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New Coalition Launched on ACA Tax
Credits

Keep Americans Covered, a new, broad-
based stakeholder coalition of which
America’s Health Insurance Plans (AHIP) and
the Blue Cross Blue Shield Association
(BCBSA) are among the founding members,
launched on Thursday. The goal of the multi-
sector coalition is to protect millions of
individuals from significant premium
increases and potential loss of coverage in
2026.

Why this matters: If Congress does not act
by next year, enhanced premium tax credits
passed during the pandemic and extended in
the Inflation Reduction Act will expire.

e Currently, more than 20 million low-
and middle-income people rely on these
enhanced credits to obtain coverage on
the individual marketplace.

Because of the enhanced premium tax
credit, low — and middle-income Americans
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Updates from Capitol Hill

Hearings Last Week

ERISA: The House Education and Workforce Subcommittee on Health, Employment,
Labor, and Pensions held a hearing titled, “ERISA’s 50th Anniversary: The Value of
Employer-Sponsored Health Benefits.” In his opening remarks, Chairman Bob Good (R-
VA) voiced his support for ERISA’s preemption clause, which has alleviated burdens on
employers and helped workers access quality health care.

Pharmacy Benefit Managers: The House Judiciary Subcommittee on the Administrative
State, Regulatory Reform, and Antitrust held a hearing regarding the role of Pharmacy
Benefit Managers (PBMs), including their impact on access to and pricing of
pharmaceutical products. The hearing focused on transparency, affordability, and access,
as well as the relationship between PBMs and independent pharmacies.

Organ Transplant Network: The House Energy and Commerce Oversight and
Investigations Subcommittee held a hearing to examine the Department of Health and
Human Services’ (HHS) progress in improving the organ transplant system. The
Committee launched a bipartisan inquiry into United Network for Organ Sharing (UNOS)
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last March. An effort to reform the organ transplant network, including decentralizing the
system into manageable parts with multiple vendors, has faced obstacles recently.

Private Equity in Health Care: The Senate Health, Education, Labor and Pensions
(HELP) Committee held a hearing titled, “Examining the Bankruptcy of Steward Health
Care: How Management Decisions Have Impacted Patient Care.” Dr. Ralph de la Torre,
former CEO of Steward Health Care System, declined to testify before the committee.
Witnesses and members of the Committee focused on several issues throughout the
hearing, including private equity, oversight and transparency, and workforce shortages.

Leqislative Activity

The House Education and the Workforce Committee advanced six bills on Wednesday,
including:

e H.J. Res. 181, Congressional Review Act resolution to stop the Biden-Harris
rule limiting access to Associated Health Plans (AHPs): The resolution would
prevent the Administration from blocking the expansion of AHPs so health care
options increase, health insurance costs are lowered, and small and large
businesses are on the same playing field.

e H.R. 3120, Healthy Competition for Better Care Act: The bill targets
anticompetitive terms often included in contracts and encourages a more open
market where employers have better leverage to lower costs and expand access to
care.

e H.R. 9457, Transparent Telehealth Bills Act of 2024: This bill seeks to ban
unnecessary hospital facility fees for telehealth and reduce overall health care
costs by amending the Employee Retirement Income Security Act (ERISA) of 1974.

Ground Ambulance and Patient Billing Committee Releases Report to
Congress

The U.S. Advisory Committee on Ground Ambulance and Patient Billing (GAPB) released
a report to Congress containing recommendations on preventing out-of-network ground
ambulance service balance billing to consumers. The Committee was created as part of
the No Surprises Act (NSA), and members are federally appointed. The Committee
previously sought public comment on a set of issues under consideration.

In addition to including twelve recommendations for Congressional action, the report lists
recommended steps that can be taken by States, and also includes a list of significant
findings that were outside the scope of the Committee’s charter.

Why this matters: Although the report is nonbinding and does not mandate legislative or
regulatory action, it was sent to the Secretaries of HHS, Labor, and the Treasury, as well
as the five committees of jurisdiction in Congress. GAPB recommends Congress act to
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prohibit balance billing of consumers by ground ambulance and EMS providers but
urges Congress not to add ground ambulances to the statutory requirements of the
No Surprises Act. Other recommendations include:

e Mandatory coverage: Mandate coverage of ground ambulance services — including
treatment-in-place and emergency interfacility transports — by any private health
insurance plan that covers emergency services and amend the ACA’s Essential
Health Benefits (EHB) definition of “emergency services” to include ground
ambulances.

e Consumer-friendly bills: Require clear, simplified notices and bills to consumers.

e Cost-sharing limit: Establish a fixed-dollar amount cap on cost-sharing for ground
ambulance services.

e Permanent advisory committee: Establish a permanent advisory committee to
advise the Secretaries on ground ambulance payment and reimbursement policies.

e Required minimum payment: Mandate a required minimum payment by health
plans that looks first to state law, then to locally regulated rates, then to a
Congressionally determined percentage of the Medicare rate.

Federal Issues
Regulatory

Final Federal Mental Health Parity Rules Released

The U.S. Departments of Labor, Health and Human Services, and the Treasury issued
final rules on requirements related to the Mental Health Parity and Addiction Equity Act
(MHPAEA).

Why this matters: The comprehensive rules represent a significant change in the
meaning of and compliance with federal mental health parity law, with several new
requirements for plans, including:

Plan Requirements Under the Final Rules:

e Provide meaningful benefits for a mental health (MH) condition or substance use
disorder (SUD) in every benefits classification, if coverage for that condition is
provided in any classification. Meaningful benefits require coverage of a core
treatment for that condition or disorder.

e Prohibition on using “discriminatory” factors and evidentiary standards to design
nonquantitative treatment limitations (NQTLs) that disfavor access to MH/SUD
benefits as compared to medical/surgical (M/S) benefits.

e Collect and evaluate data on the impact of NQTLs on access to MH/SUD benefits
and take reasonable action to address material differences in access.

e In addition to completing comprehensive comparative analyses for each NQTL,
plans and issuers must make available to the Secretary and plan fiduciaries a
written list of all NQTLs imposed under the plan or coverage.
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While the final rules are a slight improvement from the proposed rules released in 2023,
they do not explicitly address significant, ongoing barriers to accessing MH/SUD care,
such as workforce shortages.

Joint Statement: BCBSA, AHIP, the ERISA Industry Committee (ERIC) and the
Association for Behavioral Health and Wellness (ABHW) released a statement cautioning
that the final rule will have “unintended consequences that will raise costs and
jeopardize patients’ access to safe, effective, and medically necessary mental health
support.”

o “With nearly 50 million Americans experiencing a mental illness, there’s no question
that addressing the shortage of mental health providers must be a top priority.
There are proven solutions to increase access to mental health and substance use
disorder care, including more effectively connecting patients to available providers,
expanding telehealth resources and improving training for primary care providers.
However, this rule promotes none of these solutions. Instead of expanding the
workforce or meaningfully improving access to mental health support, the final rule
will complicate compliance so much that it will be impossible to operationalize,
resulting in worse patient outcomes.”

CMS Issues Templates and Instructional Guidance on Documenting
Compliance with MHPAEA, Requests Feedback

The Centers for Medicare & Medicaid Services (CMS) released a new set of templates
and instructional guides for public comment that state agencies will use to document
compliance with parity requirements for mental health and substance use disorder
benefits provided through a state’s Medicaid managed care program, Medicaid alternative
benefit plans, and/or CHIP. The templates are based on regulatory requirements that went
into effect May 31, 2016. The templates are not affected by the new mental health parity
regulations that CMS also released; the new regulations are limited to group health plans
and health insurance issuers in the group and individual markets.

The tools include a Managed Care Plan Template for states to use to collect information
from managed care plans providing Medicaid and CHIP benefits subject to parity
requirements, and worksheets for documenting the various required parity analyses. CMS
states that worksheets only address certain specified non-quantitative treatment
limitations or NQTLs (prior authorization, concurrent review, step therapy/fail first,
standards for provider network admission, and standards for access to out-of-network
providers) but optional tables are available for states to add other applicable NQTLSs.

CMS is seeking preliminary comments on these templates and instructional guides
through this informal request for comment and intends to take these comments into
account before finalizing these tools.

Why this matters: These new tools are intended to standardize, streamline, and
strengthen the process for states to demonstrate, and for CMS to determine, compliance
with, mental health/substance use disorder parity requirements in coverage and delivery
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of state Medicaid and CHIP benefits. CMS is seeking preliminary comments on these
templates and instructional guides through an informal request for comment and intends
to take these comments into account before finalizing these tools. Furthermore, CMS
plans to seek approval for the use of these tools from the Office of Information and
Regulatory Affairs in accordance with the Paperwork Reduction Act (44 U.S.C. § 3501)
before issuing these templates and instructional guides for use by managed care plans
and states.

Comments are due to by Oct. 29, 2024

CMS Issues Guidelines for Complying with Medicaid and CHIP Renewal
Timeliness Requirements; Extends Deadline to Complete Unwinding-Related
Renewals

The Centers for Medicare & Medicaid Services (CMS) released an informational bulletin
and slide deck to provide additional guidance to states on their obligation to come into
compliance with federal regulations on timely processing of Medicaid and Children’s
Health Insurance Program (CHIP) eligibility renewals once the unwinding period is over.

Why this matters: In the informational bulletin, CMS announced that states will now have
until December 2025 to complete unwinding-related eligibility renewals, address
persistent backlogs in processing redeterminations, and achieve compliance with federal
renewal timeliness requirements.

e Previously, states were required to complete unwinding-related renewals within 14
months of resuming eligibility redeterminations, although CMS had granted
extensions to about a dozen states.

Beginning with renewals initiated in January 2026, all states must initiate and complete
renewals timely, consistent with federal regulations, and routine state processing
timelines. In the slide deck, CMS outlines approaches that states can implement
temporarily and on an ongoing basis to come into compliance with federal regulations on
timely processing of eligibility renewals.

CMS Issues Guidance for Ensuring Continuity of Coverage for Individuals
Receiving HCBS

CMS issued an informational bulletin and slide deck highlighting federal renewal
requirements and available flexibilities to promote continuity of coverage for individuals
eligible for Home and Community-Based Services (HCBS) through Medicaid. HCBS is a
cornerstone of long-term services and supports (LTSS) in the Medicaid program, enabling
certain Medicaid enrollees to live and receive care and services in their home or the
community rather than an institution and in such a way that is intended to promote
individual choice, control, and access to services. The loss of HCBS can pose a risk to
beneficiaries’ health or result in institutionalization. Therefore, the guidance reminds
states of their obligations to conduct periodic renewals of eligibility in Medicaid consistent



with federal regulations at 42 CFR 8435.916 and facilitate continued access to HCBS for
those who remain eligible and continue to meet the criteria to receive HCBS.

State Issues

Delaware
Legislative

Key Primary Election Results

Governor: New Castle County Executive Matt Meyer won the Democratic nomination for
governor with 47%, followed by Lt.Gov. Bethany Hall-Long with 37% and CEO of the
National Wildlife Federation Collin O’Mara with 16%. Lt. Governor Hall-Long was the
endorsed candidate of the Delaware Democratic Party. Meyer will face off against House
Minority Leader Mike Ramone who won the Republican primary with 72.29%. Meyer is
expected to win the general election.

Lt. Governor: State Sen. Kyle Evans Gay (48.2%) won the three-way Democratic primary
for Lt. Governor. Gay is expected to win the General which will generate a special
election for her state senate seat.

US Senate: In the Senate race, Rep. Lisa Blunt Rochester (D) will move on to the
general election after running unopposed in the Democratic primary.

US House: State Sen. Sarah McBride easily won the Democratic nomination for
Delaware’s lone congressional seat with 79.85% of the vote and is on a glide path to
winning the seat in November. The seat was open due to Congresswoman Lisa Blunt
Rochester running for the open US senate seat left vacant by the retiring Sen. Tom
Carper (D). McBride would become the first transgender member of Congress. A McBride
win will also generate a special election for her state senate seat.

State House: In what is considered a major upset, House Speaker Valerie Longhurst
(46.7%) lost her Democratic primary to first time candidate Kamela Smith (53.3%). Smith,
a Christiana Care employee, had an influx of money and resources from the Working
Families Party. Longhurst was the only incumbent in the General Assembly to lose in the
primary.

e Claire Snyder-Hall (41.26%) won the three-way Democratic primary for House
District 14, held by former Speaker of the House Pete Schwartzkopf who is retiring.
Snyder-Hall is a member of Common Cause Delaware.

e Frank Burns (50.67%) won the Democratic primary for Rep. District 21, an open
seat due to incumbent Mike Ramone (R) running for Governor. Burns is a member
of the Working Party. This seat is expected to switch to Democrat in the general
election.



e Melanie Ross Levin (68.47%) won in the three-way Democratic primary for the
open 10'" Rep. District seat. Levin is a progressive candidate that will likely win the
seat.

Insurance Commissioner: Incumbent Trinidad Navarro (73.96%) easily won his
Democratic primary and is expected to win in November.

Mayor of Wilmington: Governor John Carney (53.76%) won the Democratic primary for
the Mayor of Wilmington, defeating Velda Jones-Potter (46.24%). Carney is expected to
win the general election.

State Issues

New York
Regulatory

DFS Proposes Health Equity Regulation Requiring Insurers to Collect
Demographic Data

The Department of Financial Services issued a pre-proposed regulation requiring insurers
to issue a questionnaire asking for detailed demographic information from all their
members as a way to collect more data and better understand where there are gaps in
access to care among certain communities. The pre-proposed regulation can be found on
the DFS website.

This regulation is a follow up to the 308 letter issued in November of 2022 that requested
plan information and documentation relating to health equity programming and
race/ethnicity and language data collection and usage. A press release announcing this
regulatory action is pasted below.

There is a 10-day comment period for pre-proposed regulations, and comments on this
proposal are due September 20. HPA is gathering comments, questions or suggestions.

2025 Premium Rates Announced

The Department of Financial Services announced final rate decisions for the 2025
individual and small group markets.

In the individual market, DFS reduced the rates from the 16.6% average increase
requested to 12.7% (a 23.5% cut) and cut small group rates from an average requested
increase of 18.6% to 8.4% (a reduction of almost 55%).


https://www.dfs.ny.gov/reports_and_publications/press_releases/pr20240910
https://www.dfs.ny.gov/system/files/documents/2024/09/draft-pre-proposed-reg62-amend67.pdf
https://secure-web.cisco.com/1QtHA8ls3426-BnWJXHW4Kwt1UCkcUIInvs81LiJMgME1doZ_9jGRJMXmC9E91zbo53QsIQrOAGCoKJH3Jg0e-NNLwd3g8erPGvXKDMOo_NQD3ct_Bd4ei8Fi03-VL_1ioySm8PY-Zq2YwN_DOvDAvFwaN1BJ2l9i0V9uxiU8Qf8aMwyzeWb0Vwz385VE-AhMe0wopEQtdw0MRwpyzFtcAoZkt10Pz1B5kygrNg9KcFIegH90r-dbH-DhippXVZnvbIx6b7X0qV7RKyx1d2Vxp3yQ6aF-rsO5hiQzYxs4cN_QWLlqb_63l3qfwH1QTC4ANqwZyc5987v-sybWQHUyqQ/https%3A%2F%2Fnyhpa.us15.list-manage.com%2Ftrack%2Fclick%3Fu%3Db77e0923700d547aa4640b092%26id%3D0758af8285%26e%3Dc87531b1e2

In a statement responding to the announcement, HPA pointed out the original rates
submitted by plans reflected the underlying factors driving up costs, including: hefty price
hikes by hospitals and other providers; out-of-control increases in prescription drug
prices; taxes on health insurance; and mandated benefits. It is the seventh consecutive
year that rates have been significantly reduced by DFS.

Industry Trends
Policy / Market Trends

MMA Infographic: Medicaid’s Role in Addressing Racial Health Disparities
The Modern Medicaid Alliance (MMA) published a new infographic detailing Medicaid’s
vital role in addressing racial health disparities and highlighting that American Indian and
Alaska Native (AIAN), Black, Native Hawaiian and Other Pacific Islander (NHOPI), and
Hispanic people made up almost two-thirds of the 6.4 million uninsured individuals who
were eligible for Medicaid but not enrolled as of 2022.

By the Numbers:

e 43% of AIAN, 39% of Black, 35% of NHOPI, and 34% of Hispanic nonelderly
adults are covered by Medicaid and the Children’s Health Insurance Program
(CHIP).

e Medicaid covers nearly half of all births in the U.S., including over two-thirds of
births among Black and AIAN individuals, who experience disproportionately high
rates of pregnancy-related mortality and morbidity.

In states that have not expanded Medicaid, over 6 in 10 non-elderly people in the
coverage gap are from diverse communities.

New Resources Show Potential Impact on States if APTCs Expire

Last week the National Academy for State Health Policy (NASHP) State Marketplace
Network, a group of 21 state-based marketplaces and state-based marketplaces on the
federal platform, released two resources showing how marketplaces and consumers will
be affected if the enhanced advanced premium tax credits (APTCs) are allowed to expire.
These include:

e A timeline that details anticipated impacts on health insurance marketplaces and
their consumers if Congress does not extend the APTC structure set to expire
December 21, 2025.

e An accompanying resource, with a more detailed explanation of the timing for rate
development and approval to further explain states’ urgency in extending these
APTCs and the impacts for consumers.


https://secure-web.cisco.com/15ElPoNB9WkjLQ2ZM0K5TDdVQPsp8SNUc8c3iwQuPbPrmM7KClJvSQsgzwjnHgjtU1sonlg-j-ekwRxU7N8JXiolzYfu74dfXmVgfH5UWTDljZff58LuYPmtZvqv6DGuB15K2BoxfPyEFjAcfpdcSBm7CD8uLDnXCQdMBXbpx1OSvMVSay7EXmYTPoIdaVYAn7wF5Pc-duVlb-M4KUs2JKKkb5Q5iJ37fTaTE-kgOdMGLUs6PU32hD3a-28f87H8jOvcPf8DTcsONxiw_VqUI9cZ09DXvOBzylJxYfKOtrpgh8aBZP2w-oaF89FpD1pbMOChO-18IeLaQhm348cMHOg/https%3A%2F%2Fnyhpa.us15.list-manage.com%2Ftrack%2Fclick%3Fu%3Db77e0923700d547aa4640b092%26id%3Dfadefe22d1%26e%3Dc87531b1e2
https://secure-web.cisco.com/1WCZMdSMmfTUzrK1il76B6Js-NX59pnNiZrocQ38VBsXsvP_xwUfTVZs_kmRl3FrBRrwtFg8pMTEBSlElVbLqubVzNSNhBLXpWiZQn0Xzj34snvAzTW1ulfmBMmOE9xIpr72upZHPaRHp1FiX0oGaFRcWzWNt_wexOUxoKSKb2p3BUOBadIWLICrLjxKIRx3y_y35G7tcpVKSw8tb2tvX5FQUNnzsINrOqgkwO_yU69uS2ez0kUbhRnfSCo9ROhD0K-eOTcWHhJepd9VEV6eljIAuZn9yAuUBwhoHAlnSbcvj3Z_5UIxyUX-3em-lGdEK/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FMW3qbxm8b1YW1_JxkT5lSBYXW24t7JB5kVVLTN2sc1y-3qgyTW95jsWP6lZ3mgMJsc52XlQs3W7WN7Fw3-CfrXW5b-RxK7dbjylW267_fN3YK2cmW5LVCbD6RXh4MW2H8v598NtDlNW1Hykgp4HQV6sW6Wgz231rX4nGW8hsv_V3DdZfJW9kRNV62thndfW71dlCS8b_sxxW5v2bhW6g83KYTxTQX7DhqgJW7G48-895gqLmW4DqwTY5mvvsJW6rj24j8mNfYyW1N81Lr6RDRjzN7s6BsjXwl-HVwtRZT4bGgdQVx-5SR5BFgxHV92BRr4lZ3bpW96rZjv8s43qWW8WYpwz1Zp6WYVzlT067Gr1r8W4mLGfZ3FHFSpW3FNlzv3SX5XwW81XSD13rW1_3W8hkknf79yB7ZN1MfpNzMN311W3kqGjm3bxnbkf61v9BY04
https://secure-web.cisco.com/1WlJ47M3J6q-dAJ3j0YGmZDo7QbsM05R_ujwlg4fba8V1CHB-pqXPIghJBcADQUAlthUvGbm4IBuM0v_DcCsgL0wggqCKq93T0TeS4rX6_TPrCxlDq56JiEt7YWX2L9-tX2RQ_dZrwzWbiITmnf_0m2YLfN5NZimz6KioefEh6QhVlGPCJrQMG0MIQYdbDpN1lIvoCMGuHhN8qy-KCfq8Kwt8wxevQsAgNd04kN74z3HL7IrRl5btB9caZOXRZMlu0tFnMBC9gj9tQceWWacpl8kvm-b9bS7H3EyYYcdZCMFYmbng3kDiJzFTL61ecFRM/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVX0rZl5nZ3K-W1d5S1v8xL0MrW2_PQhc5kxRDvN2SX2463qgyTW7lCdLW6lZ3krN84tHSkhQbQkVnrT5D10Sfp6W6Ytrmz4_VdvlW3g6m2f4fQt0GW7TD4h16TWGRmW5_8LGt5mzmPMW1FDpVT387c91W39J5xL1XfB0XW7fcRb93pPYyJN2QkQpCbDg1kW3Pc1tp4vcgPhW2mKgFN4gms0rW1vPwZl3g2-WPVhqx5v6yYdpjW8l_qF42Z91CfW8dQ5714vrZBhW5L0Xt-2jMqFtN5gJH9WV6h7QW4r2cmz65b8fNW6xm3BH342RQwW8R_FfS3ZP8tXW6BJtdX7sbsXcN7YJqZK27kZtN1qmgs5Vwc7ydhvsWC04
https://secure-web.cisco.com/1q2OyJHFta5afeNRHbnv-MDAW_oFtBGq9HgL0RnxawKYbevpFDngcYgtLkYNRx2b1jB_Ep-rXtLpPtlb92QAlc35wcoexgpbxxog5GCsyiXPkXzcAaJUJDMAeWEd96n7CJZf2HUMrThWiwc2H_TU1yZY09tksKAlhNh0uQp4VICrwjrFaR_AnHEGDDGMXoRqfS3PotODjhFvH0cSVvOdh7EigNDxFVndqhBUH36vDywaW7kYukVGyXQxl5WDUGqNfcoLBYgiCRCKWUjv1FnZOfuXkUpWHM0RDmOS7q1PCw288sYCG7R96bGjtRHmLLAD3/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVX0rZl5nZ3K-W1d5S1v8xL0MrW2_PQhc5kxRDvN2SX23x5nR32W69t95C6lZ3l1W5BjLv_5lnMhQW20d4WK8_x4wmN70qgdJBmJgMVXWXP83rmZRCN23d9v08zs7fN2pMxrD_PTx1W5TMjJp6JgF8LW7PJpyq6j_cGlN2FGMBMlpd_XVPngH-1CMdCNN5BMWZk9tTfLW1DsnnM1mkRrWW923PqX42m3rCVxfK2l70CDS-W1pW6T35flN3gW2H9ymD4r4NjpW3s-5By61LmHVW5LQ0CS6GftjyW4M27px75kwNMW6Ycvgd3W7bbZN3sT_-ptN_VDW3FBzWB7CpKtBVs1DvM37JnNPW7rHK8G8mXMZ9W5Qrttj7qzwZPVVxvN856MrqgW2QcV_P9hT4LqW17Th7Y3wm49vW3kC-VF3xXQ9dVzww8H5b6gPsW6mxSDq1btRlkW1hq3RS8C44XPW4sGR8y2_RbQ0W7_SrY18lLL6FN8zwsjD3QLdzW5pnKtg7Cm4h7f401fW-04
https://secure-web.cisco.com/1TQB0nRjJpa9HhirK0v1TE1nkDuMAxOmSO1J1c3Bm5HjMVRoIhAZfy3QoMrvwrFr8Zh6SWQx_dQY4SSD9TX1VCVUQAS6VJ4ymvvDhXfzPazei1R36FYHUyE6fQgZkRzYbb_xQ-2i78H83iC4zlkM3snQUk7rY99c1oiwsRpJO2yiRCfJSX64rGqJy9VHU11CBFD525MCZUGb22UvtATKSqfjICKUiR3oRMZiEoH_PDD3TKZ2PLYWlAU-ej9BesWiIO7VtpHZ6MbQTr9U5TUB1FwJppxaq89oI_NrZ8mu09u3bvdmxkCUoxYr3ydswYbYc/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVX0rZl5nZ3K-W1d5S1v8xL0MrW2_PQhc5kxRDvN2SX22Y5nR32W50kH_H6lZ3lqW6KcQgZ1zk28rW3MPFbk3TL3NtN8_Mqk11nklxW29lR4q5xqCYbW2H462C1QVVhmW5KHrdy6_zCxGW60Tr935GRnrQW7MyqNT40KL7GW2lG0_18lp0fNW7h8bjl6nNPcCW1pjM2F86R3HjW3PD7k-5k22QkW2XvTPV6ky9kvN90rmxV6kd4RW3J3CFR6xZnV5N1KwH7QwZ12jW80Bn7d7WfSpCW5M_Jv17Ny9trW5sFmtw3zYLc1N4dnjmS-9mb1N1znxsGjqdqSW3nynm48SslbFW7q47q46nPNs-W78B-z12Gd65ZW4fphgX16mbL1W1SXPj81dTpvSW4hXJSP3_cbT6W7bcgy8574zlrW46kYbG6TmS-NW7nk2DC5QFj5QW7D_vXs9j9Fj1W2M6lPn2fqcfwf8cLcRn04

The Bottom Line: Without these credits, 21 million Americans covered through the health
insurance marketplaces will face significant increases in their premiums and risk losing
their health insurance coverage. State marketplaces are urging Congress to extend
enhanced tax credits before the end of 2024.

Parties Jointly Request Stay in Braidwood Preventive Services Case

In the Braidwood Management v. Becerra case, the parties jointly filed the attached
motion to stay district court proceedings pending resolution of anticipated Supreme Court
proceedings. The federal government has confirmed that it intends to seek a writ of
certiorari, which would request that the Supreme Court order the lower court to send up
the record of the case for review. The parties additionally proposed that they file a joint
status report in the district court 30 days after the conclusion of proceedings in the
Supreme Court addressing what further proceedings are necessary, if any, and proposing
a schedule for any such proceedings.

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/.
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