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THE LOWDOWN
FROM UP ON THE HILL

Altegra Health’s bi-weekly newsletter highlighting 
healthcare public policy news in exchanges, 
Medicare/Medicaid, quality, IT and more

 EXCHANGES
CMS releases annual insurance 
exchange risk adjustment  
payment report
On June 30, CMS released its annual state-by-state report 
of insurance exchange payment transfers through the risk 
adjustment program. CMS notes that the risk adjustment 
program is working as intended in compensating plans that 
enrolled higher-risk individuals. Of 751 plans participating in the 
risk adjustment program, 710 submitted EDGE server data to 
calculate risk adjustment transfers.

READ MORE…

 MEDICARE/MEDICAID
CMS releases final rule on 
Medicaid eligibility
On June 29, CMS released a final rule to implement changes 
to the Payment Error Rate Measurement (PERM) and Medicaid 
Eligibility Quality Control (MEQC) programs to reflect changes 
to the way states adjudicate eligibility for Medicaid required by 
law. Among other changes, a federal contractor will conduct 
PERM eligibility reviews with support from each state. The 
PERM program will also conduct eligibility reviews (in addition to 
medical and data processing reviews) on FFS and managed care 
payments sampled for the PERM program. States have flexibility 
to design their MEQC active case pilots to best meet each 
state’s unique needs.

READ MORE…
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HHS releases report on Medicaid 
data collection
On June 27, the HHS Office of the Inspector General (OIG) 
released a report about the implementation of the Transformed 
Medicaid Statistical Information System (T-MSIS), a new data 
system intended to improve the completeness, accuracy, and 
timeliness of Medicaid data. As States and CMS continue to 
work together to submit data into T-MSIS, they continue to 
raise concerns about the completeness and reliability of the 
data; OIG raised these same concerns in its 2013 review of the 
T-MSIS pilot. Because of CMS’s history of delaying target dates
for implementation, OIG is concerned that CMS and States
will delay further rather than assign the resources needed to
address the outstanding challenges.

READ MORE…

CMS releases bulletin on state 
Medicaid MCO rule implementation
On June 30, CMS released a bulletin regarding its enforcement 
discretion to focus on working with states to achieve compliance 
with the managed care regulations when states are unable 
to implement new and potentially burdensome requirements 
of the final rule by the required compliance date, particularly 
provisions with a compliance deadline of contracts beginning on 
or after July 1, 2017. To implement this targeted enforcement 
discretion, states will need to identify for CMS those regulations 
of the final rule that they are unable to implement by the 
required compliance date. CMS is unable to permit flexibility for 
all provisions of the final rule, including actuarial soundness and 
payment provisions, the pass-through payment provisions, and 
the medical loss ratio provisions.

READ MORE…

https://www.cms.gov/CCIIO/Programs-and-Initiatives/Premium-Stabilization-Programs/Downloads/Summary-Reinsurance-Payments-Risk-2016.pdf
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2017-Fact-Sheet-items/2017-06-29-2.html
https://oig.hhs.gov/oei/reports/oei-05-15-00050.asp
https://www.medicaid.gov/federal-policy-guidance/downloads/cib063017.pdf



