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Aetna CEO Discusses MA and 
Insurance Exchanges
On September 30, Cigna CEO David Cordani 
gave an interview noting that leveraging the 
power of communities, transitioning from a 
volume-based payment model and building on 
the success of MA are all keys to the future of 
U.S. healthcare. Cordani noted that Cigna be-
lieved early that insurance exchange enrollment 
would be smaller than Wall Street expectations; 
despite this, Cigna’s exchange participation is 
motivated by social responsibility and is not 
looking to lessen its participation.

Capitol Hill Newspaper Profiles MHPA CEO, 
Discusses Insurance Exchanges
On September 27, The Hill profiled Jeff 
Myers, CEO of Medicaid Health Plans of America 
(MHPA). The article noted that Medicaid MCOs 
could have success managing insurance exchange 
plan members because the risk profiles and 
needs are similar.

Bipartisan Policy Center Issues 
Recommendations about Dual Eligibles
On September 20, the Bipartisan Policy Center 
(BPC) released a report with recommendations 
on improving care for dual eligibles. As a part of 
this report, BPC commissioned an analysis 
of 2011 Medicare and Medicaid claims and 
administrative data finding that, on average, 
full-benefit dual-eligible beneficiaries have risk 
scores that are 50 percent higher than the 
average risk score for all other Medicare bene-
ficiaries. The report recommends consolidating 
regulatory authority for reimbursement struc-
tures serving dual-eligible beneficiaries into a 
single office or center within CMS, among other 
recommendations. The recommendations focus 
on special needs plans (SNPs), the dual demon-
strations, and the Program of All-Inclusive Care 
for the Elderly (PACE).
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Senator Wyden Introduces MSP Legislation
On September 21, Senator Ron Wyden (D-OR) 
introduced a bill that would improve Medicare 
coverage for seniors and individuals with 
disabilities. The bill would:

•Increase the income level for qualified 
Medicare beneficiaries (QMBs) from 100 to 135 
percent of the federal poverty level (FPL), and 
the income level for specified low-income 
Medicare beneficiaries (SLMBs) from 120 to 150 
percent of the FPL, with additional funding to 
states at a 100 percent federal medical 
assistance percentage (FMAP) rate—all 
beginning in 2018.
•Preserve states’ ability to eliminate asset test 
requirements.
•Simplify enrollment by giving states the 
option to use Express Lane and 12-month 
continuous eligibility for managed services 
providers (MSPs).
•Apply three-month retroactive eligibility for 
QMBs as is already the case for SLMBs and 
qualified disabled working individuals (QWDIs).

MHPA Releases Report about Medicaid MCOs
On September 22, MHPA and Pricewaterhouse 
Cooper released a report on Medicaid MCOs. 
Seventy-three percent of beneficiaries are now 
covered by private Medicaid health plans, up from 
70 percent last year, and 55 percent in 2013. Some 
54.7 million Americans are covered by private 
Medicaid health plans, an increase of 60 percent 
from 2013. For the first time in three years, the 
number of private Medicaid health plans declined 
in 2016, from 195 last year to 183.

CMS Releases July 2016 Medicaid 
Enrollment Report
On September 27, CMS released the July 2016 
Medicaid enrollment report. More than 72.8 
million individuals were enrolled in Medicaid and 
CHIP in July 2016. The report contains state-by-
state enrollment statistics.

House Committee Examines Waste, 
Fraud and Abuse
On September 28, a subcommittee of the House 
Ways and Means Committee held a hearing about 
Medicare waste, fraud and abuse. Congressman 
Peter Roskam (R-IL) noted that he is concerned 
that CMS continues to rely too much on “pay 
and chase” rather than preventing potentially 
fraudulent payments from “going out the door.” 
He also noted that if better data analysis and 
predictive analytics are used, complex data can 
be used to identify fraud and improper 
payments faster.
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CMS Announces Changes to MA-VBID Model
On October 3, CMS announced refinements 
to the design of the MA Value-Based Insurance 
Design (MA-VBID) Model. In the second year of 
the model, beginning January 1, 2018, CMS will: 
open the model test to new applicants; conduct 
the model test in three new states - Alabama, 
Michigan, and Texas; add rheumatoid arthritis and 
dementia to the clinical categories for which 
participants may offer benefits; make adjust-
ments to existing clinical categories; and change 
the minimum enrollment size for some MA and 
MA-PD plan participants.

NCQA Releases Annual Health Plan Ratings
On September 22, the National Committee for 
Quality Assurance (NCQA) announced its 2016 
Health Insurance Plan Ratings. These ratings 
provide consumers with a more accurate picture 
of how health insurance plans perform in the 
key quality areas of consumer satisfaction, 
prevention and treatment. States with the 
highest percentage of plans receiving a 4.5 or 
5.0 out of 5 rating include Maine, Massachusetts, 
Minnesota, New Hampshire, New York, Rhode 
Island, Vermont and Wisconsin.
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