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Trump Administration Releases "Skinny" Budget Request
What's happening: The Trump Administration released the first phase of its FY26 budget request to
Congress on Friday. A more detailed budget will be released the week of May 19.

Why this matters: It details topline Departmental and major agency funding levels, with a significant overall
reduction of 26.2% ($33.3 billion). While the budget request outlines the President’s priorities, it will
ultimately fall to Congress to determine how the government will be funded.

The details: The budget proposes increases for the Make America Healthy Again initiative to tackle
nutrition, healthy lifestyles, over-reliance on medication and treatments, the effects of new technological
habits, environmental impacts, and quality and safety across the Department. It calls for reductions to
funding for programs found to be duplicative, DEI-related or lacking national impact, including multiple
Maternal and Child Health programs, Substance Abuse and Mental Health Services Administration
programs and Health Workforce programs. CMS funding is eliminated for programs carrying out non-
statutory initiatives as well as those relating to health equity and the Inflation Reduction Act.

What to watch: Congress is expected to vote on a recissions package next week, which would reflect a
request from President Trump to Congress to cancel or “rescind” previously approved budget authority. The
full budget release is expected the week of May 19.
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Surprise Billing Coalition Urges Administration to Address No Surprises Act Arbitration
Last week, the Coalition Against Surprise Medical Billing (CASMB) sent a letter urging the Trump
administration to finalize and implement the No Surprises Act’s Independent Dispute Resolution (IDR)
operations rule to address ongoing challenges with provider arbitration.

Why this matters: The letter underscores how some providers are likely misusing the process to maximize
reimbursements. It further highlights CMS data showing providers continue to overwhelm the system by
submitting ineligible, incomplete or incorrect claims — 20% of the more than 450,000 closed arbitration
disputes were ruled ineligible.

Inflation Adjusted Amounts for HSA Deductions, HDHP Deductibles, and Excepted Benefit
HRAs

The Internal Revenue Service (IRS) released Revenue Procedure 2025-19 establishing for 2026 limits on
annual deductions to health savings accounts (HSAs) and limits on deductibles for high deductible health

plans (HDHPs) linked to HSAs, as well as the maximum amount that may be made newly available for the
plan year for an excepted benefit health reimbursement arrangement (HRA).

HSA Annual Deduction Limit

For calendar year 2026, the annual limitations on deductions for HSAs are:

¢ Individual with Self-Only Coverage: $4,400

e Individual with Family Coverage: $8,750

High Deductible Health Plan

For calendar year 2026, a “high deductible health plan” is defined as a health plan with:

e Annual Deductible: Not less than $1,700 for self-only coverage or $3,400 for family coverage

¢ Annual Out-of-Pocket Expenses (Deductibles, Co-Payments, and Other Amounts, but Not Premiums):
Not exceeding $8,500 for self-only coverage or $17,000 for family coverage.

Maximum Amount Newly Available for Excepted Benefit HRAs
For plan years beginning in 2026, the maximum amount that may be made newly available for the plan year
for an excepted benefit HRA is $2,200.

Variation from Maximum Out-of-Pocket Limits

Recall that the HDHP limits on out-of-pocket expenses and the maximum out-of-pocket limits under the
Affordable Care Act (ACA) are NOT the same. The maximum out-of-pocket limits for the ACA in 2026 will
be in accordance with the 2026 PAPI Parameters Guidance.

Transparency in Coverage Reporting by QHP Issuers: Comment Opportunity


https://stopsurprisebillingnow.com/
https://stopsurprisebillingnow.com/casmb-urges-the-trump-administration-to-fix-costly-arbitration-process-that-threatens-to-undermine-no-surprises-act/
https://stopsurprisebillingnow.com/wp-content/uploads/2025/04/CASMB-DPC-Tri-Dept-Letter.pdf
https://secure-web.cisco.com/1adByDoAXoZnWAYzCr5d80ufzvElL6q3WLC1sMxcnckj9ORWziJ1kZEN-LHwGYeuvoHAE8lhKceC6wJwpt_dXfiAWTwqn5ggTvduHe0TLjw28UeCzSvPVdlHhA8ZTLAXvTBoBhvm0HK4LpIflR2J_fTb6mS3YW2_WJ_IHl9rjsbMVTUTgUwYQy_YUIefnnL9EzXSnu5Z_kU4ppWFhxlfN2ePTfZbVu_K7NkqqRHuum9VdXZl-_dDlF5u_qpCJ9jb0UJuME_wdkG__RapTH_DDKTv6VYfQElrRfpA1hkGAoIE1ZdX3vezeG-4t3xazkB5k/https%3A%2F%2Fwww.irs.gov%2Fpub%2Firs-drop%2Frp-25-19.pdf
https://secure-web.cisco.com/1WAgc2fyyXfHR7x_ULdRqOsCCP0YyX3UJtLLHW5uH20joflkqA-qpWyUsKWOf3ciYb9-I3sjhhh40diRv08vbKvd1ktPkBmF4RO9AF_Tj2cW-wYGkazJn5BCchPXBg97nIx6FnCQ_1w4glSE4v0BbJ8YXYSUiTuzphTMVisU3X8d2Q3BPtrIm4CLZd3ry4yuaKXjn7jgGjXLA8JKVwIMAf-pPbvGo8tlyd5jQTaQLjR39MLBfF56fPs4_Ad07I-Xh7FA5SG45ysHM5-PVj0fM8b4-9rcWyVLsEfLjDgHEB_HFtg-cMwoYXzTSq2iMPiXW/https%3A%2F%2Fwww.cms.gov%2Ffiles%2Fdocument%2F2026-papi-parameters-guidance-2024-10-08.pdf

CMS is seeking to renew its current data collection authority under 45 CFR 156.220 which requires QHP
issuers to submit Transparency in Coverage data to HHS, the Exchange, the state insurance commissioner,
and make information available to the public. CMS has posted a Paperwork Reduction Act package which
includes supporting documents with details on the claims data CMS proposes to collect through the QHP
certification process and display in Public Use Files. CMS is seeking comments on the package, which are
due June 20.
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Senate Introduces Biomarker Bill

SB 120 would require individual, group, State employee, and public assistance insurance plans provide
coverage for biomarker testing, when the test is supported by medical and scientific evidence. The Act
applies to all such policies, contracts, or certificates issued, renewed, modified, altered, amended, or
reissued after December 31, 2026.

Why this matters: The bill is not clear on whether it allows for utilization management or that it only applies
to in-network providers. There is also a need to clarify that the tests are not covered merely because there
is FDA approval, the approval must demonstrate that there is clinical utility.
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Still No Budget; Legislative Activity

State Budget Update: More than a month after the April 1 start of the fiscal year, New York remains
without a new state budget in place — despite Governor Hochul's announcement last Monday that a budget
agreement had been reached. By the end of the week, lawmakers had passed another budget extender
and expressed hope they’'d be able to vote on bills this week. However, some issues continue to remain
unresolved.

Committees meeting this week will consider several bills of interest to plans.
Senate Insurance Committee
e S.2644 (Addabbo)/A.3767 (Weprin) — This bill would prohibit insurers from retrospectively denying
payment for substance use disorder (SUD) treatment services for which the provider verified the

individual had coverage at the time treatment was initiated, and would require the health plan to
immediately notify the treatment provider when an individual has lost coverage when they have
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been terminated from employment. Given a number of problems that the NY Health Plan
Association (HPA) has identified, the Association is opposing the bill.

e S.2334 (Rivera)/A.7953 (Forrest) — Expands coverage of screening related to elevated blood lead
levels to allow for more frequent testing of lead exposure and would prohibit cost-sharing for these
screenings. HPA opposes the bill, arguing that it is unnecessary as screening is already covered
and, because it is a preventive service, is not subject to cost-sharing.

e S.3654 (Bailey)/A.7321 (Weprin) — The bill would mandate health insurers to provide coverage for
costs related to stuttering. Since speech therapy, the key approach to helping someone manage
stuttering, is already a covered benefit, HPA is opposing the bill as being unnecessary.

e S.4072 (Bynoe)/A.7572 (Gonzalez-Rojas) — Requires health plans to provide insurance coverage
of sonograms and other diagnostic procedures used to detect breast cancer for covered persons
with a prior history of breast cancer or who have a first degree relative with a prior history of breast
cancer. HPA opposes the bill, arguing that it is unnecessary given New York’s existing
comprehensive coverage requirements for screening and treatment of breast cancer.

e S.5263 (Ashby) — Prohibits preauthorization of outpatient opioid treatment programs. HPA opposes
the bill, citing concerns with the proposal.

e S.3185 (Rivera)/ A.1921 (Paulin) — Requires insurers to cover outpatient coverage for nonopioid
treatment of chronic pain. HPA opposes the bill as being unnecessary because health plans
currently provide coverage of pain management services and alternative therapies as needed.

e S.2648 (Addabbo)/A.6919 (Woerner) — Requires dental insurance coverage for dental night guards
when prescribed by a licensed dentist. HPA opposes the bill, arguing that benefit mandates increase
the cost of coverage and could have the unintended consequence of causing some people to drop
existing coverage or decide not to purchase dental coverage at all.

e S.6897-A (Bailey)/A.7038-A (Weprin) — Requires the Office of Mental Health (OMH) and the Office
of Addiction Services and Supports (OASAS) to publish a fee schedule for commercial health plans
to utilize in reimbursing services for outpatient mental health and substance use disorder treatment
at certain in-network facilities. HPA supports this bill.

Senate Mental Health Committee
S.4990 (Harckham) — Mandates the same reimbursement level for crisis stabilization services provided by

different types of providers. HPA opposes the bill, arguing that the applicability of the legislation as well as
the need for it are unclear.
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PBMs Should be Banned From Owning Pharmacies, State AGs Say



A bipartisan group of state attorneys general wants Congress to pass legislation that would break up
healthcare conglomerates such as UnitedHealth Group, CVS Health and Cigna.

Background: Arkansas Gov. Sarah Huckabee Sanders (R) signed a first-in-the-nation law barring PBMs
from owning pharmacies in that state.

¢ The National Association of Attorneys General (NAAG) have urged Congress to take similar action at
the federal level
o NAAG only sends advocacy letters on a bipartisan basis (here, 39 AGs signed on, exceeding the
minimum required number of 36)

e In their letter, the AGs state that:

1. The control of the pharmaceutical ecosystem by PBMs has resulted in decreased access,
affordability, and choice

2. Congressional action is warranted to restore a free market and protect consumers and small
businesses.

3. PBMs should not be permitted to own or operate affiliated pharmacies. Further, they should not be
able to skirt such a prohibition by having a parent company or other affiliated healthcare
conglomerate own a pharmacy

NCOIL Model Targeting Hospital Billing Practices is Adopted

During its recent Spring meeting in Charleston, S.C., the National Council of Insurance Legislators (NCOIL)
adopted the Improving Affordability for Patients Model Act. This model would ban the collection of facility
fees for services that do not warrant additional fees, such as those performed at off-campus HOPDs and for
telehealth services. The model also requires each off-campus location of a health care facility to apply for,
obtain and use a unique National Provider Identifier (NPI) that is distinct from a facility’s main campus and
other off-campus location on all claims.

Why this matters: The model is consistent with BCBSA's affordability solutions and supports the goal of
reining in unreasonable fees to help lower health care costs for consumers.

New Resource: Congressional District Medicaid Fact Sheets
The Modern Medicaid Alliance (MMA), has published Medicaid fact sheets for each Congressional District
that feature important information and data.

Demographic Stats Included: Age, disability, other eligibility status, the prevalence of certain health
conditions of the Medicaid population in each district, and the federal and state dollars that fund each
state’s program.

MMA will use these fact sheets in education and advocacy efforts to protect Medicaid from proposed cuts.



https://secure-web.cisco.com/1SUudKHKdj2ROQ8h6txspPCSOaxlHWiYlBRobCc_McSulAwJ67n_3QMo7EjgcaSh6jbYFmqtmOqfIeqDlsuF2DikQVZREk3Qp88ZnN_Ol_E5xtJ01LxJxq7gr3luxZEMk5XekOy88sya6u1JU8bSEG_laVbdRF21Z__KmCWwHWmiEjHtjyDPBtxwZXFlohevfOAOLI4kk3-PV7RLNj1ZLziC-rEUbK9RcUzCd24WsqWtUFgz83K3ORGjc_IxfIykVu-Fgab2KhLwQWhv-FQ-k-qFLHjzgno7nmTx-XI6FbEJ5P0duBn9z7KOhnho88DrP/https%3A%2F%2Fgovernor.arkansas.gov%2Fnews_post%2Fsanders-signs-legislation-to-ban-anti-competitive-pbm-practices%2F
https://secure-web.cisco.com/1etH473PRlfkth_IV7UJTErXXTU6FUpe0hOVKlywMnK_RVCILPXpZFpmo-iHceTdmsesva4II2fykwSincGglrcsHLmSZaeN7PjR4zx-ko8TOOQH1YxaErSQQrZrCwr3Fp7q9TBtynrPp372WH9EMPSH6gAw9HAzYqIB6sVlMRnBdBhD3JoXSMv0LXVD-A6ZMsjpBdn0imh6CUt_Pm9kzIBnbpT3izHZEqCZoVOQHGfC76bVxe0-ryi9Vi8PnuZpDqg7CXm6k8mZTxlP0wvtJZ9ZjuGZ3A0hREwkeYUmCyEbFXk9mYTken47VgddmNnEJ/https%3A%2F%2Fwww.naag.org%2Fwp-content%2Fuploads%2F2025%2F04%2F4-14-Pharmacy-Benefit-Managers-_-FINAL-e.pdf
https://secure-web.cisco.com/1k8c-zBZnS_k69J4-m64kyJu-6HIsOjxhwykIB20D_ZR2ciLhMAqTxXOUjQ5zQ7IsTa6ac94thv6ZOpOr1vyvKssCYHcI_JQDRMwBBF2aS_DS3GS5D5HCbXGAJwOMjDqoPgoTpRNaEVotbXG3H5NDVpH1DvA_3fvItIRPCNY_AplpmnrBqkJ7gb1m-9kkhMwxTA_Eg9MnbqDbjHYHR90EBhZUCvqb3JvIuCpWew6yUP1EMV837xFMeRXZlKlKIlZLpRIN6K2KRqqQzzl8l-bA5sIzdf6HG1oF_btWndY4_5DdtY8Dx5U6CORg6tobetYu/https%3A%2F%2Fncoil.org%2Fwp-content%2Fuploads%2F2024%2F09%2FDraft-NCOIL-Improving-Affordability-for-Patients-Act-September-2024.pdf
https://secure-web.cisco.com/16WkiFC9Iya_LkVFvccpttlPNYPIQRVBRsJV6nTw__Er5IvJPeZJoOOWgl7p_b7K3294RK3L_kofIkVTbNzqP982iIgRCW7-aYuj3L8X0PS4GavpdIHN6FOtnw5mxpCGyfUIi1N3uRRDnDT-wgQLOjFuR8Lf2253XUY-WkpjTq0dJkYV4L1UEozyOM9IwAcF3rosIXjaWKT-wiPpcgKGHIMtW2LDDoDXM0eKBn-goucVPjdvSOzJsiCILj-8AuqRRtuU364YQs_2aUZDHaaxwnA7bfx8-5CLwETkQEsrpkyfjKWow07NkX7dX7zqex1ev/https%3A%2F%2Fwww.bcbs.com%2Fnews-and-insights%2Fwhite-paper%2Faffordability-solutions-white-paper
https://secure-web.cisco.com/1AED684JzQ4Xy6zXe7965CTHL7BkArx-ltGuDWosylZig8r13YGrHcK1O6Q6VwAIAltuucWo8qQq-pc9fzhfWsSG7FmwWYJpM--Cm6cbxKuVrGHe5CWWpky8A36VoRF-2Q5WLuV8fyNmUQJdkwWPdNntcmHbNw5GpsGL6AhlxoBGuVyEDqMxS7jBfgo_zudHL_VwqNm8gpUl2j9uTF6L4tQVzvuwfYS0GGWqSLlpiv3QWEtZ3j72b_UTyOzpkj1MmM2j19hZYBKlzKhP6Yph-qqaF0qJW5ixfQlQ36lcuXO5Yibz9AvGN8utRjgZNcZwB/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWqZPp2Vb_f-W8sXqqR8j13d_W3mxgk35v-Xn5N2F3N2K3qgyTW6N1vHY6lZ3nVW5C-_J481dXN5VnBVG15lvvMkW6GTqkC6CMf4-W2gS6zJ5h-gbWW8jTRq94-kfDXW4p3LFR4psVkRW2TvYMx1W1LH9W26Cjr93cgTCjW4CTl575qD2tMW4qFHfG3Gmw6lW1ctF-g4N7wHQW472Blg7J65PwW1S7SKd5kKqXNW4TY4wK64d0ZHW3j6NF52lhK_FW6FnkMW1V5Lg7W5ThJ3S7bmNPqW3HRRWz4t6ZcHN3l9J9kgWM_QW4YFQDk4Zl40gVQhYCH5dTvcJVz7Cmk2XQDQff3VY_jR04
https://secure-web.cisco.com/1wVv4fnIyPMGQW2C7r5SzxYEitUZ89-PPbqz6X9BFYJZ6-LaTIF-uzSevpvZAWPIiwlbFTcSCyBlgqvSDh7Yqp3o1i4OlTvBRHDGZmPTjxwxxIt4X3IfzBrPsK9rHP_EqvZcC6Fid8n-jZW7MJq4gJ45LxSBAC9qVeofWHH7JFvrS4UOh1iY4wNPOu0fJ13iPeIZ_RprLUr7U01L7boxU2y7LQVu2wdfZWHdkg2wSpQlHuVWuaufV-3yXgT-0bTIRbqAL3vYVaRge1HctX1gKxm629MVK3OqEoDE_kGF_PQeH6fNo10Q3vyiPZ3nSiwxR/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWqZPp2Vb_f-W8sXqqR8j13d_W3mxgk35v-Xn5N2F3N303qgyTW7lCdLW6lZ3mBN30spLl5X3wXW50836678QfcQW1Q3kX_1Ryg0_V8m9QL8P26y4W8sNTXj1hgpxCW2jFX04430Q0GW6d-_cg5ZCHVwW98QfXz2-whBYW91BBcL8ph0T7W6_rr8n5lGdSVN5x69LnKPrjsVlyWZZ7pjM5cW6mrHDm4BPKtcW17XM464wJ18jW96JvRH14LqNZW5XV51B45s3YHW7KR2gQ3Zk9ZYN95WD29KvKZJW1-VjB36s7v08W2_Zdjn9cgTNhW795cyD1Fmtc-N25vlj_rYvHKN7jqBDmJV51lW3hq5rR6QfVsff3FwyTW04

AHIP Spotlights Drugmakers’ DTC Ad ‘Spending Spree’

AHIP recently shined a spotlight on brand drugmakers' spending on advertising that directly targets
consumers — and the sizeable tax benefits drugmakers enjoy from writing off these marketing strategies that
increase prescription drug prices for Americans.

By The Numbers:

e The 10 pharmaceutical companies analyzed spent a combined $13.8 billion on advertising and
promotion in 2023 alone in the U.S, per a recent analysis by AHIP partner coalition CSRxP.

e Taxing or prohibiting direct-to-consumer (DTC) ads for the ten largest pharmaceutical companies in
the U.S. would result in increased federal tax revenue between $1.5 and $1.7 billion per year.

e "Pharma advertisers have kicked off 2025 with a bang, with the top 10 spenders throwing almost
30% more money behind their TV commercials in the first quarter compared to the same period a
year ago," Fierce Pharma reports.

What We’re Saying: “Medicines should be prescribed based on clinical evidence and comparative value —
not taxpayer-subsidized marketing.” — Mike Tuffin, AHIP President & CEO

Go Deeper: Read AHIP’s spotlight and the full CSRxP analysis.

Supreme Court Decision on Medicare DSH Formula

The Supreme Court of the United States (SCOTUS) issued a decision affecting how CMS makes Medicare
disproportionate share (DSH) payments to hospitals. The 7-2 ruling sided with HHS in a case about how
DSH payments are calculated. CMS only counts Medicare enrollees who received Supplemental Security
Income (SSI) cash payments during the same month they received hospital care as low-income patients for
the purposes of DSH payment, and the plaintiff hospitals argued that CMS should include all patients in the
SSI system at the time of their hospitalization. SCOTUS found that CMS’ formula was adequate, meaning
that DSH hospitals will receive lower payments than they believe they are entitled to.
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https://secure-web.cisco.com/1-GFrxfhEviZ5-WN01EKcxED0aosCX0N4pWn9EJph8m1M5adYilDxKritE75l9YL3at1K-fYl7y6eVaKbDn99iPzKQeWEM4t25Ar68Gveew3JmVKa35m8EKYb1VqswsroTSSoshCTYAm05qfHXBZplIbnFQZ1fil8oG8Xtf-QXBJ0sbIfSZIYDVLdNdfxT1DMqGUdlztrsjCprzwRNZwh5QJDOikWjfgZC23yRZOVT7h57ojmT-G0ybCNosHk6mF_dXO2FDDcj4c0288JrhfxREQdtmItIFc0-AOiKljdyIhTsd52hSn8wWNZ_vERGA-8/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVLw6f14psR7VHTnHF8-K5WJW4-ljtc5w3hqfN8JCsD85nR32W69t95C6lZ3p6W4WFMR43vyw_sN7hQlrryMFqYW84w1m17LXNscW5H6Qmz4WljHWW4Fn_3j7pKwFGW6x6RRp3Bnk0hW92_-fh10tKV9W6WkRBZ8RCkfMW95gZgY46Lzq-W2sjv9n9jp7KcW7_-YNt6fMkWjW3Fj-Fh3Q0WdyM9BM_yqPd37W5-QYqh6GLVpTW1lC__R1s5HVdW3Jy2Qd4219jVW7WRGw429PkJWN3Q_jWcMcL9kW86qy9B1LVVvsW3N4cQ61Hjx5cW2nYYL920S4x9W5nw-yN33GGV8W18tysn23VQzrW1TF56P8BYN9GN1rbNS4wG4v1W8wPC1B50VmRBW2jBZr681ZNybW78dwdc1-swHRVvl3h97LFhryW7DqfZc48Nh0VVc0d3f3ZgjhGW8qvQRQ1YHG77W94M6MZ5N9VgLW2JLCgW5BBkmXW2kMhFV4cRfyhW192L_F19dHjMf6KdkH404
https://secure-web.cisco.com/1GIyzcpWIcOY-jnIkAIz-UD2E_PaVFW13IBZKfH5fUYm_u6ohFUVm8wzM7viaM4IPT-xGwLVE1h1A-7HEyFIGu2_TN16V2aeIINucsDeoA9B_udRvaX7kFvPusoNktawaFpfLWO_4yWsi-hCOIRsprZS55U55yqqJBIR-rSE3Z52fGpqHMZw0Jb8e75ZhVGhmOhJ3Uei_bvG3vKqhxwjICjTQJYn70bs8dQPrrK5g58EXiBlPI_RdhJhdalSIz8__I-KVYsRbOqZ_3mLnEjuFowa0_Mp2NOsQp9Es_k-bCdU7qQiTVPGTvBRNHTJiYFzo/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVLw6f14psR7VHTnHF8-K5WJW4-ljtc5w3hqfN8JCsFF3qgyTW95jsWP6lZ3pVW8Cl55y59z5H2N2MHW5pyk9YmW1hKVL85P6nF2N94dQZBRHLbJW38tx-F25SQV2W1Xy-6S3Vb7SMW5HDxsb7FcMqWW3F0ql57tLC8SW1CdBRy8zN5n0W5VJkPn4QtbLGW3zVMbw7XnfTDW8nshmZ7zjvZpW2tR5Zg38T2pWW8F810M12s1xQW5kF8pH12tfFXW7pXS9-8jsG9YVBPFjf1Tk7NtW5p-N7v1DrVXdW7ZM_T36_jx3CW7YJmy14j_W0vW26PfRS2_PdC8W1QPPLm25-2qGMDDzWs8LxN5N2432w3qShbxW8DrwVn8WP8NgW1XmMxt1TDXLzW3-f7j43XQqLDVZtjgF5zZz_HW9lC3Sk1pDJd0W7FrlBJ8zymQTf6qHWsW04
https://secure-web.cisco.com/1SOVshEcyAYpxUEQB4QGU1A5N-inyBxyHxGZuuOyMIOju_bAuGukvYvVrJa2tsJhrXvqsJ30e-Dx7tNmZL734l8L74MdZHGjTpjxCVby96riCuAqMr_GcaEJ6YWa0ME61L-4E7Rq-2vsKcIneHuxbBfFPXCGqvCWUrUpLmpjkzrdaUuhHfaAtzpnC0x8ce42RLekD2Hy7exoG31HXn8r71IFwM1lQYP3PYOOZF5g7IwTTKkEPv-Ykf3S1bznwY99BHDV4stK9xy681OU3ymMUK7NUoCNx20JSYVDGs61_plWMT8ZYcJcxQ-I5EVvfTk7x/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVLw6f14psR7VHTnHF8-K5WJW4-ljtc5w3hqfN8JCsCz5nR32W50kH_H6lZ3lZW4n7ybV6cJhK1W1TtKhQ67HXPsW3QWScS8tM0_hN75kN_NxRjMSW4PMd4V8BjbdqW8Q0HcW14G_1YW4CG6QH3Ntf24W2Zqx1X6mvv4mW7QVKr529LDXpW5MG88K53-RwwN7dMbt0Q7HnRW4W_dzh5w7fRhW40pSM97pcD-7W6Ss6vt9fZSVFW5Y5Lt41crN28W6KFtsy2QcBLcN2V7ptSy5Y0nW3MXD3s88S_QtW11-xVX8h_3tHW3ZxpSw5WtNhSW2j5m3673nMvWW89cmSF5rWssCW3S7_wT2mJmRWW6KRP_Y98NDN_W80jmBJ6Y-d8SN5zV8pX3dlkqW6trdTQ13snBYW3W5Bys2VWnDYW90Pn-Z5QvYQlW8zglk62GSLgnW8wcGbJ3CVCrVW1J_1V86J2qLcf4FYFcq04
https://secure-web.cisco.com/1zlimSgXxEuvlYQGGYFne_fYoxb0__OxE0ULOoDRSrr6oSxypziN0yA2LdjUzmRhVVW7554IYUogEixzeGcNVkVQZpcaHAUkzBGEfA9x3eHzIw99bKgfQJjUYd3IQtT3mYAsd-NtkPZLT7X8B-6ARrXCnPUcLOuGEtS1osDuNmaPj7J47zW1lbz9ttXKsc50uYE0KPpPX-a8uCW9EGRry11tMKJe-c-1JznSL4cGlJlbtDNphlGLkI7ivZyYxiRGtAlmnzO6ETf9QLN2d4Sxx3Fa7mi3xYl4tp28YPswZHsPdU1ixZggTvbWpimF593iQ/https%3A%2F%2Fwww.supremecourt.gov%2Fopinions%2F24pdf%2F23-715_5426.pdf

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 emalil 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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