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Kaiser Family Foundation Releases 2017 
Insurance Exchange Analysis 
On June 15, the Kaiser Family Foundation released 
an analysis of changes in health plan participation 
and premiums for the lowest-cost and 
second-lowest silver insurance exchange plans. 
The analysis looked at major cities in 13 states 
plus the District of Columbia where complete 
data on rates is publicly available for all plans. In 
most of these population centers, the costs for 
the lowest and second-lowest silver plans are, 
in fact, increasing faster in 2017 than they have in 
previous years. On average, across these 14 
exchanges, participation dropped slightly from 
2016 and is similar to that of 2014.

CMS Announces Risk Adjustment Changes for 
Insurance Exchanges
On June 8, CMS announced its intention to 
improve the insurance exchange risk adjustment 
program by more accurately reflecting the cost 
of partial-year enrollees and incorporating 
prescription drug utilization data that provide a 
more complete picture of enrollees’ health 
status.

Maryland Co-Op Sues Federal Government 
over Insurance Exchange Risk Adjustment
On June 13, Evergreen Health, a Maryland 
non-profit co-op, filed a $22 million lawsuit 
against the federal government alleging that it 
has been unfairly asked to pay approximately 
25 percent of its 2014 premiums revenue under 
the risk adjustment program. Evergreen alleges 
that the risk adjustment formula is “dangerously 
flawed” and could “threaten the viability of the 
entire Affordable Care Act" if it is not 
fundamentally altered. Peter Beilenson, 
Evergreen's CEO, argued the program uses an 
unfair formula that “tilts the field” in favor of 
larger, more-established companies over newer 
start-ups like co-op programs.  

California Insurance Commissioner Urges 
Against Anthem-Cigna Merger
On June 16, California Insurance Commissioner 
Dave Jones urged the Department of Justice to 
block the Anthem-Cigna merger. After an 
extensive review, Commissioner Jones issued 
detailed findings that the merger of the second 
and fourth largest national health insurers is
anti-competitive and will harm California 
consumers, businesses and the California health 
insurance market.
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HHS OIG Releases Mid-Year Report
On June 7, the HHS Office of Inspector General 
(OIG) released its FY 2016 mid-year work plan. 
Top priorities include reducing Medicare and 
Medicaid waste, fraud and abuse and the adoption 
of health information technology. HHS also plans 
studies on CMS oversight of risk adjustment, MA 
practices in Puerto Rico, MA encounter data, MA 
risk adjustment, and Medicaid eligibility 
determination.

CMS Releases Final MSSP Rule for ACOs
On June 6, CMS released a final rule improving 
how Medicare pays accountable care 
organizations (ACO) in the Medicare Shared 
Savings Program (MSSP) for delivering better 
patient care. The final rule should help more 
ACOs successfully participate in the MSSP by 
improving the shared savings payment 
methodology and providing a new participation 
option for certain ACOs to move to the 
program’s more advanced tracks.

House Passes Legislation with MA Provisions
On June 7, the House of Representatives passed 
legislation delaying CMS’ authority to terminate 
contracts for MA plans failing to achieve 
minimum quality ratings, while CMS researches 
and reports on socio-economic status and 
quality ratings. The bill also requires CMS to 
report Medicare enrollment data, including MA 
data, by congressional district. 

AHIP Releases Brief about MA RADV
On June 7, AHIP released a brief expressing 
concerns about expanding MA Risk Adjustment 
Data Validation (RADV) Audits. AHIP notes the 
expansion without first ensuring reliability could 
jeopardize the MA program’s viability, disrupt care 
for beneficiaries, and limit the ability of CMS and 
plans to incorporate valuable lessons learned 
from the audit results. 

Milliman Releases Annual Medicaid 
MCO Financial Report
On June 6, Milliman released its annual report 
of Medicaid MCO financial statistics. Medicaid 
MCOs realized a 2.1 percent average profit 
increase in calendar year (CY) 2014 and 2.6 
percent in CY 2015. Revenue reviewed in the 
study increased by 30 percent.

MedPAC Announces New Board Members
On June 2, the Government Accountability 
Office (GAO) announced the appointment of five 
new members to the Medicare Payment 
Advisory Commission (MedPAC). The newly 
appointed members are Amy Bricker, RPh, vice 
president of supply chain strategy at Express 
Scripts, Inc.; Brian DeBusk, PhD, CEO at DeRoyal 
Industries; Paul Ginsburg, PhD, Leonard Schaeffer 
chair in Health Policy Studies at Brookings 
Institution, and professor of health policy at 
University of Southern California; Bruce Pyenson, 
FSA, MAAA, principal and consulting actuary at 
Milliman, Inc.; and Pat Wang, JD, CEO at 
Healthfirst. Their terms expire in April 2019.
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MACPAC Releases Annual June Report
On June 15, the Medicaid and CHIP Payment and 
Access Commission (MACPAC) released its 
annual report to Congress. The first three 
chapters of the June 2016 report examine trends 
in Medicaid spending, state actions affecting the 
program’s spending trajectory, and alternative 
approaches to change federal financing. The 
analyses contain new information on spending 
trends, consider how federal and state policy 
choices influence spending, and consider design 
issues in changing the current method of federal 
financing to methods that cap the federal 
government’s contribution. 

$433 Million Owed to Florida Medicaid MCOs
On June 13, it was reported that $433 million 
is owed to 11 Florida Medicaid MCOs in 
underpayments over the past two years. The 
underpayments, attributed to an error by the 
state‘s classification of Medicaid beneficiaries, 
will be paid to the MCOs with federal and state 
dollars. Florida’s share of the shortfall is 
approximately $173 million for the two-year 
period from May 2014 through June, according to 
state documents obtained by the Miami Herald.

Michigan Working to Correct MSP Error
On June 16, it was reported that approximately 
12,000 low-income seniors in Michigan received 
a letter erroneously informing them that the 
state would no longer pay for their Medicare Part 
B coverage. State officials are working with the 
Social Security Administration to help seniors 
enrolled in MSP correct the error, said Bob 
Wheaton, spokesman for the Michigan 
Department of Health and Human Services.
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president of supply chain strategy at Express 
Scripts, Inc.; Brian DeBusk, PhD, CEO at DeRoyal 
Industries; Paul Ginsburg, PhD, Leonard Schaeffer 
chair in Health Policy Studies at Brookings 
Institution, and professor of health policy at 
University of Southern California; Bruce Pyenson, 
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