
 

Issues for the week ending November 28, 2025  

 

Federal Issues 

Legislative 

 

White House Floats ACA Fix, Gets Pushback 
from Hill 
The White House floated a potential extension of 
Affordable Care Act enhanced tax credits with some 
reforms early last week, but the move received 
considerable pushback from Capitol Hill, calling into 
question the ability to achieve consensus around any 
bipartisan proposal now that open enrollment has 
begun. 
 
The details: While nothing was officially released, 
reports indicate the proposal included a two-year 
extension of the tax credits with an income eligibility 
cap at 700 percent of the federal poverty line.   
 

• Enrollees would also pay a minimum premium 
payment to address concerns about “phantom 
enrollees” who pay no premiums and may even 
be unaware they are enrolled in coverage.   

• The deal would also include a Republican 
supported idea to give enrollees the option to 
receive part of their tax credit in a tax-
advantaged savings account if they enroll in a 
bronze plan.  

 

In this Issue: 

Federal Issues 

Legislative 

• White House Floats ACA Fix, Gets Pushback 
from Hill 

 

Regulatory 

• CMS Releases Medicare Advantage/Part D 
Proposed Rule for 2027 

• CMS 2026 OPPS Final Rule Expands Site-
Neutral Payments 

• CMS Announces Negotiated Prices for 15 
Part D Drugs Selected for Second Cycle of 
Medicare Drug Price Negotiations 

• CMS Announces Removal of Entresto, 
Stelara, and Xarelto form the Selected Drug 
List for 2027  

 

Industry Trends 

Policy / Market Trends 

• AHIP Resource: Medicaid Community 
Engagement Requirements Toolkit  

 

http://images.bipac.net/Files/email/highmark/index.html#1


The reaction:  Pushback from Capitol Hill came 
swiftly, with Republicans who have spent weeks 
pushing back against the idea of an extension feeling 
blindsided by the proposal and throwing cold water on 
it.  Likewise, key House Democrats referred to the 
proposal as a “scheme to gut the expanded ACA 
premium tax credits,” saying nothing short of a straight 
extension is acceptable.  Moderates in both parties, 
however, view engagement by President Trump as a 
positive sign and are working to determine if a 
bipartisan path forward is possible. 
 
Next steps: Reports indicate the White House no 
longer intends to release a proposal; however, the 
situation remains fluid.   
 
As part of the deal to reopen the government, Senate 
Majority Leader John Thune (R-SD) has promised a 
vote on an ACA extension, which could come as early 
as next week.  Absent engagement from the White 
House, however, that vote will likely be a political 
exercise in which both parties put forth proposals that 
ultimately fail.  
 

  

 
 

Federal Issues  
Regulatory 
 
CMS Releases Medicare Advantage/Part D Proposed Rule for 2027 

CMS released the Medicare Advantage/Part D proposed rule for 2027. See the CMS fact sheet on the 

proposed rule here press release here.  

 

  Key provisions in the proposed rule include the following: 

 

• Star Ratings Changes 

o CMS proposes not to implement the Excellent Health Outcomes for All reward (also known 

as the Health Equity Index) and reinstate the Reward Factor for 2027 Star Ratings. 

 

https://secure-web.cisco.com/1YqIjUINEdwKxhsm_tdVZcX1cXGFc4fDBvWlWqFW4e5mXJ10MzPJcUTuvWTxiVlSWpBmhaqTsx6l_8jnUpsrIhfmWam1qFh8IwDpTqS_2c-iBDHfUDlaAtmTwGfSELCJCqicq595cRu7eoFzOjXhfQ-Flj7j710-lc1R4OM7Y74ybooLsNHIZ-MNTD8bFAOaaLwWNtKlW92uUBTBmPg1yRLtHBBdf8V1yd_saxD40WfX8NWrSht8kYhWJLkfmGJJKZl9y37uOh8y0Oc-_N4cQ6Ks719AZiBTGJ84PsXFN1pG0nbBP8xkKNuLqjnBBCJly/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVCH8G7HTy8sW6P9LKG8114jzW69sl4k5Gk5CDN8BHR6P3qgz0W8wLKSR6lZ3nYW4N8ktL7jR8cwW98wbFx7f3kzNW33-sPQ3KVGq-W6J-yby2TsV5rW8sFL6k17_6xZW31hJfw7zT2LJW394_kN7WjxwPVDXzmR88myGRW3NlJDx5SXWqvW8NFrJc1XpdTkVJT4x95-H0lDN64FTVp6rl50W1BX0DF5k1QQsW25N7D88Cc3gwW8mkbG77WsGv6W6WPNSy234TTWW5jhVD3918dVtW1JhV8d3Hc7H-VdF2xL7RcM6kVP1SPV66w_nmW8Tnn_R2bLtKjW3tY1YL4y29n7W4W2Rrz6d2RZPW119ZWm78QSr9W4bQhxQ8jhl3GW80hN6g7KgbDxW5P1WBp4XZj-8W2HYs6t6t2SStf2hmG8R04
https://secure-web.cisco.com/1bUWUMz8ZBXMA-blk0P8bbsa6Z5OyE-RAfiVhQ5WReCAXMMNgXVTofGeB9eU6Shli6rzM8z7fQdFP7zRI8N6YjDVweh9YcPg1CHtDd5-QYsXcxWzbPu1FV5RGhhl56ZozJgk70SFudqUDhIunv2Zr-EuJkPHVUhUEzTxNFcuZ_nX_ydwwgrSFNWTQfs_e1RE4QM4BpIp9rojCMwf_jm0Xy3Qt975SposlOjHmMqsTJxlG7vooF7jxrLmO2A1h5M3BHU-yC0vAbLVm0-ur4w-T5pA9bWdvy4TN5FXfNrAW4NOp1wsEr62lyzDzcL21x8Lj/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVCH8G7HTy8sW6P9LKG8114jzW69sl4k5Gk5CDN8BHR505nR3bW50kH_H6lZ3p7W4H6QCM2G-nRXW2BLsr65St_MwN98y18pPX5jhW5Fnlt35pFBKqW829x_S4PY3hXW97Hj2K2js73QW494QXy2pCTVBW2H3fJJ5ckr13W70RT421L6L_vW98m-rd5xJ7WZW550z6v6rs5_PW6HB13C11Kf0XW1fBKZy7rhDJjW8W8Q-d4GhQxXVZb-cB1y8rlVW62QXk04cyrvFV2xKqQ32F3k6W3cdttm1ll0PqW8Pt8nx72Fbx0W8r9k1h3RdrVnN85207xv_4txW7StvQH320XQLW3cCzHt7sQnFBW5CBJcq1lxYTvW1xX0t18H8BM1F53xTR_JDwFVm-cxX1TzMBGW95GgS479nhqMW6D9-Ln437KvhW2f0rmT28gQTbW5flF8-8XC36MV-hJy289TzfLf2FkrB204
https://secure-web.cisco.com/1Ve_5JMXirBjaheWMGrjtyT6WwZk04Rwnhz_oUC_KqMSLDDoFtd73FhmbE9FD1h_bpwd0g5UgUD7Dgz-M0r9be1H55MbEukDlGmX55pto6JjdbVno1OxMl9rcrGrbe7NT3PWGP0qHCqh7ifH3RIDuNKO4lQLgIdMuHsdOsWvFMi-6hvaMRJ1dK-zps53d2wm0usmBan30jmFFDP0iBeEBblD1ijp83jz239EsgdeEyXIWJ5NV1CeSO9PnR3wMytihw2s0NXkxIEa3_uV5bVa521XM4GxkR_rFWS0oPkiricGb6FIVen7HysPiterY-E60/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVCH8G7HTy8sW6P9LKG8114jzW69sl4k5Gk5CDN8BHR5C5nR3bW69t95C6lZ3myW6H1M4Y3h5VrPN6JCY2xNtXv4W6DyfRs8qlQ7wW2ZztY81HvXdsW44vsJm5zg3JSW7x1vFc4t9ts1W5vjshb8TJgT3W3bBmkJ2vlflkW74vSB35H7HNTV5SB4l2rXHCXW2-8M2871bZhJN66mwZG_f9bNW5SB-ZM4mdPYfW9fJn6K43BYJPW1qCnK94rP0bhW23KzgR9gGtnBW8CGMhq3-3MTQN7gsJ6glT5rcW6219422BzLhKW9knYl_3Bfl98W69c4tv7lhhRTN8gxX0nCcfYnW7MDHZ7205DV0N7T02wmkYBKcVmVp6q11YWftW7fMHzT1n6NBhW3tpW1h2FMyfpW666cGD3zb4ZTW3490cH4_4snKVPG3H82dMlxtW7GH9Td42pn61W3r8TJd6zJt28W3STbNz66y4CkW8QZhg62szpTvN8WkrKBR2Fv6W3sKjt-6rf0x0f5J211604


o CMS proposes to remove 12 measures that are focused on administrative processes and 

those with high performance and little variation for the 2027 measurement year (2029 Star 

Ratings). 

 
o CMS proposes to add a new Part C Depression Screening and Follow-Up measure for the 

2027 measurement year (2029 Star Ratings). 

 

• Special Enrollment Period (SEP) Changes  

 

o CMS proposes to modify the existing SEP for provider network changes. It would remove the 

requirement that the MA organization and CMS deem the network change “significant” in 

order for an enrollee to qualify for the SEP. 

 

o CMS proposes to codify policy involving certain SEPs that are currently only available with 

prior CMS approval.  

 

• Codification of Certain IRA Provisions 

 

o Medicare Part D Redesign 

 

▪ CMS proposes to codify the changes to the Part D benefit made by the IRA related to 

the deductible, initial coverage limit, the coverage gap, the annual out-of-pocket 

threshold, and alternative prescription drug coverage options.  

 

▪ CMS also proposes to codify additional policies outlined in sub-regulatory guidance 

without modification, including with respect to the definition of incurred costs for the 

purposes of TrOOP, the policy for drugs not subject to the defined standard 

deductible, the reinsurance methodology, and the selected drug subsidy. 

 
▪ CMS proposes changes to certain other aspects of IRA sub-regulatory guidance, 

including related to creditable coverage. 

 
o Coverage Gap Discount Program – CMS proposes to codify the sunsetting of the 

Coverage Gap Discount Program. 

 

o Manufacturer Discount Program – CMS proposes to codify the Manufacturer Discount 

Program Final Guidance, with certain refinements and changes.  

 

• Exceptions to D-SNP Single PBP and Limited Enrollment Rules 

 



o CMS proposes to allow D-SNPs that serve full-benefit dually eligible individuals in a HIDE 

SNP or coordination-only D-SNP to continue enrollment of full-benefit dually eligible 

individuals in a service area where those individuals are enrolled in Medicaid FFS.  

 

o CMS proposes to exempt U.S. territories, including Puerto Rico, that have not adopted 

Medicare Secondary Payer (MSP) requirements from having to only offer one D-SNP for full-

benefit dual individuals.  

 

• Regulatory Burden and Cost Reduction Provisions 

 

o CMS proposes to rescind the requirement for MA plans to send mid-year notices about 

unused supplemental benefits.  

 

o CMS proposes to eliminate requirements for the annual health equity analysis reporting and 

public posting as well as the requirement for plan UM committees to include a member with 

expertise in health equity. 

 

• Request for Public Feedback: CMS seeks stakeholder feedback through several RFIs.  

 

o RFI on Dually Eligible Individual Enrollment Growth in C-SNPs and I-SNPs – CMS notes 

the recent significant growth in C-SNP and I-SNP enrollment among dually eligible 

individuals, enrolling in these plans rather than integrated D-SNPs. The RFI solicits feedback 

on potential policy solutions to address concerns that the growth in enrollment among duals 

in C-SNPs and I-SNPs is not an intentional approach by plans to circumvent certain 

integrated D-SNP requirements. CMS seeks feedback on specific, potential policy solutions, 

including: establishing State Medicaid Agency Contract (SMAC) requirements similar to 

those for D-SNPs; increasing requirements around care coordination for duals in C-SNPs 

and I-SNPs; and applying D-SNP look-alike contracting limitations to C-SNPs. 

 

o RFI on Future Directions in MA Risk Adjustment and Quality Bonus Payments – CMS 

solicits feedback on potential changes to MA risk adjustment and quality bonus payments 

(QBPs), including a new risk adjustment model leveraging AI and incorporating alternative 

data sources. CMS specifically asks for feedback on near-term reforms – such as calibrating 

the risk adjustment model on MA encounter data; and long-term reforms – such as replacing 

the current HCC-based model with an inferred risk adjustment model. This RFI also solicits 

feedback on potential reforms to Stars QBPs, including how to address the two-year lag 

between measurement and payment. CMS seeks feedback on whether these various 

reforms to risk adjustment and QBPs could be implemented through programmatic changes 

or through a CMS Innovation Center (CMMI) model. 

 
o RFI on Well-Being and Nutrition Policy – CMS seeks comments on tools and policies that 

improve overall health, happiness, and satisfaction in life that could include aspects of 



emotional well-being, social connections, purpose, and fulfillment. Additionally, CMS 

welcomes feedback on tools and policies that achieve optimal nutrition and improve 

preventive care in MA. 

 

o Other Requests for Feedback. Throughout the proposed rule, CMS is requesting feedback 

on various issues: 

 
▪ Streamlining Regulations and Reducing Administrative Burdens in Medicare – 

CMS seeks additional public input on approaches and opportunities to streamline 

regulations and reduce burdens on those participating in the Medicare program. 

 

▪ Supplemental Requests for Information – CMS requests feedback on several 

specific areas to reduce regulatory burden and strengthen program integrity, 

including on the agency’s approach to marketing oversight and agent/broker 

regulation. CMS seeks feedback on several topics, including: 

 

• The definition of third-party marketing organization (TPMO); 

 

• The 5 percent translation requirement; and 

 

• Regulatory changes that will assist the agency in taking appropriate action 

against TPMOs that do not adhere to regulatory requirements.  

 

▪ Reporting Processes and Data Collections – CMS solicits comment on current 

reporting processes and data collections to identify areas of simplification in the 

following areas: network adequacy, medical loss ratio (MLR) reporting, benefit 

utilization reporting, and requirements related to SNP MOCs. 

 

Go Deeper: Click here to read an initial policy summary from AHIP. 

 

 

CMS 2026 OPPS Final Rule Expands Site-Neutral Payments 

On November 21, CMS released the 2026 Hospital Outpatient Prospective Payment System (OPPS) final 

rule. 

 

What’s In: CMS finalized a proposal to reduce Medicare payment rates to off campus hospital outpatient 

departments (HOPD) for physician-administered drugs, including chemotherapy. The move would equalize 

payment rates for the same services provided at HOPDs and physician offices and will be implemented in a 

non-budget neutral manner. 

 

What They’re Saying: The Alliance to Fight for Health Care (AFHC) submitted comments to CMS in the 

rulemaking stage in support of the proposal: 

https://secure-web.cisco.com/1k5qdu39QGa1XmrVfbk46tgDvAp_2dfgqp8jwRNz3qVdcptW69_DLZiavalPVwwcjIieEWoepTUZAMJQ30pLYsKTucbeiPVQ6jv8PhdlkTC4oZrLmfKuQmLaJVnMWN7uBmb6uKBZnT4pN71hQ6Ik2SGl5clPeSqD6XkRk-YsAqZlh7siyMFn1MfnqGxnSGXSvbqAeKUjQIyAYQV8nkqsnkKV9GMWe6PygH5hECNL7ruhyIkmAL35Ct_NqCRgBc_LaD3pI8GOKpJo1zRnFsi8-aAOpnQiq2_CuqPZH1avkcJd-hptARXX0Pdd-MRVGboQs/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVCH8G7HTy8sW6P9LKG8114jzW69sl4k5Gk5CDN8BHR505nR3bW50kH_H6lZ3ngW2-SYVx6JDkmGW3td__Z5gpZ3ZVL6sf03dp3WrW75t0Nc59Rh1sW44L3-M4QpR_vW8jtb_J6YkkJnW2wQRsV6hytX7W95Zg645gkGmZW8Wb54h1dtT3dW1dkCRs6rmJ3zW6cSy-76LQN08W293VjX63g66CN8HT-W5ClPh7W8S4Sh81w5hrfW5K0vvV224_0CW2Mygjs1sJBlsW3W3hcX7Vv0_nW1CL7Qp2GLVP4N3sQ-LCQBZlKW2_9W9W1LyTXhN6rpk8wl19G8W5BwtRw8k36-dW6nrL7k2n-SHjW8Sj0K44fmsRsW6-zwWh5jYZMpW1mPg6Q4PHpf3W2ZS6Wm4BJ32SN6813ZlFrPrHN6xFd6fMj6FFW4fqdR255ndkbW9l1HyX64QRx0W3zsYQD11K4gdf3gvX6M04
https://secure-web.cisco.com/1DAITa-291iIh_MTqjv2rKT7nnq8ezeU4anaBz4wIPg5-0vEhD9myVBkmXeAguuWgCYnd3kFhjz2O7h33kNVgxBz5JptEdmElahY7EVEEHaWpmA0FEEvCMdntA51y6B1Wsr6O-F9j5iRPI_ekS7H31DDfvBnf5wGEQ9qhp8QoWc2UVo5eZwPaA6DtOjMjJRVhsu69JO24yzk8cfO1wrsm_V94zGmMStAkJlCADMEODIfKCD4aYibJ_VMYqOCEgJ7rA4JJlH_V2uHEjV76QZoKrrF22LC9KSWIR5dLS6x7zH4457D2p2_kOuYmV-5CQ2FU/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVCH8G7HTy8sW6P9LKG8114jzW69sl4k5Gk5CDN8BHR505nR3bW50kH_H6lZ3kKW6lKHQP2m61SCW10ZJtW3ZlBy7W7X0SDl7_d5YwN8h3kPtvGXDpW4RdQJl3nVQ_XW8kNxmg8g-3jrW4LYJMn77PBwgW3vvjn05XBpxzW1gnsRZ1T5M6JW7v9vGY3Fk1vBW1N-Q_p3ZKbL5W7KSZ7d293mWRW6WvMzh4yDjPBW7wnyRw3X_DcLW8xZrBY4Tg3ZHW7XrYv597bYZqW29Xk352Q5pZHW2MrBvW88f5Y_W404NcF2CDC-DVt83T229nbN2W3JHkrq5Yz363W6RqLw54qX99fN7MsjL8hNzgLW9cFKsq9kdG1tW8K0CHs8qSRR8W3gh0DL5h2tbvW78rVGx2lkGHKW22gp0z5tw0C5W4Wksz16CK4v_W8b_MCm6vkLxZN1jpwsJ7FN66W1MWFsp3BfS8Cf4d5nGq04


 

• “We believe CMS’s proposal to expand site-neutral payments to outpatient drug administration 

services serves as an important first step toward: (1) protecting patients from paying hospital-level 

prices for outpatient care provided outside of the hospital; and (2) removing financial incentives 

driving consolidation among health care providers.” 

 

Congressional Impact: Congress has also moved to enact the site-neutral payment policy, which would 

likely have been used to offset other health policy priorities. AHIP and AFHC will continue to urge Congress 

to pass more expansive legislation that would increase the number of settings subject to site-neutral 

payments, such as the bipartisan S.2497, the Fair Billing Act. 

 

Other Policies in OPPS: 

 

• Increased price transparency requirements for hospitals, requiring them to “post real, consumer-

usable prices, not estimates, and provide data in standardized formats so patients can understand 

what their care will actually cost.” 

 

• A phase-out of Medicare’s inpatient-only list over the next three years. 

 
• Use median Medicare Advantage plan-specific negotiated charges, as reported by hospitals through 

price transparency rules, to determine relative payment rates for inpatient hospital services paid 

under FFS Medicare starting in fiscal year 2029. 

 

 Go Deeper: Read the CMS announcement on the 2026 OPPS final rule here.  

 

 

CMS Announces Negotiated Prices for 15 Part D Drugs Selected for Second Cycle of 
Medicare Drug Price Negotiations 
On November 25, CMS released the negotiated prices for the 15 Part D drugs selected for negotiation 
under the Medicare Drug Price Negotiation Program for initial price applicability year 2027, including Novo 
Nordisk’s semaglutide products of Ozempic, Rybelsus and Wegovy. 
 
Why this matters: In its press release and fact sheet, CMS announced that if the agreed-upon 2027 prices 
had been in effect in 2024 it would have produced $12 billion in federal savings.  
 

• This amounts to 44% lower net spending in aggregate and double the savings from the first year of 
negotiations.  
 

• CMS also noted Part D beneficiaries would save $685 million in out-of-pocket costs when these 
negotiated prices go into effect. 

 
The agency also released a related infographic. 
 

https://secure-web.cisco.com/1iBadL9QkfcQPTY5OX-IjGrtPXTNOU9gCp2bY1DgmX2sb369fIuy4WLWc0KUzs9ht55ovUJ__bUgrmv2gdjij97bePv4UAqEF_6fJZKPO2DZxF38xq6-Bwp39-fUbByBPKnVs3bA6GzWJR8Jc8p1LBvwEVJqS-D2gKww-7FFGuC1JWH2MCG6X5uYc4CwzSnS-cJIqKQoClqSxRzGC5oE-VDhyCroGJVVWC6RAW9sRuxT-I2PIosqKgnUiY_UwJsRKuW1tSXLJSDkn0UWzNXCBOUXEMf07raGhwa-D62BBmUdAIgXsRZkvf14z0KI9KvEd/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVCH8G7HTy8sW6P9LKG8114jzW69sl4k5Gk5CDN8BHR5j5nR3bW5BWr2F6lZ3p6W8fV0wF4wNcJwVPzQ_q36ty4wW1l3sHL6qm0JWW5f_NYk5TTs4PW5gtJhV8L8YY4W4HX42M3tZhN2W2GKtRv2lFc6zW6L_Yq57_Lc75W1GB1BY6JDplBW5qkb7W4K8zXlW4T-LXd89ww-MW2zvWCS2W4PtwW4yLKdr8TRg_7W5VHzj17XY5YSVLk3281nVKDrW3jBD5z7Ct86tW24h_q01tvGS8W6TBwQJ8MLVJlN2VP236gjQRjW7R8Z4W7RC2JSW4FYJkh4yTmHWW7KTG8r8xnygNW82sn9g54pCNrW77GG3F19snqBW6MfGnX6f7lkbW3MsT1527J3YgW5y0nTP880VTZW3yB62S41L1_GW87vZFt5Mp5PjW1RlHZy3GPTX_W6t7HFn2kD6cDW6mk12q6pWk_XW8BSHXd8rfZTYW7NmZGb8dLvlbf8vHfCR04
https://secure-web.cisco.com/1OsGsgCyg_Cy-jFo_DhxEMhlgMMmO4TGNE9fn1dubh6yMpHvtQhJRfYMmlqFK0n57N_V9FMRAVEuVeGqvCzPC1kHRE8ok935woUWI3c8lXrvkD3fS2pzVpiq5grZnEyFiXvouIBivnw2wRckRmRv7vGec6XjI_MI7UfZYU_soSwLn2_leI5yPk9U5M4qCEjWrAEJyrUGttK9McdqyOE3kW15I3JYNp1dygOfI4q6F0cFMdObWzDYhjrusAdF7cRAQ8u0f4RMEFnAVxb2z6Y4VsUG52NT__IHEk_3bvFNT-J6spa-VOeYnZEWx-Kah8EV8/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVCH8G7HTy8sW6P9LKG8114jzW69sl4k5Gk5CDN8BHR5W5nR3bW6N1X8z6lZ3kGW8V6SfW328SnJMlDxFrxrRpyN1Z3RctXlT5gW8tZfd_4QzGbGW33fJzN86-KDrW5LWpXB2xmrY0W4-RSCX1xQcfRW1Xyn_l2Pt2BNW4Hpzp03XPCN5N5kxJwT2xkYVW2m3CVB5Ck2v3W45df6915fflBW7bq1rl6VTVdbW8xGtB84d-5PHW5GGwr-2zQ6ccW7W73Xl2njCbyVfzw0785qk6QW8MY_B43fPT6JW3xN_4_4bLqTLW75QTF46b88_XW90gTzX1cp2kXW26Nr_01q-rJSW3zCP9S64qfwVW3KwlfY6FJJFNW4fXDzm9bXR6yW2c14yN1ShNvRW6kfkW88Kkj2nW7vmJ4K5pFkcPW8_RXtB7w_F28W1wtv3Q6-NFzWW3wjsXr8bXhjjW585B2m8ZCfYjW5bGMLw8hsBhTN7rN5xbVjNYGN4XJ8ZJQTRX8W6qYj_58Xg6c_N6C-fVrpH9f-W7HJyvP5PjPCsf1tF46d04
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The details: As part of the Inflation Reduction Act’s Medicare Drug Price Negotiation Program (MDPNP), 
CMS will negotiate the prices of 15 Part D drugs for (Initial Price Applicability Year) IPAY 2027, 15 Part B or 
Part D drugs for IPAY 2028, and another 20 Part B or Part D drugs in 2029 and each year thereafter. 
 
Of note, the IPAY 2027 negotiated price for Ozempic, Rybelsus, and Wegovy ($274 for 30-day supply) is 
higher than the announced most favored nation price ($245 for a 30-day supply) for Ozempic and Wegovy. 
CMS did not indicate how or if these two prices will be reconciled. 
 
 
 

CMS Announces Removal of Entresto, Stelara, and Xarelto from the Selected Drug List for 
2027 
On November 25, CMS issued a memorandum to MA and Part D plan sponsors to announce that Entresto, 
Stelara and Xarelto will cease to be selected drugs and the agreed-upon maximum fair prices will cease to 
apply on January 1, 2027.  
 
Why this matters: The removal of these drugs from the selected drug list for 2027 is the result of CMS’ 
determination “that, for each of these selected drugs, the totality of circumstances reveals that at least one 
generic drug approved under 505(j) of the FD&C Act that identifies the selected drug as its reference-listed 
drug or biosimilar biological product licensed under 351(k) of the PHS Act that identifies the selected drug 
as its reference product, as applicable, is being bona fide marketed pursuant to such approval or licensure.” 
 
As CMS made this determination after August 1, 2024, and before April 1, 2026, these selected drugs will 
remain as selected drugs through 2026 and the agreed-upon maximum fair prices will apply through 
December 31, 2026. 

 
 
Industry Trends 
Policy / Market Trends 
 
AHIP Resource: Medicaid Community Engagement Requirements Toolkit 

AHIP has developed a detailed toolkit for states to help with implementation of Medicaid community 

engagement requirements. 

 

Why this matters: States will face complex operational and communication challenges as they implement 

the requirements. This toolkit is designed to support states’ efforts by offering potential strategies and 

historical experiences to consider. 

 

What’s Inside: The toolkit is designed to help state Medicaid agencies: 

 

• Identify the affected population. 

 

• Assess administrative costs and infrastructure capabilities. 

 

https://secure-web.cisco.com/1nGOB3MF7MMDAkDXhcRA78BiZU8YcYd1KBf9NnvCHwpmB1fFXXONo_Bkv725TH_7Xu1ApidPpu2DJ2bDRjyP7KoN6k46d0nkPtqOITWM0yiQTZpqz4VMNoNto8kZPyr0EcMgc6U4Ia5jnJ_1V--4cBzW5CvaGKqimNP5e9YmhudVGsIXUBHOvsY8pZansY3A2LilH2emMKV5pB8tkFGnkUen101fRSW0iqFU0-6VOLJoNlmH4Fi64hQjhmwSkpCGO9fQmNzYux3zUEgj2Ffhux4rhR3nSTqe-n7xvO7EGG30zCoXL2_XQBS7SPDRYCpYu/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVCH8G7HTy8sW6P9LKG8114jzW69sl4k5Gk5CDN8BHR505nR3bW50kH_H6lZ3phW41k5Yr7fyXZXW8_DYGy3pPllgW6yhsx_4yRKRhW3qKYgn2XfbgDVZ41hp927BYyW1xClPx1-f460W1N5l_k5q6ykKW8Ppbvg4B_LlSW92tKm33lwBfbW2JsFxS29SZ6rW4sqyNX4qhZjNW5Cx_B-4FfpjhW3CW9bQ2Dlf4MV3xRgM84QMDqW92ZXmQ983B0wW8bJkvx2jxldmW8Vm7WL6bGrZhW3Zq06X80DGs9W7Pt3dN6-RfH1W8llMcZ8KHvDJW7cx52_2bVWqjW7DmnZN8Q22_xW4gX_y46JSvdHW3vlJ2X6HHp8mW3Wh6L020pClxW4x0HDs7Vv993W5x1Jbp2lwy9XW2ZQ0Bq2G9QnmW5sbDtS2LgCtvW77k9595ptxH8W4WXKy75y-cwGW85t2Tk8t0Ypgf2rZYv404


• Design effective communications and outreach strategies. 

 
• Coordinate with other policy or programmatic changes. 

 
• Minimize administrative barriers for beneficiaries through system readiness. 

 
• Understand how MCO partnerships can help. 

 

Go Deeper: Access the full toolkit here. 

 
 

 
 

 
 

 

 

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/.   

The content of this email is confidential and intended for the recipient specified only. It is strictly forbidden to share 

any part of this message with any third party, without a written consent of the sender. If you received this message 
by mistake, please reply to this message and follow with its deletion, so that we can ensure such a mistake does not 

occur in the future. 
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