
 

Issues for the week ending November 14, 2025  

 

Federal Issues 

Legislative 

 

Passage of Continuing Resolution-
Appropriations Bill 
Congress passed and the President signed legislation 
that reopens the government through January 30, 
2026, and provides full-year (FY 2026) appropriations 
for Agriculture, Food and Drug Administration (FDA), 
Legislative Branch, and Military Construction-Veterans 
Affairs. Funding for remaining appropriations bills and 
certain expiring programs including health-related has 
been extended through January 30, 2026. 
 
No Inclusion of Enhanced Premium Tax Credits: Of 
note, the legislation does not include extension of the 
ACA’s enhanced premium tax credits, which are set to 
expire on December 31, 2025. As part of the 
agreement to end the shutdown, a group of Senate 
Democrats secured a commitment from Republican 
leadership to hold a Senate floor vote in December on 
Democratic-supported legislation addressing the 
expiring health care tax credits. In response AHIP 
released a statement.  
 

• By the numbers: If Congress fails to extend 
the health care tax credit, coverage losses 
could reach as many as 5 million people 
because they cannot afford it. 
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Here's also a high-level summary of key health 
extenders and other provisions of interest. 
 
Health Extenders  
 

• Medicaid DSH cuts: Delays the Medicaid 
disproportionate share hospital (DSH) cuts 
through January 30, 2026. The remaining DSH 
cuts will be in effect for a period of FY2026 
through FY2028. Additionally, this section 
funds Tennessee’s DSH program through 
January 30, 2026. 

• Medicare telehealth flexibilities: Extends 
Medicare FFS telehealth flexibilities enacted 
during the COVID-19 public health emergency 
(PHE) through January 30, 2026. These 
flexibilities include removing geographic 
requirements, expanding originating sites of 
service, expanding eligible practitioner types, 
permitting audio-only telehealth, and delaying 
in-person visit requirements for mental health. 

• Medicare acute care at home: Extends 
Medicare’s Acute Hospital Care at Home 
waiver enacted during the COVID-19 PHE 
through January 30, 2026. 

• Medicare hospital payments: Extends 
increased inpatient hospital payment 
adjustment for certain low-volume hospitals 
through January 30, 2026. 

• Medicare physician payments: Extends the 
geographic practice cost index (GPCI) floor (set 
at 1.00) used to calculate Medicare physician 
fee schedule payments through January 30, 
2026. 

• Medicare quality measures: Extends funding 
for CMS to contract with a consensus-based 
entity that will provide quality measure 
endorsement, input, and other activities. 

• Part D coverage for oral antiviral drugs: 
Extends temporary inclusion of oral antiviral 
drugs operating under an emergency use 
authorization as covered Medicare Part D 
drugs through January 30, 2026. 

• CHC, NHSC & THCGME: Extends funding for 
the Community Health Centers (CHCs), 
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National Health Service Corps (NHSC), and 
Teaching Health Center Graduate Medical 
Education (THCGME) through January 30, 
2026. 

• PAHPA: Extends certain sections of the 
Pandemic and All-Hazards Preparedness Act 
(PAHPA) through January 30, 2026. 

• Special Diabetes Programs: Extends funding 
for the Special Diabetes Program for Type I 
Diabetes and the Special Diabetes Program for 
Indians through January 30, 2026. 
 

Other Provisions 

 
• Medicare Sequestration: Extends by one 

month the mandatory Medicare 2% payment 
reductions under sequestration to pay for the 
health care extenders included in the bill. 

• No Surprises Act Implementation: Extends 
funding for No Surprises Act implementation 
through January 30, 2026. 

• PAYGO: Prevents statutory pay-as-you-go 
(PAYGO) requirements, including 4% Medicare 
cuts, by excluding the bill’s contents from the 
PAYGO scorecard and zeroing out the 
scorecard, which for example addresses the 
impacts of the reconciliation legislation from 
July. 

 

  



 
 

Federal Issues  
Regulatory 
 
BCBSA Champions Key Reforms for Medicare Advantage, Part D 
Last week, BCBSA sent a letter to CMS outlining their recommendations to protect and strengthen the MA 
and Part D programs ahead of the rulemaking cycle for the 2027 contract year. 
 
Why this matters: This annual letter is an opportunity for BCBSA to share The Blues’ collective experience 
in these markets, help inform and shape future regulations that guide these critical programs and support 
the BCBS North Star principle of market leadership in government markets. 
 
By the numbers: BCBSA Plans collectively serve: 

• 5.3 million beneficiaries in MA 
• 6.8 million in Part D stand-alone plans 

 
The details: The letter highlights BCBSA’s shared commitment to ensure the MA program continues 
evolving to meet the changing needs of beneficiaries, emphasizing both short- and long-term improvements 
and reforms. 
 
Specifically, BCBSA provided recommendations on policy priorities that will strengthen MA for 
beneficiaries, improve program administration and ensure long-term stability, including: 
 

• Improving payment adequacy and risk adjustment 
• Part D and affordable drug coverage 
• Star Ratings for MA and Part D 
• Reducing administrative burden and improving transparency 

 
 
CDC Announces Upcoming Vaccine Committee Meeting 
The Centers for Disease Control and Prevention (CDC) announced the Advisory Committee on 
Immunization Practices (ACIP) will hold its next meeting on Dec. 4 and Dec. 5. The meeting will include 
discussions on vaccine safety, the childhood and adolescent immunization schedule and hepatitis B 
vaccines. Recommendation votes may be scheduled for hepatitis B vaccines, and Vaccines for Children 
(VFC) votes may be scheduled for hepatitis B vaccines. The final meeting agenda has not yet been 
released. There will be a live virtual webcast available for the meeting, and written comments will be 
accepted from Nov.13 to Nov. 24. 

 
 
"Black Box" Warning Removed from Hormone Replacement Therapy 
HHS announced action to remove the “black box” warnings from hormone replacement therapy (HRT) 
products used for menopause. HHS also released a fact sheet to accompany the announcement. 
 
Background: Since the early 2000s, the FDA has included a warning that these products can increase the 
risk of breast cancer. The announcement follows a comprehensive review of scientific literature, an expert 

https://secure-web.cisco.com/1mVqMWaERlO84euZ7r2TVpdI7ndESC4xKgPYc21Sh3HC2EfYBbVGslxW1ZQwECN3qVRzXzW-lWHaVEeLCoEExsh7Z0PibEZmfyNjzi-hyO-TUf0LnmzNPZ6QHkFKPkLMnoMDUS88na74m5FiVq_isZ-hJuOIfp4SGZsDSCo6Bcd2khTo-gc9E2xpukzB0mpgrNZrVK60anvgOQn03TpTkfeKw2sqQtM4lhJPjRS3w3WA-MUMHUTNnyYRwIZIqDCRYiS4V2vI63W9CZpv3TzSWcbaZ1hmx_QQJT3tSWnNvkSERkqFRG9eOy0dmzI1p0HBN/https%3A%2F%2Fclick.lmsbcbs.com%2F%3Fqs%3D120c45f58a91049b990a74b03eb7d1abff80e9ec33958e769b759b55e1f6bc9e1f2581528a3f86fb5f20773e646118eee6fd090c48c52704be833f060df86418
https://secure-web.cisco.com/1j_cDMa4_ab5vjbKvrJxe5_BcFsuhWEabR2Ys87HErwx0-RWJcVRkw-WXF3eTjSZt0PBqIMdwwzPHm038YRd6ax7UQwUXwKV8-vPR_6SJnr8QZYXHn5dh52tts0jGSi2619Dvu41uL3JpOZRDRHAB0RUoNdw24WwkFfjmGrZuuPu0iKM7ii1beB9cASTUhTEocZd9CU9fesvc8dsWDEMN5TcRds7PwCxzBOewym811iB5UMn59IPhJ030l1hzAP_5qQ4Hx8rvRgYaZN5VSG7DTmf43u37BDnLM79a4d5JhimMvyPILv473XKDQ9WX4lt0/https%3A%2F%2Fpublic-inspection.federalregister.gov%2F2025-19872.pdf
https://secure-web.cisco.com/1aiFS_JmREWXBfwX5S7eQO1H44pWWMMkeR2N6RM5KadsxuhL7rxhhb1PL0i1gzrqUnUFDhl6S4KnSeKTXrCQbiTd6WrEaycleImWgePL0X4Tt-XbJgF1lFXv-3WEy7InmS9QnZUU9r_fiTDPY_8FiT5v7SVl4944v_vQ0GYb62ipg1dGCMhydA9qfe-Zi9eyf9IuXEiDoZD3Jr3OjQO97a_HMKUDfmR8Gk0j9CGqVsyQ8rjIybUDGMGvUyDkV35-CHN1Ve2RtdjKvI3_vd0MW48IODN50_OKw5pYNSndhc-Euv1SNarYkAIpWg1Ul7Oyo/https%3A%2F%2Fwww.federalregister.gov%2Fdocuments%2F2025%2F11%2F13%2F2025-19872%2Fmeeting-of-the-advisory-committee-on-immunization-practices
https://secure-web.cisco.com/1VUrCP55XTYpOQQXui2XJ3e2jizg1irarEjkudYows6FadVsVwOsZVD4Fa1bq7zL-jT008I07HLeBHyoB4wsQyBoPzVkzuOs-K-3raOc97q2dwMhdN-BY2ghtsVHMZSwfbDxGdDMC5N-NItqEjNez1TaPovT1JcscUI-_mVmnPR9WTFeF6brgJua8PIwRAaKvlRZjCxSNXmP9-CykU3QBmkRNW53s3IkvFv7s0jdIkG4F9_aOH9DN82eMoFv6344aSFSF5lRyRgfvQl1YL9OkuU5jtX3JdMt4C4678lx1iMscsyDdOdLDs6Vngar3ruKJ/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVW_Rcx3PkG1gW2VlZD57QHLGkW8Ny6Rt5FSq0jN2VVBzK5nR3bW69t95C6lZ3nCW8b764G55hCDsW1qTmdz1nz85_W5qzgkQ1q93v5W3nX-4D11JVXRW1BB7Q6805Y-8W71Hjxc6HZZK2W1M47mr4XdFnlW29KpHD51lQg_W6R1hcy2ysDpyN7jcc1WgY2_LW8gvfxc3kqwnrW53BhGc4p-5VnW43fjht1RBFrcW18QZvR4dvtr7W5yKj2l3_wyh2W8SK3g94bxlmSW4Qjm1z9fQwCJVKl4ps5G0d_7W2c9HMY88lP55W39pP4B8szrN9W5N_RKv1X6Zd_MwS8BjF4MRCN2KTTN3Cg0LGW6LFJ7v6McQSmV2Y4CD4BCm1GW5Lh7qx29yygXW4vx1CN62fM2ZN4QsVdRSYpXLW707KTg1_nMy-W3gpY4h2k7mmMN7t_hmwRR--MN2j6b9RTt42jW51N9mx4gjyRkW22tPpf8-lm_tW4fhX062STTH-W1S_x1Q5_QKWRf4jwy7P04
https://secure-web.cisco.com/1uS30uzgS6zUGGPq2eDeNM1gS0dRktV_UhQDYhdTcmQGHqGE0XO_JltAF8DJmC09fv_d0p7O40ezP_WuV8XGUVrtDgHbfYI2xWocZ4mVBbgoPhtRRrNEpn_T45IM5f4I4u1P-TqinABfUY7j1PiWyZ5PLWNt3N8cYCXO5qUKO7As3-EnAvh-SG3pPmuzTao9pC3PIRMqaDEjzBTlcohyh6_LwsU8XNYhzORfffrYtEOSEGWK2ao8Ib4kYH6SWdhI-aQqZivAQoxVslHA0A8_Hg81SDXTd-exOc0jjadE09iNJRlBQHwqyhkGtWmGBlDNH/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVW_Rcx3PkG1gW2VlZD57QHLGkW8Ny6Rt5FSq0jN2VVBB05nR3bW6N1X8z6lZ3nsW4G7rBR2GhT_jW6R1WGf3-3979W7fTRlW654J2VW4kgmPB4DXYW3W8vLpC92ZDfP2W4q4Cqs4kwh13N2RzHjTpY4KHV7H8vZ1v3jSnN4gYHk9fk6kxW5RxHRT6dw1ryW2SbdWb92Q5Z0W7wwcCL4jWNrpW3jfQkY5KGnWtW2C2nwH7my5dFW1s3x0g7jLsMlN5nGk30VF_mbW326VPb6YPf9mW6RjZmM5T2kClW1gwyl_24BgL4W3xDhnl7889vHVct3Pb7ZsNmWW31hNJ75_rWcFW7vYV9C33NkvrW14gZ0x6FZcrlW8YpJ5n2gBWJWW74m3jl48HZSnW2PH2Y32yS0hdW6gkKC17v16WdW7HQdvm8D8m9lN9lN-vFcZlyhW7gCDMd97fs6TW2GZhx_7wyKh6W1_VWmC4z9rZnW5C-NSN7xM4MCVCP7-95qxl7tW1qLXzj3q8DCxW2s5dBW5gVm0lW3tkkph5bfFG0f80YxRs04


panel, and a public comment period. The FDA concluded the inclusion of the warning was based on a faulty 
study that resulted in women and physicians having an incomplete view of HRT. 
 
Next Steps:  
 

• The FDA is working with manufacturers of the products to update language in labeling to remove 
references to cardiovascular disease, breast cancer, and probable dementia. The FDA is not 
seeking to remove the boxed warning for endometrial cancer for systemic estrogen-alone products. 

• The FDA also announced it is approving two new drugs to expand treatment options for symptoms 
of menopause – a generic version of Premarin (conjugated estrogens), and a non-hormonal 
treatment for moderate to severe vasomotor symptoms. 

 
 

CMCS Releases Guidance on Addressing Concurrent Medicaid Enrollment Across States 
The Center for Medicaid & CHIP Services (CMCS) released an Informational Bulletin (IB), Ensuring 
Medicaid Eligibility Integrity by Addressing Concurrent Medicaid and Children’s Health Insurance Program 
(CHIP) Enrollment Across States to remind states of the requirement to act timely on changes in 
circumstances with respect to residency, and providing guidance on steps needed to identify and 
redetermine eligibility for concurrently enrolled beneficiaries.  
 
The IB states that the Centers for Medicare & Medicaid Services (CMS) will soon provide each state with a 
one-time file on Medicaid and CHIP beneficiaries identified as potentially enrolled in another state, based on 
T-MSIS data covering June through August 2025. States are directed to review the information and, as 
appropriate, promptly redetermine eligibility for the identified beneficiaries and terminate coverage for those 
the state determines are no longer eligible based on residency.  
 

• CMS encourages states to deploy outreach efforts to ensure individuals do not inadvertently lose 
coverage for procedural reasons, and notes states may wish to engage with managed care plans 
and other key partners to support outreach to beneficiaries.  

• CMS also notes that in some narrow situations, it may be appropriate for an individual to be enrolled 
in two states, such as when an individual has temporarily relocated to another state due to a natural 
disaster.  

• In the case of individuals who are in a continuous eligibility period (such as children or pregnant and 
postpartum women), CMS notes that no longer being a state resident is an exception to continuous 
eligibility, so states must act on the potential change in residency. 

 
The IB also indicates that CMS is working to implement requirements in HR.1 (P.L. 119-21) designed to 
reduce duplicate enrollments, including establishing a system to prevent concurrent enrollments by no later 
than October 1, 2029. States are also required to establish a process that regularly obtains enrollee 
address information, including from managed care organizations, by January 1, 2027. 
 
 

CMS Issues Draft Guidance on Medicare Advantage MPF Provider Directory Data 
On November 7, CMS issued memorandum to Medicare Advantage (MA) plans announcing the release of 
the draft “Technical Implementation Guide for Supplying Medicare Advantage (MA) Provider Directory Data 
for Use in Medicare Plan Finder (MPF).” CMS is issuing this draft guidance to implement the requirements 
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from the second final rule on changes to the MA and Part D programs for CY 2026, for MA plans to submit 
provider directory information to CMS for display on MPF.  
 
The draft guide presents a three-phase approach to the use of MA plan provider directory data in MPF. In 
Phase One, CMS has partnered with SunFire Matrix, Inc. to supply data to MPF for CY 2026. In Phase 
Two, CMS expects to use data from publicly accessible provider directory APIs from MA plans in FHIR-
based JSON or machine-readable JSON format. Phase Two implementation for CY 2027 is the focus of the 
draft guide. In Phase Three, CMS intends for a CMS-developed National Prover Directory to “consume MA 
plan FHIR-based APIs and feed the data to MPF.” 
 
CMS is seeking industry feedback on this guide. Comments are due by December 19 via the online survey 
tool. CMS does not provide a downloadable version of the survey to review, but multiple submissions are 
allowed.  

 

State Issues 

Delaware 

Regulatory 

 

DOI Issues Revised Bulletin on the Health Insurance Market Stabilization and Reinsurance 
Program  
Effective immediately, the Delaware Department of Insurance (DOI) has issued a revised Domestic and 
Foreign Insurers Bulletin No. 113 that establishes procedures for the collection of an assessment on health 
plans that funds the Delaware Health Insurance Market Stabilization and Reinsurance Program, due March 
1, 2026. It also serves to emphasize the program’s role in maintaining affordability and market stability as 
Advance Premium Tax Credits (APTCs) are set to expire on Dec. 31, 2025, unless extended by Congress.  
 
Product lines that are excluded from the assessment include stand-alone dental insurance, stand-alone 
vision insurance, long-term care insurance, disability income insurance, and accident-only insurance. 
 
In the absence of APTCs, the bulletin states: “the Reinsurance Program will serve as a primary mechanism 
to offset premium increases and preserve affordability for unsubsidized consumers. All consumers in the 
individual market are expected to continue to benefit from increased stability due to an expectation that 
overall membership in the single risk pool would continue to increase due to lower premium rates.” 

 

 

State Issues 

 

New York 

Regulatory  

 

Managed Care Organization Tax Update 
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On Friday, November 14, CMS issued guidance in regards to the MCO tax and the provisions set forth in 
the One Big Beautiful Bill Act.  
 
Why this matters: CMS is granting a transition period for states that implemented a tax less than two years 
ago, which includes New York.  The transition period will run until the end of the applicable state’s fiscal 
year ending in calendar year 2026, which for New York is March 31, 2026. 
 
New York has not yet responded nor issued guidance stemming from CMS’ decision, but we anticipate the 
state will want to allow the tax to continue until CMS’ deadline opposed to ending at the end of 2025. 

 

 

State Issues  

 

Pennsylvania 

Legislative 
 
State Budget Finalized  
On November 12, the Pennsylvania House and Senate took a series of votes to finalize the budget for the 
2025-26 fiscal year, following an impasse that lasted over four months past the June 30 deadline. 
  
The budget deal passed 156–47 in the House and 40–9 in the Senate.  The fiscal code, which includes 
many of the policies passed as part of the overall agreement, as well as instructions for allocating funding 
provided in the budget bill passed 189-14 in the House and 43-6 in the Senate. 
 
   
Senate Bill 160, the General Appropriations Act for FY 2025-26, creates a $50.1 billion budget. 
Highlights of the budget include: 
 

• A $100 million transfer from the Joint Underwriters Association to the General Fund 

• $100 million for school safety and mental health grants 

• A $747 million increase for the MA Managed Care Program 

• Spends $1.4 billion less than Gov. Shapiro’s proposed budget in February  

• Leaves the General Fund with a $200 million projected remaining balance at the end of the fiscal 
year 

• Does not use any money from the Rainy Day Fund, which currently has a balance of $7.5 billion  
 

House Bill 416, the Fiscal Code, authorized the expenditure of funds in the budget and included 
provisions which would establish the Rural Health Transformation program under the Department of Human 
Services. This program will be charged with distributing funding and implementing a rural health 
transformation plan for health-related activities in accordance with the federally approved application. 
 
House Bill 749, the Human Services Code:  
 

• Requires the Department of Human Services to study the feasibility of a brokerage model to provide 
Nonemergency Medical Transportation Services. 

https://secure-web.cisco.com/1QKDKhcU8p5WJexbzl666iGJxbdQYgqLRY_USrSFT1WTExgeSrG5zjCa5MEm5BeEBhxBoi-ThCPB9uPgUkZ-i9jvJ-SmX0Ohp_PIsbtCAWZI6YcxFASYENvIjSGinlwWq7Zy3x2Lg6pOrd1twuUrwgN8RV7-W266RYyd97MpycZWpes2MF7CumesvFphcqf0JPLh0OlycO0wHH18WA4ynZ-DAYpek_LKORuRwTDf-K4egTE6dxTNRw67Ncxo71YTc1eIsgNQT4-5qDSOPsTzFnY6DJCxar7iYvl7UasS5rlqkUkwXj88RFcG9dJuQOTnV/https%3A%2F%2Fpachamber.mmsend.com%2Flink.cfm%3Fr%3DID6gHjD1cXcdPklmqM2lbQ~~%26pe%3DiY3ASqA2FqKZbUU9y4DjTwLvRT972v4iOH13xOXZEhAuo1Xd9KoXDeYYpl_l-cvuDL9-afmFKA-e1tVOXls02w~~%26t%3DiW9I6yEazo2iJ0LIfJgm0g~~
https://secure-web.cisco.com/1MnDvSSEoQoQ_eaOzTg3Cq6e7j4D-2bYwOfPqpBuXyL4wbZKuTSfNfQajVYCG0CAgr5mPVn3h9vhh4FVeRN2JxyGM0-c3Xb_cxPUqbswJ2wT4y3scyNJ-hFtQjCjNRD4ZjOhrXU_SbxGjhEX2B2ltr2vuuwP_bf-rwyUg1DPmMJzDTdC4s_-4c8oMSgPM7MaPV9rbPBKG6WsNRsnDthMDir52ioo5UyzS6r6Iy6yym5nFKfZYUgbhQ6J3ivF-WiHBsL6AK1Qj_DsqW-n5S9xtR0XQaaEKBdx8Yu_4xfTd72RLyYsgZ4PJ_IqeB7AyXvax/https%3A%2F%2Fpachamber.mmsend.com%2Flink.cfm%3Fr%3DID6gHjD1cXcdPklmqM2lbQ~~%26pe%3DkvzNJyY7Z1EjvxZJCPk7z8Nm9wemwL5UgWV0sjCHwlwjMbjJsi05SoMkJ7Nb20rkYe4l-zbLEU4HrjQYG9hZSA~~%26t%3DiW9I6yEazo2iJ0LIfJgm0g~~
https://secure-web.cisco.com/19x7O0uIeNXWFEsfCz_HDgHPt9ItvyZbvsNt9j5iGPK4zX7SNBRJQUaMmcaFwdZzB44h-0oESd_N4IdOMIRRO4x9aP1Id9TZpmGRA2HgBBUi24aaln0vd6RUA1novlPLuSz31NGtGiUKmumpmFXXVPBg6RvkA_4GZI4VOjpStdCJKdxDSBCdmYKepKUv9P3VFn7PHKtoLKjUYJwE890fNxwVesqwTKWVKffV6jn2IyaSymX461A0ZFEok0-7iDlCtP6v1PHRLB0o6x4XI9646SvXrn61sXOF7aHs15g7G9OH2kXiWNG-uG1tckGSKfMae/https%3A%2F%2Fpachamber.mmsend.com%2Flink.cfm%3Fr%3DID6gHjD1cXcdPklmqM2lbQ~~%26pe%3DZ6Vxi8in_MNss76mWGP-8lTnTMtKc8yX4xdpRA00O1L6XdJH_uG3cJCs6H0RfdARt30w3RcGnGsJ0GjlsKkKYA~~%26t%3DiW9I6yEazo2iJ0LIfJgm0g~~
https://secure-web.cisco.com/1doZCm7U3v6PPQPAqkmXVm2SozTvC7b3mVSH0w_zddeBWgcpqREk094e6Y6pJpisPIVXjSW0BD-RL58PVdbQdpePhJYXXNXO0167mMgncAr62Mk42QpRg0TZZ0dMq0IhhgN3dteFP7zCrqT8lHaJYYsx-VDh-jK_MGZaOp_wdLrwJqMGcyFGyLqscthTQohyEMCUIUTRi8ijWorg4H_MFVNLOZN7yTN5ClgIgKOacK-XGSGeUTzzk5gGkY0YU7u16Mkp4U1NMe4_W9wrCEfBJFkakxkjDscl_Mh1FMFtMdELjWmfRNn08KaokxTTv8N-S/https%3A%2F%2Fpachamber.mmsend.com%2Flink.cfm%3Fr%3DID6gHjD1cXcdPklmqM2lbQ~~%26pe%3Dhb-Q0yJnXQA96RGw_knTiqeFWEf5AT0eBAef2KgIoRSZxvwa2wxFCVP6nFRxzSZgo982M5zM0m3qFoBMHOS12w~~%26t%3DiW9I6yEazo2iJ0LIfJgm0g~~
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• Eliminates the temporary suspension of Medicaid, for a period of not more than two years, for 
incarcerated individuals in a correctional institute.  To comply with the federal Consolidated 
Appropriations Act of 2024, Medicaid will be suspended during the length of an individual's 
incarceration. 

• Abrogates regulatory requirements for the payment of outpatient behavioral health services, which 
restricts Medical Assistance reimbursement for behavioral health services delivered outside the 
physical premises of a licensed outpatient clinic. 
 

Senate Bill 731, the State Lottery Law, was not passed yet but it is expected that it will pass when the 
House and Senate return to session this week. The bill in its current form has been agreed to by both 
chambers and Governor Shaprio’s office. Included in the legislation are: 
 
 

• An extension of the moratorium on individuals becoming ineligible for the PACE/PACENET 
pharmaceutical support programs solely due to a Social Security cost-of-living adjustment. 

• An increase of the annual income for eligibility for the PACENET program from $33,500 to $45,000 
for a single person and from $41,500 to $55,000 for a married couple.  

 
Key Tax Changes 
 

• Maintains the current phase-down schedule of the Corporate Net Income Tax (CNI), from 7.99 
percent to 7.49 percent in 2026.  The rate remains on track to be reduced from 9.99 percent down to 
4.99 percent by 2031.  
 

• Maintains the improvements to Pennsylvania’s treatment of Net Operating Losses moving forward 
which was enacted as part of last year’s budget. Current law gradually increases the amount 
companies are able to deduct using losses incurred after Jan. 1, 2025, from the previous cap of 40 
percent up to 80 percent in 2029. Net Operating Losses incurred prior to Jan. 1, 2025 may still be 
used to offset tax liabilities by up to 40 percent.   

 
• Decouples from pro-growth tax provisions that were enacted by Congress earlier this year for state 

Corporate Net Income Tax (CNIT) purposes.  Specifically, Pennsylvania’s tax code will now not 
follow federal law in the following ways:   
   

o Immediate expensing of research and experimentation (R&E) expenditures. Companies will 
be required to continue to amortize R&E expenditures over 5 years.  

o Immediate expensing of qualified production property.  
o The deduction for business interest expenses to include depreciation and amortization.  

 
• Extends the sunset of the $1.95 9-1-1 surcharge on phone lines to February 1, 2029.  

 
K-12 Education 

• Adds $872 million in new K-12 public education funding. This includes:  
   

o $105 million increase in Basic Education Funding; 
o $40 million increase in special education spending; and 
o $562 million increase in the adequacy line through the Ready-to-Learn Block Grant. 



• Eliminates the $100 million in cyber charter transition reimbursement and makes additional cuts to 
the formula rate. 

• Increases the allocation for the Educational Improvement Tax Credit by $50 million, from $540 
million to $590 million, with the entire increase directed to scholarships for students attending 
economically disadvantaged schools. 

• Enacts new early literacy requirements in all schools beginning in the 2027-2028 school year to 
screen K-3 students for reading competency three times per year using a universal screener: 
ensuring early identification, intervention, and parental engagement to support student reading 
success  

• No increase in funding for Career & Technical Education.  
• Allows individuals with a superintendent’s letter of eligibility to serve as a CTE director if they meet 

certain experience or education requirements.  
 

Higher Education 
• Does not provide a funding increase for Community Colleges, Pitt, and Penn State.  
• $57.5 million between 24/25 and 25/26 for the Grow PA Tuition Waiver, previously named the Grow 

PA Scholarship program.  
• Provides a 3 percent increase in PHEAA Grants for Students  
• 5 percent increase for Thaddeus Stevens, Pennsylvania College of Technology, and Lincoln 

University. 1 percent increase to the State System of Higher Education. 

 

 

Legislative Update 
The House Health Committee will be holding a voting meeting on Tuesday to consider a package of bills 
expanding the Newborn Child Screening and Follow Up Program under the Department of Health to include 
Gaucher Disease as well as Duchenne Muscular Dystrophy. Additionally, they will consider House Bill 
1043, which would update the School Code to allow for new types of epinephrine delivery systems to be 
used in public schools. 
 
On Wednesday, the House Aging & Older Adult Services Committee will be holding a public hearing on 
House Bill 1670, Representative Hanbridge’s legislation mandating the coverage of hearing aids. No vote 
on the legislation has been scheduled by the committee.  
 
After both chambers adjourn on Wednesday, they will be in recess until they return on December 8, with the 
Senate holding a 3-day voting session and the House returning for a 3-day non-voting session. 

 
 
 



 

 
 

 

 

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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