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

 EXCHANGES
CDC releases health insurance 
coverage statistics
In May, the CDC released its annual survey of health 
insurance coverage. In 2016, 28.6 million (9 percent) of all 
ages were uninsured at the time of interview—20.0 million 
fewer than in 2010 and no change from 2015. In 2016, 
among adults aged 18–64, 12.4 percent were uninsured at 
the time of the interview, 20.0 percent had public coverage, 
and 69.2 percent had private health insurance coverage.

READ MORE…

Lawsuit regarding CSRs granted 
another delay
On May 22, the Trump administration received another 
90-day extension so that it can decide if it will continue an 
appeal of a federal court case ruling the ACA cost-sharing 
reductions (CSRs) were illegal. This means that the CSRs will 
continue to be funded for the next three months.

READ MORE…

HHS releases analysis of 2013 and 
2017 health plan premiums
On May 23, HHS released a report finding that premiums 
for individual market coverage have increased significantly 
since the ACA has taken effect. Comparing the average 
premiums found in 2013 and 2017 data shows average 
exchange premiums were 105 percent higher in the 39 
states using the federal insurance exchange in 2017 than 
average individual market premiums in 2013. Average 
monthly premiums increased from $232 in 2013 to $476 in 
2017, and 62 percent of those states had 2017 exchange 
premiums at least double the 2013 average.

READ MORE…

CBO releases revised estimate of 
House ACA repeal/replace bill
On May 24, the Congressional Budget Office (CBO) released a 
revised estimate of the ACA repeal/replace bill passed by the 
House earlier in May. CBO estimates that the bill would reduce 
the federal deficit over the next 10 years by $119 billion, 
which is $32 billion less than the original estimate because 
more money was appropriated to stabilize premiums for the 
high-need population in the final bill. CBO estimates that 23 
million would be uninsured following enactment of this bill; 
CBO believes those high-need enrollees in states that change 
essential health benefits and community rating will face 
difficulty accessing affordable coverage.

READ MORE…

 MEDICARE/MEDICAID
HHS releases report of compliance 
finding improper payments
In May, HHS released an independent audit of its compliance 
with legislation finding improper payments. The report found 
that HHS did not meet improper payment rate reduction 
targets for the MA program in FY 2015. The report also 
found that HHS did not award a MA RAC contract in FY 2016.

READ MORE…

Department of Justice files another 
complaint regarding MA risk scores
On May 16, the Department of Justice filed a second 
complaint against UnitedHealth Group Inc. (UHG) that alleges 
UHG knowingly obtained inflated risk adjustment payments 
based upon untruthful and inaccurate information about the 
health status of beneficiaries enrolled in UHG’s MA plans.

READ MORE…

https://www.cdc.gov/nchs/data/nhis/earlyrelease/insur201705.pdf
http://thehill.com/policy/healthcare/334542-trump-administration-to-continue-funding-insurer-subsidies-reports
https://aspe.hhs.gov/pdf-report/individual-market-premium-changes-2013-2017
https://www.cbo.gov/publication/52752
https://oig.hhs.gov/oas/reports/region17/171752000.asp
https://www.justice.gov/opa/pr/united-states-intervenes-second-false-claims-act-lawsuit-alleging-unitedhealth-group-inc


ALTEGRAHEALTH.COM | 2JUNE 2017 | ISSUE 27

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

Finance Committee approves MA 
chronic care bill
On May 18, the Senate Finance Committee passed the 
Creating High-Quality Results and Outcomes Necessary 
to Improve Chronic (CHRONIC) Care Act of 2017. Among 
other provisions, the bill would allow a MA plan in any state 
to participate in the Centers for Medicare and Medicaid 
Innovations’ (CMMI) Value-Based Insurance Design (VBID) 
Model. Additionally, the bill would allow a MA plan to offer 
a wider array of supplemental benefits to chronically ill 
beneficiaries beginning in 2020. Altegra Health submitted a 
letter of support for the bill, which now must be approved by 
the full Senate.

READ MORE…

Trump administration releases FY 
2018 budget proposal
On November 29, President-elect Trump announced that he 
will nominate Seema Verma to lead CMS. Verma’s consulting 
firm worked closely with VP-elect Pence to design Indiana’s 
ACA Medicaid expansion when he served as Governor. The 
expansion, known as the Healthy Indiana Plan or HIP 2.0, 
requires those covered to make a small monthly payment to 
access health insurance.

READ MORE…

https://www.finance.senate.gov/chairmans-news/hatch-wyden-applaud-committee-passage-of-chronic-care-act
https://www.hhs.gov/sites/default/files/fy2018-budget-in-brief.pdf



