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 EXCHANGES
Federal appeals court blocks  
Anthem-Cigna merger
On April 28, the DC federal appeals court affirmed a lower 
court’s decision to block the Anthem-Cigna merger. The court 
ruled that the merger would have unacceptably reduced 
competition in the market.

READ MORE…

New amendment to ACA repeal/
replace bill introduced
On April 25, an additional amendment was introduced to 
the ACA repeal and replace bill that would allow states to 
submit a waiver application to HHS to increase the age rating 
ratio above the underlying bill’s 5:1 ratio beginning in 2018; 
specify their own essential health benefits beginning 2020; 
and repeal the community rating requirements, which would 
allow health plans to charge higher premiums based upon 
pre-existing conditions. Of note, the community rating repeal 
could only be applied in states operating a risk mitigation 
program and cannot be applied to those who maintain 
continuous coverage. Though the House Freedom Caucus 
has already supported this amendment, it is unclear if 
enough moderate Republicans will support the amendment 
to achieve final House passage.

READ MORE…

Oliver Wyman releases health plan 
survey of 2018 exchange participation
On March 31, the Commonwealth Fund released an analysis 
of future government actions regarding the ACA. The analysis 
outlines Trump administration options including funding 
the cost-sharing subsidies, granting Medicaid waivers 
particularly for the expansion population, stabilizing the 
insurance exchange market rules, and implementing value-
based payments. Congress could expand re-insurance, fund 
the cost-sharing subsidies, expand eligibility for tax credits, 
and expand plan offerings in rural areas. 

READ MORE…

President Trump commits to  
funding CSRs
On April 26, as part of the negotiations to continue funding 
the federal government through the end of the fiscal year, 
President Trump provided a verbal commitment to continue 
funding the ACA cost-sharing subsidies (CSRs). The CSRs are 
not being appropriated as part of the government funding 
bill; the CSRs are expected to be carried out similar to 
how the Obama administration administered the program. 
AHIP and other stakeholders have publicly asked for a 
commitment to fund the CSRs through 2018.

READ MORE…

 MEDICARE/MEDICAID
AHIP submits MA recommendations
On April 25, AHIP released its response to CMS’s RFI on MA 
best practices in its 2018 Final Notice. Among other actions, 
AHIP recommends that CMS organize a task force with MA 
plans that has regular discussions on critical payment issues 
such as the risk adjustment model; publicly release the 
coding guidelines used in RADV audits to evaluate enrollee 
medical records for risk adjustment purposes; not impose 
new requirements affecting payment until CMS can certify 
that critical operational issues have been fully resolved, 
consistent with GAO recommendations on encounter data; 
and create a task force to determine the approach and 
methods for permanently adjusting Star Ratings measures 
for socio-economic status.

READ MORE…

GAO reviews CMS Medicaid program 
integrity reviews
On April 17, the Government Accountability Office (GAO) 
released a study of CMS state program integrity reviews. 
Collaborative audits—in which CMS contractors and states 
work in partnership—have identified substantial potential 
overpayments to providers, but barriers have limited their 
use. GAO found that CMS lacks a systematic approach to 
collecting promising state program integrity practices and 
communicating them to other states.

READ MORE…

http://thehill.com/policy/healthcare/331067-court-blocks-anthem-cigna-insurer-merger
http://thehill.com/policy/healthcare/330575-house-gop-circulates-new-changes-to-health-bill
http://health.oliverwyman.com/transform-care/2017/04/new_survey_payersi.html
http://thehill.com/policy/healthcare/330744-insurers-say-trump-commitment-on-obamacare-payments-falls-short
https://www.ahip.org/responds-to-cms-request-for-information-following-final-medicare-rate-notice/
http://www.gao.gov/products/GAO-17-277
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Grassley requests information from 
CMS on MA overpayments
On April 17, Senator Chuck Grassley (R-IA) sent a letter to 
CMS requesting why it failed to collect nearly $125 million 
in potential overcharges identified at five MA plans audited 
in a single year. Grassley asked in his letter what steps 
CMS is taking “to ensure that insurance companies are not 
fraudulently altering risk scores” and how many audits are 
now being conducted. Grassley also noted that CMS needs 
to increase oversight audits because MA plans are expected 
to grow substantially in coming years.

READ MORE…

RAND Corporation estimates MACRA 
effects on Medicare spending
On April 5, the RAND Corporation released a study 
estimating the effects of MACRA on Medicare spending and 
utilization and examined how effects would differ under 
various scenarios. The study estimates that MACRA will 
decrease Medicare spending on physician services by –$35 
to –$106 billion (–2.3 percent to –7.1 percent) and change 
spending on hospital services by $32 to –$250 billion (0.7 
percent to –5.1 percent) in 2015–30. The spending effects 
are critically dependent upon the strength of incentives in 
the alternative payment models, particularly the incentives 
for physicians to reduce hospital spending and physician 
responses to MACRA payment rates.

READ MORE…

http://khn.org/news/sen-grassley-demands-scrutiny-of-medicare-advantage-plans/
https://www.rand.org/pubs/external_publications/EP67085.html



