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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
CMS Updates Insurance Exchange 
Open Enrollment Statistics
On November 16, CMS announced that over 1 million 
selected insurance exchange plans since open enrollment 
began on November 1 through November 12, including 
approximately 250,000 new consumers and over 750,000 
consumers renewing their coverage.

READ MORE…

 MEDICARE/MEDICAID
CMS Announces Reduction In 
Improper Payment Rate
On November 15, CMS reported that the overall Medicare 
FFS improper payment rate decreased from 12.1 percent 
in 2015 to 11.0 percent in 2016. Improper payments for 
inpatient hospital claims alone dropped 58.3 percent 
from 9.2 percent in 2014 to 3.8 percent in 2016. Two 
major policies, intensive provider education, and improved 
oversight contributed to the reduction in improper payments 
for inpatient hospital claims.

READ MORE…

HHS OIG Releases FY 2017 Workplan
On November 10, the HHS Office of the Inspector General 
released its FY 2017 workplan. Reports will include the 
sufficiency of documentation supporting diagnoses in MA 
risk adjustment; as well as CMS oversight and health plan 
actions in insurance exchange risk adjustment in the 2015 
benefit year, among other reports.

READ MORE…

NAMD Releases Brief On Dual Eligible 
ACO
On November 10, the National Association of Medicaid 
Directors released a memo exploring the concept of an 
integrated ACO model for dual eligibles. NAMD notes that 
one of the most critical elements of an ACO model is the 
ability for the payers and participating providers to access 

and leverage timely data on the services delivered to 
participating beneficiaries. To operationalize an integrated 
Medicare-Medicaid ACO model, there should be deliberate 
alignment of quality measures and not just the use of similar 
measures.

READ MORE…

 QUALITY
Anthem Releases Papers On Medicaid 
MCO Quality Measures
On November 17, Anthem released three papers with 
considerations on the development of Medicaid MCO quality 
measures. The three papers address the state of quality 
measurement in state Medicaid programs; the variation 
in current state approaches to quality measurement for 
Medicaid MCOs and the trade-offs between standardization 
of measures and state flexibility to innovate and use state-
specific measures; and the state-developed quality rating 
systems that help consumers compare quality among health 
plans. Anthem recommends that quality measures should 
be well-tested, evidence-based, peer-reviewed, and focused 
on measuring the health outcomes of individuals; the need 
to address the diverse needs of the populations served; and 
the need to assess on an ongoing basis whether and to what 
extent these systems are able to effectively drive changes in 
consumer, health plan and provider behavior.

READ MORE…

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2016-Fact-sheets-items/2016-11-16.html
https://blog.cms.gov/2016/11/15/cms-corrective-actions-cut-improper-payment-rate-for-inpatient-hospital-claims-by-a-massive-58-3-percent-over-the-past-couple-of-years/
https://oig.hhs.gov/reports-and-publications/workplan/index.asp
http://medicaiddirectors.org/wp-content/uploads/2016/11/Snapshot-1-ACOs-and-Duals_FINAL.pdf
http://ir.antheminc.com/phoenix.zhtml?c=130104&p=irol-newsArticle&ID=2223414



