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 EXCHANGES
Aetna exits 2018 insurance exchanges
On May 10, Aetna announced it would not file health plans in 
any 2018 insurance exchanges. “Our individual Commercial 
products lost nearly $700 million between 2014 and 2016, 
and are projected to lose more than $200 million in 2017 
despite a significant reduction in membership,” Aetna said 
in a statement.

READ MORE…

House passes ACA repeal/replace bill
On May 4, the House passed legislation to repeal and 
replace the ACA by a 217-213 vote with 20 Republicans 
voting against the bill. Moderates supported an amendment 
added earlier in the week for an additional $8 billion over 5 
years to provide more affordable premiums for those with 
pre-existing conditions. The bill now moves to the Senate, 
where questions remain about when the bill will be passed 
and if it will be amended. AHIP released a statement eager 
to work on improving the bill.

READ MORE…

Health plans begin filing 2018 
insurance exchange rates
This bill details health plans in the insurance exchanges 
as they prepare for 2018. Uncertainty in the market has 
resulted in some plans filing rate increases as large as 50 
percent. In California, insurance commissioner Dave Jones 
requested that plans file two sets of rates: “Trump rates” 
and “ACA rates” in light of the “market instability created by 
President Trump’s continued undermining of the Affordable 
Care Act.” BlueCross BlueShield of Tennessee said it would 
likely fill the lack of access left by Humana’s exit in the state. 

READ MORE…

Actuaries release a report on  
ACA repeal/replace proposals  
and risk adjustment
In May, the American Academy of Actuaries released a report 
on the impact of various ACA repeal/replace proposals 
on risk adjustment. Short of returning to the pre-ACA 
environment of underwriting and risk rating, risk adjustment 
would still be necessary to reduce incentives for insurers 
to avoid high-cost enrollees. Increased flexibility in benefit 
designs could increase the need of risk adjustment but 
simultaneously make the implementation of risk adjustment 
more challenging.

READ MORE…

 MEDICARE/MEDICAID
DOJ announced it has intervened and 
filed a complaint in a lawsuit against 
UnitedHealth Group Inc
On May 2, the Department of Justice announced it has 
intervened and filed a complaint in a lawsuit against 
UnitedHealth Group Inc (UHG) that alleges UHG obtained 
inflated risk adjustment payments based upon untruthful 
and inaccurate information about the health status of 
beneficiaries enrolled in UHG’s largest MA, UHC of California.

READ MORE…

Medicaid directors compensated less 
than MCO executives
On May 1, the Government Accountability Office (GAO) 
released a report finding that state Medicaid directors 
earned less than most top paid executives at MCOs in 
2015. Medicaid directors’ salaries in 10 states averaged 
$152,439, while the total compensation for top paid 
executives in 15 MCOs averaged $314,278.

READ MORE…

http://thehill.com/policy/healthcare/332828-aetna-pulls-out-of-last-obamacare-markets
https://www.ahip.org/ahip-issues-statement-as-the-ahca-act-heads-to-the-senate/
http://thehill.com/policy/healthcare/332631-obamacare-uncertainty-driving-premium-hikes
http://www.actuary.org/content/how-changes-health-insurance-market-rules-would-affect-risk-adjustment
https://www.justice.gov/opa/pr/united-states-intervenes-false-claims-act-lawsuit-against-unitedhealth-group-inc-mischarging
http://www.gao.gov/products/GAO-17-427R
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GAO announces new  
MACPAC directors
On May 4, the GAO announced new MACPAC directors.  
The newly appointed members are Martha Carter, Frederick 
Cerise, Kisha Davis, Darin Gordon, and William Scanlon.  
Current member Penny Thompson has been named the 
Commission’s Chair.

READ MORE…

Federal judge blocks Anthem  
request to ban Cigna from  
leaving proposed merger
On May 11, a Delaware judge refused Anthem’s request to 
extend a temporary ban blocking Cigna from pulling out of 
the proposed merger.

READ MORE…

https://www.gao.gov/press/MACPAC_2017.htm
http://abcnews.go.com/Business/wireStory/judge-denies-anthem-injunction-suit-cigna-merger-47357793



