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Commonwealth Fund Analyzes Insurance 
Exchange Plan Earnings Calls
On June 1, the Commonwealth Fund released an 
analysis of first-quarter earnings calls and 
regulatory filings of some of the largest
publicly-traded insurers that participate on the 
exchanges, including Aetna, Anthem, 
Centene, Cigna, Humana, Molina, and United. 
Major themes: plans are staying in the 
exchanges, enrollment remains stable, plans 
see growth opportunities, and risk pools 
continue to evolve. Plans do acknowledge 
challenges and are advocating for changes to risk 
adjustment.

Florida Insurance Exchange Increase Request 
More Than 17 Percent
On May 25, Florida’s Office of Insurance 
Regulation, which received 15 insurance 
exchange plans’ rate requests last month, 
reported that policies in the individual market 
would average a 17.7 percent increase. Rate 
requests for small group policies were lower -- 
an average of 9.6 percent. Federal officials 
estimate the average rate increase in Florida for 
the individual market was 13.3 percent.

Texas Facing Nearly 60 Percent Insurance 
Exchange Increase 
On June 2, it was reported that Blue Cross Blue 
Shield of Texas requested a nearly 60 percent 
increase in its 2017 insurance exchange rates in 
the state.

UnitedHealth Group Exiting California           
Insurance Exchange
On May 31, UnitedHealth Group announced it will 
not participate in California’s insurance exchange. 
UnitedHealth joined the California exchange this 
year acquiring only 1,200-some members. The 
company did not have any individual policy-
holders outside the exchange as of April 27, 
according to the California Department of 
Managed Health Care.
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NASHP Releases Study of State Social 
Services Integration
On May 24, the National Academy for State 
Health Policy (NASHP) released a brief identifying 
state levers that advance Accountable 
Communities for Health (ACHs), which integrate 
and align state healthcare delivery-system 
transformation with community-based social 
services. Specifically, this brief weighs the roles 
states and communities have played in 
establishing core ACH components including 
governance structures, geographic boundaries, 
financing mechanisms, priority conditions and 
target populations. At this time, California, 
Minnesota, Vermont and Washington are all in 
the process of developing and implementing 
statewide ACH models. ACHs have defined 
relationships with health plans in each state.

House Committee Passes Legislation 
with MA Provisions
On May 24, the House Ways and Means 
Committee approved legislation that would 
delay for three years the authority to 
terminate MA plans based solely on failing to 
achieve minimum quality ratings under the Stars 
rating system. The bill also would require the 
HHS secretary to publish MA enrollment data by 
congressional district, zip code, and state on an 
annual basis. This legislation also would require 
the secretary to release the enrollment report by 
May 1, but no later than June 1, of each calendar 
year for the prior year.

HHS Testifies on Medicare/Medicaid 
Improper Payments
On May 24, HHS officials testified before the 
House Energy and Commerce Committee about 
reducing Medicare fraud. HHS reported the 
estimated improper payments for Medicare and 
Medicaid in FY 2015 to be approximately $88.8 
billion. HHS reported the actual improper 
payment rates for FY 2015 were 9.5 percent for 
MA (1 percentage point over the goal) and 9.8 
percent for Medicaid (3 percentage points over 
the goal).

CMS Reports on Medicare FFS Fraud Analytics
On May 27, CMS reported that its fraud 
prevention system using “big data” and 
predictive analytics in Medicare FFS identified 
over $1.5 billion in inappropriate payments 
through new leads or contributions to existing 
investigations. The Fraud Prevention System, or 
FPS, is innovative in that it has moved beyond 
the reactive “pay and chase” approach toward a 
more effective, proactive strategy that aims to 
prevent these illegitimate payments in the first 
place. Also, in 2015, the CMS marked its first-ever 
national return-on-investment of $11.60 for every 
dollar the federal government spends on this 
program integrity system.

CMS Releases March 2016 Medicaid Enrollment 
Statistics
On May 25, CMS reported that nearly 72.5 million 
were enrolled in Medicaid and CHIP in March 2016. 
The report includes state-by-state enrollment 
statistics. 
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