
 

Issues for the week ending April  19, 2024  

 

Federal Issues 

Legislat ive 

 

House Subcommittee Holds Hearing on 
Change Healthcare Cyberattack  
On Tuesday, the Energy and Commerce 
Health Subcommittee held a hearing t it led 
“Examining Health Sector Cybersecur ity in 
the Wake of the Change Healthcare Attack.”  
 
In general,  the hearing saw bipart isan 
crit ic ism of UnitedHealth and its response to 
the Change cyber incident from Committee 
Members and witnesses al ike. The hear ing 
highl ighted how the cyberattack impacted 
claims processing, payment and bi l l ing, and 
el ig ibil i ty ver if icat ions. Members expressed 
concerns about the recent increase in data 
breaches with Ful l Committee Ranking 
Member Cathy McMorris Rodgers (R-WA-5) 
and Subcommittee Ranking Member Anna 
Eshoo (D-CA-16) both noting that vert ical 
integrat ion and consol idat ion posed r isks to 
cybersecurity in health care. Subcommittee 
Chairman Brett Guthrie (R-KY) also cal led on 
the Administrat ion to proactively partner with 
industry stakeholders to prevent future 
attacks.  
   

In this Issue:  

Federal Issues  

Legislative 

•  House Subcommittee Holds Hearing 
on Change Healthcare Cyberattack  

•  House Panel Examines Improper 
Medicare & Medicaid Payments  

•  Congressional  Committee Announces 
Oversight  Subcommittee Hearing On 
Change Cyberattack  

 

Regulatory  

•  CMS Releases Prescription Drug 
Event Reporting Instruct ions  

•  Fact Sheet on PrEP 

•  White House Revokes Prior Execut ive 
Orders on COVID-19 Responsibil i t ies  

•  Former HHS Secretaries Urge 
Congress to Adopts Site-Neutral 
Payments 

•  CMS Releases Final  Rate Review 
Bulletin  

•  CMS Announces Init iat ive to Address 
Climate Change in Health Care 
Industry 

•  Federal Agencies Launch Website for 
Reporting Anticompetit ive Health 
Care Pract ices 

https://energycommerce.house.gov/events/health-subcommittee-hearing-examining-health-sector-cybersecurity-in-the-wake-of-the-change-healthcare-attack
http://images.bipac.net/Files/email/highmark/index.html#1


Next Steps :  McMorris Rodgers indicated 
there wil l be addit ional Committee hearings. 
Also, Senate Finance Chairman Ron Wyden 
(D-OR) is planning a hearing on the Change 
cyberattack and cybersecur ity infrastructure 
for later this month.  
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House Panel Examines Improper Medicare & Medicaid Payments  
On Tuesday, the Energy and Commerce Oversight and Investigat ions Subcommittee held 
a hear ing t i t led, “Examining How Improper Payments Cost Taxpayers Bi l l ions and 
Weaken Medicare and Medicaid.”   Witnesses included off ic ials from the Government 
Accountabi l i ty Off ice (GAO), Medicare Payment Advisory Commission (MedPAC), 
Medicaid and CHIP Payment and  Access Commission (MACPAC), and the Department of 
Health and Human Services.  
 
Why this matters :  During the hearing, subcommittee members raised concerns about 
programmatic oversight, overpayments, and eff ic ient use of taxpayer dol lars in the 
Medicare and Medicaid programs.   Several Democrat ic Members, including ful l -
Committee Ranking Member Frank Pal lone (D-NJ-06), Subcommittee Ranking Member 
Kathy Castor (D-FL-14) and Rep. Jan Schakowsky (D-IL-09), expressed concerns with 
increasing costs and what they term overpayments to Medicare Advantage (MA) plans.  
 
Go Deeper :  Subcommittee Chairman Morgan Grif f i th (R-VA) submitted for the record the 
America’s Health Insurance Plans (AHIP) commissioned Wakely report .   The report  
refutes MedPAC’s recent analysis regarding the dif ference between MA and tradit ional 
Medicare costs, f inding that MA saves nearly 9% when compared to original 
Medicare.   AHIP's resource on how MedPAC’s recent report on MA spending is 
fundamental ly f lawed is avai lable here.  
 
Grif f i th also highl ighted the need to leverage technology and foster col laborat ion between 
federal and state agencies to ensure Medicare and Medicaid integr ity. He cited GAO’s 
2023 report that found approximately $51.1 bi l l ion in improper payments occurred  in the 
Medicare program and $50.3 bi l l ion in improper payments occurred in the Medicaid 
program. The panel answered quest ions on strategies to improve accountabi l i ty of  the 
Medicare and Medicaid programs and discussed how to protect essent ial health care 
services.  
 
 

Congressional Committee Announces Oversight Subcommittee Hearing On 
Change Cyberattack  
The House Energy and Commerce Subcommittee on Oversight and Invest igat ions 
announced it  wi l l  hold a hear ing on the Change cyberattack May 1. UnitedHealth Group 
CEO Andrew Witty wil l  test ify.  
 
Why this matters:  This wi l l  be the second hear ing the Energy and Commerce Committee 
has held on the cyberattack, fol lowing an Apri l 16 Health Subcommittee hear ing featuring 
several health care stakeholders. UnitedHealth is the parent company of Change 
Healthcare, one of the nat ion’s largest providers of health care payment management 
systems, which experienced a cyberattack on its platforms on February 21, 2024. Th e 
aftermath of this event is st i l l  impacting patients and providers.  
 
Go Deeper:  Read more about what health insurance plans are doing to support patients 
and providers after the cyberattack.  

https://energycommerce.house.gov/posts/chairs-rodgers-and-griffith-announce-oi-subcommittee-hearing-on-cms-improper-payments
https://www.ahip.org/resources/value-of-medicare-advantage-compared-with-fee-for-service-medicare?utm_campaign=Daily%20Dispatch&utm_medium=email&_hsenc=p2ANqtz-_oJulGOIejDaD5ls-GWG45LQ8f8Jn4TWVNMWxUKMtuUcSq6IOn0aGuWHeA21gLV8oK3e-Fos1d7ikJOjwlN_hRAv1IXTWnGa-LeRKNYX9TFF_JVHY&_hsmi=303499472&utm_content=303499472&utm_source=hs_email
https://www.ahip.org/resources/five-reasons-medpacs-medicare-advantage-spending-estimates-are-fundamentally-flawed?utm_campaign=Daily%20Dispatch&utm_medium=email&_hsenc=p2ANqtz-8uwx31q-FvhR8QhOdGkaV1yIQqwyYPccYpEvkRVgluTtwh43_1CQRw_meEMKcONNcUDHG6l5MfE3GH7v0WMsGzNZVjlYqbvHXDwjqYVAaJU4QQTJE&_hsmi=303499472&utm_content=303499472&utm_source=hs_email
https://secure-web.cisco.com/1ywHewRmlpPh_kDWS10omWvAlThkHVRq7fNhr8-N8bsIn7aq8Zx3cZYKq0OvdFBZCGSHktsgLrHgAhqW16nPmtKyBZcGqQ7p-vdjWQd-nBo7_rH3sHErBeo3trz21iJV72z7QmQnI2UNZGrpcKrEwHOo_hMn6vA8pX7Pr3f-I1Mf346WjJgEHQYIHrGClJPbRtIUBzdqvuRebiiV5KUlUepg5Kkiwu1R4E2hq3A5-9nuUz-fNKV3f0e7hmaqJVcHvC4D2ReAS-KX3zANepg6iG4o9lZNxfInDx6IX-qJEexI5EP0J3EW7_Tmn14-pPr_N/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWNy343QK_ykW98ymK-4cmvhjW70RWGB5d52rnN4zFKLx5nR32W6N1X8z6lZ3ktW7kq_MT6JS01NW89dNf92tCHd6W6F9b0j1hTwD8W2LHwt73Vbc5lW6N2zpH1h0kwvW5J-Nzs8Yds9pVVkdkl7_FlLGW9462-46dZwB_W6xYrZP65YQLDW99lK1n2h4LfDW2sTMW57sNfBJW5kPkCc8nJSk_W6npBFZ6y0Ld9W82RhfC3t9g1FW7YqNBt20lnvzW1NJQ_H77vn3lN1g3n7-CzxZKW3Ppmnx99DNCYW6K3Xlk5cr1HlW4GM1PX7jwC33W8G02HS5XsH5PN1TvkdXn_xSFW2dNJCQ2Nzb8TW6LKRlj7BfkfFW8sfy7_9bM0ySW3HmgCC99trQlW3d7MlF7PhjPsW9kbYxR5y6MwSW54Kxtx1mbwqQW3h6JsX4v7_xMW2G4FTC9kV1NBW8y7HtH4nz1TZW3QdH_B7t-WJGW8R73rL2g03nFW45V7R63ZPBqzW66MXTT6TtRS3W7b4DZH8rKlN9W9hy44K1KWYkjf7dWB-d04
https://secure-web.cisco.com/1HWYEkCzYb0kmzLvsKSrEMlfngJOFWM4btqAG59cyxF8seinkrHp20m_spQmHoVBNVSX2k9CF5DMAK9GbJBilXWtvDWIhZEltFdTSO8trc7euBZpGN1yjHDFiC4cmrYJ_NYAgHorDzUHp3jTysG5EriEGW6FkIaaDY0KfFJ7gFm1myeUh_wkpUw0h0XMU4dmJZFFYbsbb-KBy53bx9Kc2lLa_uMI02BTGzxfMZqL5eyVtRzXBdBRMbY2nx47WRuicLIObMV8xMXBj6OGoNRl6dNswzztWrD8Due9Sbj036M3pMR08-2d5IffTZAPFOYLQ/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWNy343QK_ykW98ymK-4cmvhjW70RWGB5d52rnN4zFKLx5nR32W6N1X8z6lZ3mxW6GFlt_7rdWPwN6bXvkJKgsXQW3s-_YM1JmXqxW8M7vQD8jQW0KW2Rtcv77Xc4T0W2J4RCS6_58zJF6Gj_FM-gmKW3tcPw97PYg8fW8SHfn37jXvVgW5VlSCb3lZmBbN53DZYVPR24SW2WVmgj5CFff1W4Fjkqf4bXGjNW1hfF5g1KNhQ_W6_ld213K8-0lW6tvb4Y8qv8tNW8tMWBf8jdVgbW78Qp8Z7T1Ym4W8SSh_z2v1yJFW1xLsMq63xFbBW994jvK26NjjgW3NG_n97BT01wW7kyCGZ6pllhKW41n1P_3yqRMCW2T2hP04FBBmCW81xRz_3kbnhvN5_GVhrGGbQFW15rFCL61X-ggW5QKM3p3QD-G9W7rVP4m98bZ5KN5-j41yGMghvW82DL735Lwb1kN2dKpfN-GZ-WW1g00zF2r-3W2W8PTnrH21mwh-W5QJypK22vhqzW8blSB-3r_63BW224Xc-5hwtVlf6HbLtg04
https://secure-web.cisco.com/1Ip60pGmf5X6vCxpCnj1XWhNcrpiI1COliNeNoIR-99IKv5k4MfL7YWd1BCEQhA-3zyGQ3p-d9o0L5SqE1-5HzjOtviIrVLYpsAXZ15dKxA_UXaBEA5GOVDoi4j7T6Kfh0VryKKQtSY_Hgc9GM6DkD5gT5K3G-RrdhAWTyVwwwdIecOy-QgUeRuZFV42AIjW80F9hZ_lk1MCRxR2M6kpXaUCnPmJqDw_kyiIBcnJv3136fHwpDxXr7R1N0F8eLIeeTFomb9eS5xddQ4LIZ-63VkmxPZ9ixGY0pU0LZNUCQdeFfs6omvivX6a74Dyotxx0/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWNy343QK_ykW98ymK-4cmvhjW70RWGB5d52rnN4zFKKY5nR32W5BWr2F6lZ3lHW3_TFfH4Zcz6sN3XmSz9yY_N-N51D_Ylcz952W6G3HkS6h2p8MW3sfZ8V5yM-dPW63P5nh27wM3vW1sQt_01kTLzgVDXns58C5NLYW2dLnf07J7Kt_W4NHd7B3tss3WVvGWHv1npH49W4n34FS2WZgbPN6-qklX-2_rSVl5XDH6WcNFTW5GPNqp6PcNLCMV6FK6y0-MHW6ynH5D2xx6G6W5LNMlM3PX1HNW1vFMPc83TKn5W7xghKS7_cqwKW5x_BpS3j1n7KN82n37DWRgR4N3rFmBYGbxFJW2ZtQlM2fTw9NN1VWG7rc_Gh1W7pv5sF6PK2p8N4xtqnbZJCd1W476gjn6R1M8SW6J5RTH5w5XfFW8vGfCS8_L7fFVf9SgG2SwB9hN8KmQ2fjW70tW1y4C_H4Kz-klW7LQFZl66DV2Pf4D2PNY04
https://secure-web.cisco.com/1Ip60pGmf5X6vCxpCnj1XWhNcrpiI1COliNeNoIR-99IKv5k4MfL7YWd1BCEQhA-3zyGQ3p-d9o0L5SqE1-5HzjOtviIrVLYpsAXZ15dKxA_UXaBEA5GOVDoi4j7T6Kfh0VryKKQtSY_Hgc9GM6DkD5gT5K3G-RrdhAWTyVwwwdIecOy-QgUeRuZFV42AIjW80F9hZ_lk1MCRxR2M6kpXaUCnPmJqDw_kyiIBcnJv3136fHwpDxXr7R1N0F8eLIeeTFomb9eS5xddQ4LIZ-63VkmxPZ9ixGY0pU0LZNUCQdeFfs6omvivX6a74Dyotxx0/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWNy343QK_ykW98ymK-4cmvhjW70RWGB5d52rnN4zFKKY5nR32W5BWr2F6lZ3lHW3_TFfH4Zcz6sN3XmSz9yY_N-N51D_Ylcz952W6G3HkS6h2p8MW3sfZ8V5yM-dPW63P5nh27wM3vW1sQt_01kTLzgVDXns58C5NLYW2dLnf07J7Kt_W4NHd7B3tss3WVvGWHv1npH49W4n34FS2WZgbPN6-qklX-2_rSVl5XDH6WcNFTW5GPNqp6PcNLCMV6FK6y0-MHW6ynH5D2xx6G6W5LNMlM3PX1HNW1vFMPc83TKn5W7xghKS7_cqwKW5x_BpS3j1n7KN82n37DWRgR4N3rFmBYGbxFJW2ZtQlM2fTw9NN1VWG7rc_Gh1W7pv5sF6PK2p8N4xtqnbZJCd1W476gjn6R1M8SW6J5RTH5w5XfFW8vGfCS8_L7fFVf9SgG2SwB9hN8KmQ2fjW70tW1y4C_H4Kz-klW7LQFZl66DV2Pf4D2PNY04


 
 

 
 

Federal Issues  
Regulatory 
 
CMS Releases Prescription Drug Event Reporting Instructions   
On Apri l 15, CMS released an HPMS memo, “Prescript ion Drug Event Record Report ing 
Instruct ions for the Implementat ion of the Inf lat ion Reduct ion Act for Contract Year 2025.” 
CMS referenced the release of this guidance in Final CY 2025 Part D Redesign Program 
Instruct ions.  
 
Why this matters: The report ing instruct ions out l ine changes to the IRA necessitat ing 
updates to PDE report ing and examples using the CY 2025 benefit  parameters. The 
document is organized into f ive sections that contain PDE examples for calculat ing and 
report ing the Basic Benef it  (Sect ion 1), the Enhanced Alternative (EA) Benefit  (Section 
2), Employer Group Waiver Plans (EGWP) (Section 3), ACIP -Recommended Vaccines and 
Covered Insul in Products (Sect ion 4), and Miscellaneous Scenarios (Sect ion 5).  

 
 
Fact Sheet on PrEP   
CMS issued a fact sheet in preparation for a potent ial Nat ional Coverage Determination 
(NCD) for Preexposure Prophylaxis (PrEP) using antiretroviral drugs to prevent HIV 
infect ion.  
 
Why this matters: CMS is not announcing any coverage changes at this t ime. However, 
CMS is shar ing this information before issuing an NCD to avoid any possible disruptions 
for people with Medicare and encourage pharmacies and other interested part ies to 
review Medicare enro l lment instruct ions and other important information.  

 
 
White House Revokes Prior Executive Orders on COVID-19 Responsibilities  
The White House issued a new Execut ive Order (EO) on COVID- 19 and Public Health 
Preparedness and Response.  
 
Why this matters: The EO revokes several previous orders relat ing to COVID -19 
resources and federal mandates on mask -wear ing. Addit ionally, it  transfers 
responsibi l i t ies and duties specif ied in previous EOs to the Director of the Off ice of 
Pandemic Preparedness and Response  Pol icy (OPPR).  
 
Context: The Off ice of Pandemic Preparedness and Response Pol icy (OPPR) was 
established by Congress in December 2022.  According to the White House, OPPR is 
providing advice and support ing the Administrat ion’s continued work to address COVID -
19 and other publ ic health threats, facil i tat ing coordination and communicat ion among 
execut ive departments and agencies to ensure th at the United States can quickly detect, 

https://secure-web.cisco.com/1q0kVRAboPrsRFGJ2CWVbSEna59pbGPKgNTwhjJHoPm8typa7uJKhmBpzG23IUeTT34Jz-grUWL3SrNRFhNuQYJfPN0O8k2hWYcS25eS2kchxwwo9bwwqYoqAH_EB5mG-YsQKJanhhn662L4gmK-qkZJDFdXVgErBA8QGUtXGOcAbSIMp5Ja3ERcIRQ-Rvk50M2rcW5STAxEK_qPFM85l_fMN5OQEEnlcfxEXMgsJnCqzK9Btei-CPEz1iWImLXxIAguQQ0O2sJqonu8a8SwK5t6uDPvf6TVzWCU-k58H2C266YZ2aJ1M1EKPjQ1EjZEZ/https%3A%2F%2Fwww.cms.gov%2Ffiles%2Fdocument%2Ffinal-cy-2025-part-d-redesign-program-instructions.pdf
https://secure-web.cisco.com/1q0kVRAboPrsRFGJ2CWVbSEna59pbGPKgNTwhjJHoPm8typa7uJKhmBpzG23IUeTT34Jz-grUWL3SrNRFhNuQYJfPN0O8k2hWYcS25eS2kchxwwo9bwwqYoqAH_EB5mG-YsQKJanhhn662L4gmK-qkZJDFdXVgErBA8QGUtXGOcAbSIMp5Ja3ERcIRQ-Rvk50M2rcW5STAxEK_qPFM85l_fMN5OQEEnlcfxEXMgsJnCqzK9Btei-CPEz1iWImLXxIAguQQ0O2sJqonu8a8SwK5t6uDPvf6TVzWCU-k58H2C266YZ2aJ1M1EKPjQ1EjZEZ/https%3A%2F%2Fwww.cms.gov%2Ffiles%2Fdocument%2Ffinal-cy-2025-part-d-redesign-program-instructions.pdf
https://secure-web.cisco.com/18YOR1FmH-ubbNP2tIhX4V2pQqSZ_z0YWNtnSZU_IhFenkJvB8qnIhDR7mMmblJ-O7NsNjhy7ZPNY2z5vMOU06-fRCgAW8eErTKmokT4HY9CdOIKz5aVnX2RZ4_jKQNBq7VGZreZtYP6iSuQPCryzuARQExCG_G8PgUQ70TYPshgKg38wumzUqr11S20J9fVv-li2GsfULlq6dIGtTCjnJoKLMSV44OpNAuQXuMle2ZCEGRuDvBB2_60xeDJ5nSA1FBVfoYEzVGUA22xKakHn78KQK8p_Q2oYg38EjkVZdDMt5S0ck3PUjbpLG96cef8W/https%3A%2F%2Fwww.cms.gov%2Ffiles%2Fdocument%2Ffact-sheet-potential-medicare-part-b-coverage-preexposure-prophylaxis-prep-using-antiretroviral.pdf
https://secure-web.cisco.com/14i0_CU2LuO75EeZ9vtvVr9GM85VxQ3kcWThYg03qKSM_MN-0pDUZq5Xqgo8IVc92UN2iRThRPggiHbUUGpQ7NF8ISKuM7czOaNGLg6J9Vfy9SSJSMlZ6CveNDC1mPhutCCG92H6mS3nYPMjFbRhweAz4I3kVAGHJITqON4WyN-YzsB7-KujLy54hByVAmTaovrn1V1grGfNKg9ULBEcdrmX0aZ8usk-87zJ0b6-i3GFXRtGjNb2vuUImDjqvQQU0LvmXVFVbURIVl9kZk8wwIVqE7shVAn0j8clrv-0xKYqJAzGdiwFVEyyP-BpuMZyi/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FMWwCrTCG5VCW5flw8S1nNTBXW8BHpjy5cYy5sM5Y3jY5nR32W6N1X8z6lZ3p8N5WY3tyFdrLTW8z7L5W4CPbnMW92Zp3z8C6NvZN31bWjr3_STGW6ddTP74vMDdKW2G0K--5T21MHVXzcS66cr3GfW5pxX_V4PXKs3W7V_GbG2QVVktW5t1VB_3gb70NW183syd8cqpDRN7GC2618fF6SW6CQ87T30lGssW6GFm1C8k_J52W8mxslM7vgPTjN1j0YzCxkgzkW7dPL1J6GK5p4V2q0xY60DCFVVDV4w48J4k6bMGmYsKJhcNlW1XTCkg3hslCHW23Zb5r7qf4sbW1FwD3m1krxrFW7-vQsh7dH9YnW8mx4-42rvx6BW11mtxw1Z8zszW6wP74k8JK7fZW8-B-3Y5xRJK-W97QfTW3YJ3JJW3L56x96bDHsPW1M4Q6c3004DFW4RlJqm1G4TTTN2xwBMTwVVwmW90ZMnl8XMHZ9W7Kjwyp8yNTbLW7gXDRd84xlxHW5NsC564gD8zmVlC2_C6zWvk1f81Z6wz04


identify, and respond to such threats as necessary. With the transfer of responsibil i t ies, 
the EO terminates the posit ions of COVID-19 Response Coordinator & Deputy 
Coordinator.  
 
Go Deeper: Read the EO here.  
 
 

Former HHS Secretaries Urge Congress to Adopt Site -Neutral Payments  
Former Health and Human Services Secretaries Alex Azar  (Trump Administrat ion) and 
Kathleen Sebelius  (Obama Administrat ion) recently wrote a joint op-ed for STAT News  
urging Congress to pass legislat ion expanding site -neutral payments. Azar and Sebel ius 
write passing site neutral payment pol icies is a “no -brainer” and “commonsense pol icy 
that wi l l  reduce costs for patients and taxpayers,” as well as “diminish perverse 
incentives for consol idat ion, and incentiv ize care del ivery in the r ight place for the r ight 
price.”  
 
Key Quote:  “Even though we served under presidents for dif ferent part ies, we both 
recommended that Congress adopt polic ies advancing site -neutral payments to save 
patients and taxpayers money. People should pay for the care they receive, not for  the 
sign on the door. ”  
 
Legislative State of Play: The House-passed Lower Costs, More Transparency Act  
contained site-neutral provisions for Medicare for drug administrat ion. Further, several 
bicameral,  bipart isan bi l ls have been introduced this session, offering a range of site -
neutral payment solut ions. Site -neutral reform could also be included as a pol icy in a 
larger legislat ive package or end-of-year bi l l .  
 
Go Deeper:  Read the Al l iance to Fight for Health Care’s press release spotl ight ing the 
op-ed.  

 

 

CMS Releases Final Rate Review Bulletin 
The Centers for Medicare & Medicaid Services (CMS) released addit ional guidance and 
technical resources for health insurance issuers for the Plan Year 2025 QHP cert i f icat ion 
cycle. This guidance includes the f inal Rate Review Bul let in, the Calendar Year 20 24 Key 
Dates Calendar, and the 2025 QHP Data Submission and Cert if icat ion Timeline Bullet in. 
Links to these guidance documents follow below.  

 

Links :  

•  Final Rate Review Bulletin:  Final Rate Review Bulletin   

•  Calendar Year 2024 Key Dates Calendar: Calendar Year 2024 Key Dates 

Calendar  

https://secure-web.cisco.com/1Ynqa0YLnFvUJQRiRSZob2zjc9gjhnH07gY4ZnAcBwsiz-lKBFhPa0fhpViS9vYZP5MX0zp7RYjC8NGAM52VjsJnjC9e2eGZaa8wpY5iB-uhH1SX2oDp0u34QmcDMtQkRXGf41-hzlVfH7VWShNesOI0NY0A10sW-6T7UPKI3bGeZ48mhPryhRc8Z9jZgSwVPfqTEkGk3ir0DwZP2h6EtZkJdaLXr3AjjrhMw-CSOwVQypH--82l22d86a0rhus4XW-mTCHem0xSGl2RyKEBs6SblrCgN7s4U4quZ_wcIkUp6L-9MjNbXdhQAeu1QMS6Y/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FMWwCrTCG5VCW5flw8S1nNTBXW8BHpjy5cYy5sM5Y3jY5nR32W6N1X8z6lZ3lCW22h3SV4Fq4rzN2tFKSJkSHbdW6JMDZs1W1BZYW4gRWP-7dtfv_W7lmlWG8ZcV9wW4n_Tmr52dsCxW731gD19cCPcNW8ZRFsY5pHjyGW61860z1ndL8BW5kQGrS5JHvRWV47svg5g-CtPW4rLR7r6lYl60W7h7G7m1PZpnVVv7Zvy2My8w_W5Jrs5q1fQL5SW4PKTP78lDfpxVmdTyr7hr6kVW68Q4Pn2Xjj6ZW8mXtKj45j-Q2N26XsHhtR5d9W4kw6Sn3rHHCBW3tFxdl3XRWQDW2pYyk-4zx3NwMWJb3rjKBT1W2qT1X-5bVFd2W3XLTN03yZVt0W7Vm5Nq3xrdrSW1Wg3Nr3NJQ21W1Yk8Yh6yN7cFW7GdB7G3wCFv3W6H91lm12LJ8rW3CM0jk5L-p7GW5N4PdL11FpHYW4XQDPT5-LKVWW2KrSXL8S3h9VW3HhSzR1SkKSGN20gLLsbGshrN54zFKhQ24FCf1bhf2s04
https://secure-web.cisco.com/1VjjPGn-WrcvUvi80rdAuIX3IuuCEUsf2zATEVRgDeMjNiiAN2JXJ5jan-8-UhjCTrBXQSnN6m2zWFGXHQuP-d9oSfOBfQBmZnjedGnUGYe0apQPDL6sZmcPUk6do-XEElmCIv294T0BY7Y4dPCFhhgQMS5Y_-W2P4xGqTWe-diudM9WY2UfJuLQH3gJI4GfO37otRz7bqbHYFkuW6D6QuTCQIhSJ_4KQNArCoYYgt9bHbcI2E8g-PDthcuoteDEk4Ct-Zib4Jtd-ApzsL3-YCA1gimtp6IdUpE_G9jD0usW2bnEvVO2pPlaBR7uCyV0n/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWyLRr4WHv5XW8fgSQv5bP9C5W7gFL9V5d2-FHN6J4pZs3qgyTW95jsWP6lZ3mgW2VkrXs2mntq8VJvV_v7VjXSkW12w0BD7FvT21W18yXhp8w-_dLW6VVClZ50Pn9VW3xwnvY4j1-ynW3d-QRq6Clq7TW8JZ5st5yvk5kW6x0XrP55R2cSN5rkQbJjLqdGN1SxrCZzryHTN573QMtmTDRFW4pRwFb47xBv9N668RJw_TmJqW6klpCb2WbjlXW832TRR8zWs9-W6LVzqT4MbnyqW2Z5Nyj7Wssn6N5mLQg2GqQCZW7v8-tn2SJQLqW332-QG5VPLb1W6TcJn48pNWDHW4bfPVx6Z2Y02W21n20J34dcllW7fVmyj3BJryfW9dsQfl29hxkYW6JF0ZM33KcTlW6HpmFV7V_T5DW8HwxF74-LYfpW1F8ZWs6HbLXzf7FZFWj04
https://secure-web.cisco.com/1Ghi_FQzQYva5XkPFLsby4uwEiF_RiQMqLfxtO76B0Q83003nz5fvE2y4lp10mJ88OxDVGk-b3mguO0AEPGyWvE2d2OQVyzamnaC3AjHscSgfKuH9xDttFx_VllyW3rQfxSNtlYacYeh2B8tRPiPo8-2JuWybA-1clRrxf8ttrBoEVFxqlslaDkN7LlI_xVuNRE4ya2x5kxzeFD0VOvBTGwDFEMrS369RKgYQrAF3uNGYTSfght4i5HSYS1d05w3TY0OP8NSp1fggLcAz_mE7Y7HGyjF7H8vqaVIsfFQhuXjXZAcdBCX8D1Sn2rBPmthz/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWyLRr4WHv5XW8fgSQv5bP9C5W7gFL9V5d2-FHN6J4pYT3qgyTW7Y8-PT6lZ3nbW4Nb51_1SkWM-W7yG3zt4LNDFqN4ltsST6lfzvW3l5gLX7kKvNkN5vQxffb7kS3W5FJ7HG6d4_lqW1fBVJj1zfk7yW90N84r5pz1DjVYGbsl5dSCWwW14bryk7fn_NbW4pKDwW8Bhq76W1jz_QG3hLY21W2TNbj51CZKx8MvB2kGwGhznW38ltHv45jkR2W312F6X6cq5t8W3Zl7w07_XnVzW2JPJ1B61yz08W92m6l675Qv89W4Pc70d61C0dgW4c4FNm67DtDsW3mzht97JVssGW26nql-6l5K0lW90FYtj7lQxpTW24-2_t86Lx1BW48qTv77l-cGvf2NBzDv04
https://secure-web.cisco.com/1ZUfIwhq5K9NyE1Edf4F4SI5Z6fldRpmEC_s8Uuln834bnafCI0S8HbrQjCNizr-lg37nx2l3u881ur1Ca10yKRl1yLNDE8Dxzdv2hsvu70lkK9LlLOim4vAGcd88ZtThVqly5GZeAZAMESz5FKO21jw59VzfZCZmblIPxguJSKvXUI19Pd5jmJ_uhBTGrS57mNC-zkEQmEPOGd0rIPwCM8ViZBsjgB-vZQcS01kpzxduAD6SrJT3AlhRqIry1cpABiwg_KLvTLxlXMWVR1zR3xjzy8hb3S0qo-81XpE7d99qh2SydqQ2x5RMYEHtjern/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWyLRr4WHv5XW8fgSQv5bP9C5W7gFL9V5d2-FHN6J4pZs3qgyTW95jsWP6lZ3pGW2c8t9-1QBGnXW642Gmw57xq06W6lCwd35C_bY6W6hNx8V2TZl_yVv_-4g8sHqJ7W6lfgLD6jlmYNW2ZGx5L7JlFVgW5wHJKC3Dr7LPW7HLq8H4wJZ15W1nDPrQ1GhRH1W6ZP8m48SClp9W19Hh0K5MVfnfW1KJMtF5KcSvFW1VQ0Tk8ylg02W69sLVp5v8jSpW7nq6hZ5W_qgHW7_9BHq1G50_4W1qGZ548SQ_8XW2w7N238L0M4pW4-5RQh25pdgtW72rp0-1J3cs1W2nQcZX74SZQ6W373fsW4gd2X2W3DlP2p1_Lq_9W1qg9nm6qpmdBW5n38JH52rfP8W4tR3Xl93BjyVV4FVqT3870GGW28LCKR2mWPRYW22XWwY1vX3XTf4S5wdH04
https://secure-web.cisco.com/1ZUfIwhq5K9NyE1Edf4F4SI5Z6fldRpmEC_s8Uuln834bnafCI0S8HbrQjCNizr-lg37nx2l3u881ur1Ca10yKRl1yLNDE8Dxzdv2hsvu70lkK9LlLOim4vAGcd88ZtThVqly5GZeAZAMESz5FKO21jw59VzfZCZmblIPxguJSKvXUI19Pd5jmJ_uhBTGrS57mNC-zkEQmEPOGd0rIPwCM8ViZBsjgB-vZQcS01kpzxduAD6SrJT3AlhRqIry1cpABiwg_KLvTLxlXMWVR1zR3xjzy8hb3S0qo-81XpE7d99qh2SydqQ2x5RMYEHtjern/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWyLRr4WHv5XW8fgSQv5bP9C5W7gFL9V5d2-FHN6J4pZs3qgyTW95jsWP6lZ3pGW2c8t9-1QBGnXW642Gmw57xq06W6lCwd35C_bY6W6hNx8V2TZl_yVv_-4g8sHqJ7W6lfgLD6jlmYNW2ZGx5L7JlFVgW5wHJKC3Dr7LPW7HLq8H4wJZ15W1nDPrQ1GhRH1W6ZP8m48SClp9W19Hh0K5MVfnfW1KJMtF5KcSvFW1VQ0Tk8ylg02W69sLVp5v8jSpW7nq6hZ5W_qgHW7_9BHq1G50_4W1qGZ548SQ_8XW2w7N238L0M4pW4-5RQh25pdgtW72rp0-1J3cs1W2nQcZX74SZQ6W373fsW4gd2X2W3DlP2p1_Lq_9W1qg9nm6qpmdBW5n38JH52rfP8W4tR3Xl93BjyVV4FVqT3870GGW28LCKR2mWPRYW22XWwY1vX3XTf4S5wdH04
https://www.cms.gov/files/document/2024-final-rate-review-bulletin.pdf
https://www.cms.gov/files/document/final-cy24-key-dates-tables.pdf
https://www.cms.gov/files/document/final-cy24-key-dates-tables.pdf


•  Plan Year 2025 QHP Data Submission and Certification Bulletin: Plan Year 

2025 QHP Data Submission and Certification Bulletin  

 

 

CMS Announces Initiative to Address Climate Change in Health Care Industry  
CMS proposed the Decarbonization and Resil ience Init iat ive,  a voluntary element of the 
proposed Transforming Episode Accountabi l i ty Model (TEAM), to assist selected 
hospitals by col lect ing, monitor ing, assessing and addressing the threats of c l imate 
change.  
 
Why this matters: The health care industry is a signif icant source of harmful greenhouse 
gases, some of which come from bui lding energy emissions, vehicles used for 
transportat ion, and anesthet ic gas used in surger ies that escapes into the atmosphere. 
This init iat ive is the f irst t ime HHS proposes to collect data on health care greenhouse 
gas emissions and its effects on health outcomes, costs, and quality. Read More 

 

 

Federal Agencies Launch Website for Reporting Anticompetitive Health Care 
Practices 
The Federal Trade Commission, Just ice Department and Department of Health and 
Human Services Apri l 18 launched HealthyCompet it ion.gov, an onl ine portal for the public 
to report potent ial ly unfair and anticompetit ive health care pract ices.  
 
The FTC and the Justice Department ’s Antitrust Division plan to review complaints for the 
appropr iate agency to investigate if  i t  raises suff ic ient concern under antitrust laws or 
HHS author it ies.  
 
The goal for this init iat ive is to bolster agency work to check i l legal business pract ices 
that harm consumers and workers, and to stop monopol ist ic, anti -competit ive pract ices 
that undermine the del ivery of health care to Americans.   Specif ically, these submissions, 
the agencies said, can help them ensure healthcare organizations provide quality care 
and pay their employees a fair wage.  
 
The government said it  wi l l  protect submit ter confident iality “to the ful lest extent possible 
under the law,” and wil l support other relevant whist leblower protect ions. Submitters are 
instructed not to include sensit ive personal information in their commen ts but may choose 
to leave contact information in case the agencies opt to seek more information.  
 
Addit ional information about the portal is available  online .  
 
Why this matters:   This init iat ive is consistent with ongoing enforcement trends and 
agency statements regarding the healthcare sector.   In a February 2024 speech before 
the American Medical Associat ion, FTC Chair Lina Khan descr ibed collaborat ive 
enforcement efforts with the DOJ and HHS in the healthcare industry following President 
Biden’s Execut ive Order.   She set forth f ive specif ic enforcement prior it ies for the 
healthcare industry, including: (1) inquir ies into intermediaries in healthcare supply 

https://www.cms.gov/files/document/py2025-qhp-data-submission-and-certification-timeline-bulletin.pdf
https://www.cms.gov/files/document/py2025-qhp-data-submission-and-certification-timeline-bulletin.pdf
https://secure-web.cisco.com/1vRVajzIC2WEb3AQItlOcWD2RhDW8YSSixdovl4RV7ZMDd-nLQugjSZlm1xvsVf8eNJ3aoz3q544I58_Io1vlYu5ypbenAOV5SEdQ-KCHNmDUJ4MPyrZ_9GXYUljzZ7hVKyAi2biwW0bjXw9M5-N_VNyk5FPiDzwM3_VCN54Ra-HFbBqeFHiZQN0A8r5ffI8uow3uriiAZ-5UVj4IycszLZ1nQ26CZz8AQD96eRPqpT4-L22_CmY36Y3NsDirx9qIun8agxZ94ktIPDKESJhbx-7v2djOk67n-HrJSpkdWHGOgqGdcVlf9BTnA5oPoblR/https%3A%2F%2Fwww.cms.gov%2Fteam-decarbonization-and-resilience-initiative
https://secure-web.cisco.com/1pXpYsNSPDSPSN8eFIerSHYa9nmicQ_oLcvO6Y-J0m-QFT3SOtb_pImH53xjNvFaxWvgPpb3uUx4FOUoVc3H6CUGuQN6oqiQ2YffNw4sBmI4GUqLaw7f29gJci_SEioZORgTLPGPxsCBvDILKXBpkaIYHC3JQ3R02TksNFpb0Tq5LLg2FrIsZJcJCbWDNJi1-HMcOY5ehbhtWQceq0xfUsuXh5pWUixhUzwV5I6LeZlEfVAI7bDgA2QFGZGkJnI5nnLT5Qov6AZSDHcCHhs8JHicGQmydIqMPp7twWJwlHGj0trHsMJsL-ZPKEgGQxj1q/https%3A%2F%2Femail.advocacy.aha.org%2FNzEwLVpMTC02NTEAAAGSkfG9aB370b_JUXw4EwYlIsLQZShUP67t_icywqnjIbGtVVq7TB6eibT6otLqdXeX30VQqAw%3D
https://www.ftc.gov/news-events/news/press-releases/2024/04/federal-agencies-launch-portal-public-reporting-anticompetitive-practices-health-care-sector


chains, including group purchasing organizations and drug wholesalers that may 
contr ibute to gener ic drug shortages; (2) scrut iny into al legedly unlawful consolidat ion 
and “roll-ups” in health care by pr ivate equity f irms that may lead to increased healthc are 
costs, lower qual ity, and less access; (3) potent ial ant itrust harm in labor markets, 
including through mergers and non-compete clauses in employment contracts; (4) 
challenges to al legedly unlawful pract ices in the pharmaceutical industry that may be 
driv ing higher drug costs; and (5) a focus on protect ing pr ivacy in health care by 
emphasizing companies’ need to secure sensit ive health data.   
 
 

HHS finalizes Rule on 340B Administrative Dispute Resolution Process 
The Department of Health and Human Services publ ished in the Apr i l 19 Federal Register  
i ts rule to establ ish a 340B Administrat ive Dispute Resolut ion process as required under 
the Affordable Care Act.  
 
The rule establ ishes an ADR process that  al lows al l 340B covered ent it ies, regardless of 
the size of the organizat ion or monetary value of the claim, to avail themselves of this 
important process to address claims at dispute with drug companies.   
 
The rule is effect ive June 18, 2024.   The Health Resources and Services Administrat ion 
(HRSA) wi l l provide addit ional detai ls and a webinar soon on f i l ing a claim.  
 
Specif ically, the new f inalized ADR process would:  
 

•  Create a more conventional administrat ive process that is less tr ial - l ike consist ing 
of 340B program subject matter experts from the Health Resources and Services 
Administrat ion’s Off ice of Pharmacy Affairs.  
 

•  Allow covered ent it ies to bring forth claims where they have been overcharged by a 
drug company including where the drug company or its wholesaler denies access to 
340B pric ing.  
 

•  Allow claims for ADR panel review even if  the part icular issue at stake is subject to 
concurrent federal court review.  
 

•  Require decisions be reached by the ADR process within one year of submission of 
claims for ADR review.  
 

•  Include a reconsiderat ion process for part ies dissat isf ied with the 340B ADR panel 
decision.  

 
Why this matters:   The f inal rule for the 340B drug pr icing program administrat ive 
dispute resolut ion (ADR) process is an important step in ensur ing the integrity of the 
340B program. The f inal rule contains several important process improvements, including 
a clear t imeline for when ADR decisions must be made and an opportunity for 
reconsiderat ion when part ies are dissat isf ied with the init ia l ADR decision.  
 

https://public-inspection.federalregister.gov/2024-08262.pdf


Of part icular importance is that the f inal rule makes clear that an overcharge claim 
includes instances where a drug company has l imited a hospital ’s abi l i ty to purchase 
340B drugs at or below the 340B cei l ing price. This rule wil l help hold drug companies  
accountable for their  rampant abuses of the 340B program and the pat ients it  serves.  
 
 

CMS Finalizes Rules to Improve Medicaid, CHIP Access and Payment  
The Centers for Medicare & Medicaid Services f inal ized rules intended to improve access 
in both the Medicaid fee-for-service and managed care programs. The rules also al ign 
requirements in the Children’s Health Insurance Program with the Medicaid program and 
f inal ize several changes to state directed payments, including codify ing state f lexibi l i ty 
for directed payments to match the average commercial ra te.  The f inal rules are 
scheduled to be publ ished in the Federal Register  on May 10.  

Specifically, hospitals support the following provisions in the final rules:  
 

•  CMS’ formal adopt ion of the average commercial rate as the upper payment l imit .  
 

•  Efforts to streamline the approval of certain exist ing arrangements, which wi l l cut  
down on bureaucracy and burden and allow hospitals to focus on their patients.  
 

•  Delaying enforcement of the attestat ion provision as the various courts evaluate 
this issue.  
 

•  CMS’ efforts to strengthen network adequacy requirements and oversight.   
 
Why this matters:   The f inal rule acknowledges the crit ical role hospitals play in state 
Medicaid f inancing and the importance of supplemental payments to sustain benef ic iary 
access to care in l ight of low Medicaid base payment rates, including rates paid through 
managed care organizat ions.  
 
 

CMS Finalizes Minimum Staffing Standards for Nursing Homes  
The Centers for Medicare & Medicaid Services f inal ized minimum staff ing requirements 
for nursing homes that part ic ipate in Medicare and Medicaid.   The f inal rule is scheduled 
to be publ ished in the May 10 Federal Register .  
 
As proposed in September, the f inal rule wi l l  require nursing homes to provide a minimum 
of 3.48 hours of nursing care per resident day, including 0.55 hours of care from a 
registered nurse per resident day and at least 2.45 hours of care from a nurse aide  per 
resident day, as wel l  as 24/7 onsite RN services. CMS slight ly expanded the opportunity 
for facil i t ies to seek exemptions from the requirements from its original proposal.  
 
Why this matters:   The American Hospital Associat ion (AHA) had  urged CMS not to 
f inal ize the proposal but instead develop more patient - and workforce-centered 
approaches focused on ensuring a continual process of safe staff ing in nursing facil i t ies.  

https://www.cms.gov/newsroom/fact-sheets/ensuring-access-medicaid-services-final-rule-cms-2442-f
https://www.cms.gov/newsroom/fact-sheets/medicaid-and-childrens-health-insurance-program-managed-care-access-finance-and-quality-final-rule
https://public-inspection.federalregister.gov/2024-08273.pdf


 
The process of safely staff ing any health care faci l i ty is about much more than achieving 
an arbitrary number set by regulat ion. I t  requires clinical judgment and f lexibi l i ty to 
account for patient needs, facil i ty characterist ics and the expert ise and expe rience of the 
care team. CMS’ one -size-f its-al l minimum staff ing rule for nursing homes creates more 
problems than it  solves and could jeopardize access to al l types of care across the 
continuum, especially in rural and underserved communit ies that may no t have the 
workforce levels to support these requirements.  
 
This f inal rule could lead nursing homes to reduce capacity or  close outr ight, including 
those that are otherwise high performers on qual ity and safety metrics. The loss of these 
nursing home beds could adversely impact patients who have completed their ho spital 
treatment and need continuing care in nursing faci l i t ies.  
 
The AHA has already documented r is ing lengths of stay for hospital patients in need of 
ski l led post-acute care, with patients wait ing days, weeks or even months for post -acute 
care placements. As those pat ients cont inue to occupy hospital beds, other pat ie nts 
await ing elect ive surgeries or other scheduled procedures may f ind their care disrupted 
because there is no bed for them in the hospital.   
 
Even more troubl ing,  this f inal rule could lead to delays in urgent medical care as 
patients coming into hospital emergency departments may experience longer waits as 
EDs and inpat ient beds are occupied by patients await ing nursing home placements.  
 
Lastly, this f inal rule could exacerbate the already ser ious shortages of nurses and 
ski l led health care workers across the care continuum. Strengthening the health care 
workforce requires investment and innovation, not inf lexible mandates.  
 
 

OCR Finalizes Rule Prohibiting Certain Reproductive Health Care Disclosures  
The Department of Health & Human Services’ Off ice for Civi l Rights announed a  f inal 
rule prohibit ing ent it ies regulated by the HIPAA Pr ivacy Rule from using or disclosing 
protected health information to invest igate or prosecute pat ients, providers or others 
involved in providing legal reproduct ive health services.  
 
The rule requires covered ent it ies to obtain a signed attestat ion that certain requests for 
PHI potential ly related to reproductive health care are not for these prohibited purposes.  
 
The f inal rule makes clear that hospitals can rely on the attestat ion and are not required 
to investigate the val idity of an attestat ion provided by a person requesting a use or 
disclosure of PHI.  
 
The f inal rule is scheduled to be publ ished in the Apr i l 26 Federal Register  and wil l take 
effect 60 days after publicat ion.   Covered entit ies are required to comply within 240 days.  
 
As requested by the American Hospital Associat ion, OCR plans to issue a model 
attestat ion form before the compliance date.  
 

https://www.hhs.gov/sites/default/files/hipaa-privacy-rule-support-reproductive-health-care-privacy.pdf
https://www.hhs.gov/sites/default/files/hipaa-privacy-rule-support-reproductive-health-care-privacy.pdf


Why this matters:   The new rule wi l l protect the privacy of information on  abort ion, 
contraception and fert i l i ty treatments provided to women in states where the services are 
legal.  I t  wil l  also protect healthcare providers in abort ion -restr ict ive states whose patients 
seek healthcare services out of state.  
 
Under the former HIPAA Privacy Rule, healthcare providers were al lowed, but not 
required, to provide reproduct ive health information to law enforcement.  
 
The rule does not offer protect ion of reproduct ive health information in instances where 
the services were not legal.  I t  also does not cover information outside of HIPAA such as 
a patient’s location data or health information stored on their phone.  
 
 

ONC Requires Health Information Exchange Networks to Support FHIR 
Standard 
The Department of Health and Human Services’ Off ice of the National Coordinator for 
Health Information Technology released  Common Agreement Version 2.0 , which requires 
health information networks part ic ipating in the Trusted Exchange Framework and 
Common Agreement to support the Health Level Seven Fast Healthcare Interoperabi l i ty 
Resources standard.   
 
This wil l  make it  easier for part icipating health care organizat ions to securely exchange 
informat ion direct ly with each other and patients to access their health care information 
through digital health apps. Among other enhancements, they said the release  includes 
simplif ied onboarding for clinicians and other end users.  
 
In February, ONC designated CommonWell Health Al l iance and Kno2 as Qualif ied Health 
Information Networks, meaning seven QHINs can now electronically exchange health 
informat ion nationwide under TEFCA, a set of common rules for secure exchange of 
treatment and other health information required by the 21st Century Cures Act of 2016.  
 
Why this matters:   TEFCA's common agreement sets up the technical infrastructure 
model and governing approach for dif ferent health information networks and their users to 
securely share clinical information with each other –  al l under commonly agreed-to rules-
of-the-road.  
 
The new enhancements and updates mark a huge step forward for TEFCA as it  meets the 
promise of seamless nationwide exchange at scale.  

 

State Issues  

New York 

Legislat ive 
 

Legislature Approves Budget  

https://www.healthit.gov/topic/interoperability/policy/trusted-exchange-framework-and-common-agreement-tefca
https://www.aha.org/news/headline/2024-02-12-hhs-names-two-more-qualified-health-information-networks


Lawmakers gave f inal approval of the FY2025 state budget Saturday afternoon, almost 

three weeks late and totaling more than $237 bil l ion budget –  up from $233 bi l l ion 

original ly proposed by Governor Hochul in January.  

 

The f inal spending plan included part ial restorat ion of the Medicaid Qual ity Improvement 

Program. The Governor’s proposal had eliminated funding for  the program ent irely, and 

since January, Highmark has been working with the Health Plan Associat ion, the NY 

Black, Puerto Rican, Hispanic and Asian Legislat ive Caucus, other plans and many of the 

community groups plans partner with, f ight ing to restore the funding. The QI program 

funds innovative init iat ives that target the factors contr ibut ing to health dispar it ies and 

improve the qual ity of care.   

 

Other significant health care provisions in the final budget include:  

 

•  MCO Tax  –  The budget includes a provision to create a new managed care 

organizat ion tax, which is designed to generate new revenue for the Medicaid 

program. The proposal authorizes the Commissioner of Health to apply for a waiver 

for the tax, with the waiver subject to approval from the Centers for Medicare and 

Medicaid Services. Details on the MCO tax wil l be developed in the weeks ahead.   
 

•  $0 insulin cost share –  As expected, the Governor’s proposal for no cost shar ing 

for insul in was included in the f inal budget, effect ive 1/1/25.  

  

•  Medicaid Managed Care Procurement  –  The f inal budget rejected the Governor’s 

proposal to subject the Medicaid managed care program to a procurement process.  

  

Next Steps:  With the budget f inal ly approved, lawmakers left  Albany for a two week 

break. They are scheduled to return on May 6, at which point they wi l l begin their  push to 

wrap up the 2024 session, scheduled to end on June 6.  i  

•  x  
 
Regulatory  
Regulatory  

 

2025 Rate Setting Update  

At its meeting with plan actuar ies last week, the Department of Financial Services (DFS) 

to provided updates on the 2025 rate sett ing process for individual and small group 

pol ic ies. DFS staff  reported that due to the recent Change Healthcare cyberattack, CMS 

has delayed f inalizing the 2023 Risk  Adjustment results. As a result  of the delay, DFS is 

shif t ing the dates for  the 2025 rate submissions slight ly.  

 

•  May 15 –2025 rate appl icat ions due to DFS (previously May 9)  

 

•  May 24 –  ACA form Fi l ing Submissions due (unchanged)     



•  August 5 –  Rate decisions must be rendered (previously July 29)  

 

State Issues  

 

Pennsylvania 

Legislat ive 

 

State House Advances Health Bills 
Last week, lawmakers in the state House took act ion  on several notable health bi l ls 
related to maternal health, the interstate nurse and physician l icensure compacts, and 
non-compete clauses, among others.  
 
The action from last week included:  
 

•  Licensure compacts:   On Monday, the House Professional Licensure 
Committee advanced  House Bill  2200 ,  which addresses administrat ive issues 
associated with federal background checks. The legislat ion is a key step to allow 
the state to part icipate in the mult istate Nurse Licensure Compact and Medical 
Licensure Compact.  
 

•  Maternal health:   On Wednesday, the state House Health committee 
advanced House Bil l  2097  to  expand  coverage of home blood pressure monitors 
for pregnant and postpartum women and  House Bill  1608 to  extend  Medicaid 
coverage for doula services.  

 

•  State oversight over health mergers:   The House Judiciary Wednesday 
advanced House Bil l  2012 ,  which establ ishes a state antitrust law in Pennsylvania 
and mandates not ice of health care mergers and acquisit ions to the Pennsylvania 
Off ice of Attorney General and def ines enforcement authority.   During discussion, 
several lawmakers requested a hearing with stakeholders to better understand the 
implicat ions of the bi l l  before a ful l House vote.  
 

•  Non-compete:   On Wednesday, the House passed House Bill  1633 .  The 
legislat ion would ban new and void upon l icense renewal exist ing restr ict ive 
covenants between health care pract it ioners and health care facil i t ies.  

 
 
Industry Trends 
Policy / Market Trends 
 
New Research Highlights Premium Impact of Provider Markups on Specialty 
Drugs 

https://www.haponline.org/News/HAP-News-Articles/Latest-News/state-bill-advances-to-implement-interstate-professional-licensure-compact
https://www.haponline.org/Resource-Center?resourceid=1149
https://www.haponline.org/Resource-Center?resourceid=1150
http://hap.informz.net/z/cjUucD9taT0zMDA4ODcwJnA9MSZ1PTUyNTg3MTAxMSZsaT0zMzE3Mjc1OA/index.html
http://hap.informz.net/z/cjUucD9taT0zMDA4ODcwJnA9MSZ1PTUyNTg3MTAxMSZsaT0zMzE3Mjc2MA/index.html


The f indings of a new AHIP-commissioned study from Oliver Wyman released found 
provider markups on specialty drugs increased commercial health insurance premiums by 
$13.1 bill ion in 2024 .  
 
Background: When a health care provider purchases a specialty drug direct ly and stores 
the drug unti l i t  is required for pat ient care, they typical ly include a signif icant markup on 
the patient ’s bil l  when the drug could have been suppl ied by a specialty pharmacy at a  
lower cost.   
 
Impact of Markups:  The research found that on average, providers charge 42% more 
than a specialty pharmacy  for the same drug.   
 
Other Takeaways:  
 

•  Consumers and employers wi l l pay on average $50 more for s ingle coverage and 
$175 more for family coverage in premiums in 2024 due to the markups charged by 
providers.  
 

•  The total value of health insurance premiums and premium equivalents that could 
have been saved if  providers charged the same price as those from specialty 
pharmacies would be as much as $13.1 bi l l ion in 2024.  
 

•  The cost of markups charged by providers on specialty drugs represents about 
0.7% of total health expenditures.  

 
Go Deeper: Read the ful l report here  

 
 
 
 

https://secure-web.cisco.com/1koxQ3nokSDQwAMMdL8iAQGXUxhuI8NL6P_-zTBA4gm72XaIIVU2MdxtbFolq9-BDvAHyIxDR7J5ystUuuExDWbXXo5ojXFenOPYo-9zgOVEKdHdI5waj0rWHv0PP7rdlZGYfs4f51mih5_KRQzqrm1MKCGjf-DAqwm1MQO5J_ncByt47pwHPeuB4lCGPRGIMvcUCwTuaz8nH6R2XV0gLz_1RpKOygb_tsIO1cnNOfdOtjoAgKKnh-crEAA4hMmdwDWRAbmEWc1hAqC5v1Tcq3Y6qwr4PjdaxuSphm-HLZgXruFkGgX8uV0iluE56F2CT/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWyLRr4WHv5XW8fgSQv5bP9C5W7gFL9V5d2-FHN6J4pYT3qgyTW7Y8-PT6lZ3ntW3YP43J28h79VW6JSSfZ4fD2jsW7mq-hK5VhqsMW8DkddC1F_q-jW3j6pXh4PG3GWW2kDZDp8t6VHrW5LpX1V5LYl51VQFj326x5H1TW16yMfs5n_gwtW7GM6g_51gbJZW2T_5Nr3rpQnhN6FcMffn5S1FV6Ns9941wYDvN44XJYB9P_NcW4-_ds21FBhqLW9kxs8r2fxqSKW3PtWCw31HtH4W7D2MCW7Gx5nfW8kD8042S4sM5W2mtpsB4MZ04YW85_K1H2fStmNW5ntdlk7tqy6LW9cD_gy15G9x6W3yLXFh720nsxW3lQLQQ7dCcylW8HC5vB7T0X-WdrwRNY04
https://secure-web.cisco.com/1MbTVOVbKQ3NblhLA18mEKo-f50oYTXpFiOxh_KGErsC25FLSCGibalpOuDa65OO9YO-XQ3nrL6L8OCMvFA_cQ3E4PjzBQO_4aXK-RZZpchuUwmrmj4FyvtBtydz0Aw4LP5onoH_TWn0T4lnnT0Z4tEi9iCp6xsYDnOzST_Rv2s1DvkxdaFdihSOmc3FELNSjHnEAAHxdEdbQpDIWRzsMwn86jTNdY5m6K3Tk6dqK00MomshHVAbfz7GaOEPkJGr3a51XvU-CMDUgV4MlE2LbcXyTxRe6eHE50Cv8I2C5RMnsZbpjnVJeDF2tl3MvysLu/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWyLRr4WHv5XW8fgSQv5bP9C5W7gFL9V5d2-FHN6J4pYT3qgyTW7Y8-PT6lZ3l9N61YR4TLnG23W84-7nm4jfPnFW874MmH1w91hdW7g5J8Y8fYk16W2CJv2Q2ptR2lW7hnXZ62TrDNBW7HsLg78YyQMQV72xxH6v3KfhN3g7bJKTCvqYW78jvPF4-cM-BW3PyH_q6CBqPNW4_NtLx3lhrqDW7kcsW57mrJyfW2SlJFM4dgblmW7B1mY050YPZvVCl-Zw1dhklqVgv6PM2K9Wb2W8P98D46qhV-gW6Pz_0-6BmphtW6fR0JL744sPSW1qJ6S63jwxsMW7SJBRN2NvKnPVrCz-x1krzSTW8sQsx73XR_HyW6cQ5z65T5ty8W3y7KnD7S7LnTf5x9hdH04


 

 
 

 

 

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.  

 

http://legis.delaware.gov/
https://nyassembly.gov/leg/
http://www.legis.state.pa.us/
http://www.legis.state.wv.us/
http://thomas.loc.gov/

