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 EXCHANGES
CMS releases RFI to reduce ACA 
regulatory challenges
On June 8, CMS issued a Request for Information (RFI) seeking 
recommendations and input from the public on how to create a 
more flexible, streamlined approach to the regulatory structure 
of the individual and small group markets.

READ MORE…

New York takes action to protect its 
insurance exchange
On June 5, New York Governor Andrew Cuomo directed the 
Department of Financial Services, which regulates insurance, 
to promulgate new emergency regulations mandating health 
plans do not discriminate against its citizens with pre-
existing conditions or based on age or gender, in addition to 
safeguarding the 10 ACA-mandated essential health benefits. 
At the Governor’s direction, the Department of Health will ban 
all health plans that withdraw from offering insurance exchange 
plans from future participation in any program that interacts with 
the exchange, including Medicaid MCOs.

READ MORE…

Kaiser Family Foundation releases 
insurance exchange competition map
On June 1, the Kaiser Family Foundation (KFF) released 
an interactive tool where insurance exchange plans have 
participated by county from 2014-2017. The tool shows the 
number of plans by county.

READ MORE…

Insurance Exchange  
challenges emerge
This article details health plan decisions on participating in the 
2018 insurance exchange. Iowa, Missouri and Ohio are just a 
few states that will have one or no individual market choices in 
their counties in 2018, while major insurers in North Carolina 
and Pennsylvania have indicated significant rate increases.

READ MORE…

 MEDICARE/MEDICAID
CMS announces action to replace 
Social Security numbers on  
Medicare cards
On May 30, CMS announced it is readying a fraud prevention 
initiative that removes Social Security numbers from Medicare 
cards to help combat identity theft, and safeguard taxpayer 
dollars. The new cards will use a unique, randomly-assigned 
number called a Medicare Beneficiary Identifier (MBI), to replace 
the Social Security-based Health Insurance Claim Number 
(HICN) currently used on the Medicare card. CMS will begin 
mailing new cards in April 2018 and will meet the congressional 
deadline for replacing all Medicare cards by April 2019.

READ MORE…

Justice announces settlement in  
MA fraud case
On May 30, the Department of Justice announced that Freedom 
Health Inc, a Tampa, Florida-based provider of managed care 
services, and its related corporate entities agreed to pay 
$31,695,593 to resolve allegations that they violated the False 
Claims Act by engaging in illegal schemes to maximize their 
payment from the government in connection with their MA plans. 
In addition, the former COO of Freedom Health, Siddhartha 
Pagidipati, has agreed to pay $750,000 to resolve his alleged 
role in one of these schemes.

READ MORE…

CMS provides information on 
transitioning Medicaid beneficiaries 
eligible for Medicare
On June 7, CMS released an informational bulletin on strategies 
to streamline transitions for Medicaid-eligible beneficiaries 
who newly qualify for Medicare. Strategies identified include 
states sending advance notice of a change in Medicaid 
eligibility; providing more ways for beneficiaries to send 
eligibility information to Medicaid; providing more ways to assist 
beneficiaries in applying to Medicaid; and states utilizing less 
restrictive income and asset methodologies than those of the 
Supplemental Security Income (SSI) program. 

READ MORE…

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2017-Press-releases-items/2017-06-08.html
http://www.dfs.ny.gov/about/press/pr1706051.htm
http://www.kff.org/health-reform/issue-brief/insurer-participation-on-aca-marketplaces-2014-2017/
http://www.politico.com/story/2017/06/08/gop-uncertainty-over-obamacare-drives-out-insurers-239281
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2017-Press-releases-items/2017-05-30.html
https://www.justice.gov/opa/pr/medicare-advantage-organization-and-former-chief-operating-officer-pay-325-million-settle
https://www.medicaid.gov/federal-policy-guidance/downloads/cib060717.pdf
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KFF releases MA market analysis
On June 6, KFF released an analysis of the MA plan market. 
As of 2017, one in three people with Medicare (33 percent 
or 19.0 million beneficiaries) is enrolled in a MA plan. 
UnitedHealthcare and Humana together account for 41 
percent of enrollment in 2017.

READ MORE…

http://www.kff.org/medicare/issue-brief/medicare-advantage-2017-spotlight-enrollment-market-update/

