
 

Issues for the week ending November 3 , 2023  

 

Federal Issues 

Legislat ive 

 

Senate Finance Committee to Take Up 
Health Care Legislation 
The Senate Finance Committee has released 
draft legislat ion ahead of a planned 
November 8 markup on several key health 
care issues, including mental health (MH), 
provider director ies, and pharmacy benef i t  
managers (PBMs). The specif ics of the 
legislat ion are as follows:  
  
Provider Directory & Mental Health 
Workforce  

•  The REAL Health Providers Act  (with a 
few modif icat ions), which establ ishes 
provider directory requirements for 
Medicare Advantage (MA) plans with a 
2026 plan year effect ive date.  
 

•  Directs the Secretary of Health and 
Human Services (HHS) to: provide 
informat ion on telehealth and interstate 
l icensure requirements; and clarify 
occupational therapy services for the 
treatment of MH or substance use 
disorder (SUD).  
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•  Expands el igibil i ty for incent ives under 
the Medicare Health Professional 
Shortage Area Bonus Program to 
providers furnishing MH and SUD 
services.  
 

•  Directs the Centers for Medicare & 
Medicaid Services (CMS) to provide 
guidance to state Medicaid programs 
on increasing access to MH and SUD 
services for children and youth, and on 
integrat ion of MH and SUD services 
with pr imary care.  
 

•  Requires CMS to analyze and publ ish 
Medicaid data related to MH services.  

  
Prescription Drug Costs  

•  Requires PDP sponsors to al low “any 
wi l l ing pharmacy” that meets the 
standard contract terms and condit ions 
under such plan to part ic ipate as a 
network pharmacy of  such plan. 
Beginning in plan year 2028, contract 
terms and condit ions offered by PDP 
sponsors shal l be “reasonable and 
relevant” according to standards to be 
established by the Secretary.  
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•  Beginning in plan year 2028, requires PDP sponsors offer ing preferred pharmacy 
networks to contract with a minimum defined percentage of essential retai l 
pharmacies (pharmacies that are not an aff i l iate of a PBM or PDP sponsor and are 
located in a medical ly underserved area) in their service area that are and are not 
independent community pharmacies.  
 

•  Outl ines requirements for total reimbursement for essent ial retai l pharmacies that 
are independent community pharmacies beginning in plan year 2028.  
 

•  Requires broader pharmacy part icipation in the National Average Drug Acquisit ion 
Cost (NADAC) survey.  
 

•  Beginning January 1, 2027, the Secretary would be required to survey drug prices 
at “appl icable non-retai l pharmacies” to determine NADAC-l ike benchmarks for 
such pharmacies.  
 

•  Prohibits states from using NADAC survey informat ion from appl icable non -retai l 
pharmacies to set reimbursement rates for retai l pharmacies.  
 

•  Beginning in plan year 2028, requires post -deduct ible coinsurance for “discount -
el igible” Part D drugs to be based on the net cost of the drugs after rebates. 
Defines “discount-el igible drugs” as those that fal l under certain categor ies and 
classes, and for which aggregate manufacturer price concessions to PDP 
sponsors/PBMs in the aggregate are equal to or exceed 50% of aggregate gross 
Part D costs.  
 

•  Outl ines requirements for net price calculat ions.  
 

•  Start ing in plan year 2028, requires that post -deductible cost-sharing for any 
covered Part D drug included on the formulary of a Part D plan be no greater than 
the net cost of the drug after rebates.  
 

•  Beginning with the 2026 plan year, out l ines formulary t ier,  cost -sharing and 
ut i l izat ion management requirements for currently l icensed and marketed “high -
discount” biosimilars, in comparison to those of reference biologics or lower -
discount biosimilars.  
 

•  Requires plans to comply with out l ined formulary placement, cost -shar ing and 
ut i l izat ion management requirements or apply for and receive an “est imated net 
price except ion.” The except ion entai ls plans demonstrat ing that the reference 
biologic and/or low-discount biosimilar that the plan covers has a lower est imated 
net price than the lowest -WAC biosimilar  for such product that is current ly l icensed 
and marketed.  

   
Medicaid Extenders  

•  Delays Medicaid disproport ionate share hospital (DSH) payment reduct ions for 
f iscal years 2026 and 2027.  



 

•  Extends state opt ions to provide medical assistance for patients in certain 
inst itut ions for mental diseases.  
 

Medicare Extenders 

•  Extends funding for quality measure endorsement, input, and select ion.  
 

•  Extends the Medicare work geographic index f loor.  
 

•  Extends incent ive payments for part ic ipation in el igible alternative payment models.  
 

•  Extends the Medicare independence at home medical pract ice demonstrat ion 
program. 
 

•  Adjusts Medicare providers payment changes from 1.25% to 2.5%.  
 

•  Revises phase-in of Medicare cl inical laboratory test payment changes.  
 

•  Extends adjustment to calculat ion of Medicare hospice cap amount to 2033.  
 
Next Steps :   These issues wi l l be in play for inclusion in an end -of-year 
package.  However, given the uncertainty surrounding the federal budget, it  is unclear 
whether there wi l l be a legislat ive vehicle moving at the end of the year, meaning these 
and other issues could slip into 2024.  

 
CAA Advisory Committee Recommends New Billing Limits for Ground 
Ambulances  
The No Surpr ises Act (NSA), enacted as part of the Consolidated Appropriat ions Act of 
2021 (CAA), omitted balance bi l l ing protect ions for ground ambulance services. Instead, 
the CAA created an advisory committee to recommend ways to protect pat ients from 
these surpr ise medical bi l ls.   
 
Why this matters :  Last week, the advisory committee made its recommendat ions and 
proposed that pat ients’ out -of-pocket cost be l imited to the lesser of $100 or 10 percent 
of the payor ’s reimbursement to the provider.  
 

•  The committee also recommended that payors reimburse out -of-network ground 
ambulance providers at the rate set by state law, local fee schedules if  there is no 
applicable state law, or Medicare al lowables if  neither exists.  
 

•  These requirements would apply to emergency transports, transfers between 
faci l i t ies, and “non-transports,” where patients are treated by emergency medical 
teams but not transported to hospitals.  
 

•  Given the proposed rate-sett ing approach, and possibly because of the unfavorable 
l i t igat ion regarding independent dispute resolut ion (IDR) for other NSA services, 



the committee did not recommend using the IDR process for ground ambulance 
services.  
 

Although the recommendations would close the exist ing gap in surpr ise bi l l ing protect ions 
for patients, they could burden payors. Reimbursements may increase if  the required 
rates are greater than exist ing out -of-network allowables, part icular ly when pat ie nts’ cost 
sharing is str ict ly l imited and payors must make up the dif ference.  
 
Next Steps:  The advisory committee wi l l report its recommendations to Congress next 
year, and lawmakers wi l l decide whether to act on them.  
 

 
 
 

Federal Issues  
Regulatory 
 

CMS Finalizes 340B Remedy and 2024 Payment Rules  
The Centers for Medicare & Medicaid Services (CMS) has released its 2024 f inal payment 
rules for physicians and outpatient care, as wel l as its remedy for payment cuts to 
hospitals in the 340B Drug Pric ing Program.  
 
The proposals affect  key payment changes for hospitals and  providers, and access to 
care across the U.S.  
 
340B Remedy:   Last  year, the U.S. Supreme Court ruled that the federal government 
unlawful ly cut payments to some hospitals in the 340B program during calendar years 
(CY) 2018 through 2022. On Thursday, CMS published its f inal rule to remedy the 
payment rates the cour t deemed inval id.  
 
CMS is going to pay a lump-sum to 340B hospitals that were underpaid, amount ing to $9 
bi l l ion owed to affected providers.   To achieve budget neutral ity, start ing in 2026, the 
Department of Health and Human Services (HHS) plans to recoup funds from hospital s 
that received higher rates for non-drug services. These payment cuts wil l  adjust the 
outpat ient prospect ive payment system conversion factor by -0.5 percent and recoup $7.8 
bi l l ion over 16 years.  
 
Why this matters:   In a statement, American Hospital Associat ion (AHA) President and 
CEO Rick Pol lack praised the federal government for the lump -sum payment to address 
the 340B underpayments, but said it  was “a grievous mistake in choosing to claw back 
bi l l ions of dol lars f rom America’s hospitals, especially those that serve rural,  low - income 
and other vulnerable communit ies.”  
 
Addit ional information about the 340B remedy is avai lable  online .  
 
2024 Hospital Outpatient Prospective Payment System (OPPS) and Ambulatory 
Surgical Center (ASC) final rules:   On Thursday, the federal government released its 

https://www.cms.gov/newsroom/fact-sheets/hospital-outpatient-prospective-payment-system-opps-remedy-340b-acquired-drug-payment-policy


2024 Hospital Outpatient Prospect ive Payment System (OPPS) and Ambulatory Surgical 
Center (ASC) f inal rule with comment.  
 
The rule—which goes into full effect on January 1, 2024—wil l:  

•  Rates:   Update payment rates by 3.1 percent for hospital outpatient and ASC 
services for calendar year 2024 (3.3% market basket update, with a 0.2% 
product iv ity cut).  
 

•  Behavioral health:   Create a new benef it  category for intensive outpat ient program 
services for individuals with acute behavioral health needs. I t  also delays the in -
person vis it  requirement for remote outpatient mental health services unt i l 2025.  
 

•  Price transparency:   Require hospitals to make standard charges publ ic ly 
available in a more standardized manner and streamline hospital  price 
transparency  enforcement capabi l it ies.  
 

•  Compliance dates for the proposed changes range from the start of 2024 through 
January1, 2025.  

 
Why this matters:  Hospitals are concerned that CMS has again f inal ized an inadequate 
update to hospital payments.   The increase for outpat ient services of only 3.1% comes in 
spite of persistent f inancial headwinds facing hospitals.  
 
A fact sheet on the 2024 OPPS/ASC payment rule is avai lable  online .  
 
Physician Fee Schedule (PFS) Rule for 2024:   Lastly, CMS f inal ized some key changes 
in its Physician Fee Schedule (PFS) Rule for 2024, including:  
 

•  Physician rate:   Cuts the CY 2024 PFS conversion factor to $32.74, a 3.4 percent 
decrease from CY 2023.  
 

•  Telehealth:   Delays the requirement for doctors who offer telehealth services from 
home to put their home address on claims unti l January 1, 2025, as requested by 
the AHA. 
 

•  Caregiver training:   Establishes a proposal to pay pract it ioners for caregiver 
training to support patients with certain diseases or i l lnesses (dementia) in carrying 
out a treatment plan.  
 

•  A focus on equity, behavioral health:   Develops a plan to pay separately for 
Community Health Integrat ion, Social Determinants of Health (SDOH) Risk 
Assessment, and Pr incipal I l lness Navigation “to account for resources when 
cl inicians involve certain types of health care support staff  such a s community 
health workers, care navigators, and peer support special ists in furnishing 
medical ly necessary care.”  

✓ For the f irst t ime, marriage and family therapists and mental health 
counselors—including el igible addict ion, alcohol, or drug counselors who 

https://www.cms.gov/newsroom/fact-sheets/hospital-price-transparency-fact-sheet
https://www.cms.gov/newsroom/fact-sheets/hospital-price-transparency-fact-sheet
https://www.cms.gov/newsroom/fact-sheets/cy-2024-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0


meet qualif icat ion requirements for mental health counselors —can enrol l in 
Medicare and bi l l  for their services start ing January 1, 2024  
 

•  Split visits:   Redef ines what counts as a “substant ive port ion” of a spl it  visit  for 
care provided by physicians and other nonphysician pract it ioners in hospitals and 
other inst itut ional sett ings.  

 
A fact sheet about the 2024 PFS is  online .  

 
 
President Biden Issues Executive Order on Artificial Intelligence  
President Biden issued an Execut ive Order (EO) establ ishing new standards and rules for 
Art if icial Intel l igence (AI).  This EO takes a whole -of-government approach that aims to 
mit igate the r isks of AI by addressing consumer protect ions, data privacy, cybersecurity, 
and algor ithmic discr imination.  The EO mandates appl icat ion of AI standards and 
requirements across the federal government, government contractors, and by default ,  
those regulated by the federal government.  
 
Why this matters: The EO wil l both direct ly and indirect ly impact healthcare. 
Specif ically, the EO:  
 

• Aims to protect against the r isks of using AI to engineer dangerous biological 
materials by requir ing the development of  new standards for biological 
synthesis screening.   
 

• Seeks to ensure privacy and secur ity of data by advancing privacy -
preserving techniques ut i l iz ing AI.  

 

• Guards against potential algor ithmic discrimination based on the use of AI 
through best pract ice sharing as well as investigating and prosecuting civ il 
r ights violat ions.  

 

• Directs HHS to establish a safety program to receive reports of and act to 
remedy harms or unsafe health care pract ices involving AI.   

 
The EO comes as Senate Majority Leader Chuck Schumer (D -NY) cont inues to coordinate 
brief ings for col leagues with experts and to charge his committee chairs with looking at 
relevant pol icy issues.  Meanwhile, The National Associat ion of Insurance Commissioners 
is sol icit ing comments through November 6 on its  revised draft  AI model bul let in . The 
revised draft features t ighter definit ions, more reasonable expectat ions for insurers that 
purchase data or AI from third -party vendors, greater guidance with respect to 
transparency, and stronger encouragement with respect to test ing for unfair 
discr imination. The NAIC’s Innovat ion, Cybersecurity and Technology Committee may 
schedule a meeting to discuss the revised bul let in the week of November 13, in hopes of 
f inal izing the guidance by year -end.  
 

https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2024-medicare-physician-fee-schedule-final-rule
https://secure-web.cisco.com/1J6roktS6c8JVLE3qP7frdXnkmrIxY3CI399M3OMtZhyW5tcFi_cqNNgoLd5lcoEHCvQA172BdEkWEJawvt4guJpEvAALinnoU9C_Sd_VwPTiPHLAG_96QVEg9rc11OFHEDWGJFPdJVQJ0yg9zAbD4NfLcxLaKhWi-OqvjD-WWpfK62T0uEeFPPYPY2o0M3Kem4mMfgv9o2x_lRCUMxTD5qoj9zmYvmWBoYjMuVtkHJrlvI691ZE9W_KppsBZyKAZaMuC_n-zmFYIeMEZWACKMywIYHaIeB3SPec-jc-aYqAw2f8x19hc5Tg7PKkKb0bG/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWVYGG6N8-GdW6X_cl26gF0SlW87_Sgk55gm1bN6J4pYT5nR32W7Y9pgv6lZ3ppW6nYBhg7yvlX6W4l-qVK4Dz0gDW1PMrlW7mqgnBW11GKBy6j13g3W7RLS4R6wqjpvN88V3_SdYs04W2Wrg704kTzPFW2zXPNr9gTdfMW6HLpcb4pz9xdW6_0FFL23m67VW2vWbZL5jbdHlW1r-2k67Mt2k3W6wn-8z3hJgglW7hvyyz888Rs0W55ql9p90KqYsN6KGYHH17YvyW96Dtfw5YfbgkW3ggGpm9gVbk1W4B52G-5-3tQDW4Scx4g3YBSn7W7H3XgX6B6x9pW5vBhYN1fTMncW4WB6zJ3Svt5tW5sn4YF5YTNRyW22qZLK3kSq9CW17X3NL7MWHl6W8Pkp_s8JTh1HW7Yw4HS4p3qwbW6bxkG0370xPjW321tjt311PFgN82YFJ8pP4_FW66c-h-1fT7KXW7tbLGM3Tls7NW1pPfgY28FVBLW2TcnDT85Dp_6W6YZ3Yb8ls07-W46fDbC1R_Rf5W13xHyf8Ty1wNN62wwD17rM10VqhvKr3lz8NtW42SHph8KPbjrW52xzMb9j2VD0f4cPS_z04
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Next steps:  As required under the EO, OMB issued implementation guidance on how to 
manage AI uses across the federal government for public comment by Dec. 5.  We wil l 
continue to track developments related to the new EO and congressional act ion.  

 
 
HHS Letter to Health Insurance Providers on COVID -19 Therapeutics 
Transition  
Secretary Becerra addressed a letter to COVID-19 therapeutics manufacturers, 
distr ibutors, pharmacies, and the health care payer community regarding the transit ion 
from U.S. Government (USG)-procurement to tradit ional health care distr ibut ion channels 
for the two avai lable COVID-19 oral antiv iral medications: Paxlovid and Lagevr io. This 
transit ion process wi l l begin on November 1, 2023, when two manufacturers of oral 
antiv irals, Pf izer, and Merck, wi l l  begin to distr ibute products into tradit ional 
channels.   For Paxlovid, dur ing this transit i on and through the end of 2024, people who 
are uninsured and those who have Medicare or Medicaid coverage wil l continue to access 
Paxlovid with no out -of-pocket costs through Pf izer ’s pat ient assistance program.  
 
Why this matters: Secretary Becerra’s letter urges ent it ies addressed in the letter to 
“consider any and al l  ways” to reduce barriers to coverage and the crit ical importance of 
helping members navigate access including within their plan networks. Moreover, Becerra 
states: “If you encounter any operational problems that impede patient access to 
these treatments, we expect you to inform HHS immediately so the Department can 
facilitate collaboration across the health care landscape, as it has done before.”  
 
The letter encourages individuals to work with their provider, pharmacy, and insurance 
plan to verify supply and coverage el igibi l i ty and asks that enti t ies “help people navigate 
as much as possible by shar ing data.”  
 

Biden Administration Proposes Changes to the Surprise Billing IDR Process  

With 21 lawsuits f i led to-date chal lenging the No Supr ises Act (NSA) and its 
implementat ion, the Biden Administrat ion through the Departments of Health and Human 
Services (HHS), Labor, and the Treasury (the Departments), released a proposed rule on 
the No Surprises Act’s Federal independent dispute resolut ion (IDR) process. The 
proposed rule, if  f inalized, aims to improve the following:   
 

•  Communication Between Payers and Providers: The rule proposed payers 
provide addit ional information at the t ime of init ia l payment or  notice of denial of 
payment. The Departments also require payers use standardized codes to 
communicate whether a claim for an item or service furnished by an out -of-network 
provider or facil i ty is or is not subject to the NSA’s surpr ise bi l l ing provisions and 
the Federal IDR process.     
 

•  Open Negotiation and IDR Initiation:  The proposed rule would centralize the open 
negot iat ions process through the Federal IDR portal and require an open 
negot iat ion notice and copy of remittance advice or not ice of denial of payment to 

https://secure-web.cisco.com/1jBUzFB2qWrv98ByhFFgt6XeAOfheGAr3wUky1FRcLr4V623zj3mX7l37xlMWyai46oCfSK7yN9UHgahei1kYBTCfFUxGDzJKJ8hRD48UAqwVhLFc45F0UFvfpT5VaJ2Zrcqu8NsGiBDP8Okmf_dy9j2v7zisufhhMuUDgiomzdxoxa0NQK81wdZ1uiVFCru3WXA7mJc3c1Zgj8Ti3U6ksbxcrk8-PKw---oRs7ocuFd29rzPvVS5mreym8XZYykytGAe6-vvVg-gh7LpVnl8HRYQo3by_v8WlpUiw-08DV09uLoLtR5uVB8RPe_nrGpo/https%3A%2F%2Fwww.whitehouse.gov%2Fomb%2Fbriefing-room%2F2023%2F11%2F01%2Fomb-releases-implementation-guidance-following-president-bidens-executive-order-on-artificial-intelligence%2F
https://secure-web.cisco.com/1xnqVmzVmBR7kzyqPyiJThyCHlYgGIemXd-RMJdHji2xQKhm3C-ywmm98qGAM0cdUTzX09BKWlMD9oVx1bjfLC8T3W6S7TD8jvUgIamRhegjzUWPA5g7DVrWTNt3WNyM3rl6nTAUDfF8R0voMMHZIbIFls6cjZC6p2dHzYuvdaWOQ6Mh1Nc_mfSb4wgfU1BzPkqESF6X8MgfKwFY1E5CGRODIrtv_Z9gZtJVn3XsTeSDPK3QnkrdED18UypVuAGq5Tsx3fC76zR97O9ySp0HaAQJlVFWjbSHBa0WW5NDX-qzyOTwzmKkMDURlPZinXsxz/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWVYGG6N8-GdW6X_cl26gF0SlW87_Sgk55gm1bN6J4pYg5nR32W6N1X8z6lZ3kPW7WfQ8-73hFRvW6rMRPv7SNBQjW45SF8P21bFcRW6qxPtF1wwt1ZW4pgTN36dYzsJW6Rhn-Y62Rqf8W1fj6Rv7b7mvJN8zmXZ2KxdYNW8kY_6N97vQ4cW5sZK5R3Mr9LCW25FG4c7K3wyHW3vPkFk8BfDNPW72ctTW7jHMStW3tVQqc2cyQ1mW5-C0K18FJz4CV2dlsd2v2FYdW89SX-R7RM55nW53dWWc8yy8QPN1cjZLMPSJNRW8qxQKn2CWJqDW52YwXP3kcZXZW5L9C-r1xX8BrW3VNqSW1bvQM9N42rcYpbZ5s1W5W8xxG4K2bwXW812zPb2RSxqdW6cQSlh8QwMr9N1tfr-V1gWygVvZs8w3s347TW92DV_z76d_vGN4Vfr8Z2smhFN2J34sbmmp9mW4bL5737s9n0ZW4_-hHf2ScJhDW5cTNq956hvdtW70SLWV932-3gW72wrqZ2sZzcpW1F3p5s7dzhbVf21h_Dz04
https://public-inspection.federalregister.gov/2023-23716.pdf


the other party.   The proposal includes new content elements for the IDR process 
applicat ion and provisions to ensure part ies respond and engage with one another 
during the open negotiat ion period.       
 

•  IDR Eligibility and Administrative Fee:  The proposed rule would establish a 
Departmental el igibi l i ty review process that could be invoked when dispute volume 
is high so that the Departments could support el igibi l i ty determinat ions to faci l i tate 
faster dispute processing. The Departments propose  to collect the non-refundable 
administrat ive fee structure and consequences for fail ing to pay the fees 
associated with the Federal IDR process on t ime.      
 

•  Batching: The Departments propose new batching provisions to al low qual if ied IDR 
items and services to be batched in order to address the unique circumstances of 
certain medical specialt ies and provider types.     
 

Read more about the proposed changes HERE.    
 
Next Steps: The proposed rule has a 60-day comment per iod, with comments expected to 

be due on or around Jan. 2, 2024 .  
 
The Coalition Against Surprise Medical Bill ing (CASMB), of which BCBSA & AHIP 
are members, issued a statement in response to the proposed rule.  
 
CASMB Statement : “The No Surpr ises Act has been a huge success for patients – l ikely 
prevent ing 24 mill ion surprise bi l ls by the end of 2023. Unfortunately, providers have 
continued to attack the law and its regulat ions, f i l ing over 20 lawsuits. The lawsuits and 
result ing rul ings have weakened the law’s patient protect ions and are l ikely rais ing costs. 
Despite these setbacks, the Coal it ion Against Surprise Medical Bil l ing and our members  
continue working to protect pat ients from surprise bi l ls whi le ensur ing providers are 
reimbursed at competit ive market rates for their services. We hope the proposed rule wi l l 
make the independent dispute resolut ion process smoother so we can al l move on from 
continued lawsuits and focus on pat ients.  We look forward to reviewing the rule in detai l.”  
 

HHS Releases Proposed Rule Establishing Provider Disincentives for 

Information Blocking    

HHS released a proposed rule establishing dis incent ives for healthcare providers to 
prevent information blocking. The proposed rule would leverage exist ing Centers for 
Medicare and Medicaid (CMS) programs to apply disincentives including:     
 

•  Under the Medicare Promoting Interoperabi l i ty Program, an eligible hospital that 
was found to have engaged in information blocking would lose 75% of the annual 
market basket increase; a crit ical access hospital would have its payment reduced 
from 101% of reasonable costs to 100%.      
 

https://secure-web.cisco.com/1u6V0Uji6hnFaOfn0Fec6fNOC562VmnyOfYvgnM3o0msTC85AiSSkQ5nunjsbpIvwespeNaQMQBw43XtnEXk1qMPPFqleQjINiSHTCIhdEQxvasog5L7m4Ve4rDVYxk34eJWI_ul4-MHP7iYdze_zI6Dllrsug34Qh4l70iPhaWZEsVKFqpBnkvTYTkbyeM4pRK64hOhR8m2hquP16FzCJllvGN50ZutqufZScFf2cQ3qqpuPl6HKCKC1oI_XrHiWs4_vK7kFlK57FdTg54boPKEbjghnOj08qmzA-Ja7nrW9XbdzgGQkcyRyz74Exo_f/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWCGRF1fgXBlW4l0sTm2Y6_T-W61z83B55jy9mN1vWRrH5nR32W69t95C6lZ3pHVvJ83m77R5r0W2ZGGt04Dd67BW3Nb4nJ4zdLQqW6JXbJK3sJJzKW40JkWd8HSrxhMdhCwrC50NCW96_Hz36f6BRTW6wzwXm753Z-DW1HDqzK8Gpvp7W1VS7D31gQSqhN9fXjSzy2SzxW1LygHs7Sd34VW6dj5qY2zwM2yW7stm_R7cK2YKW7Y2jjD1rz6R_W8cWp1c4VjwQcW7qXKH83861gRW1Q09zV7Slfp8W6XslBK6p50wRW7ycd5g8M549fW7n8R9v1zHNjDW8tfD2Q7C0HhDW1Z6Qx08pwcmkW2jdHKs8V5R-6W62Jt0F4SFP2JW1zj5h77TLWWhVW9Gdm8TDwymVVR15S3LQq5xW4N88wd65rkKhW4c-GW_4K5sGdW7DcvFc4qS7qbN53YFzvWknpZW8tNs7V8YWZCPN90zgVS5FGGjVp9Hn750d_NpW3fwb0S1_jq3hdmqFcK04
https://secure-web.cisco.com/1YcwB1OSuC9SeEqOAQTcukvXP7f0-dj4ugiJUtu0QG7OdI1V2jDmzvtfpLAjZD64x-AR68S_RkQ8Rqwo9MX_uTKOV9-AuS7vODEUi31sFg1zmzZUQts8gNjaYLsU6Az1fA6rUg1JUqVOWiYdoVzT3zS50eRCVoxlnlmrmGKZ_JjNvZ4rCOYri4QfjGXdCf9QqfA3k0lMXyyM_ItLpVKoalC_N89LZziwKYZp9s4sBRbhqPsDuI0i5THRFcAcbk7mEj0itCIRPZSK-1ql5zhf582XHJTRBSRJNX6qY42MH-yXxSLYU2RRhCcng7kQbCK6K/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVXgwH42JWfMRW3FGZFF61HphkW8hW1h355r2QJN1CRs-K3qgyTW95jsWP6lZ3pvW872g-07k3s_3Mhn7wCtzS5RW1jp_Tl7NxhnzW31ZVM_1nRxCBW1fCR3h3wx5DhW3gvNHm1dFv5-W5Wvn-57L_G8HW6DG1Mj6yq3LXW8nhbZH7sPPTSW5cCMpk6rP__dW1rGwW71qs4-CW2hJcMk2wCPh3VnSbjK8drXS6W49L6Nj6x0_NgW2Xlvqt3Rv0D8W1NG3N_7bGNBwW3tBG1M85yvRHW4HFxCX1PL04-W3sR8111T44MJVMsslt4ppfqnW41PmlR2yj1xtW5bJNsl5hQFWfN4Krr6wPGdPNN76d41qR45p_W3jCRqL3fPy0CVxgw4t2n42zyW2wvcx86PHk0yN1QpM_DWs8-XVmPNJs1PKkQvW2vKrTG47FPpwf4T5b5Y04


•  Under the Promot ing Interoperabi l i ty performance category of  the Merit -based 
Incentive Payment System (MIPS), an el igible cl inic ian or group found to have 
engaged in information blocking would receive a zero score for the category, which 
can typically represent a quarter of a clinician or group’s total MIPS score in a 
year.     
 

•  Under the Medicare Shared Savings Program, a health care provider that is an 
Accountable Care Organizat ion (ACO), ACO part ic ipant, or ACO provider or 
suppl ier would be deemed inel igible to part icipate in the program for a period of at 
least one year. This may result  in a health care provider being removed from an 
ACO or prevented from joining an ACO.   
 

Comments on the proposed rule are due January 2, 2024.  The text of the proposed rule is 
available here.       
 

CMS Releases Medicaid Unwinding Data on Marketplace Transitions for July 

2023 

The Centers for Medicare & Medicaid Services (CMS) released updated Medicaid 
Redeterminations and Marketplace transit ions data. The newly released data provides 
informat ion on Marketplace transit ions through July 2023 via the HealthCare.gov 
Medicaid Unwind ing Data Report ing page, including the Marketplace Medicaid Unwinding 
Report ,  the HealthCare.gov Transit ions Marketplace Medicaid Unwinding Report ,  and the 
State-based Marketplace (SBM) Medicaid Unwinding Report .  
 
Why this matters:  While it  is st i l l  too early to determine overal l trends related to 
Medicaid unwinding and Marketplace transit ions, early data show individuals with 
previous Medicaid or CHIP coverage have consistent ly found coverage through the 
Marketplaces since Apri l,  many of whom qualify for f inancial assistance.  
 
The HealthCare.gov Marketplace Medicaid Unwinding Report  shows a dif ferent  but 
overlapping populat ion as the Transit ions report.  I t  shows marketplace consumers who 
submitted an appl icat ion to HealthCare.gov on or after the start of each state’s f irst 
report ing month (currently Apri l,  May, June, or July) and who se Medicaid coverage was 
terminated from March 6 – August 6.  
 
Focusing on the most recent reporting month, some key data points include:  
 

•  Approximately 260,000 individuals whose Medicaid or CHIP coverage was 
terminated from March 6 – August 6 submitted a Healthcare.gov appl icat ion in July 
and were determined el igible for Marketplace coverage.  
 

•  Of those, over 220,000 qual if ied for f inancial assistance through advance payments 
of premium tax credit  (APTC).  
 

https://secure-web.cisco.com/1OVy9_0O1gGRjH6GGTikMiLxnHn0TkKWGt6vVgpJJUQT6zJ2UUcDCYNUm4nke2X_dOq2KC8VYBmhtW553UfNx-wOEsvP8WfGS7Y0JZUG0s75-l18ytBr7cJr1pTbWUaBK0aFVZcgJIJ5hlqQvHqPJBI2KgqijRRVBMbzylCdXi60GNl4tG-ovxWwskJJExnwMGinU6bejFmPU5ZefMPUA5CZLpGkN7gv6djlKtcsPGohzgQZPv0169TFXEQ3DDYFfzBFfP4Ke_mbOShTI9DsYf6g22IXSgEhYMLtO9RM0S7tyDk5RPptGXY6HboLedL2E/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWVYGG6N8-GdW6X_cl26gF0SlW87_Sgk55gm1bN6J4pYz5nR32W7lCGcx6lZ3m8W8YWnM75H0cYTW7QM78D6VtTQTN8dLhr6HMqlGW2_DRfZ4NDYYhW3Qbnvr6KjG7MW5wC1jc4MVQ97W9cj6cv4pgmtBW46J5463qjqD-W6tHT-D4fQ4qcW66p0_J4rCXh5V8MPjK5MrDqWW5VZMBN8nTJqNW1d90vn3MPkKjW6DsJGh3knwfVW89tRk81Hq1x2N6TrLBJBtF7JW2ZP4-J7d6p00W4xn0Pg70fpbsW2R92YS3Rt4fKW1SPZ9s872NY2W5zD0n14z-Yk4W1RxnmD1Y6yLHVb-W4c1n9km7W31-trS3ndwF0W3T2Xrd7r8W6WW3bM-wr1RSqcBN8jNk5R86zm2W8q0rZp2c84MWW47xmL14bMZ6TN2QH4fBy9hj6W2TzJCT1VBZcVW3Fhvj98NYZ57W4HY9Dx1YzV4-W2NPfJw6jSTccN2gKDTqf8LbvN4bccjxnFSykN3kq7k1RXrKHW3l9g115rJZXJN8rk0z8HDWJzW6YPy0y5nMJMtf4YShyT04
https://secure-web.cisco.com/19lHXcJVDqSMvt3fc1tNWCNT2jMQ8QJ55ZReUBpkgHK2qzuWp_x1wwMc8-eU9t5sDOdD3cGyjvC0r0-xjUh6T93btbr83L-0FMvirPlx5p29mGkRM2ESucwh0Z-KUz8j3gT5yOGHC_SfK1ASeLwklfZwcLwgj5lRIXneXGD8tCRAYQljgAbtEDsIyqDipiyzu3BuTGrap_DMEbAhxZLWWL-8fMuzxbocvglQkgEg2wy_dR8Gyw-pApFTDAOZRquhVSFINi13gXmgfUnkTf1Y33RZ1YQNVnxyBIzoruJpqRprbUfLjYzYo9_v-I9ByNbYL/https%3A%2F%2Fwww.medicaid.gov%2Fresources-for-states%2Fcoronavirus-disease-2019-covid-19%2Funwinding-data-reporting%2Findex.html
https://secure-web.cisco.com/1seQ6tOj903UPeu8tEVZ0HRrv7Re1riK0Ne-49KWkey3C2pCHvOqJYzO2ejjoUjt5aRGcbg6onPGvHLywBDkf8UBu28a-AeqMYcxo9pohnbL8uqUhmZ_S3r8vvSow3H3Ls7_PTDXip1yeMseCS4gbZ20Mm8fIVO4yLG3xIoPVtkjboKVEpofbdx3S5tPzUKjpQDUBiGGwD6WNURJgEr-ykveKLC6lST5gDbN7M4p3M8YVh0aLjqB3oHMrwc6oS4iWfBTjylioGvFoguD6-8bdt4t4HPRIWo1oofdgf_Cml-7Owj38SQcxVCUNN8NTJ_9R/https%3A%2F%2Fdata.medicaid.gov%2Fdataset%2F9a83ba5e-05f5-47f5-82de-f3a59233a912
https://secure-web.cisco.com/108mg3WfQ-YlEuTH3dlJ4JO-JybbZ2vELv9MRWtg6T-YFGfGAq1zwzWSI-p681ZIHGv808htHK91pNeSj3erXLIYlfyeTsZDgxzGzKyBZMqpgPVMoswulsBXNenLRMnb6yUzPNngB1Uv-5dz6rayH7YqjgFsMEvqHbedUWkjc5GZa_-GFV4jdUeo5XUoJAsGW-g0aEXwVF_kAfXI8l5jxYuUSp8TFIquxiAQQImVjEGbuyDa0qnqUiCRBSWM1KsPJ-v0P6_p46WWA_lKVZ0uPDyGtW2PVKz54HwoGCq4qmvkbHc5u_Ez07FBwo7GPX6Qj/https%3A%2F%2Fdata.medicaid.gov%2Fdataset%2F5636a78c-fe18-4229-aee1-e40fa910a8a0
https://secure-web.cisco.com/1QSJUoNdEr3M5FZpZGWHT8WK_4WHym6UOsYUVxOpgQn3QsX7AInG9AzjuZU5REXJYJlkjvo9m60u40lvDYBaZsdLYZx7HFdVR4t_2u1Nxf_mAxr6eQWp9EdmoJj-QDkIelRUPz6cz67WcoNjsOvp9pVx2uKp9Rs1a629zAk5tzDH_MCpa0dQkWB2zsI0wCBRAttLeGDM7ecqH3kCyJK4I9XZ8yxJsoryrZZ_EUnalYF62xSIhqPg_4DZOOzQzNSDPxHeaiY3d1mr4iXdyRnqAK1lE7Xn4fsFM3Nxq48FDtnps7UiUruZh7ek4DnA2CWdF/https%3A%2F%2Fdata.medicaid.gov%2Fdataset%2F5670e72c-e44e-4282-ab67-4ebebaba3cbd
https://secure-web.cisco.com/1seQ6tOj903UPeu8tEVZ0HRrv7Re1riK0Ne-49KWkey3C2pCHvOqJYzO2ejjoUjt5aRGcbg6onPGvHLywBDkf8UBu28a-AeqMYcxo9pohnbL8uqUhmZ_S3r8vvSow3H3Ls7_PTDXip1yeMseCS4gbZ20Mm8fIVO4yLG3xIoPVtkjboKVEpofbdx3S5tPzUKjpQDUBiGGwD6WNURJgEr-ykveKLC6lST5gDbN7M4p3M8YVh0aLjqB3oHMrwc6oS4iWfBTjylioGvFoguD6-8bdt4t4HPRIWo1oofdgf_Cml-7Owj38SQcxVCUNN8NTJ_9R/https%3A%2F%2Fdata.medicaid.gov%2Fdataset%2F9a83ba5e-05f5-47f5-82de-f3a59233a912


•  Just over 176,000 of those individuals successful ly selected QHP in July, compared 
to approximately 45,000 in Apr i l,  108,000 in May, and 139,000 in June.   
 
 

The SBM Medicaid Unwinding Report  shows similar data for  consumers whose 
Marketplace appl icat ions were processed by an SBM from approximately Apri l – July of 
this year. Notably, SBMs have varying operational processes and t imel ines and dif ferent 
el igibil i ty systems for handling QHP, Medicaid, and CHIP eligibi l i ty determinations.  As 
such, there may be anomalies or variances in the data due to dif ferences in SBM 
capabi l it ies and how states are conduct ing unwinding renewals.  
 
Focusing on the most recent reporting month, some key data points include:  

•  Approximately 216,000 individuals whose Medicaid or CHIP coverage was 
terminated and were either account transferred or submitted an applicat ion to their  
SBM were determined el igible for individual market coverage in July.  
 

•  Of those, over 128,000 qual if ied for f inancial assistance.  
 

•  Just over 47,000 of those individuals who were either account transferred or 
submitted an appl icat ion to their SBM in July successful ly selected a QHP, 
compared to approximately 13,000 in Apr il,  21,000 in May, and 42,000 in June.  
 

•  Almost 32,000 of those individuals enrol led in a Basic Health Program (BHP), 
accounting for 10% of the total number of individuals who were either account 
transferred or submit ted an appl icat ion with their SBM in July.  
 
 

CMS Issues FAQs on Termination of Children’s Medicaid Coverage During 
Continuous Eligibility Period for Non-Payment of Premiums  
On October 27, the Centers for Medicare & Medicaid Services (CMS) released a set of 
frequent ly asked questions (FAQs) concerning terminat ion of coverage of children during 
a continuous eligibi l i ty period due to non -payment of premiums.  Read the FAQs here. 
 
The FAQs provide more details on guidance in a State Health Off icial (SHO) Letter  CMS 
issued on September 29, 2023 (Section 5112 Requirement for all States to Provide 
Cont inuous El igibi l i ty to Chi ldren in Medicaid and CHIP under the Consol idated 
Appropriat ions Act, 2023).  
 
CMS notes that the Consol idated Appropriat ions Act, 2023  provides for l imited exceptions 
to the requirement that al l states provide 12 months of continuous eligibi l i ty for children 
regardless of any changes in circumstances that otherwise would result  in loss of  
coverage. Such exceptions include the child turni ng age 19, no longer being a state 
resident or, in the case of a child enrol led in a separate CHIP, becoming eligible for 
Medicaid. However, CMS clarif ies that there is not an exception to cont inuous el igibil i ty 
for non-payment of premiums.  

 

https://secure-web.cisco.com/1QSJUoNdEr3M5FZpZGWHT8WK_4WHym6UOsYUVxOpgQn3QsX7AInG9AzjuZU5REXJYJlkjvo9m60u40lvDYBaZsdLYZx7HFdVR4t_2u1Nxf_mAxr6eQWp9EdmoJj-QDkIelRUPz6cz67WcoNjsOvp9pVx2uKp9Rs1a629zAk5tzDH_MCpa0dQkWB2zsI0wCBRAttLeGDM7ecqH3kCyJK4I9XZ8yxJsoryrZZ_EUnalYF62xSIhqPg_4DZOOzQzNSDPxHeaiY3d1mr4iXdyRnqAK1lE7Xn4fsFM3Nxq48FDtnps7UiUruZh7ek4DnA2CWdF/https%3A%2F%2Fdata.medicaid.gov%2Fdataset%2F5670e72c-e44e-4282-ab67-4ebebaba3cbd
https://secure-web.cisco.com/1uTD8hjYZqObOLCRB6-Eiez5nDAKDtUMQ5eM-Y2_YYrV3X0qudqSSbtczEmXUUOuMhEx0D2W3kzdboy1QfQFV8CV7xhCUCxKLQafZOm-ESoLG9_ahIy2Q8ss9BeU62WXCo9gbRIg30CMUYomJBskyx6P68gdlaxRiEh-ISWzHt9vPYVL50EvZsltm_-mB6mYAOjwf9S36Sr5ifXzY8x-V4Exua8jmzpBu4cHGo89fXqvTOWcV-las1v2sDblL-ZS5NImAiwmVdl-vxZweHJ7yC-0CzDR_8foXyCeG8pc44zVHXFlm52FsP-2xvieH4tPU/https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDIsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3Lm1lZGljYWlkLmdvdi9zaXRlcy9kZWZhdWx0L2ZpbGVzLzIwMjMtMTAvZmFxMTAyNzIzLnBkZiIsImJ1bGxldGluX2lkIjoiMjAyMzEwMjcuODQ3MjQ2NDEifQ.xGQl8V-6n9TVkIDgpRxvPn60pc6ZPLv3yw5avGPbLqE%2Fs%2F785975916%2Fbr%2F229110901989-l
https://secure-web.cisco.com/1ZaiP-_w8wUr6n9IxTmTQzbcLjtpK9sAsd9YPTYhhTXS0C4VNH4ko0Q67GMEwd275qbST4kwE5y4rmf5da6fp9Bp8bkSfMjaIYrNwlmphh0bYZ350nH4hS1bCNtp9ao8LYs6cMtpjih2yOamHU-BxVYGhQinf-JqA1_ON4RKezV75EoFycKVSvod0-pbPVNUOi-fNuiob_FTi_DGWT0uahxGAFBE3j906770bHihG0d-GE_t_gbVe9jaPfqOOG02L6GKeqLwySNiZwooN6ONLb0jORgmHkNaAM4yqUTCfibO6cmbHbZCJ4deyntXLtJbi/https%3A%2F%2Fwww.medicaid.gov%2Fsites%2Fdefault%2Ffiles%2F2023-09%2Fsho23004.pdf


State Issues  

New York 

Regulatory  

 

DFS Withdraws Proposed PBM Market Conduct Regulations; Finalizes PBM 
Licensure Regulation  
Last week, the Department of Financial Services (DFS) withdrew its proposed regulat ions 
for market conduct of Pharmacy Benef it  Managers (PBMs).   The proposed regulat ion was 
opposed by health plans, PBMs, employers and others as it  would have imposed a $10. 18 
minimum dispensing fee, among other requirements.  

  
DFS did f inal ize its consol idated regulat ion related to PBMs, covering l icensing as well as 
report ing and record keeping requirements. The f inal regulat ion can be accessed here. Of 
note, DFS did l i t t le to change the regulat ion in response to publ ic comments and the 
requirements are appl icable to self - funded ERISA plans and Medicare plans. HPA and 
other stakeholders raised concerns with the appl icabi l i ty to self - funded ERISA plans and 
Medicare plans when the regulat ion was f irst proposed.  

 

 

State Issues  

 

Pennsylvania 

Regulatory 
 
Pennsylvania Insurance Department Issues Autism Disorders Coverage Parity 
Notice 
The Pennsylvania Insurance Department published Aut ism Spectrum Disorders Coverage 
and Parity; Notice 2023-16.   This notice was issued to advise al l ent it ies who provide 
health insurance of their obl igat ions under Pennsylvania law in the provision of health 
insurance policy coverage for aut ism benefits.  
 
Why this matters: The Not ice ref lects that most major health insurers  offering 
comprehensive health insurance in Pennsylvania already treat autism as a mental health 
condit ion, subject to parity requirements. The Department advises any insurer not 
currently doing so should promptly adjust its health insurance pol icy form language and 
claims handling processes by no later than January 1, 2024.    
 
 

Governor Shapiro Signs Executive Order Streamlining Mental Health & 

Substance Use Disorder Efforts  

As previously reported, On October 10, Governor Shapiro signed Executive Order 2023-
20 (with accompanying press release) creating the Pennsylvania Behavioral Health 

https://www.dfs.ny.gov/system/files/documents/2023/10/rf_ins_a2reg219_new_223_224_225_text.pdf
https://www.pacodeandbulletin.gov/Display/pabull?file=/secure/pabulletin/data/vol53/53-44/1534.html
https://secure-web.cisco.com/1ND_3ZhXgluBAIIv3kR9niIfceMZi7TGPiwikq_JMBwT__c6i7GL5B0lThV_aWh9t9vRkUydYIXFbuVP_zg7U3DxJg8WaJhQ5kuGxFTKV-dKGgB0Uln67768IPDKNw_1tK7GwZS4h1x_dQRBufnuSUCszEneDfT7smoK6taN_G-HkCMRW400Tnq-00bN4jJgUegZLfqUoyPAQwVBvcRKn_Tk1UiIOcBxLvPU87W1cVY1wk09UEKO-7Ui9uXd9Mc92q85IjUblc_2dM9qzstGyQhC7SeAg0wtbvucC2fT2twv7IbusPCl4rTXxORPTtkcy/https%3A%2F%2Fwww.governor.pa.gov%2Fwp-content%2Fuploads%2F2023%2F10%2FExecutive-Order-2023-20-Pennsylvania-Behavioral-Health-Council.pdf
https://secure-web.cisco.com/1ND_3ZhXgluBAIIv3kR9niIfceMZi7TGPiwikq_JMBwT__c6i7GL5B0lThV_aWh9t9vRkUydYIXFbuVP_zg7U3DxJg8WaJhQ5kuGxFTKV-dKGgB0Uln67768IPDKNw_1tK7GwZS4h1x_dQRBufnuSUCszEneDfT7smoK6taN_G-HkCMRW400Tnq-00bN4jJgUegZLfqUoyPAQwVBvcRKn_Tk1UiIOcBxLvPU87W1cVY1wk09UEKO-7Ui9uXd9Mc92q85IjUblc_2dM9qzstGyQhC7SeAg0wtbvucC2fT2twv7IbusPCl4rTXxORPTtkcy/https%3A%2F%2Fwww.governor.pa.gov%2Fwp-content%2Fuploads%2F2023%2F10%2FExecutive-Order-2023-20-Pennsylvania-Behavioral-Health-Council.pdf
https://secure-web.cisco.com/1YSMOM8uXDMPaTEYrzHiLDV_ghCn_vgnTl5jmp523HT54Tdu_zLkN-AsGvPOVJpTdvkLzkkbxEVjV-GZKNbjlSD4m9XO20C_STqEygGzvH6PFYxOMQ9wlLvzULwoPfxOmGDcRuVAjQlOuNWM_dBNxAZLYb45bCSQRt4UM7_GRprdoP010OEXQEpbGqm-AZjVCupn1FWu4uI5Hnmtk0hAweLGZSZ2Zlxd56BS0rNcjTaoCFpq0giB-R-94l73f6ohf14fbQrdr6gDBIB3386dajBPQZxopaLqZ1Z6DA4FxqBfQnj0wmM84nV7FTohWtsiW/https%3A%2F%2Fwww.governor.pa.gov%2Fnewsroom%2Fgovernor-shapiro-signs-executive-order-streamlining-mental-health-substance-use-disorder-efforts-to-improve-accessibility-across-the-commonwealth%2F


Counci l.  The formal publicat ion of the Executive Order has been included in the 
November 4 PA Bullet in .   
 

Why this matters:  The Counci l wil l  develop and recommend to the Governor a statewide 

act ion plan to address any gaps in access, affordabil i ty, or delivery of services, with the 

goal of removing silos across state agencies, healthcare providers, payers, state and 

local government sectors, and decreasing the wait t ime for services for Pennsylvanians in 

need.  

 

•  The Counci l ’s work wi l l center on new and innovative care del ivery models, 

workforce challenges, related social needs and inequit ies, and col laborat ion 

between the cr iminal just ice system, publ ic safety networks, and publ ic health 

organizat ions to treat the whole person.   

•  The Counci l wi l l  further address how to best integrate mental health and substance 

use disorder services with a patient ’s primary care provider by working hand - in-

hand with state and local agencies, commissions, or organizat ions already engaged 

in the del ivery of these services.    

  

Charged with sett ing the agenda for behavioral health, the Council wi l l  be comprised of 

33 members, and include a diverse array of stakeholders with representat ion from state, 

county, and local governments, the provider community, advocacy groups, and indi viduals 

with l ived exper iences — al l wi l l  seek to create a more hol ist ic healthcare delivery system 

in Pennsylvania. Members include:  

  

•  the Secretaries of Aging, Agr iculture, Correct ions, Drugs and Alcohol Programs, 

Education, Health, Human Services, Labor & Industry, Pol icy and Planning, and 

State;  

•  the Commissioners of the Insurance Department and State Pol ice;   

•  the Adjutant General of the Department of Mil itary and Veterans Affairs;  

•  the Executive Director of the Pennsylvania Commission on Cr ime and 

Delinquency;   

•  the Pennsylvania Attorney General;   

•  two members of the public with l ived experiences;   

•  two representat ives f rom County Mental Health off ices, one from a rural county and 

one from an urban county;   

•  two representat ives f rom County Drug and Alcohol services, one from a rural 

county and one from an urban county;   

•  two representat ives f rom an Area Agency on Aging, one from a rural county and 

one from an urban county;   

•  a substance use disorder treatment specialist or an addict ion specialist who is 

act ively pract icing.   

   

https://www.pacodeandbulletin.gov/Display/pabull?file=/secure/pabulletin/data/vol53/53-44/1499.html


The Execut ive Order also creates an Advisory Committee that  wi l l  share industry 

knowledge, expert ise, reports, f indings, and feedback from the communit ies they serve 

with the Council to assist members in their work to improve the del ivery of services.    

   

The Counci l bui lds on the 2023-2024 budget that increased investments to restore full 

funding to county mental health programs  and created a l ine item to invest $100 mill ion to 

fund mental health resources in schools.   

   

Read Executive Order 2023-20, Pennsylvania Behavioral Health Counci l,  here.  

 

Why this matters:   Hospitals and insurers support strategies to expand and sustain 

access to behavioral health care by increasing services throughout al l care sett ings, 

strengthening the behavioral health workforce, and improving care del ivery and payment 

models.  

 

 

 
Industry Trends 
Policy / Market Trends 
 
2024 Individual Market Open Enrollment Period Begins  
The 2024 Open Enrollment Per iod for individual market coverage started. This year marks 
the 11th open enrol lment period for the Affordable Care Act’s (ACA) health insurance 
marketplaces. The marketplaces have continued to stabi l ize and grow, providing 
comprehensive and affordable coverage to a record 16.3 mil l ion Americans in 2023. And 
as states cont inue with Medicaid redeterminat ions, the marketplaces can help mil l ions of 
Americans get coverage and stay covered should they lose coverage through Medicaid.  
 
Open Enrol lment continues through January 15, 2024. Because January 15 is a federal 
hol iday, Healthcare.gov outreach wil l continue for an extra day and consumers can enrol l 
unt i l January 16.  
 

•  NEW AHIP Resource: To help consumers shop for and enrol l  in coverage through 
Healthcare.gov or the State-based Marketplaces, AHIP publ ished a new resource to 
help those seeking coverage navigate their opt ions for Plan Year 2024.  
 

•  County Map of Issuer Participation : CMS also released a map that details issuer 
part ic ipation by county, avai lable here. Out of the 32 HealthCare.gov Marketplaces, 
8 states have more QHP issuers part ic ipating in plan year 2024 than 2023, and 23 
states have count ies with more QHP issuers in plan year 2024 than 2023 due to 
new issuers enter ing and exist ing issuers expanding service areas.  
 

Yes, but: Seven states have dif ferent ACA Open Enrol lment periods: Cal ifornia, Idaho, 
Massachusetts, New Jersey, New York, Rhode Island and Washington, D.C.  
 

https://secure-web.cisco.com/1AajCzopS2xsaxhAERrH1yFlJkUXu2QmapM8rJyWlAu7B9B6wBYvgesPW1_CIlc2HW7IvrhKbPkXcS6626GCqsNo6fNIx18RtmwE9ExmfmxTVJo4lsFH8DwU9Ka5dzLrp8N2VBhQUU2xPO-iWL0IPArzCyaAXDZ8dRPdNl4nUAABc9d8tt2tNw89l35-BOGlNV25LkAxVelwkRisnEM6q8l4J4H0gPFgtKyPkVpMKca09DiPDmu_qzW8l174X2uFXzantnWapjR1BEs2OgktSi4GMX2sB1VtqVSEPLEDNgmjSk45OmWx_OnJ4Nu_d_HVc/https%3A%2F%2Flink.mediaoutreach.meltwater.com%2Fls%2Fclick%3Fupn%3D3i8jCxBx6dG-2BW6pultME-2F4s1CMPGYncdTa5XFJnC0RBPkrrKUxL8IoQJjHT7a9Emrfl7UwVMpNreuaRa6PZzstCQ3T5NfLVKHIGvrfpCoa44cLnB935DJCOOc9HNflt6RIjgsxGxZq-2BKUX-2FP2OIdIEVHe9UTz2gUVvkwmFu9Y0W1yZ-2BtSyNshn6mdo5NeUQOak8V_fktbBws6gHSKQ6m8X06Xv1Ls69YG9IVxnuMOVOpCiTshm8FZaQN-2Fsdp-2Bb1E9RailwiCyw7SMe15gyP4O4dbLHX8KlBsQJv-2BSg5RTQiqb09PkKU3f6dAPZwoQKQpijPkWPmlQR1wNRamlJaDyhrGS8hs1cnxeTVtnlOjcRiHhAf2UEXjc3JWoLITPuxpfjr4xwOeT4Ess0-2Fiq8NvV7PFpCB-2BGM6XoW8cIKhD6WgEF6tRKid4ROkHBcfodn32fIXslqLCy-2Bi9z96ZPl08NYPsqGM0mM2NabFUiL4-2F97NkjXPAo0tVQ1uWJx-2Fm9-2FhO4L2ujNEf-2B9MUFKzfecT9J6GhIB3D8tSbWY2HPoU-2FOTLo5PozxcnOaN0mr8j3GuWEdC7lZ
https://secure-web.cisco.com/1pCXvDVKrCN0thZbZWNcRDCMjxZQ7xIrNgbD35IrQQBj8Gtn5T8w5QWQtSnDFkiuk7HSAemdyzNHUeLJKsbf4hERN_3lkJbK9A8Hpuilxm-pguCmwuY99P8sW0NBMvpxHsw3uvCtBz7DhGpB8t6_niwz-17b-7fyycy4lLleZ8uy8lr8CrwdjnKEgKJ9HYqYaBKRKI-mUG4qU5FCCpIm3owRKNG27Aoyp4zGseqMhPnyBpl9YAcibdChEXyMx4CT0fxH4wUeOArmKLsH7D-pVpriUhd1CKseyorgkzR3sV0XMe5ncNFNbhfl2APLjnGK5/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWSvkk4NbqktV5c75B3qK5VJW69sl4k55lJJcN6N1vZx3qgyTW8wLKSR6lZ3kyW14YCVW7YG7TFW4q_-kq4gP5-dW3f3BpV1gGXhlW4Rb4Y-5KZMtQW4n5W7p31V17FW2Gd2cd3X2gYxW62dNFQ2ydBmvVddM0X87YT43W3PnlG96Rw13WW9bjm0q5_FdW7W1tt9x88SmS5vW83Hj3M8637tNW4x_QTL48Gv3dW9jb2xS802C83W7vNTJm2DTQ5XW32R61p4QsPJRW26lXRN17MqsXW8VHNZN81nHZBW8Hw8hD3xZ6G7W4jZn4H4K6kmvVtQWwq46FP63W13KJ0b2T7qndW5dZjkC1YSzbWW5vqK8g8DlwY2N8xlFCWmvLV7W5QT12d7ylLyqW4tBj575qywFnW5m5qwS62xy8Df5t5jJb04
https://secure-web.cisco.com/1-OLPtXCs5AGDsf6y60ZiXyfLwTT3thZOeuDnR0aXTGVVU__-QcSwUJ-KVYEBLygTkhoddSxr_WiMzSokybLIcik6upLVxpKMqw6wPUdFEso3yuXjeRmiEAC33nieaVbKQzcn0dS2c56VAH9OWSCtl5rCphFe7g9WsOMNWkwNl_xNLc8MXpE9nP9qlqUtzgZDaxYt_FAjI-EVgnqktKBpqSQbGin3_e2XHFtNPt7eL9AWmILxEvnIjcEqVaSU64oO7JnQeIhJB0UeL09PGgfm4948rlo26KviUynkyS9uwJSrydCPFjRDhtpTCLOW2Egt/https%3A%2F%2Fcontent.ahip.org%2Fe3t%2FCtc%2FX%2B113%2Fd2QbSH04%2FVWSvkk4NbqktV5c75B3qK5VJW69sl4k55lJJcN6N1vZR3qgyTW95jsWP6lZ3mtW4s7xqL84NsCKVNH0mv3Fd5bQW32pyBd4kNbFtN9556vXZlFqrW2yL8-27sR9HhW3mhvKd83xLQNW8n93kV4KQnvmW1T_zhL8RlT1yW4mGpXD16KxnDVZRQWB2PRsPgW8yQRL160RryYW2bQmR3284bVyW5cm9LF4Z7S4-W3-z7g948BJB6W8DTGR75wptFxW1v_2pd70QT17W7CYRkG8f9DXWW7g6Qwb8x9H3FW6Ht-G67-fg9_W7tWvH67r5t1KW1MzWRW8GkY8mV6jft350djjpW2Ycf3y66lPblW8xr8JV27cCvCW6wTj683DXN9ZW82CnLz5Q8413W3L-3KF4QwJQ1W3gkdvP8x4nWGN12YVS-b94RyN4BY0H0kQzhkf35trbC04


By the numbers: The national uninsured rate reached an al l- t ime low of 7.7% in early 
2023 due to the success of the 2022-23 ACA enrol lment period.  

 
 

 
 

 
 

 

 

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 lease 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.  

 

https://secure-web.cisco.com/1i5Gc_3XNSLUopAGNanEw6HzGacRYhHrAtnR69l6GnSqBcRkW9uAMl2JqSxiCO7DNzyo_R6_xB5YtGQoVdGfdoGfGzk2RfhDPEG30lDOMJ7Pt9b5hiv107fpU7J1f8F_TC1oVcoQfoOzowr9wn-pvutjbikjxw_IFmNU_rv4I3mNBi_kK-XH1DR79MoDXzl-54FBqdPmuGveWMiBL85OCEbIfHz8iec66CMG_AbJh3RAxAZARtNIpM3vZcUZkT9XSYVv5ly-9tjWQDj-nfzuBuXpLgLZJFXm5whf8i-IwDNK_qkS_P_zlodkOldAxYVkZ/https%3A%2F%2Fclick.lmsbcbs.com%2F%3Fqs%3D66cb84d3dc2132e18daa85eb4930f3c254f6843bc1e32bd5feb8ba25f86b04cf6233266bbdb34dbdabaf55361ca8fec4b2eb52a133aacfd4
http://legis.delaware.gov/
https://nyassembly.gov/leg/
http://www.legis.state.pa.us/
http://www.legis.state.wv.us/
http://thomas.loc.gov/

