
 

Issues for the week ending July 4, 2025  

 

Federal Issues 

Legislat ive 

 

Budget Reconciliation Package Signed 
Into Law 
Following the Senate passage of the One Big 
Beaut iful Bil l  Act  on Tuesday of last week, 
the House passed the measure 218-214 on 
Thursday so President Trump could sign it  
into law on July 4.    
 
Why this matters :   As reported last week, 
key health care provisions in the legislat ion 
include:  
 
Medicaid   

•  Work requirements:  Establ ishes work 

requirements for able-bodied adults in 

Medicaid (effect ive December 31, 

2026, but states demonstrat ing good 

faith efforts to comply can receive up 

to a 2-year extension).    

•  Redeterminations: Requires 

redeterminations for expansion 

populat ions every six months rather 

than every 12 months as under current 

law.  
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•  Provider tax restrictions:  Prohibits 

new or increased provider taxes; 

start ing in FY 2028 (one year later than 

the prior Senate version) phases down 

the hold harmless threshold for 

provider taxes in expansion states 

(other than for nursing or intermediate 

care faci l i t ies) from the current 6% of 

net patient revenue to 3.5% in 2032.    

•  Limits on state-directed 

payment:  Reduces state-directed 

payments (SDPs); certain exist ing SDP 

payment rate l imits are phased down 

by 10% annual ly star t ing the f irst rat ing 

period beginning on or after January 1, 

2028 (one year later than the pr ior 

Senate version) unti l  a new al lowable 

Medicare-related payment l imit is 

achieved.   

•  Rural transformation fund:  Allocates 

$25 bil l ion toward funding state efforts 

to improve provider access and health 

outcomes for rural residents.    

•  Immigration limits: Removes certain 

categor ies of non-cit izens from 

Medicaid el igibi l i ty; establishes a 10% 

penalty to federal funding for 

expansion populat ions in a state that 

provides coverage for individuals not 

lawful ly in the U.S; and reduces the 

FMAP for emergency services for 

individuals otherwise inel igible due to 

immigrat ion status. Drops a provision 

from the prior Senate version that 

would prohibit  Medicaid coverage for 

individuals unt i l their  cit izenship or 

legal immigrat ion status is ver if ied.   

  
ACA Marketplace  

•  Exchange verification and automatic 

reenrollment:  Requires verif icat ion of 

•  Multistate Health Care Licensure 

Compacts Now Ful ly Operational in 

Pennsylvania 

 
 

Industry Trends  

Policy /  Market Trends 

•  Supreme Court  Denies Review in 
ERISA and Part D PBM Preemption 
Case 

 



specif ic informat ion to qualify for 

premium tax credit .  Requires every new 

and returning enrol lee who receives a 

tax credit  to act ively provide updated 

documentation each year after August 

1s t   to keep their tax credit  thus 

prohibit ing auto reenrol lment.   

•  Special enrollment:  El iminates 

income-based special enrol lment 

periods.  

•  APTC recapture: Permits the IRS to 

recapture excess APCTC payments 

without l imitat ion. Excludes certain 

individuals with incomes below 100% 

FPL.  

 

Medicare: The bil l  provides for a 2.5% 
physician payment increase in 2026.   
 
Health Savings Accounts  

•  Permanent telehealth safe harbor: 
Creates permanent safe harbor for 
HSA-el igible HDHPs to cover telehealth 
pre-deductible, retroactive to 2025.   

•  Bronze and Catastrophic plans: 
Enrollees in Bronze or Catastrophic 
Exchange plans may enrol l in and 
contr ibute to HSAs.   

 
Policies Not Included 
Several impactful policies were considered at 
various stages of the legislat ive process but 
ult imately not included in the f inal legislat ion. 
These include:  
 

•  No Medicare Advantage cuts  

•  No Cost-Sharing Reduction (CSR) 
payments 

•  No Pharmacy Benefit Manager (PBM) 
reforms 

•  No restrictions on state Artificial 
Intell igence regulation 

 



What’s next?  Congress wil l now pivot to a 

recissions package and addressing 

government funding by the end of September.  

 

AHIP released the following statement:  

 

“Health plans wil l do everything they can 

to support people impacted by the 

substantial loss of coverage in Medicaid 

and the individual market, and to help 

keep access to quality care as affordable 

as possible. With mill ions of Americans 

facing coverage disruptions in the years  

ahead, it is more important than ever to 

prevent the expiration of the current 

health care tax credits before the end of 

the year, and to continue to keep the 

promise to protect Medicare 

beneficiaries.”  

 

 

  

 
 

Federal Issues  
Regulatory 
 
AHIP Responds to Two RFIs on Artificial Intelligence  
AHIP submitted two responses  to Requests for Information (RFIs)  on AI –  one 
from U.S. Senators Mike Rounds (R-SD) and Mart in Heinr ich (D-NM) and the 
other from the NAIC. In both submissions, AHIP shared how health plans are using AI 
tools to help consumers, employees, providers, and other partners to improve outcomes 
and the health care exper ience and provided pr inciples to assist in policy development. 
Addit ional ly, the responses reaff irmed that plans view these technologies as tools, not as 
a replacement for human decision-making, and that any prior authorizat ion denials based 
on cl inical factors are always subject to human review.      
 
Go Deeper :  Read AHIP’s ful l responses to the  Senators  and the NAIC .     
 

https://secure-web.cisco.com/11Mt0XyYbJt3cra2dN989bam-69fN9dyaSS55QeIXoomSV6Lzxh6Je8jJ-64HVvkSduzwCA8cBMJYEgzqJTa1V6yiqLartf_Gfe5mbeQK-GIc_p_Bw3SK6dVXv6eF30r7lIjwHEOxpB-2TWaBdkMWMCav3Ud6N3pOapAf9JtsXuOcz2oWSpQDeM6jaayyGPBHYvfxrRisQxSkB6795bxv8V9fYtihVwVnde5RssnsqP5bErf1gNC9N85J64uGaAx1OVJoTP2ixO25GuiDgrTimk-WPp_NpIGQZML1IULVoDFp5mQ4V7nFHpqlQ3oCb9AC/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FMVx_L42nL-nVHCFKM1JbqZlW2z6fd_5yxbSLN2v9B2g5nR3bW7lCGcx6lZ3nLV6f4JC3jwXGBW6D0d29220GdkW1h7Nm97v924BW6CwnS27VwMmlW85wC4m3S68WqW2Nfw6X1HGNMFW8pxJZ_105fVMW6QFSyh7YWLtKW6HFwzJ2y7pqbW5GJglg8XlZhDW5Fh2vr7LlzYKW5kqrTZ85fJDyW2fNkXb7xqm61N2vvd-_CckFLW2qXMDZ4ywt2wVV41JN7z96v8W5g5b233MbQWhW5bCSYr6kk5PWW7TG-cc94TJ1sW3xcRnC1cF1XtW6L9RVH3tzkP9W8D16nv1nmdn0W6_7DnG8QRWmBW1Tr1fX6yxkFKW75h47g8JrgmnVxWbc68rxcV8W2qp9wS55CJ1sW6N5jhm58yySkW63SY5F2NHnPCW43r43w2gVgFGW7FYmrg3B479CW8pbk7B75v9KtW19BV3p58PdZDW9cpCPQ8pY716W9czNf34Y-LqXW3s8WB42LnmpyW1WTW8Y5lxfR5W1Z96fZ6MJ8KvW5Px--j8_1PClW6XDd5P4Nz4Ncf81lYHC04
https://secure-web.cisco.com/1VYjZ4ZjgYlhSTYU75HuFsnM9rbwhHdmdyIg1hGxNi66JcZu-gAmSUC2QNbSqBvItNw4YtPyCyfS5dInznl-O361k3Yt6i8LPT3f75HpsqsmN7NtWR1j2NACUCHy6bX4MrLY56kF0-5rg0777Swe-3sWnyYr0fPVuVyhyocGuHb8yqQNWyc-1_szEJiMppbk_tgWGuivHJf9HcrYLTwZvhwqIM7omztm6Mbc4RFe8-gi8c7yp9z9Qoz-Xn1yiLq8FPnD17YTzZYoDtpANfJey3Gm050MTw3gGrm_JRN8X0XT1dPCvGgWkyUZOh1Al8YNc/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FMVx_L42nL-nVHCFKM1JbqZlW2z6fd_5yxbSLN2v9B145nR3bW50kH_H6lZ3lgN19slxWvrL3YV5b3RJ1cmW6CVw6wPw2wSYpwW8nww6T5M4Gq-VM7G6m8YHNrNN1H0r9XP-p36N4B-pKnBzXQcVttbZH3Y5YmkW72zGYL3z9tvGW8W9lNR2Sy9wxW3kxqv14b1SVzW5V5RZ215z9ZbW6JwsJv5mP_8jVMJhTz5w3gGFW9frMV-4Qj_-QW5c5d-Y36cDZNW31PkWc2N-1DRVHMDh85Js9qBW6y9H6W5kWH3nMZHRV_VFJNnW4xWqS83KvbK3V2kM9c8XSf0TN7FW9WjNzFPcW1QnTdm69qR4lW82zDV93j-T0_W3rpDFP7C--f0W33Rg-n1CRxyZW3XPnfd4zm1BBVQfCdc80X_8MW1hXlzx56c5n4W497kP83F5DmzW6JrYvM4ZTGgXf5F_6kv04
https://secure-web.cisco.com/1vanqHioHXEITuBuIZEOKATriodZNqGgR2F-68GlybLrtk9_W2Z33khHajDcD8dfcJEc2faqKbmPCHIabdGO56hwC6l3QW_IcbMrhp72SdzcrMxPscWkXIcc3Ck58QM0hN_31ufEnPJOAmphP2P6984UaRA__9fDqonWRLK8AhOal6N3h-BdJ7pmza5c5qinVuAuuEHMtbos9BHcnv1CXkBZkdWaF4oC6k3RbL4DcXtYxXt_BGiaT5QL_ZV5diae0YkbR4VtNXMFJCMkZsbrBk8PMTNtZSDe7F-QReRwAG7Ht0Yr9jWSqTRPRZTvM5Fbd/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FMVx_L42nL-nVHCFKM1JbqZlW2z6fd_5yxbSLN2v9B145nR3bW50kH_H6lZ3l_W3GdXMH8RxhmYW6MBBZh7GlSjsW1nXQb432YZcyW8PrFF66t7nGFW9cg0tX5lnmh3W74kKpd7_XGQlN7CQTqKS-1KFVgfH3Q5rJHSzW21z3sS1Z6KqPW1fCTlf5-RbMfW44N2NM4x-yl0W2_Ll973gglZRW40thdz1GpvYCV8Wh2344m0lFW4yDFwF4pp-wRW8JjXs-9j0Q6yW2wjjS670swpRW8fV_r93BfdQfVR7JFY2k32XMW4zM1VP5s-_lbW7fMVck5BvM8VVm0sXx7XJ-nZVFL_Kq122plKW5jzz0N5lGh8bW7Nfzgv7c9DVBW8CwN9l9g21t-W7KlNFP5wyW0dVsGt446CrpbNV6Qkl955X4bRW42TC7J1sZNT-W7kj7Rn3PVSw-W7_bvC_21x1Yyf3wh-6-04
https://secure-web.cisco.com/1qCPtl4o_vbkCXdjDSM4eFjeZlBYEftPbyn6w3BYDhgn6Ca68bDGdTPWbQYaCsBDgol6XxkxKD-IKouuqHdWYBM221ewpC-ZjUUj01FshvzhgRu6gdXJVDSt_YPW_MQEN6XoKvAMCd8AT4SxvUfYtT-4i-M4UWajvTaRQry4ZzgfW-5P2QKiYQCpv4yHl10tJYi5IMb71-X9GeV-9iII8mgfCVXCr8aOE6BfdPbndBROxM0H-cnK3mgASJuMxqRIUkRbHZs3d2qGcqNT0DI0KSFfw_f3QJBdFcTl0oSAeKvPF_buxRBIWA7KosCQ0Ozo7/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FMVx_L42nL-nVHCFKM1JbqZlW2z6fd_5yxbSLN2v9B145nR3bW50kH_H6lZ3llV7wtkq6FV8J9W2S7vbF6dn3zjW98tD-x3kQztYW7PsK4t7fjXzBVvxwYX4pqkHDN8ZWqJc5NrswW68tl2F7mdVDFN4Yst-H2JNLKW6TjQgy7j51GFW8sr9GF5fYvq4W4xqx0y3dstdDVRsV-85XFV-7W7L9mvb5XqH01M9mlgZxpls6W40PSrW6JTf4-W9kw75w3vwn9HW8R-KMN5ZWBFxW6phXsZ3JSGVgN6ZLzs3mm_h6W3jCzwN3cp-B4VNtnV18bZ7ygW2v-SC_3Jckv5W1HLPph67yQfSN7z2jbwfbYMNW7x6Trq1VVYXBVlDW-q76nGGnW5kPrlP6q-KDpW6DLGD31PgnkkN93J8PZlFPtFW1KGyRn7Rkb_WW8Lx4786zC1ZxW7fNXnS1jhJP6f3tf63z04


Further Action :  AHIP also signed a joint trade association letter  responding to the 
NAIC RFI.   

 
 
AHIP Rx Machine-Readable Files RFI Response 
AHIP submitted a response to a RFI from the Secretar ies of HHS, Treasury, and Labor on 
the prescr ipt ion drug machine-readable f i le requirement in the Transparency in Coverage 
Rule. In the response, AHIP reiterates their support for efforts to enhance prescript ion 
drug pr ice transparency. However, they urge the Tri -Departments to avoid publ ic ly 
disclosing histor ical net prices, warning such disclosures could lead to pharmaceutical 
price col lusion and higher costs.   
 
AHIP recommendat ions include:   
 

•  Report ing of aggregated, consumer -fr iendly data— l ike average pharmacy cost-
sharing and gross spending on top drugs.  

•  A minimum of 18 months to implement f inal requirements and requests a 
government-hosted platform to reduce hosting burdens.  

•  A one-year good-faith compliance period.  
•  Alignment with exist ing frameworks l ike the RxDC report ing.  
•  Data aggregation at the market segment level and a centralized, government -

hosted platform to house the data.  
 
Go Deeper :  Read AHIP’s Ful l Response  
 

 
CMS Releases Final Benefit Year 2024 Summary Report on Risk Adjustment 
Transfers 
On June 30, 2025, CMS released the f inal Summary Report on Individual and Small 
Group Market Risk Adjustment Transfers for the 2024 Benefit  Year (BY)  along with the 
applicable appendices. As noted in the report,  CMS received a late -reported discrepancy 
from a company that  potential ly impacts 69 state market r isk pools across 43 states plus 
the Distr ict of Columbia. Because the discrepancy was f i led lat e, CMS was unable to 
include adjustments ref lect ing it  in the report.  Impacted issuers wi l l receive updated 
issuer- level transfer reports in mid-July that ref lect the discrepancy.  

 

 

CMS Publishes Plan Year 2026 Qualified Health Plan Application Materials  
On June 30, 2025, CMS posted the fol lowing plan year (PY) 2026 Qualif ied Health Plan 
(QHP) Appl icat ion materials on the QHP cert if icat ion website:  
 

•  PY2026 QHP Issuer Appl icat ion Instruct ions: Plans and Benefits, version 3  
o  Updated references to 2025 Marketplace Integrity and Affordabi l i ty Proposed 

Rule (CMS-9884-P) to ref lect the Final Rule.  
o  CMS also posted an updated ful l set of instruct ions  that ref lects this change 

and includes updated l inks to the Revised Final 2026 AVC and Revised Final 
2026 AVC Methodology in Appendix A.  

https://secure-web.cisco.com/14DmFxxRpqeWzxGNI-dhm7Gqf9BDlre5HH8KDD9YTtYmxuFllyHd0J0O5W9p5lTzucEoQ1vut7BEETgpiYvjlR8p3sPjzvP0xz3mIE_1zKmirhjpTa-Oa-9diIiRnIKFLIw_kP33FZJcsT5H9kDwvcZAxIuSQ8rs8bb-gcObNZB-m7_zCn47bpm2jyXwtFyZ9zhvu_EHhhdLcfHu9Gr0Ca8AneLv30LJewv8-4RZjNS3rLF7an9gTFrZaaA6vRrxQJZeXQOqbP9Na4D_6Nicws7s_OV7-Ip1rpM2GdJMrj-hbLyPL3jtppQk7sICD9j5g/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FMVx_L42nL-nVHCFKM1JbqZlW2z6fd_5yxbSLN2v9B145nR3bW50kH_H6lZ3lLW5GW6zX71BM_LW5b-NmT3lVcbMW8yBChz4ThX0MW3dSjQl166PG5W11RZJX8YJ5ZJN2NR04Ht98yZW991J0L1WcDVdN5XGpL2n1bV4W3bQ6ph7f7jHlN9391yhw8M8sW1qFBZq2ttSR6W2pJbKX5hSsTqW6BTsK58SjQHnW6jV75f6wPn7zW87KKkZ1mT2KBW1qFqWp29F_GRW7L3pL13h306LW7pn1682xLWFlW73GXd52WJdNjW1_R1Y86nXfGZW8c4--m7HLnjFW5M4pbP7Z9n4-W6vYhyM924zP8W1mlRZB8w3YK8W25Z4X56RQ5tNW45QjLw7m6nhwW7dM0tX1qzRcXW5qn1wm4bh_CcW1mVnZy7SRcDpW64TPbQ7j9Q1jW1THYHR2jBSTWW6Vhxfz29FS4Wf1MX73P04
https://secure-web.cisco.com/1KS_GgM7qLWhmPfYH9T78o7uizFhPLndQnG3qcYQt4R-8a3nYv4eAk1O1AUdsXE1-Rz9A4hSPoMmn0ICqdDMGcxGUyNnZqkc2ezGiR03Dbdc2VO1oOAh31U54VKEPzOr4pep6HyLu4XujkI_Tb0bvmZWHzeMMiJa7qGXdbD-O24XO4G0Anl0q2lt-zCmv4_obmIxJGy_7oLKE7oXnImZrD9LnDahC0w5aMQ_39VGJSHAIL8-bGyIFpEzu9SLukAsw-hc5r3Rb45NfJlWTi0WgbUoJk4fSo50aL3-xXygUpJ8LrptIEfg7Dsm7XyWsP3lI/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FMVWN81C44tjW2Gxsbm42RMD2W7nzmJr5yyYBPM7WCS03qgz0W8wLKSR6lZ3l-N8FsTFHHWJ80W8S4RZB2txDkkW139rKc993blfW1RFTlW3N7mVRW37zdm82khqByW3MTC-L6wCjL4W40F97M6sLw0KW366R8p62fVN4W5MlrHZ3cs_14W69tx_w1JVJCNW92sMJS1wrH8ZW30K6mZ3YVqL7N5TvHM_GdppFW3G5gDh4bvtrpW5Msdll79WmcrN1fT8ZWPQgcZW62PTXf6DVvnWVDlw2p8pDq_jW108Krb1cbxwPW74ZvLT167MCjW2mPVhP7n0BQzW5_jkSf2Q4TlVW7KfGKs6x6KgnW7Pr6fR7SLRfxN1M-dZzqfDZHN929hj9xS4FyW8RQhXL4gcNG4W10XQpN8kmWkwdg9LK804
https://secure-web.cisco.com/11dNWFpx1f8bk3Fy1n7rw6M5SNG3aP6LRNJWHEv9RgJK8-k6J0VoeMKQYiWCXPAp-rRbHLYQBznlLc7rsFmf98cu3Q5BxYFFpf5-L-pDURBvvhFQkrMCY45XkjUrA6tTqWB0N3LQYRZganpjRyVcOY-SE9tW7-w0PP5owZtOHkbJSsLR9j-5TslanGg2D6QEOZZ2aHe4rmGiUesby4r02sWbvWYxOL_hWa-nn0KteGbKa39cGd4Spf1kRzGMQuufmcEYm6-VvbA75Myy3X8kV6LSDTb80h3kS4uOxZTHZWf3FbZKNowqxxhUhV-vErZH7/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FMVWN81C44tjW2Gxsbm42RMD2W7nzmJr5yyYBPM7WCQd5nR3bW50kH_H6lZ3pjW2sGBNS5TtHg4VBmFZs4v4BsHW2T6TvJ7nqlWHW6yzPsh1qlR1kW7f89nC4JztKqW6YBYjr3RXFZkW2pdVd22hb9SdN5GtXG8Zf6cLW5phZnX2mW_f1N7bQ_h5sT2DNW6pV5bq993cTTW3lK8vh2vhBVCW7gCrkw51QYl5W1zNYzz4-9nHqMphQNrQnpKsN1NpQHB2bR-4W7MhmNt1DGYr_N7GbVKtCdMkFW2rrwqg1YXcxmW2h69Jx5jrsPNW37Nl2c1x7-sbW3P4Gs726kTbgW2wcc2N5MjsXRW6zb0p34kgh0ZVkm7Dl67DJ1VW8606Wf4WxJg9W8JzfsH6pFHgmV1hj5c6l1wXQVTlRb-3nCwGBW99KtnF31LpbbW83-vW43dv1fzW4Kjgkv7z2MQGf8MbtCd04
https://secure-web.cisco.com/1rPBsHUsZDbEKzXyC0e7_e2bUah9WDRjY8FhYU2O_xl-ady3XUUNoquHOLw6T7TqbpGukZ3qxjjkK221Dlyp6_XJhFhYLeSH5EPXChfBeREobZn5bmgSyn4B4p-R_dvz0gSzHWi5kNPTT2Cuem6bWsmCcau8Unv2Gq_cn1ViG8oCChfHL-cFvDp0eXM6k_bL5eYqom-oIE0ytjrRQTP7ZkoaREWm5ybshaCK0RHXAniLtdiph0QIep78VTJCqh-NMoaNNo6LiZnvghx7JRgLAu5y9uUV4aNXVV7n-ddQcL21eWvaTXUm9PEOpln1_cVe4/https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fwww.cms.gov%2Fmarketplace%2Fhealth-plans-issuers%2Fpremium-stabilization-programs%2A%3A%2A%3Atext%3DJune%2A2030%2A2C%2A202025%2CCharge%2A20Allocation%2A20%28XLSX%29__%3BI34lJSUlJQ%21%21OlwRUik%21QnmG7I_i5yZ2e_6IUu9CRrLEMKyA2l5ATkwsix3CSLnUNvrXGJ-tIkg6E-H82XGZRh6I7hpEPD99cePN8IXG_hIpeh5dpUk%24
https://secure-web.cisco.com/1rPBsHUsZDbEKzXyC0e7_e2bUah9WDRjY8FhYU2O_xl-ady3XUUNoquHOLw6T7TqbpGukZ3qxjjkK221Dlyp6_XJhFhYLeSH5EPXChfBeREobZn5bmgSyn4B4p-R_dvz0gSzHWi5kNPTT2Cuem6bWsmCcau8Unv2Gq_cn1ViG8oCChfHL-cFvDp0eXM6k_bL5eYqom-oIE0ytjrRQTP7ZkoaREWm5ybshaCK0RHXAniLtdiph0QIep78VTJCqh-NMoaNNo6LiZnvghx7JRgLAu5y9uUV4aNXVV7n-ddQcL21eWvaTXUm9PEOpln1_cVe4/https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fwww.cms.gov%2Fmarketplace%2Fhealth-plans-issuers%2Fpremium-stabilization-programs%2A%3A%2A%3Atext%3DJune%2A2030%2A2C%2A202025%2CCharge%2A20Allocation%2A20%28XLSX%29__%3BI34lJSUlJQ%21%21OlwRUik%21QnmG7I_i5yZ2e_6IUu9CRrLEMKyA2l5ATkwsix3CSLnUNvrXGJ-tIkg6E-H82XGZRh6I7hpEPD99cePN8IXG_hIpeh5dpUk%24
https://secure-web.cisco.com/12zSW1tyMoEp_Ko-5oKooWBSP53dHu9DI3gUUlLuA9DwhcjOp6lCQNkreynbpP7LW2lgo2LsY6NglmPcRGXugltrc-1TjFs3xs5OErxi80KrAjj-kI2xUVyKMa8QaJFALgB2GmL1uwsOzr4wOTvbzrKcAgV3MhiLFIH1IWRWugHu05Y2DfXheoZoTfniHNBS3DLDpiaPCjiuhFeF7SU_zqhqWbHUQ87NlnU5IwvIgvu8miJhzNRyDAhyXtwU7Ar03qWSSxEwCcTKxemL6-mDoeYv_Q7zU6-d3KAgXHTb_hYCatmrEiL03gCzaj63BiknW/https%3A%2F%2Fwww.qhpcertification.cms.gov%2FQHP%2Fapplicationmaterials%2FPlans-and-Benefits
https://secure-web.cisco.com/10f5Q82ylrD6uoVnpJlHPkY0q1y2hZQ2WzeJJNWNKCzlTgEKFLBin5RJyXDiPyELJBQ9g0C4OdVlZ9UjWIndUwo0AnPSve4DutU1S3X462dwuMXdkbTTKYO3uXwc9oIwijk6Hg25_TkQfr6NNxViELztlQEc1rc3htb43F_mTQiMMMsbegu5HnCoQhjmV0DyLhqrAl2oTJpF1dARiIypBlH3UBDVFo6B867PJZWtzAK0SDZry81ag9_rHLLxPCL4SnKhdhym-KEJ3HHpKw8ryRFHwqgrh0MZ5AEOaQgF_cRLYFsMsRZ5sK-PhCHPYK5MY/https%3A%2F%2Fwww.qhpcertification.cms.gov%2FQHP%2Fapplicationmaterials%2FApplication-Instructions


 

•  Data Integr ity Tool,  version 1.3  
o  Changed the allowable values for the individual and family annual l imitat ion 

on cost sharing to "$10,600; $21,200" for:    
▪  Catastrophic Plan Deduct ible Equal to Annual Limitat ion on Cost 

Shar ing (DIT error code #990000151)  
▪  Catastrophic Plan MOOP Equal to Annual Limitat ion on Cost Shar ing 

(DIT error code #99000161)  
o  Corrected a defect in the tool when the imported data exceeded the data type 

l imit for the "Sum of non- integrated Tier 1 Deductibles exceeds integrated 
Tier 1 MOOP" val idat ion (DIT error code #990001312).  

 
 

New Federal Working Group on Healthcare Fraud  
The U.S. Department of Health and Human Services (HHS) and the U.S. Department of 
Justice (DOJ) announced last week a new init iat ive focused on preventing health care 
fraud and abuse.  
 
The new DOJ-HHS False Claims Act Working Group announced it would focus on the 
following priority areas:  

•  Medicare Advantage 

•  Drug, device or biologics pr ic ing, including arrangements for discounts, rebates, 

service fees, and formulary placement and price report ing  

•  Barriers to patient access to care, including violat ions of network adequacy 

requirements 

•  Kickbacks related to drugs, medical devices, durable medical equipment, and other 

products paid for by federal healthcare programs  

•  Materially defect ive medical devices that  impact pat ient safety  

•  Manipulat ion of Electronic Health Records systems to drive inappropr iate ut i l izat ion 

of Medicare covered products and services  

 
The DOJ-HHS False Claims Act Working Group encourages whist leblowers to identify and 
report violat ions of the federal False Claims Act involving priority enforcement 
areas.  Tips and complaints from all sources about potent ial f raud, waste, abuse, and 
mismanagement can be reported to HHS at 800 -HHS-TIPS (800-447-8477).   Similarly, the 
Working Group encourages healthcare companies to ident ify and report such violat ions 
consistent with Justice Manual Section 4 -4.112.   
 
Addit ional information about the  initiative  is avai lable onl ine.  
 
Why this matters:  Healthcare fraud and abuse depletes taxpayer funds, corrodes publ ic 
health and safety, and undermines the integrity of the federal healthcare system. HHS 
and DOJ have a long history of partnering to use one of the government ’s most effect ive 
and successfu l tools —  the False Claims Act (FCA) —  to combat healthcare fraud. HHS 
and DOJ’s Civi l Division are strengthening their ongoing col laborat ion to advance prior ity 
enforcement areas through the DOJ-HHS False Claims Act Working Group.  

https://secure-web.cisco.com/1LwjOEEDhpU0K9RUcEL0XmD0nSNnqse1CCzdJPhK2eXr1pTiY6LwAKiOYkriRhZqOsxln6MnjIeIbnwcFntH6U_qFei0KaOYjbwyzj6r9cPJE8csNoG3m2srx412h2nsatvFIOXM3l_HTy59_ddpdAZM6ThAlUgVzbITSVyrUZetH_yzy5ccvIaFhX5P4h2TVPqMyikZud-8lQuYupza_uXoksr3IMphBlB8Sjmbir4l2TEIIxt-KkB5--tCTGPvPSwpxf-8c4M1cbCbVbvGdQ6LG58Be15DtTFRkE-8bPpFgpc9-icJxn5KaZh_EtS4-/https%3A%2F%2Fwww.qhpcertification.cms.gov%2FQHP%2Fapplicationmaterials%2FReview-Tools
https://www.justice.gov/opa/pr/doj-hhs-false-claims-act-working-group


 

State Issues  

Pennsylvania 

Legislat ive 
 
Pennsylvania Legislative Update  

•  Budget Update: Despite ongoing negotiat ions between the House, Senate, and 
Governor ’s off ice, the omnibus budget bi l l ,  tax code, and f iscal code were not 
completed by the Constitut ional June 30 t h  deadline. This marks the fourth 
consecutive year where the budget was not completed on t ime, with Governor 
Shapiro stat ing that a deal wi l l  be reached “Very soon”. While state operat ions wil l  
continue normally, payments to vendors for non -crucial state related funct ions wil l 
be delayed unt i l a budget package is passed.   

 

•  Legislative Update:  The House of Representat ives returns to session this week, 
with the Senate standing in recess unti l the Cal l of the President Pro Tempore. 
Senate leadership have stated that they wi l l recal l the members when there is a 
budget package to debate and vote on.   

 

•  False Claims Legislation:  The House Judiciary Committee wi l l be meeting on 
Monday to consider House Bil l  1697 by Representat ive Burns.  This legislat ion 
amends the Human Services Code, creat ing the Taxpayer Prevention Against Fraud 
Act and establishes the Fraud Prevention and Recove ry Account as a restr icted 
account within the General Fund.  This legislat ion is v iewed by House Leadership 
as a means to generate addit ional revenue within the General Fund and wil l be fast 
tracked through the House, with the bil l  expected to be passed by Wednesday.  
 

 

No State Budget Deal but Legislative Work Continues on Other Issues  
With Pennsylvania's budget st i l l  unresolved, the House is back in session this week to 
continue negot iat ions with the Senate and Governor. Key disagreements over skil l  game 
regulat ion and transportat ion funding persist.  The delay, past  the June 30th deadl i ne, 
puts discret ionary payments at r isk.   
 
In addition to the budget, the General Assembly continues to work and has passed 
the following bills of interest to hospitals:  
 

•  Act 14 of 2025 –  House Bill  640 –  Amends the Administrat ive Code of 1929 to 
extend and clar ify various healthcare -related assessments that wi l l  remain in effect  
to the extent permitted by federal law.   The legislat ion removes the expirat ion date 
for the Quality Care Assessment to ensure reauthor izat ion is not considered as a 
new arrangement under the federal budget reconcil iat ion bi l l  and is potential ly 
considered impermissible.  

 



•  Act 18 of 2025 - Senate Bill  89  –  Amends the Overdose Mapping Act to require 
certain EMS providers to report a known or suspected overdose to the OMAP 
system.  

 

•  Act 24 of 2025 - Senate Bill  411  –  Amends the Stroke System of Care Act to 
establish a publ ic ly accessible statewide stroke registry managed by the 
Pennsylvania Department of Health. Comprehensive stroke centers, thrombectomy -
capable stroke centers, primary stroke centers, and acute stro ke-ready hospitals 
wi l l  be required to submit stroke care data biannual ly to support the registry. 
Hospitals must also provide the department with access to their records to ensure 
data completeness and accuracy.  

 

•  Senate Bill  95 –  Amends the Pharmacy Act to permit Emergency Medical Services 
(EMS) providers to leave a dose package of naloxone with the on -scene caregiver 
of a patient who overdosed on opioids and was revived by the EMS, providing a 
standing prescript ion has been issued by the Department of Health. Await ing 
Governor ’s signature.  

 

•  House Bill  309  --  Amends the Osteopathic Medical Practice Act of 1978 to exempt 
a physician in good standing in another country from state l icensure requirements 
for a period not to exceed 45 days unless a prior request to the board was granted. 
Furthermore, the bi l l  adds a subsect ion granting the board of osteopathic medicine 
the author ity to award temporary graduate l icenses that shal l be valid for no more 
than twelve months to applicants who hold the equivalent of a l icense without 
restr ict ion in another  jur isdict ion and confers the author ity to part ic ipate in 
approved graduate osteopathic or medical training within the complex of the 
hospital to which the l icensee is assigned. Await ing Governor’s signature.  

 

•  House Bill  799 –  Amends Tit le 51 (Mil itary Affairs) to require employers with more 
than f if ty ful l - t ime employees to display a standardized workplace post ing about 
veterans' benef its and services in a conspicuous place accessible to employees 
and/or on the employer’s employee accessible internet website. Await ing 
Governor ’s signature.  

 
 
Regulatory 
 

Multistate Health Care Licensure Compacts Now Fully Operational in 
Pennsylvania 
Pennsylvania reached a key milestone today, becoming a ful l part ic ipant in three 
mult istate health care l icensure compacts that wi l l  support the health care workforce and 
access to care.   The three l icensure compacts are for doctors, nurses, and physical 
therapists.  
 
The full compact implementat ion wil l al low qual if ied professionals to provide care in 
Pennsylvania and dozens of other part ic ipating compact states.  
 



The implementation comes after hospitals and state and federal leaders worked to 
address an administrat ive hurdle that had prevented Pennsylvania from fully part ic ipat ing 
in these mult istate l icensure compacts.  
 
Why this matters:  Ful ly implementing the l icensure compacts is one of the 
recommendat ions made by the hospital industry.  Pennsylvania is facing a serve 
workforce shortage. Hospitals have a 19 percent average vacancy rate for registered 
nurses statewide and a 21 percent rate in rural communit ies.   Addit ionally, 
implementat ion of the interstate l icensure compacts removes a bar r ier to growing 
Pennsylvania’s health care workforce.   Recruit ing from out of state just got more 
streamlined and doctors and nurses who are already l icensed can begin caring for 
Pennsylvanians sooner.  
 
The Department of State has provided  resources  highl ight ing how to apply  for a 
mult istate l icense.  

 

 

Industry Trends 
Policy / Market Trends 
 
Supreme Court Denies Review in ERISA and Part D PBM Preemption Case  
The U.S. Supreme Court issued an order denying a request by the state of Oklahoma to 
review an earl ier appel late court decision in Mulready v. PCMA.  In an August 2023 
decision, the U.S. Court of Appeals for the Tenth Circuit  found that certain provisions of 
an Oklahoma state law governing how PBMs operate were preempted under both ERISA 
and the Medicare Part D statute.      
 
The Mulready decision includes a number of posit ive holdings related to ERISA and the 
Medicare Part D statute’s preemptive scope. This includes f inding that the Supreme 
Court ’s ear lier Rut ledge decision does not grant states broad authority to enact laws 
governing ERISA-covered plans and their third -party administrators, which include PBMs. 
The Mulready decision also found that the Medicare Part D statute’s preempt ion provision 
is “broad”, “sweeping”, and “akin to f ield preemption.”   The Supreme Court ’s dec ision not 
to review the case means the Tenth Circuit  decision is now f inal.    
 
AHIP submitted an amicus br ief  in the Tenth Circuit  case addressing the scope of 
Medicare Part D’s preemption provision, while other stakeholders f i led br iefs addressing 
ERISA-related matters in separate amicus briefs.       
 
PBMs’ Reaction: As reported by Polit ico,  the PBMs’ trade associat ion, which challenged 
Oklahoma’s law, applauded the high court ’s denial of Mulready v. Pharmaceutical Care 
Management Associat ion and suggested it  portends a similar fate for similar laws in other 
states.  
 
“In recent months, various businesses and unions have joined to challenge state 
restr ict ions on health benef it  in Iowa, Minnesota, Arkansas, and Tennessee,” PCMA 
general counsel Jack Linehan said in a statement. “These cases and the Mulready  

https://www.pa.gov/agencies/dos/department-and-offices/bpoa/boards-commissions/nursing/nlc.html
https://www.pals.pa.gov/#!/page/default
https://secure-web.cisco.com/14qbknW7_6lCb6WP4UcHsjHm8exPHKf4ieRrfKszO_cPZXZW5jUCtj9TPEnJTxH2a_AFPWbLY6gBl1_0JzvhjUqUrT9mmmMLOEyF9VGWYxTJ92Wg2AE9mNCrEhwRHCO01AdFkPUKHiTN0Z0w75RpNZqAnC7tp4wTUs-cDTkl_jRiHwxu112HHI_wuoQDnDIh-Fv2oPI4rX7_4-n-5ZQuy_hYArdClgI1Echka9JZUZBjR0Jy1JHN8KCT7pmpVjDOgAIxnpXiae_Z-rcv6Zgi3GEZ3ED5qEnl8D1T8oY-7ic1V0tTVSDtiqVYYyR3_BamK/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWtb2J58zKhrW8P_BSB7pgWTdW1zSvF_5ytFkXMVmxWK3qgz0W8wLKSR6lZ3m_W5cGVFC3341rcW75krrQ3RjFxtW5kvrMz8N52Q3W1g1jpS7LNncCW1NVX6G4JkTtvW2YxW0z84GSx8N95xJClmH0C3VLypVH3Ct-YyW6B1sX18r37s-W2rj4Vm7tZCCmN3qGZ8jPD1WhVZ96ND7P9QZ1W3hqPp88fDQDVW4zXDjf2PBBk9W8MLhhm26xg8kW4_rjdW5BFCY9W85ZBwf66Q8TbW17yZrG3zWrzPW8vGz80166k83W573dyl3pj8VkW3PdDtL7brCtwW3n98Xt87Vw7_W6lyz8H3dM911W377HZy3tcmHhW5QsJ-k95xPdYW1XZjsy7n8kq4W2Y1z1r49jL97W69KQy4903cr9f58FnpY04
https://secure-web.cisco.com/1817ncEmMs-asFijlGZX5jpwAOOJrTDq32sTxcKYI5v8U98rZc1VoeguiI2XcwmF2N6sPBko-ilZVKDeYpZp7N6_Cm7oChBoVhKOA-71ysNEcze6R5xtD3KZIFJvXzJ80582cIfnoZHAuJ92_pHmaWt44-1_85MVAzP5GyftjgRgQyrO0i92WWCrPoc8Eno-1ragmpr9dDHixwcgZMVdvzuu0pHWlNN4I2EqBKYFw_ERxH7YtpXZHAiX9Le_P8doxaFpNAkkVvgSc31ud-O9sXYhpkQ-AVHEkpRSx53xgWdCQYay6EcGaFcfBgROzqp0B/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWtb2J58zKhrW8P_BSB7pgWTdW1zSvF_5ytFkXMVmxTY5nR3bW50kH_H6lZ3pcW5bdXxD8RSFPcW2-Sp0468gY9NW5dJn2H332mm2W14zdyp68qVMKW6LtxYc5hJCKnMtVf3qqxSVJW4B3skg4-5sH4W3y2YW32KSSJhW3JXmqD4LsvmTW8VwxVw346jPyV5c_w45Qxp1CW3wnKCJ7sxgMmW72qn182DK_PsW7sRG7S5CBvprW4NV3l766D2_TN6nLlr2Nl_plN5rC8R8bbShrW4sJ4TL6MwkxCW3zJ8Kd2HszQpW2xqR8C7Gp9FcW3lhTvQ2ZDBHSN3NXf0Ksh2vJW6S0NHl4rkyHGW7SlyCM432dWtVY_4307pNw-qV9NGSz6BhbfKW8sNjkP44plQMW8GLMgC8B4VMFW8Xh7hg8n1vBTW6fXf4Q1K1tSRN6gJlrJy_XZcW92XkFD5rtV-Rf7dZ9Lv04


decision send a powerful reminder that overbroad state laws are not only i l legal,  but they 
boost healthcare costs for businesses and their workers.”  

 
 
 

 
 

 
 

 

 

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 lea se 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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