
 

Issues for the week ending December 9, 2022  

 

Federal Issues 

Legislative 

 

Congress Wrestles with Government Funding 
as Deadline Looms 
Congressional negotiators reported some progress in 
negotiations on an omnibus spending package over 
the weekend as Friday’s government funding deadline 
looms.  Senate Appropriations Chair Patrick Leahy (D-
VT) announced that Democrats would hold off on 
plans to advance a Democrat-only omnibus package in 
the hopes that a deal will come together in the coming 
days.   
 
Even if an agreement is reached, Congress will have 
to pass another short-term continuing resolution (CR) 
by Friday as several days will be required to develop 
the text of the legislation once an agreement is 
reached on topline spending numbers.  As previously 
reported, if a deal come together, several health-
related items could be addressed in the spending 
package, including: 
 

• Traditional “extenders” of payment policies 
for providers in Medicare and Medicaid 

• Extension of telehealth flexibilities 
• Medicare physician payment relief 
• Mental health initiatives 
• Prior authorization in Medicare Advantage 
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• Maternal health initiatives 
 
If negotiators are unable to reach agreement on a 
spending package before the end of the year, 
alternatives would include a short-term CR that would 
allow them to continue negotiations into January or a 
long-term CR that would cover the remainder of fiscal 
year 2023. 

 

  

 
 

Federal Issues  
Regulatory 
 
 
CMS Proposes Electronic Prior Authorization by 2026 for Publicly Sponsored Plans 
CMS recently released a Proposed Rule with a Request for Information (RFI) and an accompanying fact 
sheet on ways to advance interoperability and tackle process challenges around prior authorization (PA).  
 
Why this matters: This proposed rule, which builds on the FHIR-based application programming interface 
(API) requirements from the CMS Interoperability and Patient Access Rule, provides stakeholders with an 
opportunity to help shape regulations around the implementation of electronic PA processes. 
 
The details: The proposed changes, which would be effective Jan. 1, 2026, with reporting requirements 
starting on March 31, 2026, would require Medicare Advantage, Medicaid, CHIP and federal exchange 
payers to: 

o Implement an electronic PA process using FHIR-based APIs for access by patients, 
providers and other payers 
 

o Provide reasons for PA denials 
 

o Seek input on delivery PA decisions within 72 or 48 hours for expedited cases 
 

o Publicly report certain PA metrics on an annual basis 
 
CMS also is seeking information on: 
 

o Accelerating adoption of social risk factor data standards 
 

o Advancing electronic exchange of behavioral health information 
 

o Improving the electronic exchange of information in Medicare Fee-for-Service 
 

https://secure-web.cisco.com/1yc_BiWl_wCmIzLQjpwEYN_OLX3xG_UFlBb8oBAmYpb7yRcxLR2cipOqIIj2b_pVebAfK7I1LX2HxCiXINUBtum2_YwsFHSEfuRvAAzdx1_zoEMLxtb9HysM0eckwBNH-IFdPICb_o6bsYJLWoqVw6lPXQeLeNkq83cGbzK7JWT_0EpZ87D87rxoIgZDHXQmHhNBZruM7nzrg63wcMwCfedclxLaB6F2zhT5ZN47TCcn0pjUcVMAbLR9hxesrn3G8EpIri_4dx_BGqk4Br_sZDxw1_COIVygHXHHusDh83e7MCVy7U_eQJAbjf62TGiFw/https%3A%2F%2Fclick.lmsbcbs.com%2F%3Fqs%3D90a3071ae651bb021aa780100825749c2b7f6662fd5670807513200083116cd5aad297c6fb936ae9a7cea60d90ba272eea3bb4c76989e3c2
https://secure-web.cisco.com/1ag13RAzw47g_--e49g-3ap-yMesBB8nUNrjeRaf32trKa_cawulhblUCnpAy0_gHhm9hQo-i1GHYbHWlQOGMbqzZKwe_1apZ67virquZcOkC2WYho7X1lxtIGctSWei6jE59PBYDGR0GkSp5R_27e9ftuJZsKJz6ASQgLUhX62wbqleoWNSAE0dO_E__OSjgIEMRnfiU6UHlS5iPWQJgUFC8CVUi8wsLKTErw30rIOi06NdElhnq_t3yrGxXz1jhh-JmPN2dNasE78iYSUthAVDqMAJlzzchIb6vc--JJUi5QstGKnNgfCflUwJY-7YD/https%3A%2F%2Fclick.lmsbcbs.com%2F%3Fqs%3D90a3071ae651bb0291b22b269c366a4d1dd1f6ef80f685395a96bc6f3f8e515db280914491ed9b53397f6d9b51ed794d08cfaed3602b4a99
https://secure-web.cisco.com/1ag13RAzw47g_--e49g-3ap-yMesBB8nUNrjeRaf32trKa_cawulhblUCnpAy0_gHhm9hQo-i1GHYbHWlQOGMbqzZKwe_1apZ67virquZcOkC2WYho7X1lxtIGctSWei6jE59PBYDGR0GkSp5R_27e9ftuJZsKJz6ASQgLUhX62wbqleoWNSAE0dO_E__OSjgIEMRnfiU6UHlS5iPWQJgUFC8CVUi8wsLKTErw30rIOi06NdElhnq_t3yrGxXz1jhh-JmPN2dNasE78iYSUthAVDqMAJlzzchIb6vc--JJUi5QstGKnNgfCflUwJY-7YD/https%3A%2F%2Fclick.lmsbcbs.com%2F%3Fqs%3D90a3071ae651bb0291b22b269c366a4d1dd1f6ef80f685395a96bc6f3f8e515db280914491ed9b53397f6d9b51ed794d08cfaed3602b4a99
https://secure-web.cisco.com/16LQOmJRnGCSpztjRxQ18rySsGjblnuwLo3_YjWNG0iQBalFZMyx1xMS7gbVanCX43lV1Qe2Iuf5SIHMxS3PRcw-bm0fD_2K0QD_FOOzyNdtyu_fZ_ydB-PjsPKHG8GqDwqUm-m746_UbqV3Iz3fIStUYwxtk8BAj3e_-5b9WUc8XqZPTyJZ5ct9WM_--3dLde4asxGdJy32nqe15wqrod1a9OC6VVtmn7eKWK6T6mvwK0vyEbhBLn9QPqkzFCSfD9oFM3QZ_7MD-yxKzO9OIZIimD9H8M4lEsUAk6FmGTy8G3J37sx99F-iM3Nz8E7rS/https%3A%2F%2Fclick.lmsbcbs.com%2F%3Fqs%3D90a3071ae651bb020e68f3f2651ddc72aad6445ff87969cf21af56290f42855fa29f7022f4c9a5beea3c7956c4a5417b10d1c9c0c2d33cf4


o Leveraging interoperability and prior authorization processes to improve maternal health 
 

o Incentivizing use of the Trusted Exchange Framework and Common Agreement 
 

 
What’s next: The proposed rule will publish in the Federal Register on Dec. 13 with a 90-day comment 
period. 
 
The release of this regulation and revision of the CBO score could reinvigorate interest in passing the ePA 
legislation, H.R. 3173 / S. 3018, which has bipartisan, bicameral support. Capitol Hill is waiting for an 
updated Congressional Budget Office score detailing how the proposed rule and legislation will interact.  
 
Matt Eyles, President and CEO of AHIP, issued this statement in response to the proposed rule: 
“This proposed rule would require clinicians and hospitals to adopt electronic prior authorization to meet 
certain quality measures, ensuring that we are all incentivized to work together for a better patient and 
clinician experience that improves satisfaction, efficiency, and affordability for everyone.” 
 
 
 

HHS Announces Nearly 5.5 Million Have Enrolled in Health Coverage in ACA Marketplace 
Since Start of Open Enrollment Period 
On Wednesday, the Department of Health and Human Services announced continued strong enrollment 
numbers for Marketplace coverage, as nearly 5.5 million people have selected a Marketplace health plan 
nationwide since the start of the 2023 Marketplace Open Enrollment Period (OEP) on November 1.  
 
This represents activity through December 3, 2022 (Week 5) for the 33 states using HealthCare.gov and 
through November 26, 2022 (Week 4) for 17 states and the District of Columbia with State-based 
Marketplaces (SBMs). Total plan selections include 1.2 million people (22% of total) who are new to the 
Marketplaces for 2023, and 4.3 million people (78% of total) who have active 2022 coverage and returned 
to their respective Marketplaces to renew or select a new plan for 2023. The 5.5 million total plan selections 
represent an 18% increase from 4.6 million this time last year. 
 
The 2023 Marketplace OEP runs from November 1, 2022 to January 15, 2023 for states using the 
HealthCare.gov platform. 
 
 

HHS Releases Medicaid, CHIP FMAPs for Fiscal Year 2024 
The U.S. Department of Health and Human Services published fiscal year 2024 Medicaid and CHIP FMAPs 
to the Federal Register. The FMAPs will be effective Oct.1, 2023 through Sept.30, 2024. 

https://secure-web.cisco.com/1apiHYZxu7XJV2cB1H-LeT7ywL1aukgynDmq1AiuYj2L_XYRfwmTpus8jLBVvELA4EIaQUiE9WVSFJ-c5JIRSqGV_1XpO11YpzT5h78n_xOlHWN9sKAN4DtRJFOL18tzPV5uKlwwaif0BdXD8m83kz2s69yxkvkylLSvixWCzADiYZvvdQGggLOnG1jar5AjcgQfzRG2FwJIKixP71jClKUoOLDjphltAQQ7gKQAt7lHiqmK3iM5DKAPed4yI7SmE9d_oD5_oom_FaovPaTKmx9AQsZ0YPEhir0APtRxuHlk4_LCstPc9ZXlwZYGAtExe/https%3A%2F%2Fwww.congress.gov%2Fbill%2F117th-congress%2Fhouse-bill%2F3173%3Fs%3D1%26r%3D189
https://www.ahip.org/news/press-releases/ahip-supports-new-interoperability-rule-that-will-provide-greater-transparency-for-americans
https://www.hhs.gov/about/news/2022/12/07/hhs-announces-continued-fast-paced-enrollment-nearly-5-5-million-signing-up-for-affordable-health-coverage-aca-marketplace-since-start-open-enrollment-period.html


 

 
 

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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