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• What’s happening in Washington
• COVID-19 Update
• Legislation in the 117th Congress
• Regulatory Update 
• Litigation Update
• Key Takeaways

Agenda
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What Can We Expect 
Next in D.C.? 
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https://www.politico.com/2022-election/results/
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• Kevin McCarthy was finally elected speaker after 15 ballots
• What did he agree to and how will that shape policy?
• Deal included:

– Promises about how to address appropriations bills and the debt ceiling
• Two-thirds majority to raise taxes, mandate new spending (but not tax cuts) 

to be paid for, and permits amendments to fire or reduce the pay of federal 
officials, votes on specific measures

– Change in House rules that would make it easier to trigger an effective 
no-confidence vote in leadership

– Committee assignments demanded by the Freedom Caucus, including 
positions on the Rules Committee.

Speaker of the House
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• Every House committee will function like the House Oversight and 
Accountability Committee to use its authority to dig into the Biden 
Administration
– Biden Family (Oversight)
– DHS Secretary Mayorkas and the border (Judiciary)
– Justice Department/FBI (Judiciary and “weaponization of the federal 

govt”)
– COVID (Oversight and new House Energy and Commerce select 

subcommittee on the pandemic to probe the origination of the pandemic)
– Foreign Policy (New select committee to look at “strategic competition” 

between the U.S. and China, Foreign Affairs and Armed Services 
Committees)

House Investigations
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• President Biden and Speaker McCarthy meet at the White House 2/1
• Biden will press McCarthy to commit to avoiding a default on the nation’s 

debt and to release a budget plan outlining spending cuts proposed by 
Republicans

– “You show me your budget and I’ll show you mine”
• Speaker McCarthy essentially wants a budget-cap agreement to reduce 

federal spending back to 2022 levels 
• Treasury Department says it is taking extraordinary measure to avoid a 

breach, and that it expects the ceiling won’t be breached before June
• Biden Administration plans to release its proposed budget for the 2024 

fiscal year by March 9

Federal Debt Limit
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What’s Happening with COVID and 
the Public Health Emergency?
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• White House announced January 30, 2023, that the 
Public Health Emergency will be extended until May 11, 
2023, and then be lifted at that time
– This declaration determines the period during which plans must 

pay for COVID-19 diagnostic tests and related services without 
cost-sharing as well as other items

• The National Emergency will also end May 11, 2023
– Deadline extension requirements for COBRA, special enrollment, 

and claims and appeals are pegged to the National Emergency 
(and not the Public Health Emergency)

Public Emergencies Ending May 11
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• Timeframes may be disregarded during the Outbreak Period 
– Beginning March 1, 2020, and ending the earlier of 1) one year from the date an 

individual is first eligible for the relief, or 2) 60 days after the announced end of 
the COVID-19 National Emergency

• Provisions sunsetting with elimination of the PHE include:
– Covering COVID-19 tests without cost-sharing
– Over-the-Counter COVID-19 Testing
– Coverage of preventive services and vaccines in and out-of-network by non-GF 

plans
– Expanded telehealth offerings to those not eligible for group health plan coverage
– Certain MHPAEA quantitative testing related to COVID coverage
– Ability to waive certain wellness standards related to COVID
– Medicaid redeterminations

Plan Obligations Ending
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• HHS announced August 30, 2022
– More than three in four Americans have received at least one 

COVID-19 vaccine shot; Therapeutics are available within 5 miles 
of 90% of Americans; And testing is readily accessible

• Cost implications
– Federal government will transition responsibility to the private 

sector to pay for:
• Vaccines (early 2023)
• Therapeutics, including Lagevrio (early 2023) and Paxlovid 

(mid-2023)

Financial Impact 
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Legislation in the 117th Congress
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• Enacted December 29, 2022

Consolidated Appropriations Act 2023
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• Continued expansive coverage of telehealth 
under Medicare through 2024

• Extended first-dollar coverage of telehealth 
services for those with a High Deductible Health 
Plan (HDHP) in combination with a Health 
Savings Account (HSA) (under prior law, this 
provision expired at the end of 2022)
– Continued through 2024, but language had gaps for 

non-calendar year plans

Telehealth Continuation
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Employers must provide break time and privacy for nursing 
mothers and accommodations for pregnancy, childbirth and 
related conditions
• Providing Urgent Maternal Protections for Nursing Mothers (PUMP) 

Act amends the Fair Labor Standards Act (FLSA) to require 
employers to provide break time and a private place, to nursing 
mothers, including exempt employees. Breaks must generally be 
paid. Damages available as of April 27, 2023

• Pregnant Workers Fairness Act (PWFA) amends the Americans with 
Disabilities Act (ADA) to require reasonable accommodations related 
to pregnancy and childbirth effective June 27, 2023

PUMP Act and ADA Expansion
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• SECURE 2.0 Act of 2022 signed into law on December 29, 2022
• Culmination of a multi-year, bipartisan, bicameral effort to follow up on the 

SECURE Act of 2019 
– Division T of the 2023 Consolidated Appropriations Act
– Supplements and integrates with SECURE Act

• The law contains more than 90 provisions, with different effective dates
• Few provisions effective for 2023

– Most provisions have delayed effective dates to plan years beginning on or after 
January 1, 2024, or later

• Plans have until the end of the 2025 plan year to adopt plan amendments

Secure 2.0—Overview
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1. Student loan match
2. Emergency savings accounts
3. Increasing the Required Minimum Distribution (RMD) age
4. Establishment of starter 401(k) plans for employers with no 

current retirement plan
5. Creating a retirement savings lost and found
6. Long-term part-time employees and their eligibility to participate 

in a defined contribution plan
7. Auto enrollment requirements
8. Higher catch-up contribution limits.

Secure 2.0 Highlights
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• Enacted August 16, 2022

Inflation Reduction Act
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• The Act was passed using the “budget 
reconciliation process”

• The Act significantly changes Medicare coverage
– Medicare will negotiate prices for certain prescription 

drugs
– Medicare will receive inflation rebates from 

manufacturers
– Part D coverage changes significantly
– Additional Medicare coverage for vaccines and insulin

Inflation Reduction Act
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• No expansion of Medicare to cover vision, dental or 
hearing

• Medicare eligibility age not lowered
• No change in calculation of affordability for ACA purposes
• No federal paid leave program
The “Build Back Better” Act would have made substantial 
changes to Medicare and other programs, but was not 
enacted. Its provisions were scaled back into the Inflation 
Reduction Act

What Wasn’t Included?
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Medicare Enrollment
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• Medicare changes 
– In 2023 and 2024, Medicare beneficiaries cannot be required to pay more than 

$35 for a 30-day supply of insulin
– In 2025 and beyond changed to lesser of $35 or 25 percent of the negotiated 

rate 
• HSA/HDHP changes

– In 2023 and thereafter, HSA-qualified HDHPs may cover insulin before the 
deductible is met 

• Group health plan changes
– NONE: The cap on insulin copayments does not apply to group health plans or 

employer-sponsored plans
– The cap also does not apply to a retiree plan that gets the Retiree Drug Subsidy

Insulin Coverage
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• Medicare Part D benefit significantly modified to eliminate 
participant coinsurance during the catastrophic payment 
period, and change who pays during that period

• By 2025, annual out-of-pocket maximum of $2,000 
(smoothing permitted to allow beneficiaries to pay monthly)

• Part D premiums: Increases limited to six percent per year 
from 2024-2029

• Manufacturer discount program changed
• Expanded income eligibility for Low Income Subsidy

Part D Benefit Changes

TA02-23



TA02-24



• The Inflation Reduction Act does not change the RDS 
program. However, there may be long-term implications 
for RDS

• Plans that receive RDS must test annually for actuarial 
value. That test did not change in 2022, but will likely 
change for future years

• Plans that receive the RDS should plan to evaluate the 
ongoing value of RDS vs. an EGWP Part D Plan

What About Plans With Retiree Drug Subsidy?
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• Part D: Beginning October 1, 2022, drug manufacturers 
will be required to pay rebates to Medicare if their prices 
for certain Part D drugs increase faster than the rate of 
inflation over a 12-month period

• Part B: Beginning January 1, 2023, drug manufacturers 
will be required to pay rebates to Medicare if prices for 
certain Part B drugs increase faster than the rate of 
inflation for a quarter

Medicare Inflation Rebates

TA02-26



• In 2023, Medicare will choose 10 drugs to be negotiated
• The 10 drugs are chosen from a list of the highest-

spending, brand-name Medicare Part D drugs that do not 
have competition
– The negotiated Medicare drug prices for these first 10 drugs will 

be available starting in 2026
• Medicare will choose and negotiate 15 more Part D drugs 

for 2027, 15 more Part B or Part D drugs for 2028, and 
20 more Part B or Part D drugs for each year after that

Medicare Negotiations

TA02-27



Health Regulatory Update/Outlook
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• U.S. Surgeon General Dr. Vivek Murthy released 
a new report on Workplace Mental Health and 
Well-Being

Surgeon General’s Report on Mental Health
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• Enacted December 27, 2020
• Requires group health plans to perform and document 

comparative analyses of the design and application of 
nonquantitative treatment limitations (NQTLs)

• Plans must be prepared to make these comparative 
analyses available to the Departments of Labor and/or 
Health and Human Services upon request beginning 
45 days after the date of enactment (February 10, 2021)

Strengthening Parity Mental Health/ 
Substance Use Disorder

31
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The report, 2022 MHPAEA Report to Congress: Realizing Parity, Reducing Stigma, and 
Raising Awareness, emphasizes the Departments’ continued focus on ensuring access to 
MH/SUD benefits and compliance with MHPAEA. The Departments provided examples of 
the changes their investigations resulted in, including:
• The elimination of exclusions for applied behavioral therapy to treat autism
• The removal of exclusions for medication-assisted treatment for opioid use disorder
• The elimination of certain impermissible nutrition counseling exclusions that were applied more

restrictively to MH conditions than to medical/surgical conditions
• The correction of restrictive claims processes related to urine drug testing for SUD
• The removal of blanket prior authorization requirements on outpatient MH and SUD benefits
• The correction of impermissible exclusions and limitations related to residential treatment

MHPAEA Report to Congress

Second Report Expected Soon

https://www.dol.gov/sites/dolgov/files/EBSA/laws-and-regulations/laws/mental-health-parity/report-to-congress-2022-realizing-parity-reducing-stigma-and-raising-awareness.pdf
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Consider and implement any desired MH/SUD benefit 
design changes:
• When appropriate, solicit and review bids for a replacement 

network provider or benefits administrator. Probe compliance 
support capabilities in the selection process. Identify the new 
service provider and begin compliance efforts as part of the 
implementation process.

• Ensure outdated plans terms are eliminated in writing and 
operation.

• Incorporate benefit improvements, including updating medical 
management practices according to current industry standards.

What Can Plans Do Now?
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• Develop an approach to good faith compliance with the statute.
– Determine a plan to begin to collect and document relevant information. 

This will most commonly include coordination with benefit 
administrators (both medical and pharmacy) to help review the plan’s 
NQTL compliance as written and in operation. 

– Plan sponsors should anticipate that some compliance issues may be 
identified and need to be resolved. 

• Watch for forthcoming guidance. 
– This may include additional FAQs, regulatory guidance, updates to the 

self-compliance tool, and/or other clarifying information that may be 
published by the Departments.

What Can Plans Do Now?
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• Plans that receive participant complaints should work 
diligently to resolve those complaints before they 
advance to a complaint to HHS
– Complaints may trigger a request for the NQTL comparative 

analysis
– Complaints may trigger a comprehensive Federal audit for 

parity compliance OR a comprehensive audit for health plan 
compliance with applicable Federal law under the Public Health 
Service Act, including compliance with the ACA and other 
applicable laws

What Can Plans Do Now?

35
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• Gender-affirming care includes care for transgender individuals that may 
include, but is not necessarily limited to, counseling, hormone therapy, 
surgery, and other services designed to treat gender dysphoria or support 
gender affirmation or transition 

• Exclusions of services because of an individual’s sex assigned at birth, 
gender identity, or gender recorded could be challenged under:

– Americans with Disabilities Act
– ACA Section 1557
– Title VII of the Civil Rights Act 

• The EEOC cites the Bostock decision as it continues to take the position that 
employment discrimination based on sexual orientation or transgender status 
constitutes discrimination prohibited by Title VII

Gender Affirming Care Coverage

36
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• Rule proposed August 4, 2022, comments due 
October 3, 2022

• Would expand scope of covered entities
• Would reinstate notification obligations concerning language 

assistance
• Would require disability accommodation in benefits 
• Plans could not deny or limit health coverage to individuals 

based upon the individual's sex assigned at birth, gender 
identity, or gender otherwise recorded

• Would require written policies and procedures

1557 Proposed Rule
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• Effective for plan years beginning on or after 
January 1, 2022

• May create challenge with interaction with 
state laws

• Multiple regulatory initiatives 

No Surprises Act and Transparency Rule

38
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• Between April 15 and September 30, 2022:
– 90,078 disputes initiated through the IDR Portal

• 99% of disputes by providers or facilities
– Certified IDR entities decided 3,576 disputes (15%)
– 15,895 disputes were found to be ineligible by the 

Certified IDR entity
• Eligibility challenges could be because of state/federal 

jurisdiction, correct batching and bundling, compliance 
with time periods, and completion of open negotiations

Federal IDR Process Status Update

IDR Process Backlogged
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IDR Disputes April 15-September 30, 2022
Type of Item or 
Services

Disputes Initiated

2022 Q2 2022 Q3 Overall

OON Emergency 
or Non-
Emergency Items 
or Services

17,465 69,342 86,807

OON Air 
Ambulance 
Services

698 2,573 3,271

Total Disputes 
Initiated

18,163 71,915 90,078
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• Texas, Florida, Georgia, Tennessee and North Carolina 
represent 60% of disputes, even though Texas, Florida 
and Georgia have state laws governing payment disputes

• Most of the top disputing parties were large practice 
management companies, medical practices, or revenue 
management companies representing hundreds of 
providers/practices and facilities

Where Are Disputes Coming From?
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• Emergency department services (66%)
• Radiology (9%)
• Anesthesia (7%)
• Surgery, neurology, cardiology, etc.

What Kind of Claims Are Involved?
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• Effective January 1, 2023, IDR Administrative 
Fee increasing from $50 to $350

• IDR Entity fees will range from $200-$700 for 
single determinations and $268-$938 for 
batched determinations

• Fees increasing because of backlog and new 
pre-eligibility review process by government 
and its contractors

How Much Will IDR Cost?
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• Gag clauses prohibited and annual attestation to federal government 
required (pending)

• Air ambulance data reporting for 2022 and 2023 (proposed rule 
published September 16, 2021) Reporting not expected to begin 
until 2024

• Advanced Explanation of Benefits (EOB) and Good Faith Estimate 
(Request for Information published September 16, 2022) 

• October 7, 2022, HHS published Request for Information soliciting 
public comments on establishing a National Directory of Healthcare 
Providers and Services (NDH) that could serve as a ‘‘centralized data 
hub’’ for healthcare provider, facility, and entity directory information 
nationwide

Awaiting Final Regulations . . . 
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• Section 204 of the CAA 2021 requires reporting 
prescription drug costs and other data to HHS/DOL

• Reporting delayed until 12/27/22 for 2020 and 
2021 data; June 2023 for 2022 data

• Plans and vendors report on the HIOS system
• https://www.cms.gov/CCIIO/Programs-

and-Initiatives/Other-Insurance-Protections/
Prescription-Drug-Data-Collection

• Departments will report on Rx costs

Prescription Drug Reporting (RxDC)

45

TA02-45



• Guidance published December 23, 2022, states that the 
Departments will not take enforcement action with respect to group 
health plans that use a good-faith, reasonable interpretation of the 
regulations and RxDC Reporting Instructions in making its 
submission of the 2020 and 2021 data

• In addition, the Departments announced a submission grace period 
through January 31, 2023. Consequently, group health plans that 
make a good-faith submission of the 2020 and 2021 data by 
January 31, 2023, will not be considered out of compliance with 
RxDC reporting requirements

• No word on June 2023 date

Good Faith Guidance
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• On plan or issuer’s website and via telephone
• Compare cost of a specific item or service by 

provider and geographic region
• Estimate participant cost-sharing

Price Comparison Tool—No Surprises Act
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Internet-based self-service tool
• Real time tool a participant can use to search for 

cost-sharing information that is accurate at the time 
of request

• Effective for plan years beginning on or after January 1, 
2023, with respect to 500 items and services listed in rule

• Effective for plan years beginning on or after January 1, 
2024, for all covered items and services

Transparency Final Rule
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• Provides an incentive for a large employer to 
offer health coverage to full-time employees 
(and to their children)

• To avoid or minimize the penalty, the coverage 
needs to be affordable and meet the minimum 
value standard (60 percent)

• Full time = 30 or more hours of service per 
week (130 per month)

Affordable Care Act’s Employer Mandate 
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• Executive Order 14009: Biden Administration directed Treasury to 
review Affordable Care Act-related policies including those impacting 
affordability of family coverage

• On April 7, 2022, the Treasury Department and the IRS published 
proposed regulations that would change the rule regarding the 
affordability of employer coverage for related individuals to 
determine eligibility for the Premium Assistance Tax Credit (PATC)

• On October 13, 2022, the Treasury Department and IRS published 
final regulations on eligibility for the PATC to provide affordability 
for family members and added a new minimum value rule

Family Glitch Eliminated

50
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• Prior to January 1, 2023, a family’s eligibility for Marketplace/
Exchange PATC was determined according to the affordability 
of employee-only coverage without regard to the cost of 
coverage for family members 

• Effective January 1, 2023, “affordability” of employer-
sponsored family coverage will take into account the amount 
the employee pays for family coverage to qualify for PATC 
subsidies

• Provides a separate minimum value test for related individuals 
based on the cost to the employee of family coverage

New ACA Affordability Regulations: 
Impacts Individual’s Eligibility for Subsidies
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• Large Employer can still avoid Pay or Play Penalties
• Multiemployer plan rules that allow employer to rely on plan 

providing coverage are unchanged
• Continue to structure employer health plan to avoid “a” and 

‘b” penalties
• Penalties still triggered under 4980H if Employee is eligible for 

an Exchange subsidy because employer coverage is not 
“affordable” to an Employee

• Penalties are not triggered because a family member becomes 
eligible for the PATC

Does Not Change Employer Mandate Rules 
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• Confirms minimum value requirements
– 60 percent of the total allowed costs of benefits provided to an employee under 

the plan
– Must include substantial coverage of inpatient hospitalization services and 

physician services
• Plan will satisfy minimum value for family members if:

– Scope of benefits is the same for the employee and related individuals; and 
– Cost-sharing (deductibles, copays, coinsurance, OOPs) is the same for the 

employee and the family members under the tier of coverage, that would, if 
elected, include the employee, and the family members (disregarding differences 
in deductibles or out-of-pocket maximums that are attributable to a different tier 
of coverage, such as self plus one or family coverage) 

New ACA Affordability Regulations: 
Minimum Value
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• Information reporting is not impacted
• IRS does not intend to revise Form 1095-B or 

Form 1095-C to include new data elements
• IRS did finalize rules extending the time to send 

forms to March 2 and allowing posting on 
website rather than mailing for certain forms

New ACA Affordability Regulations: 
Does Not Change Forms 1095-B or 1095-C
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Retirement Regulatory 
Update/Outlook
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American Rescue Plan Act of 2021
• Enacted on March 11, 2021
• Included Special Financial Assistance (SFA) program
PBGC regulations on SFA
• Interim final rule released on July 9, 2021, 

published and effective on July 12, 2021
• Final rule released on July 6, 2022, 

published on July 8, 2022
• Final rules took effect August 8, 2022

Final Special Financial Assistance Regulation
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DOL Cybersecurity Guidance

Released April 14, 2021
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• ERISA § 4213 provides employer assessed withdrawal liability determined 
on basis of:

– Reasonable actuarial assumptions and methods, reflecting the experience of 
the plan and reasonable expectations, which, in combination, offer the actuary’s 
best estimate of experience under the plan; or 

– Actuarial assumptions and methods as set forth in PBGC regulations
• 40+ years pass then PBGC releases proposed rule on Oct 14, 2022

– Provides an acceptable range of interest rates used to calculate withdrawal liability 
• Range: PBGC annuity rates (ERISA § 4044 rates) and funding rates includes the Segal 

Blend
• Methods and assumptions (other than the interest rate assumption) must still be 

reasonable (taking into account the experience of the plan and expectations) and, in 
combination, reflect the actuary’s best estimate of anticipated experience under the plan

• Comments to PBGC were due Dec. 13, 2022

PBGC Proposed Rule: 
Withdrawal Liability Actuarial Assumptions 
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Litigation Update

TA02-59



• In a 6-3 decision released on June 24, 2022, the 
Supreme Court majority overturned Roe v. Wade, holding 
that the authority to regulate abortion belongs to the 
states and not the federal government

• The Court majority found that obtaining an abortion is 
not a fundamental constitutional right because such a 
right has no basis in the Constitution’s text or in our 
nation’s history

• Consequently, many state laws regulating abortion, 
including the Mississippi law, are constitutional

Dobbs v. Jackson 
Women’s Health Organization
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• According to the New York Times, abortion is now banned in at least 
13 states, as laws restricting the procedure take effect following the 
Supreme Court’s decision in Dobbs

• More bans are expected and in many states the fight over abortion 
access is taking place in courtrooms, where lawsuits are ongoing 
over the interpretation and application of state law

• Lawmakers in many states also have proposed new laws either to 
restrict or to protect abortion access

• Two states permit civil action for “aiding and abetting” the 
performance of or payment for an abortion

State of the States

Source: Nytimes.com, as viewed on July 17, 2022
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• Kentucky 
– Constitutional Amendment 2 (HB 91/No Right to Abortion in Constitution 

Amendment) amends the Kentucky Constitution to declare that nothing in it 
protects a right to abortion or requires government funding for abortion.

• California 
– Proposition 1 amends the California Constitution to prohibit the state from denying 

or interfering with an individual’s “reproductive freedom,” including abortion.
• Michigan 

– Proposition 3 amends the Michigan Constitution to establish a broad individual 
right to “reproductive freedom,” including abortion.

• Vermont 
– Article 22 amends the Vermont Constitution to establish a broad individual right 

to “personal reproductive autonomy.”

Post-Midterm Landscape—State Constitution 
Amendments Approved by Voters

TA02-62



• Generally, ERISA preempts state laws that relate to an employee 
benefit plan

• Consequently, self-insured group health plans can continue to 
design benefits without complying with state insurance law
– However, state insurance law would generally apply to fully-insured 

group health plans
• Criminal laws are not generally preempted by ERISA, but the issue 

will depend on how the law is written and applied
• ERISA preemption application in the state abortion law area has not 

yet been litigated

ERISA Preemption
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• Medication abortion is FDA approved for use up to 10 weeks of 
pregnancy and in 2020 accounted for 54% of U.S. abortions

• FDA approved medication abortion regimen involves the following 
two drugs:
– Mifepristone 
– Misoprostol taken 24 to 48 hours after mifepristone.

• In December 2021, permanently lifted the “in-person” requirement, 
allowing mifepristone to be dispensed by pharmacies and mailed 
directly to patients

• Medication abortion vs. Emergency contraception—Different drugs

Medication Abortions
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• GenBioPro, Inc. v. Sorsaia (S.D. W. VA. 2023) 
could address conflict between FDA rules and 
state law requiring in-person prescriptions

• GenBioPro argues federal law preempts West 
Virginia’s ban on abortions as it relates to 
prescribing mifepristone

Medication Abortion Litigation
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• Affordable Care Act requires non-grandfathered group health plans 
and issuers to cover, without cost sharing, at least one form of 
contraceptive in each method for women currently identified by 
the U.S. Food and Drug Administration (FAQ 54)
– https://www.fda.gov/consumers/free-publications-women/

birth-control
– Plans must have medical exceptions process stated clearly in SPD and 

available without having to make an appeal
– Free coverage may be limited to in-network
– Coverage includes Plan B (emergency contraceptives)

• Secretaries Walsh, Becerra, and Yellen have announced an 
enforcement initiative

Contraceptive Coverage
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• On June 21, 2022, the U.S. Supreme Court held in Marieta Memorial 
Hospital Employee Health Benefit Plan v. DaVita that a group health plan 
that provides limited benefits for outpatient dialysis for all participants on a 
uniform basis does not violate the Medicare Secondary Payer Act

• Marieta’s plan provided for reimbursement for kidney dialysis and dialysis 
related claims at 125 percent of Medicare

• The Supreme Court held that:
1. Marietta’s plan did not differentiate between individuals with ESRD and those 

without the disease, because it provides the same benefits to both groups, and
2. Because the plan provides the same outpatient dialysis benefits to all plan 

participants, whether or not a participant was entitled to or eligible for 
Medicare, the plan cannot be said to “take into account” whether its 
participants are entitled to or eligible for Medicare

Limitations on Outpatient Dialysis
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• Legislation introduced that would amend the Social Security 
Act’s MSP provisions, Restore Protections for Dialysis Patients 
Act (H.R.8594) 

• The legislation would create a new coverage mandate for 
ESRD that would provide that a plan violates the MSP rules if 
the plan “limits, restricts, or conditions the benefits the plan 
provides for renal dialysis services as compared to the 
benefits the plan provides for other medical services” 

• Could significantly increase leverage for kidney dialysis 
companies and increase costs for health plans

Congressional Response
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Your Feedback 
Is Important. 
Please Scan 

This QR Code.

Session Evaluation

Key Takeaways
• Federal agencies have massive workload 

based on federal legislation
• Plan sponsors will have to monitor ongoing 

regulations 
• COVID-19 PHE end requires thoughtful 

review of coverage 
• Gender rights, women’s rights continue to 

be in the forefront of benefits issues
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