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Don’t Tell Me to Read
My Policy!

® NAIC Consumer Representatives
® August 2025 Consumer Liaison Committee
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Why “Read Your Policy” May Fall on Deaf Ears
¢ la L T

Where is my policy? What am | looking Policies aren’t In research to be
for in my policy? written for published next year,

consumers to read. Cude and co-authors
found:

Even when asked to read
policy language,
consumers often

misjudged the coverage

Some who saw policy
language were even

See ha ndOUt more likely to misjudge

coverage than those
who didn't
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Coverage Information re Disaster Preparedness

e Dwelling coverage per square foot of living space
e Adequate to replace my home in this region, given local construction costs?
e Extended Replacement Cost
® Code upgrade coverage
e Temporary rent coverage and for how long
® Deductibles
® \WWhen and how will they apply?

Can | buy or afford more?

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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C e |imits or exclusions for water

overage damage/losses, mold, smoke

|an rmation re e Coverage to match undamaged siding/roof
tiles to restore a uniform and consistent

Eve ryd ay appearance

Fve nts/Pa rt|a‘ e | ength of temporary rent (ALE) coverage
and amount per month

Losses

e Any losses to be paid on an RCV
(Replacement Cost) or ACV (Actual Cash
Value) basis

® Requirement to use vendors the insurer
selects
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SQ‘ UtiO ns ® Establish core baseline coverage standards for homeowners
insurance

® Reduce confusion across policies and improve consumer
understanding

® Easier to enforce unfair claims settlement laws

® Learn more at Property & Casualty (C) Committee meeting
Wednesday at 1:45 pm
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Solutions

e Strengthen state laws and regulations to require more
readable policies

e See Cude, B. J. (2024, March). Readability standards
in state insurance laws. Presentation to NAIC’s
Market Conduct and Consumer Affairs Committee.
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Coverages and deductibles

[}
; O ' l t I O I I S Coverages, deductibles and premiums displayed
apply to the primary residence. All coverages may
not be shown here. These coverage definitions are

intended only as guidelines. Review your policy for
full terms and coverages.

Easy to Access/Easy to Read
Information from Insurers [ Do

Your deductible is the amount you're responsible for
paying before your coverage kicks in.

$$$$ (#%)

'ﬁj Damage to Primary Home

Your home protects you and your family. Now, you
can return the favor. If your house is damaged by
fire, theft, frozen pipes, and more, we'll assist in your
return to normalcy.

This coverage relates specifically to anything built on
your home’s structure and any structures connected
to It - such as an attached garage, central A/C units,
or roof,

This coverage doesn't extend to normal wear and
tear, mold, insects, or some other specific types of
damage. This coverage also does not cover damage
from a flood. Please review your policy documents to
understand e kg COVered.
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Solutions

Required Plain Language
Disclosures

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

PROCUGER

CODE:

AGORD. CALIFORNIA RESIDENTIAL PROPERTY INSURANCE DISCLOSURE

SUBCCDE:

AGENCY CUSTOMER ID

NAMED NSURELARFLIGANT'S NAME AND MALING ADDHESS (Include county & £IF)

TELEFHOMNE NUMEER

CONPANY ACCOUNT NUMBER

POLICY NUMBER ycwe | EFFECTWEDATE  EXPIRATION DATE

L

This disclosure is required by California law (Section 10102 of the Insurance Code). It describes the principal forms
of insurance coverage in California for residential duellings. It also identifies the form of dwelling coverage you have
purchased or selected. A checkmark in the box in the "Dweling Coverage Selected or Purchased' column below
identifies the form of dwelling coverage you have purchased or selected.

Ihis disclosure form contams only a general description of coverages and 1s not part of your resicential property
insurance policy. Only the specific provisions of your policy will determine whether a particular loss is covered and,
if 5o, the amount payable. Regardless of which type of courrage wou purchase, your policy may exclude or limit

certain risks.

This disclosure form does not explain the types of contents coverage (furniture, clothing, etc.) provided by your
policy. Some policies do not replace contents with new items, but instead, enly pay for the current market value
orarviten. I you have sny guesions, ContEct your insurer or Jgent.

READ YOUR POLICY CAREFULLY. It you do not understand any part of it or have questions about what it covers,

contarl your inswance agent or company. You may akso call the Califormiz Department of Insurance: consumer
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Solutions

A Disclosure Modeled after the Health Insurance Summary of
Benefits and Coverage

Important Questions

* What are the deductibles?

* Isthere alimit on what the insurer pays?

* What property losses does this policy cover?

* Are there property losses this policy doesn’t cover?

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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Solutions

Online Coverage
Comparison Tools

Texas Office of Public
Insurance Counsel
Homeowners Insurance
Comparison Tool

Type of Coverage

Dwelling and Other Structures (NOTE: Coverage for other structures is
usually 10% of the dwelling limit.)

Personal Property (Contents)

Water Damage

Sudden and Accidental Discharge or Overflow of Water or Steam from an

Appliance, or a Plumbing, HVAC, or Fire Sprinkler System

Continuous or Repeated Leakage from an Appliance, Plumbing, HVAC, or

Fire Sprinkler System

Water Damage to the Foundation or Slab from a Plumbing System Leak

Within or Below that Foundation or Slab

Backup of Sewers or Drains

Freezing of an Appliance, or a Plumbing, HVAC, or Fire Sprinkler System

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

All Risk

Named Perils

Covered.

Covered, only if the leak occurs for less than 14 days. However, you can
pay extra to get more coverage.

Not covered. However, you can pay extra to get $15,000 in coverage for
damage to the foundation or slab.

Covered. However, the loss must be caused by water or water-borne

material flowing into the plumbing system of the dwelling through sewers
or drains off the residence premises.

PLEASE NOTE: Coverage is limited to $10,000.

Covered. However, reasonable care must have been used to: (a) maintain
heat in the building; or (b) shut off and drain the water supply to all
systems and appliances (except fire protective systems).




Solutions

® Facilitate the creation of Al-enabled smart readers
to help consumers understand policy coverage
and exclusions

® |n the meantime, should homeowners use Al
tools to learn more about their coverage?

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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What NAIC Could Do

® Create resources for state regulators to use at NAIC and at
home to improve readability requirements

® |ssue a data call to companies writing homeowners
insurance to learn when and how they make the complete
policy available to consumers

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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Tell consumers:
|mpr0ve COnSU mer ® How to find their policy

: o ® That there may be endorsements that
Communications changed the policy

e \Which words or sections to look for

e |f the information is on the dec page or in the
policy

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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Presentation Focused on Coverage But There's
So Much More

® Information about the appeals process

® Importance of having legal property owner correctly identified on policy
® Correct and current contact information

® Rights to view policy documents in accessible format

® Requiring unique identifiers on insurance policies

® See Eversman & Ellsworth, Fall 2022 Consumer Liaison presentation — [ bought
auto insurance, but have no idea what it means or what is actually covered

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS



2025 SUMMER NATIONAL MEETING

Issues Beyond
Homeowners --
Auto Insurance

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

Policy default = Imitation parts

e Definition leaves much to interpretation

® Missed opportunity to add OEM Endorsement?
Appraisal clause

® Opportunity to challenge insurer valuation

Structure undefined
® Timing
e \Who may serve as expert/umpire
e Unenforceability if consumer wins



Questions?

Presenters

Amy Bach, United Policyholders
Brenda Cude, Professor Emerita, University of Georgia

Erica Eversman, Automotive Education and Policy Institute
Brent Walker, Coalition Against Insurance Fraud

Richard Weber, Life Insurance Consumer Advocacy Center

Also contributing to the presentation:
Brendan Bridgeland, Center for Insurance Research
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Presentation on Federal

Updates and Remaining
State Regulatory Tools to
Improve Health Equity

Erin Miller (Community Catalyst), Jalisa Clark (Georgetown
University), Milo Vieland (Legal Council for Health Justice)
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Heavily
Impacted
Populations

Immigrants

Rural Communities

Individuals with Limited English Proficiency
Low-income individuals & families
Communities of color

LGBTQIA populations

People with disabilities

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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Impact of Federal Policy Changes on Heavily
Impacted Populations

Barriers to Marketplace enrollment

Pre-enrollment eligibility verification for PTC/CSR

End of eligibility for 5-year gap population/lawfully present immigrants under the
100%FPL; termination of DACA eligibility

Eliminates 150% FPL SEP, income-based SEPs

Additional Documentation for SEPs, OE coverage

Shortens Open Enrollment Period

Shortens time to handle data-matching issues

2028 OEP, automatic re-enrollment will end altogether

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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Impact of Federal Policy Changes on Heavily
Impacted Populations

Rise in cost of health care coverage

e Exclusion for federal subsidies - narrow definition of “eligible aliens”
Expand AV de minis range & change Premium Adjustment Percentage
methodology will impact out-of-pocket costs
S5 monthly fee for low-income enrollees that automatically renewed -
Eliminates APTC repayment cap for lower income consumers’ who mis-estimate
income.
Shortens time for filing/reconciling APTCs
Past-due Premiums

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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Estimated Marketplace Impacts

o CBO estimated that the change in lawfully present definition for PTC eligibility
would increase the number of people without insurance by 1.0 million* in
2034. (House bill estimate)

o States are estimating significant enrollment losses — 10% , 17%, 50% — in health
care programs.

e 2025 - enrollees with income under 150% FPL were largest share of
marketplace enrollees (47%)

o If enhanced PTCs expire - 75% average premium increase and 90% increase for
rural areas
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https://www.cbo.gov/system/files/2025-06/Wyden-Pallone-Neal_Letter_6-4-25.pdf
https://www.kff.org/affordable-care-act/state-indicator/marketplace-plan-selections-by-household-income-2/?dataView=1&currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
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“We all do better when we all do better.”

Figure 3

~Minnesota Senator Paul Wellstone Three-Quarters of Uninsured Adults Say They Have Skipped or Postponed Getting

Parents with children under 18 (65%), especially insured S

Uninsured 75%

Health Care They Needed in the Past 12 Months Due to Cost
Figure 1. Mean Out-of-Pocket Spending During a Maternity Episode by Race and Ethnicity . . )
» , Percent who say, in the past 12 months, they have skipped or postponed getting health care they needed
3000 [JAsian [ Black [ Hispanic [ ] White i because of the cost:
25001 Age

. |m

; S

£ 15004

[v] | 0,

:

S Gender

+ 1000+

: -

500 - q
I] Dt |:| Race/Ethnicity
| e | 1| | [ R
Total Delivery All prenatal Prenatal Postpartum . .
episode period spending services H Ispanic
The total maternity episode includes the prenatal period, delivery, and 42 days post partum (and therefore the delivery and pre- Whit
ite
natal amounts do not sum to the total). Spending was inflated to 2022 US dollars using the Medical Consumer Price Index. All >
differences across race and ethnicity groups within spending categories were statistically significant (P<.001). See eTable 3 in Household income
Supplement 1 for the list of services classified as prenatal services. Less than $40,000
+ 0,
Source: Racial and Ethnic Differences in Out-of-Pocket Spending for Maternity Care | Health Policy | JAMA Health 590’000
Forum | JAMA Network Insurance status among adults ages 18-
64

Latino/a parents (71%) and Black parents (62%)
NATIONA SO IA ION OF INS RANCE OM I SI ERS Note: See topline for full question wording.
are most ?I eiy O repor% me Ica deBI%. Source: KFF:lealt:\T:ac"k?ngPoll (Mayc;—zi,2025)-Download PNG KFF


https://jamanetwork.com/journals/jama-health-forum/fullarticle/2830607
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2830607
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2830607
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2830607
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2830607
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2830607
https://communitycatalyst.org/wp-content/uploads/2024/05/HIT_CC_C3-Full-Deck_Health-and-Economic-Justice-Survey-2024.f1.pdf
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Outreach and Education

e Agents/Brokers

o Programs to promote producer outreach in underserved communities
e Media Marketing

o Considering age, location, language needs, health literacy
e Navigators/Assisters

o Increased funding to replace gaps in federal support

o Strategic community partnerships for a wide range of outreach
e Language Access

o Multilingual language services

o Written translations

o Preferred spoken and written language

o Disability services

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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Examples of Navigator Target

[ ]
PO p u I at I O n S First Year Open Enrollment Findings: Health Insurance

Coverage for Asian Americans and the Role of
Navigators

« Navigators provide enrollment services to individuals with EduinChandrssar Ko i, Shton S, aana Pl Wihae
cognitive, hearing, speech and/or vision impairments. A -

. Navigators provide enrollment services to pregnant women, s mozsee
new mothers, and women with children.

« Navigators provide enrollment services to farmers, farm
workers, and rural residents.

« Bilingual Navigators provide enrollment services to Asian
Pacific Americans and refugees.

Source: Rachel Swindle, Jalisa Clark, and Justin Giovannelli, “New Administration Plans
to Reinstate Cuts to Funding for ACA Outreach and Enrollment Assistance,” To the
Point (blog), Commonwealth Fund, Mar. 27, 2025. https://doi.org/10.26099/nwz4-
2g21
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https://www.commonwealthfund.org/blog/2025/new-administration-plans-reinstate-cuts-funding-aca-outreach-and-enrollment-assistance
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Determine Special Enrollment Periods

HR1 restricts income-based special-enrollment periods
(SEPs), but allows State-Based Marketplaces to continue
other SEPs.

SEPs for states to consider:

e Leaving military service

e Change in disability status

o Natural disasters

e Customers enrollment issue was not resolved before the end of OE

e Pregnancy —reduces uninsurance during a critical period and provides access to
important prenatal care

o Tax-time

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS


https://nashp.org/state-tracker/how-states-are-increasing-coverage-through-special-enrollment-periods/
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2800139?utm_source=twitter&utm_campaign=content-shareicons&utm_content=article_engagement&utm_medium=social&utm_term=011023#.Y71vIl3TguU.twitter
https://shvs.org/resource/state-facilitated-enrollment-resources/
https://shvs.org/resource/state-facilitated-enrollment-resources/
https://shvs.org/resource/state-facilitated-enrollment-resources/
https://shvs.org/resource/state-facilitated-enrollment-resources/
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Management of Non-ACA plans

° Model 171 Comparing Comprehensive Individual Market Coverage
o Em power states to D rotect consumers and Short-Term Products: What Federal Consumer

; . .. ) Protections Apply?
by informing them of the limitations
of non-ACA products and setting e

Ban on preexisting Cannot exclude coverage of a benefit or service based on an v X
. . . condition exclusions enrollee’s preexisting condition
minimum standard benefits for short- N S ———
Ban on rescissions N N X . N v X
intentional misrepresentation of material fact)
l | | h I h I Premium rating rules Cannot charge a higher premium based on health status or gender v X
t e r I I I a n S u p p e l I I e n t a e a t p a n S L Essential health benefits Must cover 10 specified categories of benefits v X
(EHBs)
. . Must meet minimum value standards based on how much of an
Actuarial value 5 N 4 X
. O p I I I O re p ro e C I Ve r u e S enrollee’s medical costs are covered
Ban on dollar limits Cannot impose annual or lifetime dollar caps on benefits 4 X
L] L] . 0 i
BTt gt Enrollee’s annual out-of-pocket spending on EHBS cannot exceed v X
a federally specified cap
o ) )
Medical loss ratio Must spend 80% of revenue on medical care and quality v X

improvement or issue rebate to enrollees

L] . .
o Prohibit plans from retroactlvely [ porriont et
.
cancelin g coverage
Source: Justin Giovannelli, Kevin Lucia, and Christina L. Goe, “Biden Administration Restricts Use of Short-Term Health Insurance Plans, But States Can Do

O P ro h i b it O r | i m it p re exi St i n g CO n d it i O n More to Protect Consumers,” To the Point (blog), Commonwealth Fund, Aug. 2, 2023. https:/doi.org/10.26099/1w40-w53
exclusions
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Benefit Design Policy Tools

e Standardized Plans
o Simplify the shopping process
o Tailor cost-sharing to address
population needs
e Preventive Services
o State laws to enshrine the ACA’s
preventive services protections
e Essential Health Benefits/State-mandated
Benefits
o Respond to consumer health care
needs

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

Health Targets:
Diabetes

Mental Health/SUD
Specialty prescription drugs
Pediatric benefits
Cardiovascular disease

Maternal health



Provide state-funded
premium or cost-
sharing assistance

Potential funding sources:

Health insurer fees

Premium taxes

Individual mandate revenue

Reinsurance and other waiver passthrough
Hospital assessments

Taxes on nicotine, alcohol, etc.

Additional state revenue options

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS 29


https://www.cbpp.org/research/state-budget-and-tax/state-revenue-options-for-advancing-equity-and-prosperity
https://www.cbpp.org/research/state-budget-and-tax/state-revenue-options-for-advancing-equity-and-prosperity
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Rating tools

« Premium Alignment: Increase alighment
between premiums and underlying

generosity of coverage o The tobacco industry targets low-
income communities with marketing
and advertising.

. Eliminating Tobacco Rating:

o Assumes individuals are acting in their
best interest and aligns induced

demand and utilization with the o Allowing tobacco surcharges reduces
generosity of coverage insurance enrollment among tobacco
users, who might be especially well-
served by coverage including access to
tobacco cessation benefits may be
unable to afford it.

o —» Effect is moving enrollees into higher
qguality plans with lower out-of-pocket
costs

« Narrower De Minimus AV Ranges
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https://www.cdc.gov/tobacco-health-equity/collection/low-ses-unfair-and-unjust.html
https://www.cdc.gov/tobacco-health-equity/collection/low-ses-unfair-and-unjust.html
https://www.cdc.gov/tobacco-health-equity/collection/low-ses-unfair-and-unjust.html
https://pmc.ncbi.nlm.nih.gov/articles/PMC7704470/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7704470/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7704470/
https://www.healthcare.gov/coverage/preventive-care-benefits/
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Strengthen prior authorization and denial oversight

o Delays and denials are among the most common reasons

Stateline for complaints according to NAIC data.
o Denied claims can lead to substantial medical debt.
States try to rein in health insurers’ claim denials,
with mixed results .
As more patients and doctors voice their frustrations, states are responding. L4 State re g u IatO ry 0) ptl ons:
BY: SHALINA CHATLANI - MARCH 25,2025 5:00 AM 0 @ o @ 9 @ @

o  Give insurance commissioners more authority to directly
access to denied claims.

o  Set deadlines for prior authorization processes.

o Increase regulation of Al in insurance processes —
especially denials

= Transparency and accountability

= Ensure a human with proper clinical knowledge is in

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS the IOOp


https://content.naic.org/cis_agg_reason.htm
https://stateline.org/2025/03/25/states-try-to-rein-in-health-insurers-claim-denials-with-mixed-results/
https://www.ama-assn.org/system/files/prior-authorization-state-law-chart.pdf
https://www.ama-assn.org/system/files/prior-authorization-state-law-chart.pdf
https://content.naic.org/sites/default/files/national_meeting/Final-CR-Report-AI-and-Health-Insurance-11.14.24.pdf

Contacts B -

Jalisa Clark Milo Vieland

Research Fellow, Georgetown Staff Attorney, Legal Council for Health Justice
University Center on Health : : A
Insurance Reforms mvieland@Ilegalcouncil.org

jalisa.clark@georgetown.edu

Erin Miller

Deputy Director of Policy,
Community Catalyst

emiller@communitycatalyst.org
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Presentation “Threats to i
Mental Health ana no—G
Substance Use Disorder
Care: Implications of the
Parity Lawsuit”

Deborah Steinberg (LAC), Lauren Finke (The Kennedy Forum)
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Threats to Mental Health and
Substance Use Disorder Care:
Implications of the Parity Lawsuit
and Next Steps for Regulators

Deb Steinberg, Legal Action Center
Lauren Finke, The Kennedy Forum
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Updated Parity Regulations and Lawsuit

e 2020: Passage of the Consolidated o DOL/HHS/Treasury 2024 Report to
Appropriations Act of 2021, amending Congress
MHPAEA o ERIC files lawsuit
o Requires plans to perform and * May 2025:
document annual, comprehensive o Trump Admin issues non-
parity compliance analyses. enforcement policy and agrees to
o State regulators have the authority “revisit” regulations
to request these comparative o Court grants the motion to hold
analyses the case in abeyance - updates are
o Authorized reports to Congress due every 90 days
e September 2024: Updated MHPAEA
regulations

o See reference notes for details

* January 2025:
L OF INSU

NATIONAL ASSOCIATION RANCE COMMISSIONERS
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Retaining the Strongest Anti-Discrimination
Protections in Your State

The federal MHPAEA law and regulations are the floor, not the ceiling. State regulators
can consider:

e Parity Compliance Analyses * Incorporate the 2024 regulations by
o Federal law requires carriers to perform and reference (in statute, or regulations if
document comparative analyses possible)
o State regulators have the authority to request these o [Model statutes and regulations with
documents additional recommendations for further

o Even without changing your state law or regulations, Strengthening (see following slides)
state regulators can leverage the 2024 regulations to

have a standardized way of assessing comparative
analyses

m  See, e.g. Virginia 2025 self-compliance tools:

https://www.scc.virginia.gov/regulated-industries/companies/life-

DAEMS SIONERS
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https://www.scc.virginia.gov/regulated-industries/companies/life-health-companies/benefits-parity/
https://www.scc.virginia.gov/regulated-industries/companies/life-health-companies/benefits-parity/
https://www.scc.virginia.gov/regulated-industries/companies/life-health-companies/benefits-parity/
https://www.scc.virginia.gov/regulated-industries/companies/life-health-companies/benefits-parity/
https://www.scc.virginia.gov/regulated-industries/companies/life-health-companies/benefits-parity/
https://www.scc.virginia.gov/regulated-industries/companies/life-health-companies/benefits-parity/
https://www.scc.virginia.gov/regulated-industries/companies/life-health-companies/benefits-parity/
https://www.scc.virginia.gov/regulated-industries/companies/life-health-companies/benefits-parity/
https://www.scc.virginia.gov/regulated-industries/companies/life-health-companies/benefits-parity/
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Instituting Transparent Generally Accepted
Standards of Care

 States can require detailed crosswalks for each level of MH/SUD care that
demonstrate full alignment with generally accepted standards of care that are
approved by nonprofit clinical specialty associations.

 States have authority, but are not required under federal parity, to require
exclusive use of nonprofit clinical specialty association criteria.

 States can also move to ensure provider documentation requirements from
health plans conducting UR are no more intensive than what is required to
determine whether the patient meets the criteria under the generally accepted
standards of care.

 States can specify gap-filling utilization review criteria when nonprofit clinical
specialty association criteria is not available and state that it must be based on
generally accepted standards of care.

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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Completing Annual Data Collection Efforts

» Regular data collection is necessary for assessing parity compliance in operation
 State regulators can require health plans to annually report the following:

o Parity comparative analyses and parity information that they would need to report to federal agencies;
o Claims, appeals, denials overturns, and other utilization management data;

o Network composition metrics, including in-network and out-of-network utilization rates, time and
distance data, data on providers accepting new patients, data on administrative burden and time for
providers to join networks, and data related to provider claims submissions and reimbursement rates.

o State regulators should consider publicly reporting results of these findings through annual public
reports and consumer-facing dashboards.

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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Recommended Actions to Protect Consumers
Accessing MHSUD Care

* Requiring plans to provide parity compliance analyses and analyses of relevant
data to assess the impact of NQTLs on access to MH/SUD benefits

* Requiring MHSUD-specific data collection and evaluating the relevant federally-
recommended data related to network composition and other meaningful
metrics

* |nstituting transparent generally accepted standards of care to ensure that
patients are receiving medically necessary MH/SUD treatment that aligns with
clinical practices

For toolkits on all of these items, see State Parity Gold Standards:
https://www.thekennedyforum.orq/focus-areas/coverage-parity/state-qgold-
standards

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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Resources: .
State Parity Gold Standards :||'|' E

*Available:
o State Codification of Federal Rules
o Generally Accepted Standards of Care

*Forthcoming:

o Data Collection, Evaluation, and Reporting
Requirements
o Corrective Enforcement Actions
...and more! L o L h bitly,

For questions, contact us:
Dsteinberg@Iac.org
Lauren@thekennedyforum.org
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Resources: State Parity

STANDARD

Parity Final Rule:

State Codification
Gold Standards

Prepared April 2025

~KENNEDY
FORUM

L A LEGAL ACTION CENTER
=\

Breaking Barricrs. Defending Dignlty.

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

Take a
peek
inside!

MH/SUD Benefits

Definitions 3

The final rule aligns definitions wit
clinical considerations from definitil
their definitions with the final rule

limiting language.

Indefining theterms “medical/surgical ben

usedisorder benefits,” thefinal rule makes c|
must be consistent with generally recogni
not state guidelines if those confiict. Spec]
listed as MH conditions in the most current]
Diseases (ICD) or the Diagnostic and Statis|
be considered ‘mental health benefits.” a

as SUDs in the most current version of the
use disorder benefits™ These updates are

people seeking treatment for autism sped
frequently denied MH conditions, as a nu
that enabled plans to discriminatorily limit

STANDARD

States should update their definitio
mirror those in the federal regulatid
ICD and DSM - to ensure there is no

Final Parity Rules: State Cod

Gold Standards

Defining and Classifying

Meaningful Benefits *

The final rule ensures meaningful N
establishing a meaningful benefits

where medical/surgical benefits ard

This ensures patients have access to cor
stands, not just minimal or ancillary servid
standard is critical to achieve the rule's in
coverage gaps and ensuring comprehens|

At a minimum, if a plan covers MH/SUD

natwork, inpatient out-of-network, outpat]
emergency care, prescription drugs), it mi
those classifications. Under the new regulg
defined as a core treatment for that cond
benefits, to the extent that one or more
provided in that classification® Plans are in
independent standards of current medic
censidered meaningful”

STANDARD

States should codify this meaningfiy
As a gold standard, states should d
specifying that plans must follow th
which are reflected by published
recommendations from non-profit
clinical specialty. including LOCUS/
Critaria for SUD benefits.

Final Parity Rules: State Codi

NQTL Compliance Test | Part Two:
Outcomes Data & Material Difference Standard 2

As anow step in demonstrating compliance with the Parity Act, plans must now collect
and evaluate relevant outcomes data to assess the impact of all NQTLs on access to
benefits. While the rules do not specify the types of data plans must use, they give some
examples (such as claims data, in- and out-of-network use, and reimbursement rates),
and do not allow plans to disregard data they know or should reasonably know suggest
a material difference in access. A material difference in access to MH or SUD benefits
compared to medical and surgical benefits is a strong indicator of noncompliance, and
plans must take reasonable actions to correct such disparities when they are caused
by the NQTL" State law or private accreditation standards may require specific data*

STANDARD

States should codify the requirement that plans collect and evaluate relevant
data to assess the impact of the NQTL on outcomes related to access to
maental health and substance usedisorder benefits. As a gold standard, states
should require in law or regulations the specific data points that would be
mast meaningful or effective. States should alse mandate that plans collect
and evaluate the relevant data that the Departments have recommended
related to network composition:

o) O

T

In-network and Network adequacy Provider

out-of-network metrics (including reimbursement
utilization rates time and distance rates (for
(including data data, and data on comparable
related to provider providers accepting services and as
claim submissions); new patients); benchmarked
to a reference
standard).*®

Final Parity Rules: State Cedification Gold Standards | The Kennedy Forum
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Codifying the Federal Parity Rule into State Law:
Key Components

Definition of Mental Health Benefits

Meaningful Benefits

Exhaustive List of NQTLs

Prohibition on Discriminatory Factors and Evidentiary Standards

Outcomes Data

Comparative Analyses

Enforcement

Transparency

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS



2025 SUMMER NATIONAL MEETING

Definition of Mental Health Benefits

States should update their definitions of these terms in law or
regulations to mirror those in the federal regulations — specifically, the

alignment with the ICD and DSM — to ensure there is no confusion or
misclassification of benefits.

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS



2025 SUMMER NATIONAL MEETING

Meaningful Benefits

As a gold standard, states should add a definition of “meaningful benefits”
specifying that plans must follow the generally accepted standards of care

developed by the non-profit professional societies for the relevant clinical specialty,

including LOCUS/CALOCUS for mental health benefits and The ASAM Criteria for
substance use disorder benefits.

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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Exhaustive List of NQTLs

If states have a list of NQTLs in law or regulations, this list should be updated to
mirror those in the federal regulations. State agencies should collaborate with
consumers and providers to identify any other NQTLs that should be added to this
list that pose barriers to accessing mental health and substance use disorder
benefits.
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Prohibition on Discriminatory Factors and
Evidentiary Standards

States should codify the prohibition on discriminatory factors and evidentiary
standards in the design of NQTLs in law or regulations.

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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Outcomes Data

States should codify the requirement that plans collect and evaluate relevant data
to assess outcomes related to access to MHSUD benefits. States should require in
law or regulations specific data points that would be most meaningful or effective.
States should also mandate that plans collect and evaluate the relevant data that
the Departments have recommended related to network composition:
* in-network and out-of-network utilization rates (including data related to
provider claim submissions)
* network adequacy metrics (including time and distance data, and data on
providers accepting new patients)
 provider reimbursement rates (for comparable services and as benchmarked to a
reference standard)
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Comparative Analyses

States should codify this full comparative analysis process and content
requirements. The Consolidated Appropriations Act of 2021 requires plans to
perform and document an analysis showing that they are designing and applying
NQTLs in a comparable way. The updated regulations go into far greater detail
about this six-step process and the contents for the comparative analysis.

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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Enforcement

States should require plans to submit comparative analyses annually, or at a minimum
specify how many comparative analyses they will review each year.

States should codify the timeframes in which plans must respond to requests and notify
plan participants upon a final determination of noncompliance.

States should further provide that a final determination of noncompliance, including
when an analysis was incomplete or insufficient, will result in the plan being required to
cease using that NQTL. States should also identify and include in law or regulations
sufficient penalties to impose on plans for such noncompliance, which can be tied to
other legal provisions such as failure to comply with form filings or acts of discrimination
and unfair trade practices. States may also wish to consider additional provisions to
ensure plans are held accountable for actions or omissions of third - party
administrators.
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Transparency

States should authorize plan participants or their authorized representatives to be
able to request the NQTL comparative analysis at any time, not just when they
receive an adverse benefit determination. States should also explicitly codify the

requirement that plans may not withhold any information from consumers in these
analysis.

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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Preventive Services Coverage

Anna Schwamlein Howard (ACS CAN), Amy Killelea (Consumer Advocate)
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Following the Science: Preserving Vaccine and
Preventive Services Access Amid Federal Policy
Changes

NAIC Summer Meeting 2025
Consumer Liaison

Presented by:

« Anna Schwamlein Howard, ACS CAN
o« Amy Killelea
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Preventive Services Coverage Requirements
Tied to Clinical Standards

U.S. Preventive Services Task Force (A or B Rated Services)

Section 2713 of the
Affordable Care Act (ACA)
ties coverage and cost Advisory Committee on Immunization Practices (ACIP)
sharing protections to
recommendations by expert
bodies

Health Resources and Services Administration (HRSA)
recommendations for women and children

Many state laws also codify reference to these bodies for state coverage requirements!
NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS



Preventive Services Post
Braidwood
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Kennedy v. Braidwood Management

e 6-3 decision SCOTUS upholds constitutionality ¢ (Slp Opinin) OCTOBER TERM, 2024 1
ACA requirement that USPSTF-recommended Syllabus
_Nl".I'TE'. Where it is .E'eaml];'r]-e, ta ?g'lC]::;.:s :[hiadlﬁ:ﬂ. '::'Zi“ :E. ;Ti:a?:tiﬁ :_Lrem
Se rVi Ces Cove re d Wit h O u t CO St S h a ri n g ﬁﬁvﬁ;ﬁulncﬁi?ﬁ:gﬂné ;’anh af th'e.n]:uimhn; of thehl?nul::]'t but has heedr;

prepared by the Reporter of Decisions for the convenience of the reader.
See United States v. Detroit Timber & Lumber Ca., 200U 8. 321, 337,

e According to KFF, about 100 million people SUPREME COURT OF THE UNITED STATES

receive preventive services each year
Syllabus

KENNEDY, SECRETARY OF HEALTH AND HUMAN
SERVICES, ET AL. v. BRAIDWOOD MANAGEMENT,
INC., ET AL.

CERTIORARI TO THE UNITED STATES COURT OF APPEALS FOR
THE FIFTH CIRCUIT

No. 24-316.  Argued April 21, 2025—Decided June 27, 2025
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HRSA Breast Cancer Screening Guidelines

e Effective for plan years beginning in  TheWomen's Preventive Services Initiative recommends that women at

2026 average risk of breast cancer initiate mammography screening no earlier
e Applies to women of average risk of  tanage40yearsandno later than age 50 years. Screening mammography
should occur at least biennially and as frequently as annually. Women may
require additional imaging to complete the screening process or to address
findings on the initial screening mammography. It additional imaging (e.g,,
magnetic resonance imaging (MRI), ultrasound, mammography) and
pathology evaluation are indicated, these services also are recommended to
complete the screening process for malignancies. Screening should
continue through at least age 74 years, and age alone should not be the
basis for discontinuing screening,

developing breast cancer

e Recommends coverage of follow up
imaging to complete the screening
process

® Role for States: issue bulletins
clarifying coverage of follow up
imaging is offered without cost
sharing
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HRSA Patient Navigation Services for Breast and Cervical

Cancer Screening

e NEW recommendation: Patient
navigation services for breast and
cervical cancer screening and
follow-up

e Effective for plan years beginning in
2026

 Role for States: issue bulletins
clarifying coverage without cost
sharing

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

New Guideline Beginning with Plan Years Starting in 2026

The Women's Preventive Services Initiative recommends patient navigation services for
breast and cervical cancer screening and follow-up, as relevant, to increase utilization of
screening recommendations based on an assessment of the patient’s needs for navigation
services. Patient navigation services involve person-to-person (e.g., in-person, virtual,
hybrid models) contact with the patient. Components of patient navigation services should
be individualized. Services include, but are not limited to, person-centered assessment and
planning, health care access and health system navigation, referrals to appropriate support
services (e.g., language translation, transportation, and social services), and patient
education,



ACIP and the Future of
Vaccine Access
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ACIP Shake Up: Timeline of ACIP’s Undoing

e On May 27, Secretary Kennedy announced that HHS was unilaterally changing ACIP’s COVID-
19 recommendations

e On May 30, the CDC updated the ACIP COVID-19 recommendations to remove the
recommendations for pregnant women and change the recommendation for children and
adults without underlying conditions to “shared decision making”

e OnlJune9, Secretary Kennedy fired all 17 members of ACIP and replaced them two days
later with eight new appointees, some without vaccine experience or with ties to anti-
vaccine groups

e OnJune 25, during the first meeting of the newly constituted ACIP, the group announced it
would review all existing ACIP recommendations

e At least one prominent medical society —the American Academy of Pediatrics — has pulled
out of ACIP meetings and declared the group “illegitimate”
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What Happens Now?

= @CNN Health Life, ButBetter Fitness Food Sleep Mindfulness More v ® Watch 63 Listen e LiveTVv Q @

HEALTH » 6 MIN READ

With federal support uncertain, states and
nonprofits scramble to safeguard access to

-
vacc I n es M UNIVERSITY OF MINNESOTA
4,
UPDATED JUN 30, 2025 v . CI D RAP

QONEWS TOPICS & PROJECTS v PODCASTS v NEWSLETTERS ABOUT v p SUPPORT

By Brenda Goodman

Special project

Vaccine Integrity Project 5]

HOME REPORTS VIEWPOINTS UPDATES IN THE NEWS

CIDRAP's Vaccine Integrity Project is an initiative dedicated to safeguarding vaccine use in the U.S. so that it
remains grounded in the best available science, free from external influence, and focused on optimizing
protection of individuals, families, and communities against vaccine-preventable diseases. Over the coming
months, facilitated sessions will be held to gather critical feedback to understand what may be needed to
ensure the integrity of the U.S. vaccine system, including vaccine evaluations and clinical guidelines based
on rigorous and timely reviews. The Vaccine Integrity Project is supported by an unrestricted gift from

NATIONAL ASSOCIATION OF INSURANCE COMI Alumbra, a foundation established by philanthropist Christy Walton.

CIDRAP will provide continual updates on the initiative’s progress.
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States Were Prepared for Fall of ACA Preventive Services
Provision, But not for Fall of ACIP or USPSTF

e Many of the state laws in place codifying ACA protections count on the
continued credibility of clinical standard bodies like ACIP and USPSTF

o« Many of these laws peg their references to ACIP and USPSTF guidelines to a certain
date, which preserves requirements amid federal changes, but does not have a
mechanism to allow for updates

o Several states authorize the insurance commissioner to develop a process to identify
new recommendations moving forward, but these processes are vague and
sometimes at odds with processes state public health departments use to guide their

immunization programs

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
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What State Regulators Can Do

e Review state laws to understand references to ACIP or USPSTF

e Convene stakeholders, Medicaid agencies, public health agencies, consumer
groups, insurers, and clinicians to ensure public trust and buy-in

e Work across states to ensure that clinical standard references for preventive
services and vaccines are consistent across states

e Issue bulletins clarifying that insurers should treat “shared decision making”
recommendations the same way as full recommendations for the purposes of
coverage and cost sharing requirements
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Questions?

Contact:
Anna Schwamlein Howard, anna.howard@cancer.org
Amy Killelea, amyk@killeleaconsulting.com
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