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Key Themes



What’s Motivating Policymakers in DC

In the past 12 months:

• One quarter of U.S. adults 
had problems paying 
medical bills

• Four in ten U.S. adults have 
debt due to medical or 
dental bills



Legislative Agenda Through Year End



• “Extenders” (through December 31, 2026)
Medicare Dependent Hospital (MDH) program
Low-volume Adjustment (LVA) program
Physician Reimbursement Work GPCI
Community Health Centers funding
National Health Service Corps funding
Clinical Laboratory Fee Schedule Payment 

Cuts & Data Reporting (PAMA) delay

• Other health care issues
Transparency
Physician payment
No Surprises Act

Lame Duck Session: Healthcare



Price Transparency Legislation

Senate: 
Patients Deserve Price Tags Act

• Codifies transparency for hospitals, health 
plans, labs, imaging, ASCs AND adds new 
requirements for hospitals

• Can’t use price estimator tools to meet 
shoppable services requirement

• Must update machine-readable files quarterly 
• Increased CMPs for noncompliance
• Unclear patient billing provisions; problematic 

advanced EOB process
• New data disclosure requirements for health 

plans

House: 
Health Care Price Certainty for All Americans Act; 

Lower Costs, More Transparency Act 

•  Builds on bipartisan bill that passed House in 
118th Congress

• Codifies transparency for hospitals, health 
plans, labs, imaging, ASCs

• New data disclosure requirements for health 
plans

• Key issues: 
• Can price estimator tools be used to meet 

shoppable services requirement? 
• Posting prices on hospital walls



No Surprises Act

• Hospitals account for only 6% of 
disputes

• New regulations expected to help 
address payer concerns re: volume, 
eligibility

• Outstanding issues for hospitals: 
payment post-IDR decision, 
accuracy of QPA

Insurers, employers are agitating 
for major changes.



No Surprises Act
Energy & Commerce Ranking Member introduces legislation 
to address payer concerns.

Lower Premiums, Faster Payments 
Act

• Ends the independent dispute resolution (IDR) 
process 

• Largely maintains the existing qualifying payment 
amount (QPA) methodology

• Beginning 2028, providers would be reimbursed at 
the QPA, based on the insurers’ median of the 
contracted rates

• No option for judicial review of the QPA



340B



• 340B for Patients Act (Discussion Draft)

Manufacturers could satisfy 340B obligations via upfront 
discount, retrospective rebate or a Secretary-run claims 
repository

• SECURE 340B Act 
Preserves current program structure while adding a data 

clearing house, contract pharmacy registration, and a 
statutory patient definition

• SUSTAIN 340B Act 
Codifies contract pharmacy protections, sunsets the 

Rebate Model Pilot, and sets a child-site moratorium

340B: Legislative Landscape



Proposed 340B Regulatory Policies

Proposed Cuts in OPPS
• Pay at ASP minus 33.4% (a 40% cut)
• Accelerated recoupment of $7.8B from original policy

Mandatory Reporting to New Claims Repository in PFS
• Required submission of certain Part D claims data elements
• Failure to comply could result in revocation of Medicare billing 

privileges



HRSA's 340B Rebate Program
AHA filed a lawsuit on Oct. 9 seeking to 
halt the Rebate program taking effect. 

• “New” Rebate Program is slated to start on Jan. 1

Conceptually the same as the original program

Applies to about 21 drugs instead of 10  

All 13 manufacturers applied for participation

HRSA will approval manufacturers' rebate plans 
by Sept. 24  



• At least 15 companies have announced these policies

Only Eli Lilly appears to be enforcing at this time 

• Vast expansion of existing data requirements—far beyond contract 
pharmacies

• Hospitals report additional FTEs needed and additional IT/TPA costs

• Reduction in 340B savings and puts patient access to drugs in 
jeopardy 

• AHA Position: HRSA must take action to stop these efforts and move 
towards a neutral, third-party clearinghouse model. 

Unilateral Claims Data Policies



Medicare Payment Rules



Medicare: FY 2027 Final Rules

Payment 
Updates

Updates don’t 
account for 
inflationary 
environment; high 
productivity cut

Signaled interest in 
post-acute payment 
reform

Quality 
Measurement
Including Medicare 
Advantage 
beneficiaries, 
including in P4P 
programs

CMS committed to 
digital quality 
measures on short 
timeline

CMMI Models

No meaningful 
changes to CJR-X 
model

Intends to propose 
future policy to 
encourage 
participation by POHs



Outstanding CY 27 Rules
Significant focus on site-neutral policies

Outpatient:
• Pay for certain imaging services at site-neutral rate
• Remove 637 services from Inpatient Only List
• Add 618 codes to ASC Covered Procedures List
• Require unite NPI for all off-campus HOPDs

Physician Fee Schedule:
• Conversion factor decrease
• MSSP revisions to facilitate ACO participation

Other Topics Addressed
• RFI on price transparency
• RFI on separate IPPS 

payment for domestic 
procurement of supplies

• Revised E/M coding
• Official sunset of MIPS
• Provider enrollment 

requirements
• 340B



OBBBA Implementation



CY 2026 CY 2027 CY 2028

OBBBA Implementation Timeline

Jan. 1

Provider tax freeze 
Oct. 1, 2026

Provider tax 
reduction to 5.5% 
Oct. 1, 2027

Provider tax 
reduction to 5.0% 
Oct. 1, 2028

Jan. 1, 2028
Phase down of 
grandfathered 
SDPsDec. 31, 2026

Medicaid community 
engagement 
requirements in effect

Dec. 31, 2028
Community 
engagement 
state exemption 
expires
(if applicable*)

Dec. 31

Oct. 31, 2027
RHTP Budget 
Period 3 begins

Oct. 31, 2028
RHTP Budget 
Period 4 begins

*Subject to CMS discretion and 
approval

PFS 2.5% 
increase 
begins
Jan. 1, 
2026

PFS 2.5% 
increase ends
Dec. 31, 2026

Sept. 30 , 2026
FY 2026 state grants for 
community engagement 
req. implementation end

WE ARE HERE

Jan. 1, 2027
6- month Medicaid 
redeterminations in 
effect

Dec. 31, 2025
RHTP Budget 
Period 1 begins

Oct. 31, 2026
RHTP Budget 
Period 2 begins



2027 Medicaid Policy Changes

1

Community Engagement
Requirements

Medicaid expansion 
enrollees and applicants 
must meet work, volunteer 
or education hour 
thresholds to maintain 
coverage eligibility.

2

Six-Month Eligibility
Redetermination

States required to conduct 
eligibility reviews of 
Medicaid expansion 
enrollees every six 
months, a reduction from 
12-months.

3

Retroactive Eligibility
Limits

Retroactive coverage 
window narrowed, limiting 
back-dated eligibility for 
newly enrolled individuals.

4

Section 1115 Waiver
Budget Neutrality 
Certification

New methodology for 
determining whether a 
waiver can be certified as 
budget neutral. Changes 
are expected to reduce 
federal outlays. 



Medicaid Provider Taxes
Implications for hospital operations, state Medicaid financing

Provider Tax Proposed Rule

Methodology 
to determine 
tax threshold

Establish 
insurers as 

new class of 
providers

Plan for 
monitoring 

and 
oversight

Sunset "75 
75 rule"



Rural Health



RHTP Rounds Out Year 1
Information on awards is spotty, but appears substantial 
portion of funding is not going to hospitals. 

• Based on available information, we can identify $1.2 billion in 
Year 1 awards to 1,299 named-hospital award actions across 
32 states

• Only 4 states have published full award information 

• RHTP funding will not be able to close gaps creating by 
impending coverage changes



RHTP Recommendations
AHA Recommendations for RHTP years 2-5:

• Remove funding caps

• Revise applications and longer timeline to 
spend obligated funds

• Publicly post funding information states report

• Remove undue administrative burden



Rural Health Report

• More than 40% of rural hospitals lose 
money

• Over 150 rural hospitals have closed 
or converted since 2010

• Medicaid cuts could put 300+ rural 
hospitals at risk



Health Plan Issues & Accountability



Medicare Advantage Strategy Shift
From growth at all costs to margin recovery

Cost Control: Fewer offerings, service-area reductions and potential 
market exits

Primary drivers: Elevated medical cost trend, higher utilization and 
acuity, drug spending, and changes in risk adjustment and quality-
payment dynamics

CMS-approved enrollment caps: Emerging as CY 2027 option to 
control growth without market exits



Health Plan Accountability
Efforts continue to address issues with prior authorization, 
prompt pay, downcoding and other issues.

Aetna
Level of severity

Anthem
Nonparticipating provider

Payment Integrity
Downcoding, sepsis, prompt 
payment, prior authorization

Evidence
Health plan oversight data



Affordability



Advancing Affordability Solutions
The AHA is positioning hospitals as leaders in meaningful 
solutions for patients, payers and governments.





Emphasis on Reg, Admin Relief
Myriad opportunities to 
reduce admin costs, 
estimated at ~$1.5T.



Discussion & Thank You
Molly Smith
Group Vice President, Public Policy
American Hospital Association 
mollysmith@aha.org 

mailto:mollysmith@aha.org
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