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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
Congress takes first steps to repeal 
the ACA
The Senate approved its FY 2017 budget resolution by a 
51-48 vote in the early morning hours of January 12. This 
legislation, which only required a majority vote to pass, 
instructs four congressional committees – the House Ways 
and Means and Energy and Commerce Committees, as well 
as the Senate Finance and Health, Education, Labor, and 
Pensions (HELP) Committees – to draft legislation repealing 
the ACA. While the resolution requests the committees to 
release this legislation by January 27, the date is not binding. 
The House passed a similar resolution on January 13.

READ MORE…

Senate committee considers HHS 
Secretary Nomination
On January 18, the Senate HELP Committee held a hearing 
to consider the nomination of Dr. Tom Price for HHS 
Secretary. Dr. Price gave few new details about his vision 
to repeal and replace the ACA, other than maintaining and 
increasing access to high-quality care. Dr. Price did not 
promise to not cut entitlement spending. 

READ MORE…

 MEDICARE/MEDICAID
Blue Cross of Massachusetts 
improved care for members with 
socio-economic challenges
On January 9, Harvard Medical School released a study 
finding that, during the first four years of Blue Cross Blue 
Shield of Massachusetts’ payment model, the Alternative 
Quality Contract (AQC), there was improved quality care for 
all of their members, with the greatest gains for members 
from lower socio-economic backgrounds. The study 
compared changes in clinical quality, health outcomes, 
and total spending between members with lower and 
higher socio-economic status (SES) before and after their 

physicians entered the AQC. It concluded that while spending 
for lower and higher SES patients in the AQC was similar, 
quality improvements were greater for lower SES patients in 
the AQC compared to higher SES patients.

READ MORE…

Commonwealth Fund examines ACO 
performance
On January 10, the Commonwealth Fund released a study 
finding that accountable care organizations (ACOs) that serve 
a high number of minority patients performed worse on most 
quality-of-care measures than those serving a comparatively 
small number of minority patients. The authors speculate that 
these differences may be related to patient socio-economic 
status, disparities in quality of providers, and an uneven 
distribution of resources available to devote to performance 
improvement. To promote participation by ACOs and to fairly 
reward providers’ improvement efforts, the authors suggest that 
policymakers could take a variety of paths, including additional 
risk adjustment in performance measurement.

READ MORE…

Kaiser releases 50-state survey of 
Medicaid eligibility processes
On January 12, the Kaiser Family Foundation released its 
annual 50-state survey that provides data on Medicaid 
eligibility, enrollment, renewal and cost-sharing policies as 
of January 2017, and identifies changes in these policies 
in the past year. The report finds that states continued to 
upgrade and streamline Medicaid eligibility and enrollment 
systems and processes under the ACA, using federal funding 
available to support system development. As of January 
2017, 50 states have an online Medicaid application, 41 
states offer online accounts for enrollees to manage their 
coverage, 39 states make real-time Medicaid eligibility 
decisions, and 42 states process automated renewals.

READ MORE…

http://www.politico.com/story/2017/01/house-budget-obamacare-repeal-233589
http://thehill.com/policy/healthcare/314916-five-takeaways-from-prices-confirmation-hearing
http://www.bluecrossma.com/visitor/newsroom/press-releases/2017/01-09-2017.html
http://www.commonwealthfund.org/publications/in-the-literature/2017/jan/acos-serving-racial-ethnic-minorities-lag-on-quality
http://kff.org/medicaid/report/medicaid-and-chip-eligibility-enrollment-renewal-and-cost-sharing-policies-as-of-january-2017-findings-from-a-50-state-survey/


ALTEGRAHEALTH.COM | 2JANUARY 2017 | ISSUE 18

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

CMS releases November 2016 
Medicaid enrollment statistics
On January 18, CMS released its November 2016 Medicaid 
enrollment statistics. More than 74.4 million were enrolled  
in Medicaid and CHIP, 68.8 million of which were enrolled 
in Medicaid. The report contains state-by-state  
enrollment statistics..

READ MORE…

CMS announces participating 
clinicians in quality programs 
On January 18, CMS announced over 359,000 clinicians  
are confirmed to participate in its Alternative Payment 
Models (APMs) in 2017. These include the Medicare  
Shared Savings Program and the Next Generation  
ACO Model, among other programs.

READ MORE…

GAO studies CMS implementation  
of MA risk adjustment with  
encounter data
On January 19, the Government Accountability Office (GAO) 
released a study about CMS progress utilizing encounter 
data with MA risk adjustment. The study finds that CMS has 
yet to undertake activities that fully address encounter data 
accuracy, such as reviewing medical records. Furthermore, 
some health insurance and provider trade associations 
GAO interviewed voiced concerns about CMS’s ability to 
properly identify diagnoses used for risk adjustment. Given 
CMS progress, GAO continues to believe that CMS should 
implement GAO’s July 2014 recommendation that CMS fully 
assess data quality before use.

READ MORE…

Governors meet with Senate 
committee about Medicaid
On January 19, a number of governors met with the Senate 
Finance committee to discuss the repeal of the ACA 
Medicaid expansion. Governors remarked that they would 
favor more flexibility from CMS to operate their Medicaid 
programs and advocated that federal funding not be cut. 
Senators gave commitments that benefits would not be cut 
for Medicaid beneficiaries.

READ MORE…

https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/report-highlights/index.html
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2017-Press-releases-items/2017-01-18.html
http://www.gao.gov/products/GAO-17-223
https://www.bloomberg.com/news/articles/2017-01-19/republican-governors-balk-as-congress-races-to-kill-obamacare



