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Exchanges
Court rules CSR attorney general case 
can move forward
On August 1, the US Court of Appeals for the 
District of Columbia Circuit allowed 16 Democratic 
state attorneys general to proceed with a lawsuit 
advocating the continued payment of CSRs in 
their states. This action is believed to make it more 
difficult for the Trump administration to drop an 
appeal of House v. Price, which ruled the CSRs 
unconstitutional in a lower court.
Read More…

California releases 2018 exchange 
proposed rate
On August 1, the California Insurance Department 
released the 2018 proposed rate increases for 
health plans on its exchange. The average premium 
increase in 2018 if the cost-sharing subsidies (CSRs) 
are made is 12.5 percent. Without CSRs, the average 
rate increase will be another 12.4 percent on top of 
the 12.5 percent increase for silver-level plans. It was 
also announced that Anthem will be exiting multiple 
regions of the state’s individual market in 2018; 
Health Net will be expanding its plan choices in many 
of the same regions in which Anthem is exiting.
Read More…

Health plans file cases for risk 
corridor payments
This article discusses lawsuits brought by health 
plans regarding risk corridor payments. Nearly 
$8 billion is alleged to be owed to these plans 
due to the illegal halt of these payments by the 
government. Plaintiffs include Minutemen Health, 
Land of Lincoln Health, Moda Health, Health Republic 
Insurance of Oregon, and HealthyCT, among others.
Read More…
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Blue Cross Association among top 
lobbying spending
This article reports on top lobbyist spending thus far 
in 2017. Many health entities are among top spenders, 
including the Blue Cross Blue Shield Association 
(BCBSA), Pharma, the American Medical Association, 
and the American Hospital Association, among others. 
BCBSA spent nearly $12.3 million in 2017.
Read More…

Medicare/Medicaid
AHIP releases brief on social 
determinants
On July 21, AHIP released a brief on social 
determinants. The brief outlines efforts by health 
plans to address member socio-economic 
challenges. AHIP recommends that policymakers 
permit greater latitude in use of “in lieu of services” 
(ILOS); increase flexibility in Medicaid waivers; and 
create a pathway for interdisciplinary/interagency 
waivers.
Read More…

Medpac releases data book of 
Medicare spending
On July 24, Medpac released its data book on 
healthcare spending and the Medicare program. 
Medicare enrollment in MA plans reached 18.5 million 
enrollees (32 percent of all Medicare beneficiaries) 
in 2017. The Medicare program paid MA plans 
approximately $190 billion in 2016 to cover Part A and 
Part B services for MA enrollees. At the end of 2012, 23 
percent of dual eligible beneficiaries were in MA plans; 
full duals are less likely to enroll in MA plans than partial 
dual beneficiaries. The data book contains state-by-
state MA enrollment statistics and most common 
condition categories in the CMS-HCC model.
Read More…

http://thehill.com/policy/healthcare/344886-court-rules-allowing-dem-states-to-defend-obamacare-payments
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http://thehill.com/business-a-lobbying/lobbying-revenue/344851-top-50-lobbying-spenders-mid-year-2017
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http://www.medpac.gov/docs/default-source/data-book/jun17_databookentirereport_sec.pdf?sfvrsn=0
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MACPAC releases study of MSP 
participation
In August, MACPAC released a study of MSP 
participation rates. Results show that the rate of 
MSP participation varies considerably by program, 
with 53.1 percent of QMB-eligible adults enrolled, 
32.2 percent of SLMB eligibles enrolled, and only 
15.1 percent of QI eligibles enrolled. Multivariate 
regression models reveal that QMB and SLMB 
enrollees, compared with eligible non-enrollees, are 
more likely to be younger, not married, have less 
education, be in worse health, lack private health 
insurance, and enrolled in the SNAP program. QMB 
eligibles with SSI benefits were much more likely 
enrolled, whereas SLMB eligibles with SSI benefits 
were much less likely enrolled. 
Read More…

NCQA comments on MACRA rule
In August, NCQA submitted its comments on the 
proposed MACRA rule. NCQA endorses the virtual 
group implementation and the 90-day reporting 
requirement for improvement activities. NCQA 
does not support risk-adjusting quality measures 
for factors such as socio-economic status; rather, it 
supports stratifying measure results to identify and 
highlight disparities. NCQA also supports offering up 
to three bonus points using clinicians’ mean HCC risk 
score as well as providing bonus points based on the 
percentage of a clinician’s caseload of patients who 
are dually eligible for Medicare and Medicaid.  
Read More…

Health IT
Court rules health plans can be sued 
for data breaches
On August 1, the DC Circuit Court of Appeals ruled 
that enrollees can sue their health plan for data 
breaches.
Read More…

FDA announces plans on digital health
On August 1, FDA announced its digital health 
innovation action plan, which includes issuing new 
guidance implementing legislation such as 21st 
century cures; re-imagining digital health product 
oversight; and growing its internal expertise. FDA also 
announced a Software Pre-Cert Pilot Program, which 
is a voluntary pilot program to review the software 
developer or digital health technology developer 
rather than primarily the product.

Read More…

NCQA announces population  
health standards
On August 3, NCQA released its 2018 Health Plan 
Accreditation (HPA) standards and guidelines. HPA 
2018 includes a new category: Population Health 
Management (PHM). Within the PHM category, 
health plans describe their strategy for addressing 
the needs of members, then demonstrate effective 
execution of that strategy.
Read More…

https://www.macpac.gov/publication/medicare-savings-programs-new-estimates-continue-to-show-many-eligible-individuals-not-enrolled/
http://www.ncqa.org/public-policy/comment-letters/2018-quality-payment-program-proposed-rule-aug-2017
http://thehill.com/regulation/healthcare/344763-court-says-health-insurance-company-can-be-sued-for-data-breach
https://www.fda.gov/medicaldevices/resourcesforyou/industry/ucm568883.htm
http://www.ncqa.org/newsroom/details/ncqa-release-new-standards-category-population-health-management?ArtMID=11280&ArticleID=88&tabid=2659



