pCmHsLryP0ipA0sJjc5qWksLW10J3WF_T5dJoanhcIpmRtUb6jCmQNX2_y-UbyyY0nsYI9kNIieVE5zsPZv3KLqVbVdOPpgRAue6frYIOtx7qw6NOgYMMDgkYTOPy1Oq74jdUsOyRs8XnChYR1XItXGypz2rcnxtGAoDara1HLmfrbcjzOWZDVMGiEIzVL04Zs5oWfKVCzmlkUbkOmZN2NT5p0ABpeW5ZMlbE8wBoCcKhl59dWv9KRwxFROFzI7_DP0Zi699AiQvVkhLrVK9cQMNk11iuP4ZFrP-TiQKt0Zd4Vms4p3Dpnq4Vl/https%3A%2F%2Fwww.congress.gov%2Fbill%2F119th-congress%2Fhouse-bill%2F2483
https://www.cbo.gov/system/files/2025-09/61734-Health.pdf?source=email


• Repealing marketplace-related provisions of H.R. 1, the One Big Beautiful Bill Act, would increase 

the deficit by $272 billion from 2026 to 2035 and increase the number of insured by 2.9 million by 

2035. 

 
 

House Panel Holds Hearing on Non-Profit Hospitals 
On Tuesday, the House Ways and Means Oversight Subcommittee held a hearing to examine nonprofit 
hospitals’ use of taxpayer dollars.  
 
What they heard:  Witnesses included health economists and consumer advocates, most of whom raised 
concerns that nonprofit hospitals – despite receiving substantial tax benefits — often provide less charity 
care than for-profit hospitals and may misuse public funds for political or market consolidation purposes. 
The panelists urged Congress to improve transparency, reform the 340B program, strengthen oversight, 
and ensure that community benefit obligations are clinically relevant and financially accountable. 
 
What they said: Chairman Jason Smith (R-MO-08), focused on rural hospital closures in his district, citing 
low patient volume, administrative burdens from government and Medicare Advantage prior authorization 
requirements, and a mismatch between charity care provided by and tax benefits received. He criticized 
urban hospitals exploiting rural classifications and asked how to better support rural facilities to protect 
against consolidation.  
 
Meanwhile, subcommittee Ranking Member Terri Sewell (D-AL-07) noted the impact of the eAPTCs 
expiring. She criticized the hearing as a distraction from the impact of H.R.1, the One Big Beautiful Bill, and 
defended non-profit hospitals. Sewell stated these hospitals typically operate on negative margins, are more 
likely to offer every type of medical service compared to for-profit or government hospitals and are more 
likely to be poorly reimbursed therefore offer “unprofitable services” called for Congress to protect hospitals. 
 
What’s next:  The Chairmen may introduce legislation to address the issues raised at the hearing in the 
future; however, proposals seem unlikely to garner bipartisan support based on the partisan rhetoric at the 
hearing. 

 
 

Federal Issues  
Regulatory 
 
CMS Releases Second Final Rule on Changes to MA and Part D Programs for 2026 
The Centers for Medicare & Medicaid Services (CMS) has released the second Final Rule for Contract Year 
(CY) 2026 Policy and Technical Changes to the Medicare Advantage (MA) and Medicare Prescription Drug 
Benefit Programs (CMS-4208-F2). This final rule finalizes new requirements for MA plans to submit provider 
directory information to CMS for display on the Medicare Plan Finder (MPF). 
 
The rule, which was initially proposed in December 2024, includes key updates on new provider data 
reporting requirements designed to increase beneficiaries’ access to provider data when comparing plans in 
the CMS Medicare Plan Finder (MPF) tool. Specifically, CMS is finalizing requirements for MA organizations 
to submit provider directory data to CMS/HHS for online publication on the MPF, update this data within 30 
days of any changes, and attest annually to its accuracy. These changes aim to improve transparency and 

https://waysandmeans.house.gov/event/oversight-subcommittee-hearing-on-virtue-signaling-vs-vital-services-where-tax-exempt-hospitals-are-spending-your-tax-dollars/


empower beneficiaries to make informed coverage choices. CMS is not finalizing the proposal for MA 
organizations to attest that provider directory data matches network adequacy submissions, as adequacy is 
already attested separately. 
 
The finalization of these provisions did not come as a surprise, since CMS announced on August 25th that 
provider directory information would be incorporated into the MPF for 2026 MA offerings. Additional details 
on the inclusion of MA provider directory information on MPF was shared via an HPMS memorandum on 
September 4, 2025. 
 
Read AHIP’s policy memo for additional details. 

 
 
CMS Guidance on QHP Certification and City of Columbus v. Kennedy 
CMS issued Additional Guidance on Qualified Health Plan Certification and City of Columbus v. Kennedy 
clarifying rate changes made during the September 30 – October 1 data change window are not limited to 
those made in response to any court decision regarding the AV de minimis range changes made in the 
Marketplace Integrity and Affordability Final Rule.  
 
The guidance allows issuers to submit revised rates and forms approved by the state, CMS Rate Review, 
and/or CMS Form Review, as applicable, regardless of the outcome of any pending motions or litigation, 
and that the window will be open to all health insurance issuers applying for Plan Year (PY) 2026 QHP 
Certification on the FFE.  
 
While issuers may also be required to make changes during the data change window to correct critical data 
errors at state or CMS direction, CMS emphasizes that rerating permits issuers to revise only the premiums 
they charge and not other elements of their plan designs. Issuers may not make more fulsome benefit 
changes, such as changing a plan’s cost sharing, AV, or metal level. Nor will an issuer be permitted to add 
new plans. 
 

 
AHIP & BCBSA File Comment Letters on CMS 2026 Medicare Part B Physician Fee 

Schedule, Outpatient Hospital Proposed Rules 

On Friday September 12, AHIP filed comment letters responding to the Centers for Medicare & Medicaid 

Services (CMS) calendar year (CY) 2026 Physician Fee Schedule (PFS) proposed rule and Outpatient 

Prospective Payment System (OPPS) proposed rule. 

Why it matters: While these proposed rules apply to Medicare fee-for-service, the updates have 

downstream implications for MA and commercial market payment rates, provider contracts and 

benefits design for members. 
 

Highlights from their PFS comments include: 

 

• Requesting CMS provide Medicare Advantage (MA) plans with guidance on operationalizing 

Medicare’s dual conversion factor for out-of-network covered services. 

https://secure-web.cisco.com/1UOwNFeVgfLz1NNczy0E8C9D1J03mX-Db94n-oax1sdm5eSMCyakLdIXMMrKUjsS9L5OtkdcsrMjk-fx4DinMS5IhzEL5nEQkfDtBgX_v4Z67NiSxoJTrEWJyvcQGHIXtxLILAp6gh4_cwNP7R2e1PBNkfjPsF49U4nl0BuTCKWuuffYFuUNyWszlSgIsukxDDBaFH6i37CQIOjYP4zLI0wTTnrCT3imLlhXjfBxE1-GFKu9JQ5wkmaqLHNH7__VGDy-jKpVBzox8Ac-1b1IBeHjPeZEguul4x_RkkBDjqZd7FvCyaokT3tJaz1UhlHGc/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWdQbD1dwmh7W89rzWs2Z8c_JW3GjFly5CDbkfN8cZm385nR3bW50kH_H6lZ3p7W6YHxYk6DN31SN88vzdZj3GGZW6wBprR4ztkP-W1M4cXr1yGPVnVgY40_8y7GL9W6HP7Xr1hfJjRW8Z3JcF4gMrk7W4Y3jfB7C0FXKW1PhWsr3kFWmFW91gQCd851CrVN4y4ljLjfC1mW45PSC-2jMmy_W1dnHhK1cYMw5W448G6p3xy47YW9jRddm2CXNRtW1Gv0Gb63kKn9N8RHgtVkTNVzW4v_-__8D8Q3XW4LG5YW8lY0rSW4-XlQf2b0WqCN5P_P701MzwGV_lzxk38_8VZW5qP7dN8yfDB-W5gYcqd1HhTPFV9jw7S8kN7mXW76phtr3M_BWqW5d593m445J9lVYqR6S3hZl3CW8Csfjt8Y67-nN8DyPkFMqJDcW1zqb84360_WKW7nkbFw3sgnJNf5lYcgj04
https://secure-web.cisco.com/1fXiHuUN1yAYzTTp_-2YZW80Lu5hVkaVZaHsw45AKOa3ePHBF0euRaDMoqaPF5zdA-rGfB71kQ8FeiMwn4fDcBJtjGF1m17sc6DitQmoPYmT3kBCgSDae89xyy3akHi9cwSGEzeevridYFdEAyS7VaOxhEGi-U7izgRlrPnRsbBmtNiA_bx-liX08sr5HiwwRquAVKbKVSKjulYHhaHdyfHLjpaVyhRUoQkC9s2oszRnb4P5Y6Ds7SEFxnDhhH2yRQWvLfSG2bap_8uRBBq4LBQJqzbpp600uJBQas67eNOV0DGaDPg5EJJIDTUY7H0yn/https%3A%2F%2Fwww.cms.gov%2Ffiles%2Fdocument%2Fadditional-guidance-qualified-health-plan-certification-and-city-columbus-v-kennedy-1.pdf
https://secure-web.cisco.com/1PG9yibK2VtyBEvrMJZNSoxwHckLHIsqjZ-_zcpIWMe6GvmXcQEJKjALtrU_hLqb8GoDPkNAfgvJL6eEgWKETOdVjvRWnrX9vdRHU0mn6kj1qGW-NciR9Q-uCu6EPtvD1trURwhBvz_Oga5K3tbjcGDcfSiJMjMKqVXuM1XFOs9NgHE_EqKlD1MExE0_heSO1xd_m6HVa21QQuHVdPrP9EPlfbKDFBAnMZEt0CUymZTugPWHc3vbjHMC9-crk8gFCBzRUxVlKMNt8QYArSl4Sb-I4X7gxCBy0j65K3H1_jK5XQzvCHSeYCLPe7HL8DDaWPnCrTaA571h9SPF5II1ZoA/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FMWpNs-HMPCCW4glxP538ym1kW4dVnpw5Cy21KN6WXHZH5nR3bW7lCGcx6lZ3lsW3gHk8h36N6ndW85LFTs7knkDQW3zq5_Q7vRCjkW7p7rtz1lrltGW7Ky1Yk5PTQfKVqw8Yr8hd5ytW7cXf7X1yVfp_W5BbRQC3Yk5XLW4qTNdr2rlDLlW84BMgt6yw-C6W1jVwKV6xyBHDW6KYRtQ8LkjhqW9lQYv049jSvNW77_Y9w5_9SxMW7fZxwf1BtGx6VVxfH_3jqDxsW1S0ZXH55bDf7W7jyf5n1hvw-QV_NhnF64YPLqVdH7rY6qGV-vW2NKKgd9cllx8W1D4CND7yzhfHMPDTvhCmnr6VLB34_5WvzLYVNsn4N8T7LwdW94nnVN6KJSfsW5Xm82h7P4Kr6W1YxSR32Np3DZVMW5Vw5s9zHKW3LyLvn2KVx7wW2j5PH11F6VBTW1XllRj7rHFSZW6k6YY23FnrntW2dqV1l3pWThnN3P5mQvdsMqwW4Bty5H3r4j2SW8mmvTn8YFbxQW3VhKyd4jlFKJW1fSfzv6NSgqZW6nVd501PxHSgf15ZxMM04
https://secure-web.cisco.com/1lnPodjeVL49obEz9pq_TYDZJT7GoPffIwj73t-DKVfkhKT3XLWH2tQhtvcqLNQtvmmlbkpNq6rekChLradZ6S1O6TawO8d_VIh8f1e2avMm0Pl_BCIHz5pbyXEa7h-L8NnXmiiKcPWZ2p5GzImLpcRMGzLVrWCcY4xcRl_Vb2rpLwP_JdaU0kdf-WHMNFk5g5QjUmqHVH6byJ3J1itxb2gmIFza6WBI-_xH_2FpZEbNBf-fwrDQ9Wx84RI0fY1UoPQuZUeAKomI-DTFx0EspTDjboBCKhcniv37ljOABzADmfInrrlVQG7uoEiwRwxFl0JK4g5ShenMB6P-4sCJn_w/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FMWpNs-HMPCCW4glxP538ym1kW4dVnpw5Cy21KN6WXHZH5nR3bW7lCGcx6lZ3nCN5TBWzfLWbcMW8cnVxf37W07-W3Xd3Yd2Mgkj9W7p5Bh96ts4B3W5QTLM31_Z4CjW14-bQD2dBJtlW4hsm7L38KjCyW6CFmHm3d7tvnW2ZrmjL7Y23XYW9bdWL28ZjB_gN97zmgKX-RSrW4CNWs11w4jj9W7JGlQy7QMVPQW7PT5xp453h_YVqdZlF5VgYpcVl1YdJ1l1CsSN6sq4JTpSrXlW45sT0J8mZKWMW8WptlH53XDCsV9KpTr4fZ72tW8HwNv984Sn5gW5SCpTv1f3Z7JW74V8xJ55THrxW1ngBhY4_PRcCW3x4Rrc5rxhvVW8QH1B53bzJ_kW4jhP014V-wm6VhM8Lk3X1dZCW3RCQXh36BcG1W1sTf-5857v26W5nFKZF63130ZW3BXKcL14-bypW1tGvyw6GNVrFW4WgncG73jNf2W9b8Bj-172wSNW8h2f_Q45ph-0N3xJCDchb--gW59-n0P80CHXwW6gN4YF2-d5pMW2d3B7b2x4fhKf4--dv-04
https://secure-web.cisco.com/1eCI14kOII7TQBosfMxvKwAs046f-WZ6Yym3V6srpZ2n3mgISMjOr7Xqmqd3AAM7kMET8LZ5WZHbVtug0XTcCJHUUCEY_RLssUFfczPyiAg8NB6nl971AqQVWSH3voUCRCo70m2T1dgn1IpZ0OPvxwZNS8Mwyjo1F6JcoH3pQN6Zu55plIO0QFWHpc0EgSVHQ6RY-TURFR4HRWifFbwlASq6ygDvE2G0Qd6mSgM2cejbEMFt5YegwxQmcEj-CSWVTB2iN0AVQ8ZqJjzNPy79eO127dk9Xfbd8NSEmJVFpN5SQ-JK2b5ob7ObFwULiQi0Q2qgCG-FDI2UKY5YOJfVrXg/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FMWpNs-HMPCCW4glxP538ym1kW4dVnpw5Cy21KN6WXH-z3qgz0W95jsWP6lZ3q5W82dsd67wm_dLN2S2slckcLy4W3q8lrr5vwDRFW13T9V53lFX6gW8PNzjC2P9NqnW237Kgf2ssnPRW71LjjC6Gq4BLVLj2_K1mTtZgW8S4-yn1Q8mSvW3KgNH_72lwjvW7whHLQ38xqY4N6dgxG-k9rJqW2XzSgq4grvwCW91dgK55B5Q4tW6RG7yP5jlhjRW7mQR936pWW_jV1t_M28wYYP2W8Lmsst71tMCnN1CwLQ024rTQW6BLmJ16Z6c3MW6NwCxY7RygMXVKq28L8wqTfdW3H4j_19gpVyKW4FmLZF8v5jRKW9b5szG1404WCW1Yj8c459rPM8W66ZXs83GlsBhW3KMSqN5Lz2cKW23qGr-6fHhyzW73dgNZ3X-P6gf7g3MYd04


• Supporting an efficiency adjustment to Medicare service valuation. 

• Supporting simplifying the process for covering services via telehealth. 

• Advancing policies to promote behavioral health integration. 

 

Highlights from their OPPS comments include: 

 

• Opposing a proposal to use MA-negotiated rates to set fee-for-service inpatient hospital DRG 

weights. 

• Supporting site neutral drug administration payments and suggesting other site neutral payment 

reforms. 

• Supporting expanding access to affordable sites of service by permitting services to move to lower 

acuity settings (inpatient to hospital outpatient department or hospital outpatient department to 

ambulatory surgical center) when quality, safety, and patient choice support doing so. 

 

Both rules included requests for information on how CMS should reimburse under Medicare for 

software as a service (SaaS). AHIP submitted the same response under each rule: 

 

• Recommending CMS build a unified, site-neutral SaaS payment framework. 

• Underscoring the importance of a strong CMS coverage framework that upholds quality and safety. 

• Recommending a framework for CMS to use in determining the right payment methodology for 

different types of technologies. 

 

The details: In BCBSA’s comments, they expressed support for policies that support the Medicare market 

and improve its value for the millions of Americans who rely on Medicare programs for their benefits. 

 

Specifically, they focused on: 

• Outpatient Hospitals: Their comments advocated for expanding site-neutral payments to lower 

beneficiary costs and curb consolidation incentives, while advocating for stronger transparency and 

protecting patient safety as new policies are implemented. 

 

• Physician Fee Schedule: BCBSA expressed support for coding updates to enhance behavioral 

health delivery, proposed efficiency improvements in primary care, advocated for telehealth access 

without frequency limits and asked for clarity on MA payment rules under new conversion factors for 

2026. 

 

 

CMS Publishes Revised Model Consent Form for Marketplace Agents and Brokers  
On September 12, 2025, CMS published a revised model consent form to assist Marketplace agents and 
brokers in documenting consumers’ consent and review and confirmation of their eligibility application 
information. Use of this form continues to be optional. Model consent forms will help ensure consumers are 
aware of and actively authorizing changes to their enrollment, limiting fraudulent enrollments. 
 

https://secure-web.cisco.com/1BGfm7LC1PKY8MWCJz2qZqcdo-teYWR5omgpvRXxy4mo884IFKiRcVpwmVubhGvalsLBfZS9sUZN2g5vqME7P3MHJpT0Ws3eU57HNAwsN8SSsv3oSdf-xXyaq-_GONGKyQTFQup_z0ouUTEzko4-ZyE-Vo2i8OrIV9Cl76L-sPG5C4r3bEXpCSLulC63xsErGJ4rkQnlF85mFM7g81EqAsN9xLeQA_PU6t7eS1Oj_EBKUWE4j2Ywaz26HgWoiHUy58O8OOPfsTTjikDApdvkhQUBe1YPCl8n4hC-YlwnRCJVgyNGg-BYyeo2LWV-giI_whdRsDRaWXeXtZC7FGysAIA/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FMWpNs-HMPCCW4glxP538ym1kW4dVnpw5Cy21KN6WXH-z3qgz0W95jsWP6lZ3lfW4-twlY5TwjgqN5KqzrWgH3nFW1hP1f16qw5ghW6JCb_27GZbFNW40zH2H5PpHL_W2JTvzn7L6tjtVw39C125svpJW64R1jN8qmcvgW8Gv2x53QQLXJW86jCHG6wJXgTN85mPFHbJX7vW3Y8X_n3fJl85W8xpnTJ2wBwzHW34tmZl8tDZS3W79pLcl7x3sD5W2F31Nw54tWdhW5hXknW8KJ2QJV_JZgr87gpxgW60-H3h5dZGrPW7FpDrr4Ff3PLW97gKwj9ljfphW8z3H9b5tdx9ZW8cdSKt2jHHrkW5zP5-84LCyL3W5_T4Gs5yyL-FW2thpsz1fcrjmW7wqCvD2h4_H8W3yvqMB90ZJJQW8JdgLD82YCFmW3TCYK52lhFqSf41L6zx04
https://secure-web.cisco.com/1v6gi7mdz1mNM3uHOmQpQEpBr4fVCOkftF7R4EUNeGUyLw7pvtY7V8Zw44CYlAQq2OCgj-nf_xyzAg9hNdqH67jpqsd9g4LN-gbzCZCWCZ5ucOV5R_MpOz4dCAB_Zx6ilFlqtnsbVhV65q8QTz0IkTUFYd6kCMTUhCfTp0_dgv4GfUW-nG-FbAR5TbDo4QZAXMTOwLtkFfOg6SAeftD98JKKmLJYvL6ouOTXvbgbZRvvafynktZ_bmqFyAQKGO4kQVVqYYnMW77Gfda4AKIVDx_E1tKRd9xmrAxaR8VS2Ohz9aTOQsetRcKwAKhijCzIW/https%3A%2F%2Fclick.lmsbcbs.com%2F%3Fqs%3D16b3b498169e98dffc934968be0fb5adfd255a440a4ef89494ae1c650c267109526cdb3a593ae4d7bbfc9bd9d321786cf6e8174ecc52dac5
https://secure-web.cisco.com/1qH5PNzTXDwGsvg9Oo-ijf8sBpsJJkdr8Zt7YsyBi1RiMLZNIBob-R-lejXNb9BGz4Ah6HfKpedvOksgNNY7lvj_yOkJb1ZQN1E0DmQaoq0R1cWx5d5WYrKzarZ4u7mABC8QgRCJsdGV7EvIdQj8H_00oMt2ptSrcRKpwOln_8IKwoq9t6Mpf0QX1cDPPo_4qobo6nteUOB-Ny4UBW9PXyDj-pDD8zAAEWFYX9JYfhag4Iu6lnjfk-3A-EFso08SDIgDnlDzvKgyCOWDIRGOMet1nVFlKJEA7WOktveqZMH0oNpYA67j1KoqPR36X7nnd/https%3A%2F%2Fclick.lmsbcbs.com%2F%3Fqs%3D741e2b0a1c9cb08ae9ae1458da1e31c54d5ed57011c9d0507d4d56cf3c85ced9367a76b183e0b3709dbd7a3f0092672b53cfd8059e14f751
https://secure-web.cisco.com/10Zod7kgr-7Pcm_nHBfoCCn6REZMOeBx5jmiWtx0ZNdCawA5xFemmNlFfgHzZRzlO8YfFIUFGNlm_CODYby7RdosndDPS_3_xiM6OMuQAG0CzhzkaDKVkI_RyzJY5L0-XQf8aIciAsGnX2fu2VAp3lbGG2qaMk8u-w2aQ3Z9a99F61NY5k32TTWnfolCFIaVHaDJk_H8jZykTmHUHyBxfbqcbXIKk9kGWVcTDaMxd8_xxLk4Z5jWkYHGqvd0Hq9zQUbd_w1co8gBaT4wKaoYjgQIVs0DGpaU9HLlNF2e42CzkxUQkxcgZzi7FjuCzMYvU/https%3A%2F%2Fwww.cms.gov%2Ffiles%2Fdocument%2Fcms-model-consent-form-marketplace-agents-and-brokers.pdf


Updates to the model consent form include the following: 
 

• New model eligibility application review form for documenting the consumer’s review and 
confirmation of the accuracy of their eligibility application information 

• New model script and instructions for capturing the consumer’s consent if assisting a consumer 
over the phone and recording the call to document that consent  

• New model script and instructions for documenting the consumer’s review and confirmation of the 
accuracy of their eligibility application information if assisting a consumer over the phone and 
recording the call to document that review 

 

 

CMS Postpones Deadline for PY2026 Certification Activities  
On September 17, 2025, CMS announced they will not be enforcing the deadlines for the following plan 
year (PY) 2026 qualified health plan (QHP) certification activities: 

• Machine-readable data submission 

• Marketing URL submission 

• QHP certification agreement signing  

• Final state plan confirmation 
 

CMS is allowing parent organizations to withdraw any plans from certification between September 16 – 
September 25, 2025. 
The non-enforcement of deadlines applies to plans on the Federally-Facilitated Exchanges and state-based 
Exchanges on the federal platform. Updated deadlines are forthcoming and CMS will provide more 
information about these activities and further changes to the QHP certification timeline in the coming days.   
 

 

CMMI Releases Final Evaluation Report for Part D Senior Savings Model  
The Center for Medicare and Medicaid Innovation (CMMI) issued its final evaluation report for the Part D 
Senior Savings (PDSS) Model. Plans participating in the PDSS Model offered $35 copays for a monthly 
supply of selected insulins. The model successfully achieved its primary goals to increase access and lower 
out-of-pocket costs for insulin users. Of note, Part D costs to CMS decreased for participating plans while 
enrollment in these plans increased for insulin users. The report did find some spillover impact for 
noninsulin users whereby total Part D costs increased for both standalone prescription drug plans (PDPs) 
and Medicare Advantage prescription drug plans (MAPDs). The model ran from 2021 to 2023 and was 
expanded to all Part D plans under provisions in the Inflation Reduction Act in 2023. 

 

 
Industry Trends 
Policy / Market Trends 
 
Blue Cross Blue Shield Companies & AHIP Affirm Commitment to Vaccine Coverage 
BCBS companies announced continued coverage of the vaccines that were recommended by the federal 
government on Jan. 1, 2025, through the end of 2026 with no cost-sharing. 
 

https://secure-web.cisco.com/1q2DnEZVgYbro75XRu8Iar8g2R6AieJXoQyueE8JWCi2QQ3fpCbEbmJ2xl85VnU270k1K_lIntHuxyJ-tzSB6vfNOOeAeZAWe2Fy6t77mfGSlf080CNCEAsdELugeOx_SnAk5jBnQXw9FTepVpdpyOin-ANsgSvWuAbdOyK8c79OLEmKrVVAMRxvLqvHQGzjPS5got4bDqG-_gNCU_-pa5DsXavWuXfOe5mZcZjroF4su-NWsHS29tVXLALFOf6lRnOZgHG35tdHyqJ0kqy6a6iw9K4IlNlt9UvDVjzN7V7NJjZdQjz3ZXjvst5paCc8_/https%3A%2F%2Fwww.cms.gov%2Fpriorities%2Finnovation%2Fdata-and-reports%2F2025%2Fpdss-final-eval-rpt


Why this matters: Vaccines are a key preventive health measure that improve health outcomes and 
advance affordability for patients by reducing rates of serious illness, emergency room visits and hospital 
admissions. 
 
The big picture: AHIP, the trade organization that represents health insurance companies, also announced 
this week that its members would continue to cover vaccines at no cost-share. AHIP membership includes 
more than a dozen Blue Plans. 
 

• The federal Advisory Committee on Immunization Practices (ACIP) met Sept. 18-19 to 
discuss and vote on various vaccine recommendations. 

 
Yes, and: A series of bills and executive orders are being proposed at the state level aiming to guarantee 
vaccine availability and coverage regardless of federal recommendations. 
 
BCBSA provided the following statement to the media highlighting BCBS companies’ commitment 
to covering recommended immunizations: 
 
“BCBS companies are committed to ensuring access to vaccines that protect individuals and communities 
from serious illness. The decision to receive a vaccine is made between patients and their health care 
providers and we remain committed to maintaining rigorous, evidence-based processes to evaluate 
coverage policies. 
 
BCBS companies will continue covering all immunizations that were recommended by ACIP on Jan. 1, 
2025, with no cost-sharing through 2026, while operating within federal and state laws and meeting 
program and customer requirements.” 
 
Go deeper: See how Blue Plans are encouraging uptake of vaccines, like the annual flu shot and COVID-
19 shots, to promote healthier lives in their communities. 
 
AHIP released a statement regarding vaccine coverage: 
 
 “Health plans are committed to maintaining and ensuring affordable access to vaccines. Health plan 
coverage decisions for immunizations are grounded in each plan’s ongoing, rigorous review of scientific and 
clinical evidence, and continual evaluation of multiple sources of data. 
 
 “Health plans will continue to cover all ACIP-recommended immunizations that were recommended as of 
September 1, 2025, including updated formulations of the COVID-19 and influenza vaccines, with no cost-
sharing for patients through the end of 2026. 
 
 “While health plans continue to operate in an environment shaped by federal and state laws, as well as 
program and customer requirements, the evidence-based approach to coverage of immunizations will 
remain consistent.” 
 
 

BCBSA Gives Recommendations to Fix Broken IDR Process 

 

https://secure-web.cisco.com/1RPqnXkjCD6OZIGRXWKPynrXnAeObZjLfr0CAUmmPB_dHB4osZntS7pT7nh_K7PC6k4N7laJbr5QBvhzuVW5nVRXE9O4VPHYxdgi5L7nEOCJRRG8fH8d09RyT9wYbSK9CKDuVCDpLKf19U2LLl_GEI8XsaIZB8QwhXIvwuys_ODgffcBHWltM3-u12Bcrd3pBvUW19DssYqJe5SuNVOTOeOikxavAQcMdSvEo7AGxPIwP1zCEMNK_rBPU1B0yzRyhNBnvfpA8srHLdrr71s60TYNyCgmt4-Sne3i7COu1y-Maxco0Jwum--IcDeALgZYo/https%3A%2F%2Fclick.lmsbcbs.com%2F%3Fqs%3D5871e49795aad5119260640b538649511a867e25daf49b3a2783f344c03963079f8dd5c5aa61f71d865cde1f6e47c2d83cc951541e1b86fe8ffb91c3d99dc676
https://secure-web.cisco.com/131wh351t9E3eIRorMWF1D9_5bvl4DVZ2RGfAvXK3RqEdPPpsr7aNAdkCa2o7dfCCy2BH_LipEY02aa7eLbHyd53QI8N_z9NvIoDAilysqqqg8NK7gQ6iudHzQq4RYsDYDBRKRoZNewnOv4n2kpWrx2di2uar9fQtQGdts2byFpgJeHt2r40yGn3TQP5UVqUn3w7WZLDdKcDsPCXui0jhBmg8gbxiIeIUmhumdlAybE9motx9eCjuVCRGDIWVeYeZOsa7IqGhDb3ODrodaXVC4Z2N6H4SM2y651S8zlZxhZ0PkCX-ahlUV2PGZ0OMUOcqZcCTK9M6wq_GTJKHACSwJA/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FMWpNs-HMPCCW4glxP538ym1kW4dVnpw5Cy21KN6WXH-z3qgz0W95jsWP6lZ3lDN5C4nWrwvlYxN8cQsQzq8xW-V-Vgp163rXFrW1dHV8y57s5FKW3CyG0K2qCdwmW4QQKsg7wy8SgW4Wb54R5JKS0hN2RSGRxCnd3hW2H--MK1GC54qW1zdmlH8GL5ZhW4BY9LQ4Jbx7CW8BhV8_9bN05TW37qqwF1b3NX1W2F-CVG8hGC7GW6w5dJf28fvRQW9837X43LFxW6Tr5gd7XzPbCN92DgMdPjcXgW4hrbZg7dnJnzVzb3125G8Pc6W5kZYqf51CHXNN4sGx4z_VcD6W74tYfL1_24H1W9dC7kJ5hFCdbW8Wxwt-8t7dh8W7PGjyW5Gsp1LN4JPFYWCHpCZW2c5cDv2tp7jLVhWN1x61S600W3mg8mF8D8cmydcTHV604


The No Suprises Act (NSA) was intended to protect patients from unexpected medical bills, but the 

arbitration process it created, called Independent Dispute Resolution (IDR), is being abused and driving up 

costs for patients and employers alike. 

 

Why it matters: The IDR process was intended to be used sparingly when insurers and providers couldn’t 

agree on payment, but over 1.4 million disputes were filed in 2024 — far surpassing CMS’ initial estimate of 

17,000 annual cases. 

• Yes, and: Over 60% of resolved cases in 2024 came from just five private equity-backed 

organizations. 

 

Driving up costs: On average in 2024, arbitration cases won by providers secured payments 400% higher 

than median in-network rates. A Health Affairs analysis finds these inflated rewards have added at least $5 

billion in wasteful health care spending in only two years. 

 

For example: In one recent case, a BCBS company went through arbitration where a provider who 

originally billed just $30 was inexplicably awarded $6,529, with no justification for the drastic hike. 

 

Reform is needed: To ensure the NSA works as intended, BCBSA is calling for targeted reforms that: 

• Discourage improper filings by introducing an upfront eligibility fee for initiating parties to reduce 

ineligible disputes 

• Increase transparency by requiring arbitrators to share submissions and provide detailed 

rationales as part of their final decisions 

• Enable determination appeals to create a formal process for parties to challenge arbitration 

outcomes before CMS 

• Monitor arbitrator performance by implementing metrics and penalties for arbitrators that show 

bias, poor performance or poor compliance 

• Scrutinize provider behavior by tracking patterns of abuse by providers and their vendors to curb 

manipulation of the system 

 

What BCBSA is doing: BCBSA is conducting media interviews with national outlets and health trades, as 

well as working closely with the Coalition Against Surprise Medical Billing to raise alarms about the misuse 

of the arbitration process and offer commonsense solutions. 

 

What BCBSA is saying:  

“Across the country, providers are receiving payments 400% above median in-network rates, with little 

transparency or explanation,” Kim Keck, BCBSA president and CEO, wrote on LinkedIn. “We need reform 

now. With strong oversight and simple steps like establishing clear eligibility determination fees and 

performance metrics and penalties, IDR can work as it was intended.” 

 
 
 
New Report Adds to Growing Critiques of MedPAC’s MA Methodology & Conclusions 

https://secure-web.cisco.com/1oh0qeqfCEJv5DRt_Ft1WPvS47EX837gYQsq9J1G5VEq4-KZHbZ5on46MHyg0SKMXi0Yv4_euGsfElcGyPHj2ayRKJHWbyqW_5hgnJCiSV23a6JFlcKXGgsIR-GXBeQVmU1WWJJDt-aDxLr3OwzrLTj3A-BpH2wICUZDY2cMPSQNH2WTofLx5bmnDeu7BrNrQeoj5I9kdmsHd5_SGYJ8XsuEHREnsKLcF_aMjQBpegUVGBWOpYu3UnOtTsLhsdJQq7BCzXV3TGWN0HCVSmkW3cQrnx5yIRdN9PukysE8HR68JfTWGN2DLHqedrRkOdqjI/https%3A%2F%2Fclick.lmsbcbs.com%2F%3Fqs%3D198def759c10b132183e83c64b6883282e3920eb1ee56e16dbf85193ac5d3a090778dc9d94ecd88a42ee6ed45c932d7e749387289edc3e7c
https://secure-web.cisco.com/1xPNO4hNNgTgSp5tFyKabV3vijGfkD4YuAQ34Ii8HyAO8NsVLuHGAu-Y1aAhLYPaAdOdvwFc6Pu8Eyq_qsRqqm7YfaQGSjWbdzLvVlBMVMaBXfoaEtHw4nqjDOM6aaxtjiRa6B3XP2sO7b8UWg4JrOpNQYbPXSy3oZqo1URHg9Bs_xsaDFQHSmh5AvogU63Y41z494_WorScjn7Rw37KNTS2tyYr1yT5l7-r5jOi4Ag_R12_FxQ3GH_lAzSt1eI37UgURD95JeWnGt0mhZGXNkzo8WjMZ-ZURp76bVcnLM032mCPPdsJlzOKOt75GZ78C/https%3A%2F%2Fclick.lmsbcbs.com%2F%3Fqs%3D198def759c10b132d201dc83735a4bd8ad787409c0c6e606d11e696d035a72ae339a91da76017d1036fcd5438184c02175db6cc99301bc80
https://secure-web.cisco.com/16SdxndlvnqdRXf1npwdvKfK8hQJY4r9-DgoCcaWHI-OhHPjmeax7V5ulFUiF-qunwGs0ixxD9j41HdRWmsSOWrMov_V3zCBitiA7HccJibPCmVkKmpgLoWNjU5qsJ1PcQ85k8JmxtXHSWVzK13zoy36BnpxAf_u2mIgTPQH70rE4Ga_A0zbgrnVL44c6LOw1vT8YiVu-HCiDuU0wpFd2iQmIbsVf514BC6Ft7d_4zjXxMxNYreKgtu_eN3hiaaCg4G5KVP5Ct-EfNhm-0OdQviT-QJ3AJdFCatUYOEAK88unX-awxMYgC3_UzWCB4nfJ/https%3A%2F%2Fclick.lmsbcbs.com%2F%3Fqs%3D198def759c10b132cfce18e109fef99cd3f4edee1494d2e77f1f3deb65467316e465b0393f925ee8b5d2882829feb7712c45a2708563f717
https://secure-web.cisco.com/1KBHlmqCMycrUV6tHnzcbtcHCGAafrqdblJTk1UTZ-R0EujfD2iKabwanRgbqsxeF0yycPWYU6WJBcjtkKUrWkvtx_oYBz7-lRwyX0zZeToKjRAb82JMjdMxZ_v-aBArNwMWdoMZld6gF18rd1VHXrN7va0jw9CNkVZdOCdHihFgZ9oiyk24vyuUhetIX-oIvoSP88_VUUNkFWhzeWHLubpySq8Oslmwjb7ok5uXCKTI06vyXrU13vUukoIr1K-OGjeaB7rw_MxUgBOTxa_Feq_Biil_anAlg12T2s76uUJ1xlbFFuFCMNz3LNF3mwHKr/https%3A%2F%2Fclick.lmsbcbs.com%2F%3Fqs%3D198def759c10b13273f845c43e3a1671fd10fbaa348e6ec9ba7dad58acf7a34b2d6af42fcac3ddde512a2aa164a7d39dc1b7a9d2bc182134


AHIP posted a new article highlighting how a new Healthcare Leadership Council (HLC) report adds to the 
growing body of research raising serious methodological questions about MedPAC’s extrapolations and 
would-be implications for the MA program. 
 
Issues Highlighted Include: 
 

• MedPAC’s “favorable selection” claims rely on incomplete data that exclude large segments of the 
MA population. 

• MedPAC’s coding intensity estimates lack rigor. 
• MedPAC ignores key MA features, such as the additional value through supplemental benefits, 

care coordination, and preventative services. 
 
Why this matters: These findings echo broader concerns that MedPAC’s analyses are not based on 
reliable assumptions, leaving policymakers with an inaccurate understanding of MA’s true role in improving 
affordability and access to care. 
 
Go Deeper: Read the HLC analysis here and the AHIP article here.  

 
 
 
AHIP Spotlight: Enhanced Premium Tax Credit Impact on Americans Aged 50-64 
AHIP published a new article that highlights the critical lifeline that the enhanced premium tax credits 
(EPTC) provide to Americans aged 50-64. 
 
By the Numbers: New research from AARP shows that 4.8 million adults aged 50-64 – or 92% of those 
enrolled in Marketplace coverage – will face higher premiums if Congress fails to extend the enhanced 
premium tax credits. 

• AHIP outlines the immediate impact in key 5 states: Florida, Georgia, North Carolina, Ohio, and 
Texas. 

 
Why this matters: Health insurance premiums for adults aged 50-64 are significantly higher than for 
younger adults – often up to three times more for those with coverage through the individual market. The 
tax credits make health coverage cost less for middle-income consumers, who are required to contribute up 
to 8.5% of their household income to the cost of their coverage. 
 
The Bottom Line: Congress must act as quickly as possible to prevent these steep health care cost 
increases from making health care coverage unaffordable for millions of middle-income Americans. 
 
 

Census Bureau Releases Annual Health Insurance Coverage Report for 2024 
The U.S. Census Bureau released its annual report on Health Insurance Coverage in the United States for 
2024.  
 

• The report found that 92% of Americans, or 310 million people, were enrolled in health 
insurance coverage last year.  

• About two-thirds (66.1%) were enrolled in a private health plan, while 35.5% had public 
coverage.  

https://secure-web.cisco.com/18cjmVEpZIIBRSrnKBjFcUwJdI4yWk7mZpV2HRbxqjwUToX_Xjj6ond9f7rsvNJ4p4PCxJiz9vc4kCHbCoEBbiKwv7xzn7q1rp8nudRdg8Z4GnpYSFDQ7l4q2uO76eiH_0dxJLSEyLcOdZETTy8rLKRRynYpeS8bqhT9l4ujGfWBhgYWCTbYkhZG001kunURkPHOcZCfxkmdlsPzdUjwo5zr5Hdv1PL9HErmyviy3bzAghyLrMcuGlbsmuo9mlJKlBm2my8cnz1M_14D1bX1zWKShRFwr5THfmDHknDTwhV4ReOSAdm-jCUfcGWpYeT4N/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVRcxs67bbC3V96R_h4vmjwkW5b9Bvk5CB5npN8tN9BM5nR3bW5BWr2F6lZ3lsW2r8zpj7fBdn4W66cNwx30SN9JW95MCBX7D1ZwSVjZsRK5f5bFlW7WHpQF5ZFNgqV_y--21XbtvdW6jBhtK3Qbrk2W307g6m6pcTjgW60MVXG8dLlh2W12809k3GVWv3W8nSYz07b3NgyW5WzQ4Q1_MbFMN54tjvbHJxLsW5Mzrd52D-0ZkV4rylY48JH4TW7bbSG_52Y3BjW60sS083P0KlkW5s6gJZ4CY_DCW33L_PM3VtgrwW7XJdQS8HnZCqW2mb14V8511PFW8BzSpJ7Qkd67W6Pm4G74wxn6_W7Xhp8L2b_DHwN7fKLw_pLdpSW4Ch7vX2TZ7kxW7f8z4781rD1VW5wMx0x6wFMGQVpD_qw7fL-glW7qZT3-8WlxrWW8j79C995s59WW1Ws_Pm6KzCTXW89rp917wL505W81tx6W7Z4vpwf6XVd7z04
https://secure-web.cisco.com/1W4Z7Jdc3oyL7JO_6UTjtOttMy9LsUOie2GRGHqHuYCJ_QtfUNoHMPrMcaJHRjaJG47wLqZGprxkM5t4xd8-ySR8mSue8nTXItKKzl1tt8j9KleiVpcbStYkel_SbRK07fK-nKk9Et_uMPo8E9HzGLMoqcSoJuVAITVqB2AoToY5LJYAMlz6V4dlpUadtmRLhrbKaMeIgOC4CdDAfValsjUAD059aJP6TjLE90pdvc2PxXdXrwWB3o7Fa6AwmTL0XfMOO0U1W_YKB9SP1agtKwEKrMgZl85AIJ5pgTZMX22qbgrznoddkZDwp09Ek_M8_/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVRcxs67bbC3V96R_h4vmjwkW5b9Bvk5CB5npN8tN9Dd3qgz0W8wLKSR6lZ3lTW6_SSM671F3tGW5h4wbL7fz6ttW4KhY-j6RRgBnW8Plfq55QtBXdW39PKkD9jmR8LVyCtDW5k1K1kN8rXPB4Z9QXFW3s-8VL2bttHQW4vsmf290vZ98W3FWmpS4NRMYLW3zxHl_2mrbjPN376xkkZkCsgW63VDZt27PfK5MrmLzVGXhJ1W97xJ6B92s3XQVRFv-X1nrvdbW7wRsRx2gyRBgW4ymRdg163hTrW6wZbwh7lc0lzW6ZjrJz8PdBNsW7w0rc34Ndxj-VC8Qn82hQGKzN738cmPVPlQVW2gcSV31wnkMXW7cTKM24xFgtgW2DZFfj5j6c9cW4qx6Y17D9jn8W2DPnqJ50VPYmf5vjx5204
https://secure-web.cisco.com/1EgOZpE1gu_Z3PIWamZfMm9EywfJv4H1UtlS9s-MIPEmbZPgcnS71JEJrnfnh3LQswvNjCRYVNM4MbwuWqxwUKelo0fjfCVCtTJ2P_TE-jz2u-DGx1BZoeQDnXWv_86fducWpPNvOqD7iFcNwVKmx5fzHXTNa10X3dj_JI1HksPa3zHlOItt3ummRjbJm_GX4ACeGd3k1GCqzx3kOkvyFLSbOPp-mFUynOK2wG7YjI2BlzCDUVoG6AZScjkOo3m3o2w5dWu5V7g98gCtRaGfOUnePd4YV7-Hp-GqsbHoK4V44c3iatAjwILlLJVEG_dY7/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVRcxs67bbC3V96R_h4vmjwkW5b9Bvk5CB5npN8tN9BMcjszMW5BXHtx6lZ3mNW61Yxvv5yPyMfW6XgKDV8BKl8YW16Ky673mhW2KW72YDmC65w8KVW6LL1ZB1ZBk09N1CmqpvHP7w8W5-8Yb11YdGz3W4mS_8X66SmyRVx6h786-9cxTW6JpjWN434hPXW7YmpPz7PYM50W6zSzt43mdP7TN3HgQYBFRSzWW1rmQFm9fXgHWW39mKvQ6-V_d4W2rVctd8kk0vLN1qs3Qwq6VwCN2fs80MlPS8rW25Q1mt8ts748W2k0tJf7zgzNQN2RT2TkD2PDXW5cjzhC7Z66zcW73ZVVK8kT_BxW5GsksR8wrGkDW4v0FqL14pDLDW8WX-Qd8qdJ5tW3Gqnws5SW6PnN4r9QBgjy-2CVgwK0Z3c9qKrW5wj_4Q6SK30GW4jJd5520rjDJVHdhhZ62w6L1W8JFrTz4_jXJWW2PkCXZ8JSyrKW7X40VN5WHLXCVb_NP82_tKb_W4jz0qQ7t22K5V91G6_2ydS05W4xt9kl7W5HlzW1v5v4s4MxcY1W45L6ZG47Llx-N5rHPXVDYLc-W1scDtB4h5dRXW5NnZm41_TCBsW5WVfFd4kVSrlW4DM21y7kyY5mW2zHqLP889nbnW2mXqyl6HcW-wW2Xw_NK4k4SJnW2w0BCM6sgkY8W316R873gDrLKW21T5Tv8QhFnXVjRZpM75Jf_xW8J4WLf45wryXV7l98D7YdBXLW3VQQ0917cXy_W522h1k3Jc2kRW3f57v-2SNNMcW3541MH17xXHhW96nJvH42ZSmNW8tFp-m45FRZ2VRDML-3zpvtQW7gBX4b5GXtHVW1gPmV98X-JN0W171c813G17jBW3phhXY2htShdW7xl3T07BLfX6W5MZF0H1yhtsQVG55G25lKzf5W6QDXPH8XYXxXW2hS_Mw3Y4ssLW1T12TC69sZ92VSFnwx5KhC1QW3hPDRJ5SjkKSW6S8ftf8x0ls1W1Nnllm3_GDPVW7JB8p16czkpkN93WFN1t8DH4W9f-ytP7vfxr1W6qWmpt6QFFgFW3pmJ6Q19LZlFW6pwMn034Px0Df7lKBpK04
https://secure-web.cisco.com/1omZBsJkM8zu3lV07g-QAEoARNAfOGS1kZP9Z0OP9FpXoADcX37M0fLFN2FSNmRPbkAVw6JwtN7nQpec0c3jWjgpIQO2tfg6V4Yf2rfPGG55fvVFhbPlxqFdSSAsBcUZRFPk5DgkgddwSnzIIQC9bfJPEnAJ9TA4ZCmlbOuSlBfhmTxMTLzix-Nh9sJ0HEmBM0kdWDuAedpzAA6W2dYTlxXiyJJxPdZ9VzsPVc46huo-p_mMv3HWtno25Bp9IknSHYZvQTXeuyWCIhuduLNKocp6iqaP-NY726rdZbTET5Z0bWpG_U4dHS3KSlRlBgbbB/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVRcxs67bbC3V96R_h4vmjwkW5b9Bvk5CB5npN8tN9Dd3qgz0W8wLKSR6lZ3lSVy2gBX8J6C1YN9m0Ylp_NQDNTm-3S2tNwc1W5n2xyH6C12jrVRCGmR1TJhwsW58RTWd4WXzX6W6sJrNK6SpZf7N5Gml9b22xR2VtJ6Tj629P4qW3NCJyV8bdZ2kW8MTk-p8z8Ft_W7PsjNr4NgK3qW7ZHpHW3HbqVHW5l_HwF31-ndzW401pGj7Tg2_CV1531W2YC9QFW2ZGlJd5VS9JTW6-XLZF5xWyxQW1fxwg4928qy5W1LDk7X2N_Nf0W1vZVbs7lK3rTW1Rj49N7jJmKQM8CS4-bk_KSW6Chg1X5YGKdvW98L_6g8y-_8dN7qpPDvKH5LyW8101kV1hXddrW19qY081rd97Tf28KGpq04
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• Employer-sponsored plans accounted for 53.8% of coverage, while Medicare was the next 
highest at 19.1%. Medicaid plans covered 17.8% of people, while direct-purchase insurance 
(e.g., Exchange or other individual insurance market) included 10.7%.  

• The report found a slight decline in Medicaid enrollment year over year and an uptick of 
individuals with direct-purchase coverage, consistent with the end of the COVID-19 public 
health emergency unwinding and redetermination process.  

• The overall uninsured rate remained steady at approximately 8%.  
 

Read More 

 
 
GAO Releases Report on 1115 Waiver Budget Neutrality 
The Government Accountability Office (GAO) released a report titled “Medicaid Demonstrations: Action 
Needed to Address New Cost Concerns.” In the report, GAO notes that federal spending on Section 1115 
waivers nearly doubled from 2013-2023. The report points to two 2022 policy changes—one allowing 
greater use of historical spending projections and another allowing spending limits to include certain costs 
that could not have occurred absent the demonstration—as contributors to this growth.  GAO recommends 
CMS fully implement previous GAO recommendations to use valid statistical methods for budget neutrality. 
Additionally, they recommend CMS stop allowing costs that could not occur absent the demonstration (e.g. 
housing assistance, which would not be an allowable Medicaid cost outside of a demonstration) in 
demonstration spending limits.  
 
Following release of this report, Rep. Brett Guthrie (R-KY 2) issued a statement, noting that while Section 
1115 demonstrations are “integral to allowing states to lead the way in modernizing the Medicaid 
program…these demonstrations cannot be a burden to taxpayers and must be budget neutral as required 
under law.” Guthrie also applauded the report as an important step in Congressional Republican’s work 
“ridding waste, fraud and abuse from the Medicaid program.” 
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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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