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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
House leadership postpones ACA 
repeal and replace vote
On March 24, the House vote to repeal and replace the 
major provisions of the ACA was indefinitely postponed. 
Despite numerous meetings among the White House, House 
leadership, moderates, and the Freedom Caucus, no clear 
path to a majority vote could be crafted by Republicans 
to pass the bill. Major provisions of the bill repealed the 
individual mandate, created tax credits based upon age to 
purchase coverage, repealed the Medicaid expansion, and 
reformed the federal Medicaid payments made to states.

READ MORE…

Health Affairs releases study of 
ACA risk adjustment and 
re-insurance programs
On March 29, Health Affairs released a study of the impact 
of the ACA risk adjustment and re-insurance programs. 
Health Affairs compared revenues to claims costs for health 
plans in the individual market during the first two years of 
ACA implementation (2014 and 2015), before and after the 
inclusion of risk adjustment and re-insurance payments. 
Before these payments were included, for the 30 percent 
of plans with the highest claims costs, claims (not including 
administrative expenses) exceeded premium revenues 
by $90–$397 per enrollee per month. The effect was 
reversed after these payments were included, with revenues 
exceeding claims costs by $0–$49 per month.

READ MORE…

Commonwealth Fund examines ACA 
next steps
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…

 MEDICARE/MEDICAID
Justice Department joining MA risk 
score lawsuit
On March 27, the Department of Justice announced it was 
joining a lawsuit accusing UnitedHealth Group of submitting 
fraudulent MA risk scores to CMS for payment. The Justice 
Department has said it also is investigating the risk scores 
of other MA plans, but has not said whether it plans to take 
action against any of them.

READ MORE…

Senate Republicans send letter on  
call letter
On March 29, Senate Republican leaders sent a letter to 
CMS regarding the MA call letter. The letter supports the 
delayed implementation of the RAPS-EDS transition. The 
letter also supports ensuring appropriate risk adjustment, 
including for chronic illnesses, such as Chronic Kidney 
Disease, as required by the 21st Century Cures law enacted 
in 2016.

READ MORE…

Verma confirmed by Senate to CMS
On March 13, the Senate confirmed Seema Verma as 
CMS Administrator by a 55-43 vote. Few Democrats joined 
Republicans in confirming her nomination.

READ MORE…
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