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Who We Are & What We Do
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AHIP is the national association whose members 

provide health care coverage, services, and solutions 

to hundreds of millions of Americans every day. We 

are committed to market-based solutions and public-

private partnerships that make health care better and 

coverage more affordable and accessible for 

everyone. 

Visit www.ahip.org to learn how working together, we 

are Guiding Greater Health.

About AHIP
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We are champions of care.

Health insurance providers, working together as one.

Making health care better and coverage more affordable

for every American.

Listening. And guiding the conversation on care.

We are advancing mental and physical health.

Always improving how and where we help others.

Harnessing the power of our collective expertise.

Turning healthy insights into helpful innovations.

All for the greater good.

So everyone can thrive in good health.

Together.

That’s what care does.

AHIP

Guiding Greater Health

Our Mission Statement

5



Mountain Region

Karlee Tebbutt (CO)

Regional Director

720-556-8908

ktebbutt@ahip.org

Ileana Jiménez (CO)

Legislative/Regulatory Analyst

720.582.4138 

Ijimenez@ahip.org

Mid-West Region

Patrick Lobejko (MN)

Regional Director

202-400-0928

PLobejko@ahip.org

Brandon Sandine (UT)

Legislative/Regulatory Analyst

202-861-1453

bsandine@ahip.org

Southeast Region

Mara Osman (VA)

Sr Regional Director

202-861-1474

mosman@ahip.org 

Jacqueline Bell (FL)

Legislative/Regulatory Analyst 

202-778-3222

jbell@ahip.org

© AHIP v 7.17.23

State Affairs and Policy 

HI

AK

AL

AZ

AR

CA
CO

CT

DE

FL

GA

ID

IN

IA

KS
KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE
NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

UT

VT

VA

WA

WV

WI

WY

Northeast Region

Sarah Lynn Geiger (NJ)

Regional Director

609.605.0748

SGeiger@ahip.org

Toan Le (VA)

Legislative/Regulatory Analyst

202-861-1461

tqle@ahip.org

Notes where Regional    

   Director is based. 

DC

Western Region

Laura Rich (NV)

Regional Director

775-315-0688

lrich@ahip.org 

Aaron Tucker (MD)

Director

202-778-1159

atucker@ahip.org 

Great Lakes Region

Keith Lake (OH)

Regional Director

220-212-8008

klake@ahip.org

David Kennedy (UT) 

Deputy Director

202-380-8514

dkennedy@ahip.org

Miranda Motter (OH)

Sr. Vice President, State Affairs & 

Policy

202-923-7346

mmotter@ahip.org

Samantha Burns (VA)

Vice President, State Policy

202-778-8481

sburns@ahip.org 

Kris Hathaway (NJ)

Vice President, State Affairs

202-870-4468

khathaway@ahip.org

Bob Ridgeway (AR)

Sr Government Relations Counsel

NAIC

501-333-2621

bridgeway@ahip.org 

Rosemary Englert (DC) 

Sr Director, State Policy

202-778-1154

renglert@ahip.org 

Jairon Smith (MD)

Administrative Assistant

202-836-2349

jsmith@ahip.org 

IL

Regional Teams:

mailto:gcampbell@ahip.org
mailto:Ijimenez@ahip.org
mailto:dbricker@ahip.org
mailto:Jmeikle@ahip.org
mailto:mosman@ahip.org
mailto:dkennedy@ahip.org
mailto:SGeiger@ahip.org
mailto:tqle@ahip.org
mailto:lrich@ahip.org
mailto:atucker@ahip.org
mailto:mhaffenbredl@ahip.org
mailto:dkennedy@ahip.org
mailto:mmotter@ahip.org
mailto:sburns@ahip.org
mailto:jkhathaway@ahip.org
mailto:Bridgeway@ahip.org
mailto:renglert@ahip.org
mailto:Jmeikle@ahip.org


Federal & State Updates 
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Key Dates & Issues through End of 2023

Oct Nov Dec

Key Health Provisions / 

Programs Expiring Nov 17th

• DSH hospital reimbursement cuts 

• Community Health Centers funding

• Pandemic All Hazards 

Preparedness Act (PAHPA)

• Medicare extenders – Quality 

measures & Low Income 

Assistance Program funding

• National Health Service Corps & 

Teaching Health Centers

Sept 30

45 Day CR 

Passed

Oct 11

House Speaker 

Vote

Dec 15

Target Adjourn
Recess (TBD)

Nov 20-27

House Recess 

(TBD)

Oct 30-Nov 13

Key Health Provisions / 

Programs Expiring Dec 2023

• Independence at Home Demo

• Home health 1% Medicare add-on 

and rural add-on

• DME blended Medicare payments

• Clinical lab fee schedule & 

payments

• NO EXPIRING TAX PROVISIONS

Pharmacy Package: Transparency

NOV 1 – JAN 15:

ACA Open Enrollment

Key End of the Year Items

FY2024 Funding Package

AI, Health Care Costs, Rural 

Health, Privacy RFIs

OCT 15 – DEC 7:

Medicare Open Enrollment

Nov 17

CR Expires



2023: Remaining States In Session
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Medicaid:
Redeterminations & Proposed Federal Rules
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Medicaid Redeterminations: Overview

Expectations & Estimates

• Redeterminations impact 94 million

• 18 million will leave Medicaid 

⎯ 3.2 mil children move to CHIP

⎯ 9.5 mil enroll to ESI

⎯ 1 mil to Marketplaces

⎯ 3.8 mil to become uninsured

• States started to terminate coverage in April

• 12 months to initiate; 14 months to complete

• CMS Letter to Govs on additional state flexibilities 

• AHIP Issue Brief on all state flexibilities  

• MCOs continue to ask: 

⎯ Accurate, faster and actionable data

⎯ For states to use all their flexibilities

Current Data: KFF Tracker

• Oct 23: State Websites & CMS Data

⎯ 9.284 million enrollees have been disenrolled 

• 71% did not complete the renewal process (procedural reasons)

⎯ 16.7 million (65%) enrollees had their coverage renewed

⎯ Disenrollment rates varies: TX 66% to IL 11%

⎯ Kids accounted for 39% disenrollments in the 20 states reporting 
age breakdown. 

⎯ Of those people whose coverage has been renewed, 56% were 
renewed on an ex parte basis, while 44% were renewed through a 
renewal form.

• Aug 30: CMS letter to states re: individual level ex parte review

• Sept. 29: CMS published a summary of states’ identified issues 
with eligibility systems and the estimated number of individuals 
impacted. Five states were still assessing the numbers 
impacted and aren’t included below.
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https://www.hhs.gov/about/news/2023/06/12/letter-us-governors-from-hhs-secretary-xavier-becerra-medicaid-redeterminations.html
https://www.ahip.org/documents/202307_1P_AHIP_Medicaid_Redetermination-v05.pdf
https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-and-unwinding-tracker/
https://www.medicaid.gov/sites/default/files/2023-08/state-ltr-ensuring-renewal-compliance.pdf
https://www.medicaid.gov/sites/default/files/2023-09/state-asesment-compliance-auto-ren-req.pdf


Medicaid Redeterminations: 
Healthcare.gov Transitions Marketplace Medicaid Unwinding Report 

• On September 29 CMS released a Healthcare.gov Transitions Marketplace Medicaid Unwinding Report. 
This is first report on transitions to marketplace coverage for individuals in the 33 states using 
Helathcare.gov

• Data is reported for individuals whose Medicaid or CHIP was terminated in April 2023 and submitted a 
Healthcare.gov application from March 6 through July 2 or had an inbound account transfer from April 3 
through August 6

• Key findings: 

• 267,024 individuals whose Medicaid or CHIP coverage was terminated in April 2023 applied for marketplace 
coverage or had an inbound account transfer. 

• Of those individuals, almost 60,000 (or 22%) submitted a Healthcare.gov application and were determined eligible 
for Marketplace coverage, and around 50,000 (or 19%) qualified for financial assistance through advance 
payments of premium tax credit (APTC).

• Just over 45,000 of those individuals (or 17%) successfully selected a qualified health plan (QHP) in April. 

• CMS also released an Healthcare.gov Marketplace Unwinding Report with data on new Healthcare.gov 
applications only for April through June 2023. 
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https://data.medicaid.gov/dataset/5636a78c-fe18-4229-aee1-e40fa910a8a0
https://data.medicaid.gov/dataset/9a83ba5e-05f5-47f5-82de-f3a59233a912


Medicaid Redeterminations:
State-based Marketplace Medicaid Unwinding Report

• The State-based Marketplace Medicaid Unwinding Report updates data on individuals whose 
Medicaid/CHIP coverage was denied or terminated and whose application was processed through an 
integrated Medicaid, CHIP, and Marketplace eligibility system or whose application was sent to the State-
based Marketplace by a state Medicaid or CHIP agency through an account transfer process

• Data for April through June 2023 

• Key findings: 

• Over 750,000 individuals had an inbound account transfer or application after a Medicaid/CHIP 
denial or termination following renewal

• Of the 593,764 individuals who were reported to have applications with Medicaid or CHIP denial or 
termination following renewal:

• Over 414,000 (about 70%) were eligible for QHP coverage.

• Over 245,000 (41%) were eligible for financial assistance.

• Over 70,000 individuals selected a QHP or were automatically enrolled in a QHP.

• Over 55,000 enrolled in a Basic Health Program (BHP).
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https://data.medicaid.gov/dataset/5670e72c-e44e-4282-ab67-4ebebaba3cbd


Medicaid Redeterminations: 
KFF 6 Month Into Medicaid Unwinding Review 

Data:  States are reporting outcomes for over 28 million renewals.

• States have reported renewal outcomes for three in ten of all people who were enrolled in 

Medicaid in March 2023 and for whom states will need to redetermine eligibility during the 

unwinding period.

• States started the unwinding in different months contributing to significant variation in where 

they are in the process of renewing coverage for all enrollees.

• The variation in the share of people being disenrolled across states reflects differences in 

both timing as well as state approaches to the unwinding

Source: https://www.kff.org/policy-watch/six-months-into-the-medicaid-unwinding-what-do-the-data-show-and-what-questions-remain/

14

https://www.kff.org/policy-watch/six-months-into-the-medicaid-unwinding-what-do-the-data-show-and-what-questions-remain/


Medicaid Redeterminations: 
KFF 6 Month Into Medicaid Unwinding Review 

Remaining Questions: 

• How will mitigation strategies to address unwinding problems affect the overall pace of 
completing renewals and the number of people renewed and disenrolled in the months ahead?

• What will unwinding mean for overall Medicaid enrollment?

• What will unwinding mean for broader coverage trends?

Source: https://www.kff.org/policy-watch/six-months-into-the-medicaid-unwinding-what-do-the-data-show-and-what-questions-remain/
15
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Medicaid Proposed Federal Rules - Medicaid Managed Care 
and Access NPRMs

• Proposed rules released Thursday, April 27

• Published in Federal Register on May 3, comments were due on July 3

• Medicaid and Children’s Health Insurance Program Managed Care Access, 

Finance, and Quality Proposed Rule

⎯ 500-page rule pre-pub; 161 pages FR

• Medicaid Program; Ensuring Access to Medicaid Services Proposed Rule focused 

on FFS; some requirements for managed care

⎯ 400-page rule pre-pub, 130 pages FR
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https://www.govinfo.gov/content/pkg/FR-2023-05-03/pdf/2023-08961.pdf
https://www.govinfo.gov/content/pkg/FR-2023-05-03/pdf/2023-08961.pdf
https://www.govinfo.gov/content/pkg/FR-2023-05-03/pdf/2023-08959.pdf


Medicaid:  Medicaid Managed Care NPRM Topics

Access
• Enrollee experience survey

• Appointment wait time standards

• Secret shopper surveys

• Adequate capacity and services – 
provider payment analysis and 
reporting

• Remedy plans to improve access

• Transparency

Quality Assessment, Performance 
Improvement Program

• Quality assessment and 
performance improvement program

• Managed Care State Quality 
Strategies

• External Quality Review
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Medicaid State Directed Payments

• Contract requirements considered to be SDPs

• Medicare exemption, SDP standards and prior approval

• Standard for total payment rates, payment rate/expenditure limits

• Tie to utilization / delivery of services for fee schedule arrangements

• Value-based payments and delivery system reform initiatives

• Quality and evaluation

• SDPs included in rate certifications and separate payment terms

• SDPs included through adjustments to base capitation rates

Medicaid Managed Care Quality Rating System

1. Definitions, General Rule and Applicability

2. Establishing / Modifying a Mandatory Measure Set for MAC QRS

3. MAC QRS Methodology and Website Display

4. Alternative Quality Rating System



Medicaid:  Medicaid Managed Care NPRM Topics
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In Lieu of Services and Settings (ILOS)

1. Overview of ILOS requirements

2. ILOS general parameters

3. Enrollee rights and protections

4. Medically appropriate and cost effective

5. Payment and rate development

6. State monitoring

7. Retrospective evaluation

8. State and CMS oversight

Medical Loss Ratio (MLR) Standards

1. Standards for provider incentives

2. Prohibited costs in quality improvement activities

3. Additional requirements for expense allocation 
methodology

4. Credibility factor adjustment to publication 
frequency

5. MCO, PIHP, or PAHP MLR reporting resubmission 
requirements

6. Level of MLR data aggregation

7. Contract requirements for overpayments

8. Reporting of SDPs in the Medical Loss Ratio



Medicaid: Medicaid Access NPRM
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While requirements are mostly on states, many requirements will also Medicaid 
managed care

1. Medicaid Advisory Committee and 
Beneficiary Advisory Group (MCO 
participation on MAC)

2. Home and community-based services
(HCBS): person-centered service plans 

3. Grievance system

4. Incident management system 

5. HCBS payment adequacy 

6. Reporting requirements 

7. HCBS Quality Measure Set

8. Website transparency 

9. Documentation of access to care and service 
payment rates – Payment Rate Transparency

10. State analysis procedures for rate reduction 
or restructuring

11. Medicaid provider participation and public 
process to inform access to care



Mental Health Parity
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Mental Health Parity:  Tri-Department Proposed Rules

Proposed Rule Would Require:
• Provision of meaningful benefits for treatment for a 

MH/SUD condition in each benefits classification

• Demonstration that NQTLs applied to MH/SUD apply to 2/3 
of medical/surgical benefits in the same classification

• Collection and evaluation of outcomes data for all NQTLs, 
with special rules for NQTLs related to network composition

• Action to address any material differences in access, even 
for otherwise compliant NQTLs

The proposed rules also outline requirements for NQTL 
comparative analyses.

AHIP's comments:
• Reaffirmed plans' and issuers' commitment to ensuring 

access to MH/SUD care

• Noted that the proposed regulations haves significant legal, 
policy, and operational flaws and should not be finalized.

• Recommended the Departments:

⎯ Eliminate the “no more restrictive” test;

⎯ Work with stakeholders to define an exhaustive list of 
outcomes data that must be collected and evaluated for each 
NQTL;

⎯ Develop a method to assess the access impacts of a health 
plan’s MH/SUD telehealth offerings when evaluating network 
adequacy; and

⎯ Provide an exhaustive list of NQTLs for which comparative 
analyses must be provided upon request. 

• Delay applicability to:

⎯ For group plans, plan years beginning on or after the later of 
January 1, 2026, or two years following the date the final rule 
is published;

⎯ For individual market plans, no less than two years between 
the date the final rule is published and the date the first state’s 
rate filings for the following plan year are due

21



2023 State Legislative Activity: Behavioral Health
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Prior Authorization
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2018 Consensus Statement

Stakeholders signing the consensus statement committed to work 
together to improve the prior authorization process.

Goals of the commitment:

• Promote safe, timely, and affordable access to evidence-based care

• Enhance efficiency

• Reduce administrative burdens

Recognized the prior authorization process can be burdensome for all 
involved but there is wide variation in medical practice and adherence to 
evidence-based treatment.

5 areas of opportunities for improvement to achieve meaningful reform:

• Selective application

• Program review and volume adjustment

• Transparency and communication

• Continuity of patient care

• Automation to improve transparency and efficiency
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https://www.ahip.org/documents/Prior-Authorization-Consensus-Statement.pdf


Industry Meeting 
Our Commitment

• AHIP Issue Brief

• FAST Path Project

• Johns Hopkins Research

• AHIP Member Survey

25

https://www.ahip.org/resources/how-health-insurance-providers-are-delivering-on-their-commitments


AHIP Member Survey: Large percentage of PA requests submitted manually
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2023: Prior Authorization and Gold Carding Bills that Passed in the States
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Preemption:
ERISA and Medicare Part D 
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Preemption – ERISA and Medicare Part D 

State Activity

• State policymakers are challenging the boundaries of ERISA and Medicare Part D preemption through a 
variety of PBM and non-PBM proposals.

• The National Association of Insurance Commissioners (NAIC) is currently considering whether to adopt a 
draft PBM white paper that opines on the current state of ERISA and Medicare Part D jurisprudence. 

• The National Council of Insurance Legislators (NCOIL) continues to discuss ways they can “pierce the 
ERISA veil” in order to extend their legislative and regulatory oversight. 



2023 State Legislative Activity: ERISA & Medicare / Part D
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Copay Coupon Accumulators
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What Are Copay Coupons?

Copay coupons are promotions that drug makers provide to specific 

patients for a short period of time.

These promotions are offered primarily for brand-name drugs that face 

competition from more affordable generic drugs.

These promotions are used as an incentive for patients to use brand-

name drugs instead of less expensive generics.

Once the patient hits their deductible – and will not see the drug’s cost at 

the pharmacy counter – drug makers stop providing their promotions. 

Big Pharma keeps their prices high – and patients, employees, and 

employers pay the price. 
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Copay Coupon Accumulators:  HIV and Hepatitis Policy Institute et al. v. 
US Department of Health and Human Services et al.

On September 29, the U.S. District Court for the District of Columbia granted plaintiffs’ motion for summary 

judgment in litigation challenging the Accumulator Rule – the provision of the 2021 NBPP that allowed 

insurers to decide whether to count direct financial assistance from drug manufacturers toward a patient’s 

annual cost-sharing limitation. 

The court agreed that the Accumulator Rule was impermissibly arbitrary and capricious because it defines 

the same statutory and regulatory language (the ACA’s definition of “cost sharing”) in 2 conflicting ways. 

⎯ The Court rejected plaintiffs’ other 2 arguments – that the Accumulator Rule is contrary to statute and is 

inconsistent with existing regulations. 

The decision vacates the Accumulator Rule and remands it to HHS to interpret the statutory definition of 

“cost sharing.”

AHIP filed an amicus brief, providing important policy context about the Rule and the impact of copay 

coupons.
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https://content.ahip.org/e3t/Ctc/X+113/d2QbSH04/VWYMh95Fh6GQW3KHgyH2pWn8kW54fY-N541Z4NN35KTD03qgyTW8wLKSR6lZ3njW8RWcrp58dR-cVllPW61nDsbYW2wJH5z5kDt0DW40Rvs59c7cCXW470kh73kTL6tW8KpTrT82Snq0W48z1-c2hCfN2V2qn6N7cc4j4W4f0b0Y8R7sRvN6K_fRkQQLN4W4KP9C619n3ySW7Zg0P31YlCTDW8kkK0L1LgZ5sW52H_7r3WZJr2N7Nx8Dl_xZ6dW49DVHP2RHY73W5hNHsr5sCzPkW36ZMC11qMPpVW5r8Ttp4CLnvXW7NM4vq26Z37LW2l0mbh6c-33VW797h0z7VlmVFW55pKDf7wCM5wW7yb-Lv1sSSyDW7m0JNr6X5snZW426Sp73MPm1PW376CjC39Z5jFW3HKsGT8sCXX4f1xQLk604
https://www.govinfo.gov/content/pkg/FR-2020-05-14/pdf/2020-10045.pdf
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2023 State Legislative Activity: Copay Coupon Accumulators
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Surprise Billing 
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Surprise Billing 

Legal
• In August, there were two decisions from the U.S. District Court for the Eastern District of Texas 

that found against regulatory actions from the Biden Administration to implement the No 
Surprises Act. Both decisions were in suits brought by the Texas Medical Association and the 
court has consistently found in favor of the Texas Medical Association

• In TMA IV (1 of 4 cases brought by the Texas Medical Association), the court ruled the 
Administration violated the Administrative Procedures Act when it increased the administrative 
fee for the No Surprises Act’s Independent Dispute Resolution (IDR) process from $50 to $350 
without notice and comment rulemaking.

• In TMA III, the court vacated key provisions of a July 2021 Interim Final Rule that established 
the process for group health plans and health insurance issuers to calculate the Qualifying 
Payment Amount (QPA). This decisions substantially increases burdens, costs, and creates 
uncertainty for health plans. The government has indicated they intend to appeal the decision, 
which would need to happen next week.



Surprise Billing 

Federal Regulatory
• The tri-Departments proposed a rule in September that would amend the administrative fee and IDR fee 

amounts, in response to the decision in TMA IV. Comments are due on October 24th.

• In response to the decision in TMA III, the tri-Departments recently issued a set of Frequently Asked 
Questions (FAQs) alerting stakeholders that they would permit up to 12 months of “enforcement 
discretion” where the Administration would not penalize stakeholders for relying on the July 2021 rule’s 
methodology for calculating QPAs, allowing group health plans and issuers a year to use good faith, 
reasonable judgment as they adapt to a new methodology for calculating QPAs.

Congressional Activity 
• The U.S. House Committee on Ways & Means held a full committee hearing on September 19th to learn 

about implementation challenges faced by health care stakeholders and IDR entities. Jeanette Thornton 
testified on behalf of AHIP.

• The Ground Ambulance and Patient Billing Advisory Committee, established by the No Surprises Act, is 
nearing a final vote on recommendations for avoiding balance bills for ground ambulance and EMS 
services, which will be reported in a mandated report to Congress.

State Activity

• State activity has focused on either aligning state law with the No Surprises Act or regulating ground 
ambulance surprise bills. 
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