
 

Issues for the week October 18,  2024  

 

 

Federal Issues 

Regulatory 

 

AHIP Files Amicus Brief on RAVD 
Audits and FFS Adjuster  
AHIP f i led an unopposed motion to 
part ic ipate as amicus curiae in support of 
Humana’s challenge, in the U.S. Distr ict 
Court for the Northern Distr ict of Texas, to 
the Final Medicare Advantage (MA) RADV 
Rule’s fai lure to use a Fee -for-Service 
Adjuster (FFS Adjuster) in the context of 
extrapolated RADV audits. Accompanying 
AHIP’s motion was its proposed  amicus 
brief  support ing Humana’s motion for 
summary judgment in the case.  
 
AHIP’s amicus brief:  
 

•  Discusses the cr it ical role of the MA 
program in the nat ion’s health care 
system. 
 

•  Explains that the f inal rule is 
impermissibly retroactive and unfair ly 
penal izes MA Organizations’ 
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reasonable reliance on prior CMS 
pol icy.  
 

•  Explains that, contrary to the agency’s 
current assert ions, the coding-intensity 
adjustment does not el iminate the need 
for an FFS Adjuster.  

 
Why this matters:  AHIP has engaged in 
advocacy over a number of years related to 
RADV audits and the FFS Adjuster, including 
f i l ing comments on the proposed version of 
the rule being challenged in this case. AHIP 
wil l cont inue to monitor this matter and 
related developments for appropr iate 
advocacy opportunit ies.   
 
Go Deeper: Read AHIP’s amicus br ief.  

 
 

•  State Marketplace Network Shows 
Consequences of Lett ing Enhanced 
Tax Credits Expire  

•  CMS Announces Technology and 
Process Upgrades for Account 
Transfer Funct ional ity between 
Medicaid & the Marketplaces  

 

  

 
 
CMS Sends Gag Clause Compliance Deadline Reminder 
CMS sent a reminder that group health plans and health insurance issuers offering group 
or individual health insurance coverage must annual ly attest to compliance with the Gag 
Clause Prohibit ion and submit Gag Clause Prohibit ion Compliance Attestat ions (GC PCAs) 
to the Departments. GCPCAs are due by December 31 of each year.  
 
Brokers, agents, TPAs, PBMs and other entit ies that attest on behalf of group health 
plans and health insurance issuers offering group or individual health insurance coverage 
should notify the plan or issuer that they are attest ing on the plan’s or issuer ’ s behalf.  In 
addit ion, such brokers, agents, TPAs, PBMs, and other ent it ies should obtain the plan’s 
or issuer’s agreement and conf irm the plan’s or issuer’s compliance with the statutory 
requirements. Plans and issuers, or entit ies submitt ing on their beh alf,  should submit 
their GCPCA via the portal.  
 
Why this matters:  Since last year, the following modif icat ions have been made:  
 

•  Inclusion of date range in the GCPCA webform and GCPCA-Responsible-Ent ity-
Template_May2024_v6.xlsx  
 

•  “Addit ional information” text box added, and corresponding attestat ion language 
modif ied to incorporate the information provided by attesters  
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•  Updated guidance documents to GCPCA-User-Manual_Aug2024_v7.pdf  and Gag-
Clause-Prohibit ion-Compliance-Attestat ion-Form-Instruct ions_Aug2024_v6.01.pdf  

 
The GCPCA Instruct ions, User Manual and Excel Template (as applicable) for submitt ing 
the GCPCA and addit ional information are available here. These materials explain, 
among other things, which ent it ies are required to f i le an attestat ion. The Gag Clause 
Prohibit ion Compliance Attestat ion User Manual includes a step -by-step guide of the 
website’s attestat ion process.  

 
 

State Issues 

 

New York 

Legislat ive 

 

Business Groups Oppose Mandate Legislation  

The Business Council of New York State and the National Federation of Independent 
Businesses (NFIB)-NY issued a press release last week urging Governor Hochul to reject 
several mandated benefit  bil ls that the Legislature passed ear l ier this year, because of 
the impact they would have on the cost of their health insurance.   
 
The two groups noted that new coverage requirements and l imits on cost shar ing, 
coupled with the extensive l ist of exist ing mandated benefits in New York, wil l  dr ive up 
health care costs for employers and fal l disproport ionately on small and medium -sized 
businesses. The release fol lows a letter a coal it ion of employer and health plan 
associat ions that included HPA sent to the Governor ’s off ice last month the bil ls.  

•   
 

Regulatory  

 
Implementing New Cost-Sharing Reduction Assistance 
Staff from the NY State of Health on Friday provided health plan associat ions with an 
overview of the processes that wi l l  be used to implement the cost -shar ing reduct ion 
(CSR) provisions created under New York’s recently approved State Innovation Waiver 
(1332 waiver).  The provisions wil l provide CSR assistance for individuals with incomes up 
to 400% of the federal poverty level,  and el iminate cost -sharing for diabetes care and 
pregnancy and post -partum services. The new provisions wi l l be implemented in thr ee 
phases: 
 

•  Phase 1 —  Advance Payment of Silver 73/87 CSR Variants:  Beginning January 
1, 2025, NYSOH wil l  issue monthly advance CSR payments to the plans for 
individuals with incomes up to 400% of the FPL enrol led in a Si lver CSR variant 
(73/87); Advanced Payments wi l l be reconci led year ly, and reconcil iat ion wil l be for 
the previous benefit  year.  
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•  Phase 2 —  Reimbursement for Diabetic and Maternal cost -sharing:  Beginning 

July 1, 2025, NYSOH wil l issue on a semi -annual basis, payments to issuers to 
reduce cost-shar ing for non-hospital-based diabetes-related services, suppl ies and 
prescript ion drugs, and for maternal health services; Reimbursement is based on 
exact claim data plans provide to NYSOH from the previous 6 months.  
 

•  Phase 3 —  Reconciliation of the Advance Payment of Silver 73/87 CSR 
Variants:  Because this reconci l iat ion of the advanced payments won’t happen 
immediately, NYSOH is st i l l  f inal iz ing some detai ls of the process. Staff  indicated 
that the f irst reconci l iat ion cycle wil l be Apri l -July of 2026.  
 

Staff  noted that they have held cal ls with plan representat ives who direct ly work on 
marketplace issues to walk with through these processes and wil l cont inue to answer any 
quest ions that arise.  
  
On a related note, NYSOH Execut ive Director Daniel le Holohan appeared on the 
statewide public radio program Capitol Pressroom last week to talk about the CSR 
provisions that are est imated wil l l imit  out -of-pocket costs for more than 100,000 low-
income New Yorkers. Open enrollment on the state’s marketplace begins on November 1.  
 

 
Updated Cybersecurity & Artificial Intelligence Guidance  
To mark Nat ional Cybersecur ity Awareness Month, the Department of Financial Services 
last week issued new guidance to assist  regulated entit ies in addressing and combating 
cybersecurity r isks arising from art if icial intel l igence.  
 
The guidance was developed to respond to inquir ies DFS has received about how AI is 
changing cyber r isk and how covered entit ies can mit igate associated r isks. In a press 
release announcing the guidance, DFS stated it  “does not impose new requirements,” 
going on to say “ it  helps DFS -regulated inst itut ions meet their exist ing obl igat ions in the 
Department ’s cybersecurity regulat ion in l ight of evolving r isks from AI.”  

 

 

State Issues  

 

Pennsylvania 

Legislat ive 
 
Pennsylvania Legislative Update :  
Both the House of Representat ives and the Senate return to session this week for the last 
three days of session before the General Elect ion on November 5. Both chambers are 
expected to have few votes  this week.  
 
Executive Action:  
Last week, Governor Shapiro signed the fol lowing bil ls into law:  
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•  HB 2084  –  Representat ive Br iggs’ legislat ion creating l icensure standards for 
“Virtual Manufacturers” of prescript ion drug products under the Wholesale 
Prescr ipt ion Drug Distr ibutors License Act has become Act 101 of 2024.  

 

•  HB 2127  –  Representat ive Fiedler’s legislat ion establ ishing the Prenatal and 
Postpartum Counseling and Screening Act, part of the “Momnibus” package, 
requir ing all pre and postnatal c l inicians to distr ibute informat ion to new family 
members regarding postpartum depression and available treatment is now Act 102 
of 2024  

 

•  HB 2268 –  Representat ive Markosek’s legislat ion amending the Insurance 
Company Law requir ing pr ivate health insurance to cover speech therapy for 
stuttering is now Act 104 of 2024.  

 
House Rules Committee:  
The House Rules Committee is expected to consider and report out the following pieces 
of legislat ion with the recommendat ion that the House concur to amendments inserted by 
the Senate. The bi l ls are expected to be voted upon favorably by the House as a who le 
and wil l then be presented to Governor Shapiro for his signature.  
 

•  HB 1608 –  Representat ive Cephas’ legislat ion, requir ing medical assistance 
coverage for Doula Services, part of the “Momnibus” package of legislat ion.  

 

•  HB 2381  –  Representat ive Markosek’s legislat ion providing for the Department of 
State to be able to enact temporary regulat ions to join into certain interstate 
l icensure compacts for healthcare providers.  

 
 
Industry Trends 
Policy / Market Trends 
 
Two Years of Cuts to Medicare Advantage Are Negatively Impacting Seniors  
Data released by CMS shows mill ions of seniors are exper iencing disrupt ions to their 
health coverage because of two consecutive years of cuts to the Medicare Advantage 
program. AHIP analysis of the CMS data confirms that many seniors are now 
exper iencing a reduction in coverage choices, higher costs and reduced benefits, which 
can vary substant ial ly based on where a benef ic iary l ives. While health plans have 
worked to shield seniors from the ful l impact of these cuts, AHIP’s init ial analysis of the 
CMS data shows: 
  
Fewer Coverage Choices:  
 

•  About 1.3 mil l ion Americans are currently enrol led in MA general enrol lment plans 
that wi l l  not be available to them in 2025, forcing these benef ic iaries to change 
their Medicare coverage for 2025.  



 
•  The number of general enrol lment MA plans in 2025 decreased by 6% relat ive to 

2024. 
 

•  Over 60% of Medicare el igible Americans l ive in counties with fewer general 
enrollment plans in 2025 relat ive to 2024.  
 

•  Nine insurers stopped offering any MA general enrol lment plans in 2025.  
 
Higher Costs:  
 

•  National averages on MA premiums do not tell the whole story. In fact,  MA seniors 
in many states are seeing double -digit  premium increases.  
 

o  MA seniors in 19 states are seeing an average premium increase of more 
than 10%: AL, GA, ID, IN, IA, LA, ME, MA, MO, NJ, NY, ND, SC, SD, UT, VT, 
WA, and WY. 
 

•  The number of $0 premium general enrol lment plans fel l by 5% in 2025, though the 
share of all general enrollment plans that are $0 premium rose sl ight ly.  
 

o  An est imated 243,000 benef ic iar ies are currently in MA general enrol lment 
plans that have $0 premium in 2024 but wi l l  have a premium in 2025.  
 

•  Maximum out-of-pocket (MOOP) levels in MA plans are r is ing for 2025.  
 

o  The share of general enrol lment MA plans with a MOOP of $3,500 or less 
decreased from 23% to 20%.  
 

o  The share of general enrol lment MA plans with a MOOP over $5,000 rose 
from 46% in 2024 to 52% in 2025.  

 
The Bigger Picture: “More than 33 mill ion seniors and individuals with disabi l i t ies 
choose MA because it  provides them better care at a lower cost than fee -for-service 
Medicare, ’ said AHIP President & CEO Mike Tuff in in the analysis. ‘These benef iciaries 
are count ing on pol icymakers to keep the bipart isan promise of protect ing their Medicare 
coverage from addit ional cuts. ’”  -- POLITICO 
 
Go Deeper:  Read the analysis.  

 
 
 
State Marketplace Network Shows Consequences of Letting Enhanced Tax 
Credits Expire 
The State Marketplace Network (SMN), a col lect ive group of 21 state -based health 
insurance marketplaces from across the country, released a brief  out l in ing the impact 
across states if  Congress allows the enhanced premium tax credits (PTCs) to expire on 

https://secure-web.cisco.com/1b08z3-e2i82UJDKnjO47aA0obswFv2goGSGy1uMTWQ660tksqJOg1wERDlOHeKQpYhewmjNwmcZjZSloEpONXGpQdOfv74i3kuBThIho59Ty-yVeen08QIZrdaRPauK-7GMP8cdMnEvXtFDkdKTZRRtb2gIvfTMpRBN2H9a0CXNi2mVHsXTyNtlB7zfLj4TxbR502N42edoond9_fa9OK7w40iIrP3L6xjzg7LgULnAjpIPHuQZ-IJIHNOjeewQuUad77CtNgC9iHF4E8H76xasVp9VD_Ap0O7IeYusopRnPaO8cp8pO-2D0LlhcAL6n/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVX3gsm8XjgLcW59w4dL1Lsw0MW31NlPp5mdNgKN1sYgXW5nR32W50kH_H6lZ3pcVRdMXK32-7KZW96c48Y6VPY0nW4d-HMl5MVQlVW474BCb6GFbJKW7TqLXl5z-Bp4W667PM55lPLZLW63ghk62xy5f6W9h911g4kfx9qW23BdtR3Vbn6PW44tXgQ59497ZW6XW1lg4WVC4wW8JRXK88f0b1hW8-mcP6345vLJW4sSfHQ3n40QvW5LdyKF5tKJ35W2KDPx68p0M5HW4QY30C6WjXw-N7qXb7362n9MW6TGBzR2qBg0hW417Krj19PBc-N2BxnkQclqH6W5F59-n4XgTl9W8QNy-P35c12lW4Lb26Q4YsxLgW6SZgby6T-t0jW8tZgZF7c_9crW9khPhF9l9g6pW3LrnPN8Y4mv3W5Kl7_96W7X9dW4qJy1j37X4t4W30-7jV3b6sG9W7R1H027_Hybkf9gf_qW04
https://secure-web.cisco.com/1GllaflXHeF5vq-j79F5kay7nGtOhk3vnDrvvTjPVZaU8-snZVOv_nHQlKcQlCzarFG5R9FaL2-ZfSdr5tA3aurCGEIyoHr7z1zLjz8E0dRDQmO_l1GroaC-p-5QR73cO4Ip8LqWkzPXWngVlo4w2RmcEq8hyF92-AseXey83L0y5Q6HXnZndBITXcWtdD2oMePrlzeNNZmdynlxUAP9q9d4uyaACerKM9NuqRVQp0ZGrMpP5yuhzFdNjqLz5d9SSEipAnePgLJCZEg-VyyFFUk9nU7I4kbmvaA4oKhovw4vNo4zf9_1l0vUiOVExFnhK/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FMVScKBhY_lFVvS_VN7l-wFGW1HN78y5mgSYWN4WpFfC5nR32W5BWr2F6lZ3kHW4Fd01M3p-VLxW5fp4b_7XKPp_W1B3xVY7SdBpQW4L9Jlh5204DtW361c1K2Bkqh4W474Rwh28v8wHN6JMBlc8RcWhW5h-9xp36HNG5W5jf67Q88jX20V3rM_97VYhb5W6Fd0n16BXgv2VVmRMQ4ZbVh2W3XhfJ07fK-wTN2MmYP_7cmTRW4kKckX4cnVX7W6YnFQv9cf0_YW49kNzR9gZcCGV5d6wn8cn2NCW1pfH3F2dQWpwW5wM3H26srbpvW3h73XN1BK7HwW8XN2J26Fk_zlN5_5bbbXxRvxW1J5bmq4gmy2QW4NzsFl7QL5xkW4GHf0p81l8L4W5RfXT98xmss7W747qhF4lFz55W2znS1V76gZ6gW5-b5VH2SFjMdW7F7tXK8Kg9b0Vhg0Cp294K2NW5vsVKZ94tXKDW8p_2Qp4n92cSf60KrKW04


December 31, 2025. SMN called on Congress to act and extend the enhanced PTCs that 
have helped mil l ions of Americans receive affordable health coverage.  
 
Details: The SMN report underscores some of the disruptions that could be in store 
without congressional act ion to protect the enhanced PTCs:  
 

•  “Consumer confusion and ‘st icker shock’ over signif icant premium increases due to 
loss of tax credits;  
 

•  “Coverage losses, especially among healthy and young consumers, who are 
typical ly more sensit ive to cost increases and dif f icult  to reengage after they 
disenroll;  
 

•  “Mispriced and overpriced health plans that ref lect ant ic ipated lower enrol lment and 
a less healthy populat ion mix due to the reduced affordabi l i ty of marketplace plans; 
and 
 

•  “Increased uncompensated care and consumer debt, leading to increased spending 
on char ity care and f inancial instabil i ty for individuals and famil ies.”  

 
Why this matters: The enhanced PTCs have been crit ical for mil l ions of individuals and 
famil ies to be able to purchase affordable health coverage, and Congress must act to 
extend them. I f  the enhanced tax credits are al lowed to expire, 20 mil l ion people wil l see 
their insurance premiums go up, and it  is est imated that more than 5 mil l ion people wi l l 
lose health coverage.  
 
Go Deeper:  Read the brief.  

 
 
 
CMS Announces Technology and Process Upgrades for Account Transfer 
Functionality between Medicaid & the Marketplaces  
On October 10, the Centers for Medicare and Medicaid released a Center Informational 
Bul let in announcing Account Transfer (AT) 2.0, a mult i -year CMS init iat ive to modernize 
coverage transit ions and support seamless coordinat ion between state Medicaid and 
CHIP agencies and Marketplaces on the Federal platform. This work is being undertaken 
joint ly by the Center for Medicaid and CHIP Services (CMCS) and Center for Consumer 
Information and Insurance Oversight (CCIIO).  
 
Why this matters: CMS established the account transfer service prior to the launch of 
the Federal Marketplace in 2013 to faci l i tate the secure, bidirect ional,  electronic t ransfer 
of account informat ion between the Marketplace and state Medicaid and CHIP agencies. 
This service is meant to ensure that an individual’s account information is appropr iately 
transferred between the Marketplace and the state agency regardless of where the 
indiv idual’s init ial appl icat ion was received.  
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The bul let in out l ines the technical chal lenges and operational gaps the current account 
transfer services have exper ienced, which were exacerbated during the Medicaid 
unwinding per iod. Specif ical ly, CMS notes the current services use an Extensible Markup 
Language (XML)-based data model with insuff ic ient data qual i ty controls, leading to 
incomplete and inaccurate data, and allow for variat ion among states regarding the 
circumstances and t iming in which account transfers are sent to the Marketplace.  
 
To address these chal lenges, CMS is launching AT 2.0, which aims to streamline the 
indiv iduals’ exper ience, modernize technology associated with the account transfer 
process, and enhance technical assistance to states.  
 
State Feedback Opportunity: CMS convened a group of six volunteer states –  Alaska, 
Hawaii,  Iowa, New Hampshire, South Carol ina, and Tennessee –  to gather early input on 
the AT 2.0 services. CMS is also planning addit ional opportunit ies to gather state 
perspect ives and welcomes all states to part ic ipate. CMS plans to release the full draft  
AT 2.0 data model for review by all states and their systems vendors in late 2025.  

 
 

 
 

 

 

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 bi l ls, access the Thomas website –  
http://thomas.loc.gov/.    

The content  o f  th is  emai l  is  conf ident ia l  and in tended for  the  rec ip ient  spec i f ied only .  I t  is  
s t r ic t ly  forb idden to  share any par t  o f  th is  message wi th  any th i rd  par ty ,  wi thout  a  wr i t ten 

consent  o f  the sender .  I f  you received th is  message by mis take,  p lease rep ly  to  th is  message 
and fo l low wi th  i ts  de le t ion,  so that  we can ensure such a mis take does not  occur  in  the 

fu ture.  
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