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Congressional Background 



  118th Congress 

Kevin McCarthy (R-CA) 
Speaker of the House 

Steve Scalise (R-LA) 
Majority Leader 

Hakeem Jeffries (D-NY) 
Minority Leader 

Party  118th Congress 

Democratic 213 

Republican 222 

Vacancies 0 

Total 435 

Party  118th Congress 

Democratic 48 

Republican 49 

Independent     3 * 

Total 100 Chuck Schumer (D-NY) 
Majority Leader 

Mitch McConnell (R-KY) 
Minority Leader 

*The three 
Independents caucus 
with Democrats. 
Senator Kyrsten Sinema 
recently changed her 
party affiliation from 
Democrat to 
Independent. 



2022 Legislative Overview 



Legislative Successes 
• Extension of pandemic HSA telehealth 

flexibilities 
 
• Allowing individuals to use savings 

accounts to pay for LTC costs without a 
penalty 
 

• Controlling drug costs for Medicare 
beneficiaries 

 
• Eliminated drug rebate cap 
• Capped Part D spending at $2,000/year 
• Allowed HHS Secretary to negotiate drug 

costs for Medicare 
 
 
 

 



Regulatory Successes 
• Guidance and good-faith compliance 

for broker compensation disclosure 
 
• Guidance clarifying that issuers cannot 

treat SEP commissions differently than 
OEP commissions 
 

• A new SEP for those who will be 
unwinding from Medicaid at the end of 
the public health emergency 
 

• Delay in the CAA’s RX reporting 
requirements from 12/27 to 1/31. 
 
 

 
 
 

 



End-of-Year 
Omnibus 
Package 

Congress passed a $1.7 trillion omnibus package 
at the end of December which covered a wide 
array of areas, including two major NABIP-
supported provisions on LTC and telehealth. 

First NABIP-supported provision referred to as the 
Long-Term Care Affordability Act, allowing 
individuals to be able to use existing retirement 
accounts to pay for long-term insurance.  

This provision will permit individuals to pay up to 
$2,500 each year for long-term care insurance 
with their 401(k)s, 403(b)s and IRAs without a 
10% early withdrawal penalty tax. 



End-of-Year Omnibus 
Package 

 
• The second major NABIP-supported provision: A 

two-year extension of telehealth-related 
regulatory flexibilities put in place during the 
pandemic.  
 

• The 2021 CARES Act provided temporary relief by 
allowing HSA-qualified high-deductible health 
plans to cover telehealth services before reaching 
the deductible.  
 

• The CARES Act also allowed patients to choose 
and purchase telehealth services outside their 
HDHP without impacting their eligibility for an 
HSA. 
 

• These flexibilities that were set to expire at the 
end of 2022 will remain in place through 
December 31, 2024. 

 
 
 

 



Inflation Reduction 
Act Reminders 

• On August 16, the president signed the 
reconciliation bill, now known as the 
Inflation Reduction Act of 2022, into law. 
The $740 billion package focuses on three 
core areas: prescription drug prices, climate 
change and tax credits. Main healthcare 
provisions include: 

 
• Allowing the secretary of HHS to 

negotiate certain drug prices for 
Medicare 

• Extension of American Rescue Plan 
ACA PTCs through 2025 

 
 



Inflation Reduction Act 
Reminders 

• Drug manufacturers will be penalized if prices for certain Parts B & D drugs increase faster than 
inflation (took effect January 1, 2023). 

• This provision applies to Medicare only, not private market plans. 
• Inflation calculation will be relative to 2021 prices. 
• Inflation rebates for quarters in 2023 and 2024 must be invoiced by late 2025. 
• CMS released first list of 20 drugs that rose faster than inflation last month. 

 
• Caps the out-of-pocket cost of insulin at $35/month (took effect January 1, 2023).  

• This provision applies to Medicare only, not private market plans. 
• While the cap does not apply to private plans, the bill does create a safe harbor allowing 

HSA-eligible plans to cover insulin prior to meeting the plan deductible.  
• This provision will begin on July 1 for those who take insulin through a pump. 

 
• The secretary of HHS can begin negotiation on: 

• 10 Part D drugs in 2026 
• 15 Part D drugs in 2027 
• 15 Part B or D drugs in 2028 
• 20 Part B or D drugs in 2029 
• 20 more drugs each year beyond that. 

• The secretary can only negotiate prices on “costly single-source drugs.” 
 

 

 



 Eliminates the 5% cost-sharing in catastrophic phase of 
Medicare Part D (beginning in 2024). 
 

 Caps Part D out-of-pocket spending at $2,000/year 
(beginning in 2025). 
 

 Beneficiaries making up to 150% FPL will now be eligible 
for low-income subsidy.  
 

 Part D plans will also have a 6% annual cap on the amount 
that they can increase premiums (2024 through 2029). 
 

 Eliminates cost-sharing for adult vaccines under Part D and 
under Medicaid. 

 

Inflation 
Reduction Act 
Reminders 

Medicare Market (cont’d.) 

 



 The American Rescue Plan Act of 2021 extended ACA 
subsidies to those with incomes above 400% of FPL for 2021 
and 2022. 

 
 This temporarily eliminated what is known as the ACA 

“subsidy cliff.” 
 

 The Inflation Reduction Act extends these enhanced ACA 
subsidies an additional 3 years through 2025. 

 

Inflation 
Reduction Act 
Reminders 

Individual Market 

 



2022 
Legislative 
Overview  

• NABIP successfully lobbied against any 
provisions to: 
 

• Lower the Medicare eligibility age to 60 
• Include any type of public option 
• Penalize employers for lack of 

noncompliance with mental health parity 
network adequacy standards (which are 
largely the responsibility of carriers and 
TPAs, not employers). 

• Lower the ACA affordability rate to 8.5% 
• Cap the price of insulin at $35/month for 

private insurance plans 
 

• None of these provisions made it into the 
Inflation Reduction Act or year-end omnibus 
bill! 

 
 
 



Regulatory Overview 



Medicaid 
Unwinding 
• A federal mandate dictated that 

anyone enrolled in Medicaid cannot 
lose coverage during the pandemic. 

  
• The omnibus bill that Congress 

passed at the end of 2022 set an 
end date for this policy of April 1, 
2023. 
 

• CMS estimates approximately 15 
million Medicaid beneficiaries will 
lose coverage over the next several 
months. 
 
 
 
 
 
 
 

 



Medicaid Unwinding 

 States face challenges in hiring eligibility and call center staff needed to process them. 
 

 The majority of states (43) plan to take between 12 - 14 months to complete the unwinding process and return to 
routine operations. 5 states plan on taking between 9 - 12 months. Just one state (Arkansas) plans on taking less 
than 9 months. 
 

 Only about half of states (27) have been flagging individuals who may no longer be eligible or who did not respond 
to renewal requests. 

 
 Agents and brokers were responsible for 71% of enrollments during the most recent OEP, making you an 

indispensable part of getting these folks covered. 
 

 NABIP is a member of the Connecting to Coverage Coalition, stakeholders partnering to minimize disruptions in 
health coverage during the Unwinding. 
 
 
 
 
 

 



The End of the Public Health Emergency (PHE) 

• The PHE prompted by the pandemic will officially end 
on May 11. 

 
• There are several temporary health policies and 

flexibilities that were put into place during the public 
health emergency that will conclude at the end of the 
PHE and outbreak period. 
 

• President Biden signed a resolution ending the 
“national emergency” on April 10. The national 
emergency is not the same as the public health 
emergency, but it does affect some flexibilities. 
 
 
 
 

 
 
 
 



Medicare Marketing 
Final Rule #1 

• A final rule requires Medicare agents to 
record and store certain telephonic 
conversations with beneficiaries  
 

• The recording requirements only apply to 
“sales, marketing and enrollment calls.” 
 

• The final regulation also required agents to 
read a disclaimer to a potential beneficiary 
regarding plan availability. 
 

• NABIP has sent a total of 6 letters (one 
under the Agency Alliance) CMS 
Administrator Brooks-LaSure with our 
concerns over these requirements, in 
addition to countless calls with CMS 
officials. 
 



Medicare Marketing Final Rule #1 

 During the previous Congress… Senators Mike Rounds (R-SD) and James Risch (R-
ID) introduced a bill that would exclude independent agents and brokers from the 
marketing call recording requirements in the Medicare Marketing Rule (S. 5149). 

 
 The bill would also exclude agents and brokers from any future Medicare 

Advantage or Part D recording requirements. 
 

 NABIP is working on reintroducing a similar bill in the 118th Congress! 
 
 



Medicare Marketing Final Rule #2 

 CMS released another final rule earlier this month with additional requirements for 
independent agents. These requirements include: 
 
 A ban on sales presentations that immediately follow an educational event, 
 A ban on agent distribution and collection of Scope of Appointment and Business Reply Cards at 

educational events,  
 A requirement for agents to “ask a standardized list of questions that address a beneficiary’s 

healthcare needs, current providers and prescriptions” prior to enrolling a beneficiary into a plan. 
 A requirement that  agents to provide a pre-enrollment checklist to prospective enrollees, which 

would include the effect on current coverage if the beneficiary changes plans. For telephonic 
enrollments, agents would be required to thoroughly review the pre-enrollment checklist with 
prospective enrollees prior to completing enrollments. 

 
(continued on next slide…) 

 
 

 
 
 



Medicare Marketing Final Rule #2 

 CMS released another final rule earlier this month with additional requirements for 
independent agents. These requirements include: 
 
 A ban on agents conducting a sales and/or enrollment meeting with a beneficiary within 48 

hours after a beneficiary’s consent. Exceptions to this rule include: if the 48 hours is during the 
end of an election period, if the beneficiary voluntarily walks into an agent’s office. (NABIP was 
able to secure these exceptions; initially, the proposed rule did not allow for any.) 

 
 A requirement that agents disclose to beneficiaries the number of plans that the agent sells as 

well as a requirement for agents to inform beneficiaries that they “can obtain complete 
Medicare options/information from 1-800-MEDICARE, SHIPs or Medicare.gov.” (NABIP was able 
to get CMS to simply require the agent state the number of plans they offer instead of the name 
of every plan.) 
 
 

 
 
 



Medicare Marketing 
Final Rule #2 

• The new final rule also prohibits 
advertisements that “do not mention a 
specific plan name and use Medicare 
logos or language in a way that could 
mislead and confuse enrollees into 
believing that the ads come from the 
government.” 
 
 
 
 

 
 
 
 



Medicare Marketing Final Rule 
Resources 

• NABIP has a page under our “Medicare Portal” 
with links to: 

 
• Compliance Corner webinar reviewing the 

final rule and its requirements 
• All of NABIP’s comment letters 
• The final rules themselves 
• CMS guidance and clarification 
• Summaries of the rules from our 

Washington Update newsletter 
• Relevant podcast episodes with detailed 

discussion 



 The FTC released a proposed rule that 
would effectively prohibit employers from 
imposing noncompete agreements. The 
rule states that it does not apply to 
nonsolicit agreements. 
 

 The rule would apply to all types of 
workers, whether they are full-time 
employees or independent contractors. 
 

 California and Oklahoma have already 
banned the contracts entirely, while several 
other states have prohibited noncompete 
agreements specifically for lower-income 
workers. 
 

 
 

 
 
 

FTC Proposes Ban on Noncompete Agreements 



CMS Releases Proposed 2024 NBPP 

 The Notice of Benefit and Payment Parameters (NBPP) is issued annually and proposes major 
changes in several areas for the next plan year. The 2024 proposed draft was released in 
December. 

 The draft 2024 NBPP would allow assisters (such as navigators) conduct door-to-door 
enrollment to increase consumer engagement and advance health equity. 
 Assisters currently conduct door-to-door outreach and education, and schedule follow-up 

appointments, but are prohibited from providing enrollment assistance upon an initial 
interaction at the consumers’ residence. 

 A major addition included in the proposed rule is a new SEP (which would begin January 1, 
2024) for consumers losing Medicaid and/or CHIP coverage.  
 This would mean that consumers would have 60 days before, or 90 days after, their loss of 

Medicaid or CHIP coverage to select a plan for marketplace coverage. 
 
 
 



CMS Releases Proposed 2024 NBPP 

 The draft 2024 NBPP would also limit the number of non-standardized plans 
that issuers can offer through exchanges that that utilize the federal 
marketplace platform to: 2 per product, network type and metal level, by 
service area. 
 

 If finalized, this provision would cause approximately 2.7 million enrollees to 
have their plans discontinued in 2024.  

 
 
 



Transparency in Coverage Guidance Clarifies Public File 
Requirements 

 Beginning on July 1, 2022, Transparency in Coverage rules require non-
grandfathered health plans post information on a public website regarding in-
network rates and out-of-network allowed amounts and billed charges for covered 
items and services. 

 According to new guidance received in late 2022, if a plan sponsor delegates the 
machine-readable file responsibility to a third party, the plan sponsor does not 
have to post a link to those files on the website for their business. 

 A fully-insured plan is compliant with TiC rules if the plan sponsor and insurer 
enter into a written agreement under which the insurer agrees to provide the 
information.  

 A self-funded plan is compliant with TiC rules if the plan sponsor and TPA enter 
into a written agreement under which the TPA agrees to provide the information.  
 
 
 
 

 



Good Faith Effort for CAA Rx Reporting 

• Under the Consolidated Appropriations Act of 2021 (passed in late 2020), group health plans and issuers are 
required to submit information on prescription drugs to the agencies. In addition to general information, the 
agencies request: 

• The 50 most frequently dispensed brand prescription drugs  
• The 50 most costly prescription drugs by total annual spending 
• The 50 prescription drugs with the greatest increase in plan expenditures over the preceding plan year 
• Total drug spending by the plan or coverage broken down by the type of costs 
• The average monthly premiums paid by participants, beneficiaries, and enrollees and paid by employers. 

 
• The initial deadline for reporting this information was December 27, 2022, but was extended to January 31, 

2023. 
 

• This guidance only applies to the 2020 and 2021 CY submissions. It does not apply to the 2022 calendar year 
RxDC reporting, which must be completed on or before June 1, 2023 



NABIP’s Federal Priorities 



NABIP Submits 
Testimony  
• NABIP regularly submits written testimony 

to Congress ahead of hearings on relevant 
healthcare topics. You can access these 
under the “Advocacy” section of our 
website. 
 

• Submitting testimony to Congressional 
committees makes NABIP part of the 
conversation and delivers our informed 
opinions straight to the minds of Congress. 
 

• NABIP staff works with the pertinent 
legislative working groups to craft 
testimony 
 
 
 
 

 



Cost of 
Care Issues 



Addressing the Cost of Care and Its Impact on the 
Cost of Healthcare Coverage 

• The single most important thing we are working on – cost of care issues. 
 
• We are starting with the cost of prescription drugs, both from a manufacturer 

standpoint as well as several issues related to PBMs. 
 

• We are also working on ways to improve transparency measures, value-based 
purchasing, the development of more integrated care models such as ACOs, 
and other pay for performance measures. 
 

• Another important issue we are following is the impact of health sector 
consolidation on the cost and quality of care. 
 

• One of the most important measures we are actively lobbying on is site-
neutral payments.  



What We Oppose 

• Oppose ESRD Bills such as Restore Protections 
for Dialysis Patients Act 
 

• Oppose Insulin Act (expansion to private plans) 
 

• Oppose civil monetary penalties for mental 
health network insufficiencies 
 

• Oppose threats to implementation of the No 
Surprises Act 

 
 

 
 
 



Cost of Care Issues 

Site-Neutral Payment Reform 
• New legislative priority for our association! Working closely with the Alliance to Fight 

for Health Care. 
 

• Currently, providers that own multiple facilities can charge different amounts for the 
same care depending on where care was received. (For example, the price of the same 
X-ray or MRI could vary whether it is at a physician’s office or hospital.) 
 

• This issue impacts all markets, but enacting site-neutral payment reform in just the 
Medicare market alone would help lower costs (because Medicare prices serve as a 
benchmark for private markets). 

 
• NABIP supports site-neutral rules to deter location-based gaming of coverage. 
 



Cost of Care Issues 

Telehealth 
 

• H.R. 1843 (Telehealth Expansion Act of 2023): Reps. Michelle Steel (R-CA), Adrian Smith 
(R-NE) 

• S. 1001 (Telehealth Expansion Act of 2023): Sens. Catherine Cortez-Masto (D-NV), Steve 
Daines (R-MT) 
 

• In 2021, the CARES Act allowed Health Savings Account (HSA) qualified high-
deductible health plans (HDHP) to cover telehealth services before reaching the 
deductible. 

 
• This flexibility was extended until December 31, 2024. 

 
• The Telehealth Expansion Act would make this flexibility permanent. 



Employer Issues 

Employer Reporting 
 
 H.R. 1264 (Commonsense Reporting Act): Reps. Mike Thompson (D-CA) and Adrian Smith 

(R-NE)  
 
 Establish a new voluntary reporting system, reduce the number of individuals and 

amount of information that would need to be reported, and eliminate the requirement 
to collect dependent social security numbers. 

 
 NABIP works with the Partnership for Employer-Sponsored Coverage on this issue 

among other issues to advocate for employers of all sizes, as well as the millions of 
hardworking Americans and their families who rely on employer-sponsored coverage. 



Employer Issues 

Preserve the Employer Tax Exclusion 
 The employer-based system is highly efficient at providing American workers and their 

families with affordable coverage options through group purchasing and its associated 
economies of scale by spreading risk and avoiding adverse selection.  

 The success of this system is possible because of the preferential tax treatment of 
employer-sponsored insurance coverage, where employer-paid contributions for an 
employee’s health insurance are excluded from that employee’s compensation for income 
and payroll tax purposes.  

 According to the CBO, eliminating this exclusion could result in nearly $600 billion in 
federal revenue, making it an attractive proposition to certain lawmakers. 

 Proposals that would cap the maximum value of the exclusion or eliminate it altogether 
would be detrimental to the stability of the employer-based market and would negatively 
affect middle-class Americans who currently benefit from this provision. 



COBRA as Creditable Coverage 

• Allow COBRA coverage to count as 
creditable coverage for Medicare 
beneficiaries just as employer-
sponsored coverage does.  

 
• This will allow beneficiaries to have 

access to Part B on a timely basis 
without penalties for late entry into 
the program. 



Medicare Part D Open Enrollment Period 

• Many Medicare beneficiaries enroll in their plan during the 
Annual Enrollment Period and are locked into their Part D 
coverage. But once the plan year begins, they are no longer 
able to switch to another plan. 
 

• Medicare Advantage (MA) offers a three-month OEP at the 
beginning of every year to allow beneficiaries to switch 
between plans if needed. 

 
• NABIP supports the creation of a new Part D OEP for 

beneficiaries like the MA OEP. 



Join Us! 
 



Cutting Edge Information! 



Contribute! 
Few other industries are as heavily regulated as health insurance. 
Your success, and that of your clients, is directly dependent upon 
the actions of Congress. It is absolutely critical that we help those 

Congressional candidates who support private sector health 
insurance. 

Support legislators who fight for agents and brokers and the 
employer-based system! 

(formerly HUPAC) 



Questions? 

Janet Trautwein 
CEO 
jtrautwein@nabip.org 
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