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Federal Issues 

Regulatory 

 

Court Halts Certain Provisions of ACA 
Marketplace Integrity and Affordability 
Rule  
A U.S. Distr ict Court  in Maryland has part ially 
granted a mot ion for a stay , temporari ly 
blocking certain provisions of the 
Marketplace Integr ity and Affordabil i ty Rule 
from taking effect on August 25, 2025.  
 
Background:  This rul ing stems from a 
lawsuit f i led by several c it ies and 
organizat ions chal lenging the rule, which 
aims to modify federal regulat ions related to 
the Affordable Care Act (ACA).  The lawsuit 
al leges var ious provisions of the rule are 
contrary to law and/or arbitrary and 
capricious under the Administrat ive 
Procedures Act (APA).  
 
The court found that the plaint if fs 
demonstrated a strong l ikel ihood of success 
in their chal lenges to seven provisions of the 
rule, c it ing potential for irreparable harm if  
these provisions were not enjoined. The stay 
wi l l remain in effect while the court  considers 
the case.  
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Why this matters:  This decision does not 
vacate or uphold any provisions of the Rule. 
Instead, it  stays, pending a f inal rul ing, the 
effect ive date of the fol lowing regulatory 
provisions.  
 
The seven provisions of the Marketplace 
Integrity and Affordability Rule impacted 
are:  
 

1. Eligibility Redetermination / 
Imposition of a "Junk Fee":  This 
provision imposes a monthly surcharge 
of $5 on enrol lees to reconfirm 
el igibil i ty.  

2. Revised Premium Adjustment 
Percentage Methodology:  This 
updates the methodology used to 
calculate the "premium adjustment 
percentage" by incorporating individual 
insurance market data.  

3. Actuarial Value Policy:  This revises 
the al lowable ranges of actuarial 
values for dif ferent plan types sold on 
Exchanges. 

4. Revocation of Guaranteed-Issue / 
Past Due Premium:  This al lows 
issuers to require a customer to pay 
any past-due premiums before new 
coverage is effectuated.  

5. SEP Eligibility Verif ication 
Requirements:  This adds ver if icat ion 
requirements for Special Enrol lment 
Periods (SEPs).  

6. Failure-to-Reconcile Provision:  This 
re-inst itutes a pol icy regarding failure 
to reconcile tax data.  

7. Income Verification When Data 
Shows Income Below 100 Percent of 
FPL:  This requires heightened income 
verif icat ion when a person's projected 
annual income does not match IRS 
data or when tax data is unavai lable.  

 
These provisions wi l l  not take effect unt i l 

there is a f inal decision in the courts 



regarding whether any or al l of these 

provisions violate the APA.    

 

The court did not postpone challenged Rule 

provisions that change the premium 

adjustment methodology (effect ive beginning 

plan year 2026) and el iminate the 60 -day 

extension of t ime to resolve inconsistencies 

in household income data (effect ive August 

25.)  

 

In addit ion, any provisions of the Rule the 

plaint if fs did not chal lenge wil l also go into 

effect on the date specif ied in the f inal rule. 

This includes, among others, the Rule 

provision revoking the low-income SEP.  

 

Litigation Next Steps: We do not yet know 

whether the Trump Administrat ion wi l l appeal 

Friday’s stay decision to the Fourth Circuit  

Court of Appeals or instead al low the case to 

move ahead in the distr ict court and be 

resolved on the merits. The government must 

notice an appeal within 60-days of the 

decision.  

An appeal of the stay decision could take 

months to be resolved. And it  is unclear if  

during that appeal the lower court mer its 

proceedings would continue to move forward 

or paused pending the appeal.     

 

Similarly, if  the government does not appeal 

the stay decision, then merits proceedings in 

the lower court may take several months 

before a decision is issued, which itself  may 

then be appealed.    

 

Under either scenario, a final decision in 

the case likely won’t occur until  sometime 

next year.  We wil l continue to closely 



monitor this case and provide updates on any 

key developments.  

 

  

 
 
Court Vacates Medicare Advantage Agent and Broker Marketing Provisions   
A Texas distr ict court ruled against the Department of Health and Human Services (HHS), 
vacating several marketing provisions f inal ized in CMS’s CY 2025 Part C & D f inal rule 
released in Apri l 2024.  
 
The f inal rule standardized broker and agent compensation raised the pay cap for new 
enrollments and prohibited certain contracts and volume -based bonuses between MA 
plans and third-party marketing organizat ions.  
 
Enforcement was paused last summer, and the court ult imately found that CMS exceeded 
its  
statutory author ity and violated the Administrat ive Procedures Act, cit ing the Supreme 
Court ’s recent overturning of the Chevron deference doctr ine, which l imits federal 
agencies’ regulatory power.  
 
Why this matters:   The court determined CMS may regulate how compensation is used 
but cannot “engage in ratemaking.” However, the court upheld a provision banning third -
party marketing f irms from sharing personal benef ic iary data without consent.  

 
 
 

HHS Federal Healthcare Advisory Committee Seeks Nominations for 
Membership 
HHS and CMS recently issued a not ice request ing nominations for membership on the 
newly establ ished Healthcare Advisory Committee. The advisory committee wi l l be tasked 
with providing “strategic recommendations direct ly to HHS Secretary Robert F. Kennedy 
Jr. and CMS Administrator Dr. Mehmet Oz to improve how care is f inanced and del ivered 
across Medicare, Medicaid and the Chi ldren's Health Insurance Program (CHIP), and the 
Health Insurance Marketplace.” The notice indicates that the committee will  advise on 
the following:  
 

•  Act ionable policy init iat ives to promote chronic disease prevention and 
management;  

https://secure-web.cisco.com/1r0lYJ3Siz6ZVyfA4k93bvNeU_OQUqCVNi9faHhZuhBNhtZarf_EZlQAryY4PXLIv67Ulknx2EpvHhFx5SQt_70xdeVyuuaapXT2SrxbucezWSOoRhhTTsZl8lal7lSZhGFXu563LfCeWGpakbj7FG9Pc4m7OVgfMhLbWnajl0TtUVdyniaaX3-heiMg4Yew3v_AtcZmb4hE8bsHpnT-41TsqUQwKhPekNzq2iHi_dloJbAHtYZ5bYND9MBfudXCzDoDmfLZhSOjeSrIvk4S9ROdopEWvodphgfzfMJdbGDw0EPBOzQFqeT8LKuyxqPIw/https%3A%2F%2Fstorage.courtlistener.com%2Frecap%2Fgov.uscourts.txnd.389767%2Fgov.uscourts.txnd.389767.62.0.pdf
https://secure-web.cisco.com/1z4FNsCg3aymOEsvIwY-JWUO96JfJC-s0M_NVzesdupyjw_1QAcE9rSrQCUp303O6732QF3oC_wh_77yvKEStI4-5iPrYT7go_ptLkrAcfyLpVMGzgJ3Gvwo3_mt2trD2MWyw0Y3DiTVyPqqaaX5egbh24p-KEf8F9REcBVYLR5a6-VfB_PqRIO7Aal8H5_lbLBKdP8YUquYwlUsKfwCVAohjBEEd3F5uhbp4PBrL2dPj7FwOlAXEsznkzWDIZd5h2Vzn2W_Bf-JmXUo8l5s8Tnfue9SVTWGFwVg7eomFBLbJzJ0S95HdIyM3Z9c_BTs6/https%3A%2F%2Fwww.cms.gov%2Fnewsroom%2Ffact-sheets%2Fcontract-year-2025-medicare-advantage-and-part-d-final-rule-cms-4205-f
https://secure-web.cisco.com/1_mGbKbBCVc6umJcE65dPkxzTXaJ_YWVVI_QoFuB2llbG5DvPJQ3rAQRCGIJjXvSJkyysuJ9OzjbscA7nYTshsEtLpAkRsec-XUkpZKD3JnfSE374bEMzYmiv5qs_36sg0BJHImyWeXPqIZrmWeAdo9TIR0Pr3N1ogRnmLlypHc_ZtTEtrj6eEbUyPxjw_VenzqOlXeXDAd0vD4WqPZFj4xG8pE3Z6k-SOSUl_DOMTu9SWZKU4qUuxMgzq8lug5b_iEm4l0Rr8lTLJryHAYCzZxQiR94ZXG0JOFFpwq1QerPXVuUxY2F26sTgcr_Jf-lL/https%3A%2F%2Fwww.cms.gov%2Fnewsroom%2Fpress-releases%2Fhhs-drives-reform-restore-patient-centered-care-announces-request-nominations-members-serve-federal
https://secure-web.cisco.com/1zGjhpqh9g3MlysktRX2Tqo9wI9z5_8mTC7DI44Yv1TTLMU6Gl7jBatZVRD_9l5qYgrfck2_ijk967__Nzv38VaXLciGoJgKkoO_3Vgh28BuuRmzE-n44w_H_MkxYQaspTmCFLsx6NiFB0QwRXMy_49Raj9nBGy1pF4BrQjUV_sAHv173n7LvabEoBnCeaEo6gzuagKcXwYYYL6CZnONbu19VYW6d6vZNi4yU0M9eP9FO7zRXLVrdktgCkH5Iua7u_Ouw2y4rc2WFlsiFfHQH1Gvgr9bsyQqid_YMcddzoy54dRUmXYj_QOfLQ_VU88PR/https%3A%2F%2Fwww.federalregister.gov%2Fdocuments%2F2025%2F08%2F22%2F2025-16136%2Frequest-for-nominations-of-members-to-serve-on-the-healthcare-advisory-committee


•  Opportunit ies for a regulatory framework of accountabil i ty for safety and outcomes 
that reduce unnecessary red tape and al low providers to focus on improving pat ient 
health;   

•  Levers to advance a real -t ime data system, enabl ing a new standard of excel lence 
in care, rapid claims processing, rapid qual ity measurement, and rewards;   

•  Structural opportunit ies to improve quality for the most vulnerable in the Medicaid 
program; and 

•  Sustainabi l i ty of the Medicare Advantage program, identify ing opportunit ies to 
modernize r isk adjustment and qual ity measures to assess and improve health 
outcomes.  

 
The advisory commit tee wi l l consist of 15 individuals appointed by the CMS 
Administrator. Addit ional detai ls including informat ion on eligibil i ty and the submission 
process are included in the notice. Nominations must be received by CMS September 22 
and can be sent via email to  HAC@cms.hhs.gov.  
 
 

CMS New Oversight Initiative to Remove Ineligible Medicaid and CHIP 
Enrollees 
The Centers for Medicare & Medicaid Services (CMS) announced it  is launching an 
oversight init iat ive to “ensure that enrol lees in Medicaid and the Chi ldren’s Health 
Insurance Program (CHIP) are U.S. c it izens, U.S. nat ionals, or have a sat isfactory 
immigrat ion status.”  
 
CMS indicates that it  wi l l  begin providing states with monthly enrollment reports 
identify ing individuals whose cit izenship or immigrat ion status could not be conf irmed 
through federal databases. Al l states wi l l  receive a report over the course of a month.  
 
The press release says states must review the cases received, verify cit izenship or 
immigrat ion status of  ident if ied individuals, request addit ional documentat ion if  needed, 
and take appropriate act ions when necessary, including adjust ing coverage or enfor cing 
non-cit izen el igibil i ty rules.  

 
 
CMS Releases New Medicaid State Plan Amendment Templates  
CMS released two new State Plan Amendment (SPA) templates: a mandatory Medicat ion 
Assisted Treatment (MAT) benef it  SPA and a state plan option to cover medical 
assistance for el igible individuals who are patients in eligible inst itut ions for mental 
disease (IMDs). These templates are designed to streamline state submissions for 
benef its required or made avai lable under the Consol idated Appropr iat ions Act of 2024. 
These templates are avai lable as part of the CMS SPA toolkit .  Read More  
 
 
WISeR Model FAQs   
On August 13, the CMS Innovat ion Center added new FAQs to clar ify the scope and 
purpose of the WISeR (Wasteful and Inappropr iate Service Reduct ion) Model. The FAQs 

https://secure-web.cisco.com/1zGjhpqh9g3MlysktRX2Tqo9wI9z5_8mTC7DI44Yv1TTLMU6Gl7jBatZVRD_9l5qYgrfck2_ijk967__Nzv38VaXLciGoJgKkoO_3Vgh28BuuRmzE-n44w_H_MkxYQaspTmCFLsx6NiFB0QwRXMy_49Raj9nBGy1pF4BrQjUV_sAHv173n7LvabEoBnCeaEo6gzuagKcXwYYYL6CZnONbu19VYW6d6vZNi4yU0M9eP9FO7zRXLVrdktgCkH5Iua7u_Ouw2y4rc2WFlsiFfHQH1Gvgr9bsyQqid_YMcddzoy54dRUmXYj_QOfLQ_VU88PR/https%3A%2F%2Fwww.federalregister.gov%2Fdocuments%2F2025%2F08%2F22%2F2025-16136%2Frequest-for-nominations-of-members-to-serve-on-the-healthcare-advisory-committee
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https://secure-web.cisco.com/1NbXz5Fb67yT_QuYhDnBpkJAe39NSqwsPL8_MJg2PPWvkTEHkQCd0tlHUq9ly96ki3QA10ClGIdSpzmHNGefgvO-7z4Io-zkCY5OzOy-uxiK2gB2FzZAkFGHAfvqtFhpDP3rp9yTtdnwH9A_XPXOqJbLrCSvh5NoHiCsmlwgi62CYElORzIKD7cfQYzrJmBBUW7blsaB89RYkkkS1QNNUYDx1VyPIaSRIklB3RNxgTJe6qXW061vbqDGchiY0L1V0NkP6CEj1ekKrsxhseiwBAQwO8nOTwlMs5ytL4N-ZR_jChthV4qKXOhWE5wuHR5PB/https%3A%2F%2Fwww.cms.gov%2Fnewsroom%2Fpress-releases%2Fcms-launches-nationwide-push-remove-ineligible-medicaid-enrollees-uphold-citizenship-requirements
https://secure-web.cisco.com/1n7ka6ys1qBXiiItml59Vn17garPNE9w5nDmZyzC0zR6SreNo489cY0LpzRBz76GC86LO7VvszveMILw9FQ4RTq0LJXND3PMFodsZnpLVpo3948y3amDadaUbBShYHTcagLpIape_QAPL4qwraeYuGEXI8rCFNfulG8iLPATlRJmkiyAz8NYz3wJKYo-O0lexjanDZsUh85rDLYiN2vt2UFgiyLNK_Kgqlm60zF3rFYIwLO2cTDw4B8DVEJ8ASObldB1sEx6cKDHcQE8mJez0Bctym-6rcRVrnp_AXQTzuWgdy3D-ogdkwLiPBHnJFQNK/https%3A%2F%2Fwww.medicaid.gov%2Fresources-for-states%2Fspa-and-1915-waiver-processing%2Fmedicaid-spa-processing-tools-for-states
https://secure-web.cisco.com/1apJl07tJRlXPHw1fdbD80lZq-JofSZbem9V4YLG580-KdZP8tEQBIPe1n18fzMY6fmRzrk9d946vs7mT4OrYKwtE6oG0Gbr-NjU1_q8bHoCyhAe7R9KMkR-L5Wp04xwrqpER3WBiPCXB2S7zRIDjHdctMbeUhOzdwy2ADUQ4-bwIFSUiBgdVDREASLHJyHMktKNyOIjSVQE3oRNA8RcXC8Kdm7GuZ9pdPqmdTVlfziIkriBsNPomX-vsFKU8FtntdNVkBtZzwQNhZGTy95--S1ZPk6x2WjM8Vdt4XFAD3EgHvh-nZ8Kx8N7up8U4XLNI/https%3A%2F%2Fwww.cms.gov%2Fpriorities%2Finnovation%2Ffiles%2Fdocument%2Fwiser-model-frequently-asked-questions


provide addit ional detai ls on model scope, goals, protect ions for patients, and provide 
clearer expectat ions for part ic ipat ing organizations.  
 

 
 
Industry Trends 
Policy / Market Trends 
 
AHIP Responds to WSJ Editorial: Health Insurance 101 and Paragon’s Myth of 
the “Phantom Patient”  
AHIP responded to a recent  Wall Street Journal  editor ial that repeats misleading claims 
by the Paragon Inst itute about consumers who shop for and enrol l in health insurance in 
the individual market. In advancing a false narrat ive of so -cal led “phantom patients,” 
Paragon demonstrates a concerning, if  no t irresponsible, disregard for the fundamentals 
of insurance.  
 
In their response, AHIP asserts the facts around:  
 

•  Basic Actuarial Math: Why Some Consumers Could and Should Have No Claims in 
a Given Year;  

•  Why Facts Disprove Al legations of Fraud; and  
•  Who Really Benef its from Health Care Tax Credits.  

 
AHIP made clear health plans welcome substant ive, data-driven conversat ions about 
ensur ing health care markets del iver c lear value to consumers and taxpayers, but that 
conversation should be rooted in fair,  complete and accurate report ing.  
 
Consequences of Letting eAPTCs Expire:  I f  Congress lets the health care tax credits 
expire, individuals and families with Exchange coverage wil l face, on average, a  75% 
increase in premium payments , according to KFF. Given the steep, sudden increase in 
costs, many wil l drop coverage ent irely. That wi l l  lead to  widespread instabil i ty in 
insurance markets, more uninsured famil ies, and higher costs for everyone . 
 
The Bottom Line:  Paragon and The  Wall Street Journal ’s  take boi ls down to this: if  you 
don’t f i le a claim on your health insurance over a certain period of t ime, you must not 
need it ,  or there must be fraud. That ’s l ike saying consumers should cancel their home 
insurance if  their house doesn’t burn down this y ear –  and just as absurd.  
 

•  There are no “phantom patients.” There are, however, mil l ions of Americans who 
have benef ited from access to stable, affordable health coverage through the 
premium tax credits.  Congress must protect these Americans from higher costs by 
taking urgent act ion to extend the health care tax credits before they expire at the 
end of this year.  
 

https://www.ahip.org/news/articles/health-insurance-101-and-paragons-myth-of-the-phantom-patient?utm_campaign=Daily%20Dispatch&utm_medium=email&_hsenc=p2ANqtz--aFPHIA9Kg60LP315LA84v_o-ufCpVyE6TLtscouAziFNkjXSYtcCbM_W4i-WcIVn3U3w2n70R7bgwbl8T5j62__cOUVhxMv-70GNgwOM_84rFzZY&_hsmi=376491375&utm_content=376491375&utm_source=hs_email
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https://secure-web.cisco.com/16IW460kJJCw1iJKC9SUibMZwcAcZJ66gy9G8mUQtGk7H7R5WxDU8snKUxT_LC4GK_2pEvLGXKBgisU0hIqs26dncOby1zdb9A9LEOB-F5hGIkHIgSxJmRHtOqlTaw5G4aYwCXjFIWf3TUzqSUlU9KaFCONpNhrPbtgcTH7TsuoRaUh-72LdtLk4VBf2ELOO2oDjRwUNn1ghnwCIoZ2KEFrpaQrvZ0LwDQWXg0kkEFfYVzXAlbpWGfnB_pA2nfeG7zoW-1l6_MVqMNln5qHMXAczQlx-n_LWhFAeYPnevG8uwchTJITB_YbJMmmoOukMx/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVVp1V52t_YXNW3Tg8g67X4Q29VQq1455BnTz_N3Qcf8F5nR3bW6N1X8z6lZ3mZW3V71Fb3XYT_0N8BtcmZhC21dW1BNlmR8P9ws_W3QLwRh2NTQVwW4Lb5Bk2D0Wy5W49q8VZ52zXjKW7hdhcr2yhkQqN5mS8lw8lJNBW6RvkzL74W3xbW7JFlKj396_CRN2pkklsx4y6xW6Bcfyx3496KfW8-vlh18XTgRLN3qJM-8Mh6gwW4ZWYvN4Rv57FW3VFfyB8TGHL5W2CKlPj76cJpfW8Tbc9Y8Ky858W2hhpmt7rNzyvW8jmWgW5jNWs8W4djh2v4wnPrsW8DlQk65j326-W1JF6tn18SJkfW4W_DV62LC7DnW1xV4l688LT5_W6yx6Zl2sk6xBW1hqwD33Z0DbHW1cnqMt8KSn1HN8BGPwNJ3qKWW164thv2c47-8W4WjCvP6D234kW1zgYW93T5z5NW2Hs5wV46ttJZVQ-cFP7lLWhGW4X1QGv835klyW4skBTg3PmzmrW3q5nnk2cY6HfW3yB8W13RKyZXf8ZkQjd04


Next Steps:  AHIP is submitt ing a letter to The  Wall Street Journal  in direct response to 
the editorial.  AHIP is also engaging key stakeholders in pushing back on these 
misleading and irresponsible claims.  

 

 
 

 
 

 

 

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.  

 

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

