FROM THE NAIC HEALTH CONSUMER REPRESENTATIVES
February 27, 2026

To: Grace Arnold, Chair, John F. King, Vice-Chair, and members of the Health Insurance
and Managed Care (B) Committee

RE: NAIC Consumer Health Representatives’ 2026 Priorities

On behalf of the undersigned Consumer Representatives to the National Association of
Insurance Commissioners (NAIC), we look forward to working closely with you as you address
the many health-related insurance issues that come before NAIC to ensure enrollees can better
access and afford the quality healthcare they deserve.

Below is a summary of our priorities for the coming year as they align with the new structure of
the B Committee and its Task Forces and Working Groups. These priorities align with the 2026
charges adopted by B Committee, particularly the commitment to address disparities in health
insurance access and affordability. We are aware that federal health policy continues to change
how and if consumers can access comprehensive and affordable insurance options, and we look
forward to working with the Committee to support regulatory action aimed at mitigating
consumer harm amidst a chaotic health insurance landscape.

The following represent the NAIC Consumer Health Representatives’ priorities:
1. Ensuring consumers have access to coverage they can afford

NAIC and states should ensure that individual and small group markets remain stable
and that consumer affordability and nondiscrimination protections are maintained and
enforced. This should include continuing to weigh in with federal policymakers on the
importance of reinstating the enhanced premium tax credits (ePTCs) that expired at the
end of 2025 and working on state-level actions to mitigate coverage loss and
affordability challenges for millions of consumers. We are also concerned about the
federal changes to Medicaid, including loss of coverage anticipated next year, and look
forward to working with NAIC to prepare for these coverage changes and their
anticipated impact on the state-regulated insurance market. The Consumer Health
Representatives to the NAIC published a report in December outlining some of the
challenges stemming from federal policy shifts as well as a menu of state actions to
protect consumers.

Additionally, we acknowledge that lowering premiums alone will not solve the health
insurance affordability crisis and applaud the Health Care Affordability and Mitigation
Working Group interest in examining the range of factors that are contributing to
affordability challenges. Numerous states have taken important steps to control costs,
including efforts to set spending limits, reduce facility fees, rein in prescription drug


https://consumeradvocacyforhealth.org/resource/naic-consumer-representative-report-recommendations-for-states-efforts-to-mitigate-harms-caused-by-federal-policy-actions/

prices, and stem the tide of health system consolidation. We look forward to working
with you to shine a light on those examples and find ways NAIC can help to advance this
important work.

Lastly, NAIC should further examine the financial toxicity and medical debt faced by
consumers who experience the aforementioned barriers. This work should include
examining drivers of medical debt, including rampant healthcare consolidation.

Ensuring coverage meets consumers’ needs

Utilization management

The committee and its working groups should continue to focus on the role that
utilization management practices play in blocking access to clinically necessary services,
including exploring greater enforcement of regulatory authority over prior authorization
and appeals and denials, improved data collection and transparency, and developing
best practices for regulation of the use of artificial intelligence (Al).

We support the work that the Regulatory Framework Task Force undertook last year on
prior authorization, including publication of a white paper articulating the challenges
and possible regulatory opportunities. We urge the creation of model law on prior
authorization and look forward to participating in an open and robust dialogue about
the contents of such a model. In parallel, we also urge the B Committee to work
collaboratively with the D Committee to create a new working group to give regulators a
platform to discuss aligned enforcement and market oversight activities.

We continue to urge the B Committee to work collaboratively with the H Committee on
increasing oversight of Al use for prior authorization, including considering the
recommendations in the NAIC Consumer Health Representative report issued last year.

Prescription Drug Access and Affordability

NAIC should continue to address the cost of prescription drugs and consumer access
barriers by examining discriminatory benefit design, plan formularies, and the role of
pharmacy benefit managers and other players in the prescription drug supply system.

Mental health parity and addiction equity

The federal regulators’pause of enforcing the 2024 MHPAEA regulations does not
suspend federal parity laws and regulations or state parity laws, nor does the federal
stance prevent states from enforcing the 2024 MHPAEA regulations. State regulators
have an ongoing duty to enforce parity requirements. Access to mental health and
substance use disorder treatment continues to be a challenge in the United States, with
growing disparities based on race, ethnicity, age, geography, LGBTQ+ status, disability,
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and income. NAIC should identify best practices for increased monitoring and
accountability of plan compliance with a range of mental health and substance use
disorder access and affordability protections, including parity requirements, network
adequacy requirements, and nondiscrimination provisions. NAIC should also examine
mental health nondiscrimination requirements in other types of health products such as
those covered by the recently adopted Accident and Sickness Minimum Standards
Model Regulation (171). Finally, B Committee should work collaboratively with D
Committee to ensure that data collected through MCAS and market conduct exams
provide regulators meaningful information needed to enforce mental and behavioral
health consumer protections.

Disparities and nondiscrimination protections

We urge NAIC to continue to ensure that consumers are able to access health care
services free of discrimination and barriers based on health status and other protected
classes (including disability, sex/gender identity/sexual orientation, race, and immigrant
status) and that laws and regulations are fully enforced. This work should include
dedicated time at B Committee meetings to evaluate data regarding the ways that
insurance coverage and affordability barriers disproportionately impact particular
communities and how regulatory actions can be focused to address these disparities.
The committee should address the specific harm immigrant and transgender
communities experience due to federal actions and identify ways insurance regulators
can continue to enforce state-level nondiscrimination consumer protections.

Deregulation activities that eliminate important consumer protections

With marketplace plan premiums increasing, along with additional barriers to accessing
comprehensive health coverage, more consumers will be vulnerable to aggressive
marketing techniques that could leave them with considerable financial risk.

We urge the newly expanded ERISA Working Group to engage in robust and proactive
monitoring of other types of health plans that are not required to meet the patient
protections of the ACA. Several types of insurance or insurance-like products and
arrangements market themselves as alternatives to ACA-compliant health insurance
offered in the individual market, but do not meet the same consumer protection
standards. These include fixed indemnity insurance; short-term, limited-duration
insurance (STLDI); health care sharing ministries (HCSM); Farm Bureau plans;
Association Health Plans (AHPs), and certain quasi-employer arrangements offered to
individuals that claim exemption from state regulation under the Employee Retirement
Income Security Act (ERISA).

We are also aware of federal administrative priorities to deregulate health insurance,
including through flexibilities allowing carriers to sell insurance across state lines under



state compacts. We continue to be concerned with both the legal issues presented by
state compacts and the impact on consumer protections.

Other beneficiary access barriers

NAIC should also continue to examine payer compliance with the zero-cost coverage of
evidence-based preventive services and vaccines and suggest ways in which consumer
barriers to access can be improved.

Senior issues and long-term care insurance

As the only work stream addressing long-term care, B Committee has an important role
to play in identifying solutions to the growing crisis in access to and affordability of long-
term care, particularly for middle-income individuals. For example, the Senior Issues
Task Force (SITF) should support state efforts to ensure that LTCI products comply with
state consumer protections. In addition to LTCI regulation, SITF should ensure that state
insurance regulators are part of a critical national dialogue to identify sustainable
financing approaches and proposals to pay for long-term care. The committee should
consider creating a task force or subgroup to further this work.

B Committee should also prioritize the needs of seniors by examining ways to ensure
consumers have access to appropriate Medicare Advantage (MA) and Medigap plans
that meet their needs and are not subject to improper marketing and sales. NAIC could,
for instance, stand up a task force or subgroup aimed at identifying replicable state
regulatory actions in the MA and Medigap market and explore state laws that might
expand the regulatory authority. Work could include assessing the impact of
nondiscrimination protections based on protected classes, such as age, gender,
ethnicity, and disability.

Consumer information, outreach and engagement

We are grateful for our opportunities to meaningfully participate in the work of the
Consumer Information Working Group and hope to continue to develop plain language
information about important health insurance topics for consumers. This is particularly
important given the continued shifts in federal policy that impact coverage availability
and affordability. We urge NAIC to expand this work to also include recommendations
directed at how insurance plans communicate important benefits information to
consumers. We also believe that regulators should think creatively about partnerships
with community-based organizations best able to provide feedback loops with and
disseminate information to communities that may not be aware of departments of
insurance in their states. Finally, we urge NAIC to continue to encourage regulators to
communicate important health messages to consumers, including the availability of no-



cost preventive and vaccine services rooted in evidence-based clinical guidelines. In
addition, the expected coverage losses resulting from Congress’ failure to extend
enhanced premium tax credits (ePTCs) and imposition of Medicaid work requirements
and renewal barriers will lead consumers to noncompliant plans and insurance-like
products that lack comprehensive benefits, cost sharing limits, and other consumer
protections. We anticipate working with the Consumer Information Working Group and
state departments of insurance to develop targeted materials educating consumers on
the perils of these plans so they may make more informed choices when purchasing.
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