
altegrahealth.com

Altegra Health’s bi-weekly newsletter highlighting federal public policy news pertinent to our partners in exchanges, healthcare and IT Medicare/Medicaid.

The Lowdown
From Up On The Hill

1

Commonwealth Fund Examines Financials in 
First Year of Insurance Exchanges
On July 20, the Commonwealth Fund released a 
study of the financial performance of insurance 
exchange plans in the first year. Overall, though 
financial performance began to show some strain 
in 2014, the ACA’s re-insurance program 
substantially buffered the negative effects for 
most plans. Although a quarter of plans did 
substantially worse than others, experience 
under the new market rules could improve the 
accuracy of pricing decisions in subsequent years.

Government Aims to Block Anthem-Cigna 
and Aetna-Humana Mergers
On July 21, the US Department of Justice and 
attorneys general from multiple states and the 
District of Columbia sued to block Anthem’s pro-
posed acquisition of Cigna and Aetna’s proposed 
acquisition of Humana. The complaints allege 
that the two mergers – valued at $54 billion and 
$37 billion – would harm seniors, working fami-
lies and individuals, employers and doctors and 
other healthcare providers by limiting price com-
petition, reducing benefits, decreasing incentives 
to provide innovative wellness programs and 
lowering the quality of care.

Cigna Expands Insurance Exchange Markets
On July 26, Cigna announced that it will expand 
its 2017 insurance exchange presence to Chicago, 
Raleigh/Durham, Northern Virginia and 
Richmond, VA.

Humana Announces Decreased Insurance 
Exchange Presence
On July 21, Humana announced that it would 
decrease its participation in the insurance 
exchanges from 19 states to 11 states in 2017.

California Approves 2017 Insurance 
Exchange Rates
On July 19, the California insurance exchange 
approved its 2017 rates. The statewide weighted 
average increase will be 13.2 percent. There will 
be 11 health plans offering coverage for 1.4 million 
current enrollees.

more

more

more

more

more

Exchanges

AUGUST 2016  |  ISSUE 9

https://twitter.com/AltegraHealth
https://www.facebook.com/altegrahealth/?fref=ts
https://www.linkedin.com/company/2458290?trk=tyah&trkInfo=clickedVertical%3Acompany%2CclickedEntityId%3A2458290%2Cidx%3A2-1-2%2CtarId%3A1459954718835%2Ctas%3Aaltegra
http://altegrahealth.com
http://thehill.com/policy/healthcare/289322-insurer-cigna-expanding-obamacare-presence
http://humana.newshq.businesswire.com/press-release/current-releases/humana-increases-earnings-guidance
http://www.coveredca.com/news/
http://www.commonwealthfund.org/publications/issue-briefs/2016/jul/the-affordable-care-act-and-health-insurers-financial-performance
https://www.justice.gov/opa/pr/justice-department-and-state-attorneys-general-sue-block-anthem-s-acquisition-cigna-aetna-s


altegrahealth.com

Altegra Health’s bi-weekly newsletter highlighting federal public policy news pertinent to our partners in exchanges, healthcare and IT Medicare/Medicaid.

The Lowdown
From Up On The Hill

2

MA Plans Automatically Enrolling Certain 
Insurance Exchange Members
With CMS approval, a health plan can 
automatically enroll its insurance exchange 
enrollees into a MA plan when the enrollee 
becomes eligible for Medicare. Called “seamless 
conversion,” the process requires the plan to 
send a letter explaining the new coverage, which 
takes effect unless the enrollee opts out within 
60 days. CMS officials refused recently to name 
the plans that have sought or received such 
approval or even to say how long it has allowed 
the practice; some plans have announced they 
are participating.

CMS Reports On Program Integrity Savings
On July 20, CMS released a report showing that 
investments made in program integrity have 
yielded $42 billion in savings. From October 1, 
2012 through September 30, 2014 (FY 2013 and 
FY 2014), every dollar invested in CMS’ Medicare 
program integrity efforts saved $12.40 for the 
Medicare program. CMS efforts include ensuring 
providers enrolled in CMS programs are properly 
screened; using predictive analytics to prevent 
fraud, waste, and abuse; and coordinating 
anti-fraud efforts with federal and external 
partners.

House Committee Approves Bill Improving 
MA Access for ESRD Patients
On July 13, the House Ways and Means 
Committee unanimously passed the End-Stage 
Renal Disease (ESRD) Choice Act, which would 
remove the current restriction on the ability of 
ESRD patients to enroll in Medicare Advantage 
(MA) plans. The legislation also would protect 
low-income ESRD patients from high out-of-
pocket health care costs by providing access to 
MA’s catastrophic coverage.

CMS Releases May 2016 Medicaid 
Enrollment Statistics
On July 28, CMS released the May 2016 
Medicaid enrollment statistics. Over 72.5 million 
were enrolled in Medicaid and CHIP in May 2016. 
The report includes state-by-state enrollment 
statistics.
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