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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
Senate releases ACA  
repeal/replace bill
On June 22, Senate Republicans released their draft bill to 
repeal and replace the ACA. Among other provisions, the bill 
would repeal the individual and employer mandates;  
provide tax credits based upon income; appropriate the 
CSRs through 2019 and be formally repealed in 2020; 
provide states more flexibility; and change federal Medicaid 
funding to a per-capita cap with a state option to receive 
a block grant in 2020. Notably, the bill makes no changes 
to the ACA risk adjustment program and does not subject 
Medicare cost-sharing assistance to dual eligibles to the 
Medicaid capped spending.

READ MORE…

CMS releases county map of 2018 
insurance exchange participation
CMS recently released a county-by-county map of insurance 
exchange plan participation in 2018. The map shows that 47 
counties are projected to have no plan choices and as many 
as 1,200 counties - nearly 40 percent of counties nationwide 
– could have only one plan choice in 2018.

READ MORE…

Centene announces insurance 
exchange expansion
On June 13, Centene announced that it is expanding its 
offerings in the 2018 insurance exchanges to enter Kansas, 
Missouri and Nevada, as well as expand its footprint in six 
existing markets: Florida, Georgia, Indiana, Ohio, Texas, and 
Washington. As of December 31, 2016, Centene served 
537,200 enrollees and grew to 1.2 million as of March 31, 
2017. Ninety percent are eligible for subsidies.

READ MORE…

BCBSM file 2018 insurance  
exchange rates
On June 14, Blue Cross Blue Shield of Michigan announced 
it filed two sets of 2018 insurance exchange rate increases 
that take into account whether it will receive the cost-sharing 
subsidies (CSR). BCBSM will continue to offer a significant 
choice of different individual plan options – with a total of 34 
plans across Gold, Silver, Bronze and Catastrophic levels – and 
will continue to provide coverage in all 83 Michigan counties.

READ MORE…

 MEDICARE/MEDICAID
Medpac releases June 2017 report
On June 15, Medpac released its annual June report, which 
includes a thorough discussion of a Medicare premium 
support system, and outlines areas of consideration for 
low-income beneficiaries: which beneficiaries would qualify 
for a subsidy; the type of subsidy given; and how the subsidy 
would be financed by the federal and state governments. 
The report discusses the idea of a federally run system of 
subsidies; while administration of a low-income subsidy 
would be easier than a federal-state partnership, the federal 
cost of subsidies would significantly rise (and fall for states.) 

READ MORE…

MACPAC releases its June 2017 report
On June 15, MACPAC released its annual June report, finding 
there were approximately 10.7 million dually eligible for 
Medicaid and Medicare in FY 2013, distributed across the 
eligibility groups of people eligible on the basis of disability 
and those age 65 and older. Of these, approximately 70 
percent were mandatory. Included in this 70 percent are 2.9 
million partial duals. The balance of mandatory beneficiaries 
comprised 4.6 million dually eligible beneficiaries eligible for 
full Medicaid benefits through a mandatory pathway, who 
may or may not receive assistance through MSP. 

READ MORE…

https://www.budget.senate.gov/bettercare
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2017-Press-releases-items/2017-06-13.html
https://d-api-gw.centene.com/nasdaqNF/phoenix.zhtml?c=130443&p=irol-newsArticle_Print&ID=2280520
http://www.mibluesperspectives.com/news/blue-cross-blue-shield-of-michigan-will-continue-to-offer-aca-marketplace-health-plans-in-every-michigan-county-for-2018-open-enrollment/
http://www.medpac.gov/docs/default-source/press-releases/june2017_pressrelease.pdf?sfvrsn=0
https://www.macpac.gov/publication/june-2017-report-to-congress-on-medicaid-and-chip/
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CMS releases proposed rule for 
second year of MACRA
On June 20, CMS issued a proposed rule that would 
make changes in the second year of the Quality Payment 
Program as required by the Medicare Access and CHIP 
Reauthorization Act of 2015 (MACRA). Based on stakeholder 
feedback, CMS established transition year policies from the 
clinician perspective. CMS’s goal is to simplify the program, 
especially for small, independent, and rural practices, while 
ensuring fiscal sustainability and high-quality care within 
Medicare.

READ MORE…

Medicaid MCO CEOs send letter to 
Congress on Medicaid cuts
On June 20, CEOs from a number of Medicaid MCOs 
submitted a letter to the Senate raising concerns about 
Medicaid cuts in ACA repeal/replace legislation. The letter 
states that those who may face challenges to primary 
care as a result of cuts may elect to delay care until care 
needs are urgent, costing the government more than if this 
population had access to preventative services. The letter 
expresses concerns that Medicaid cuts could impact the 
innovative work in which states are active, including value-
based care and addressing socio-economic challenges.

READ MORE…

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2017-Press-releases-items/2017-06-20.html
https://www.caresource.com/documents/joint-medicaid-mco-senate-letter-2017-2/

