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 EXCHANGES
ACAP Responds to 2018 Insurance 
Exchange Rule
On October 6, ACAP sent a letter to CMS in response to the 
proposed 2018 insurance exchange rule. The comments 
indicate support for most of the risk adjustment changes, 
including the move to using EDGE data in the model. ACAP 
urges CMS to study the impact of the current methodology 
on their plans (special needs plans) as well as approaches 
for removing profit and administrative costs not related to 
risk from the transfer formula beyond simply reducing the 
statewide average premium by a fixed percentage.

READ MORE…

13.8 Million Expected to Enroll in 
Insurance Exchanges
On October 19, HHS Secretary Sylvia Burwell announced that 
she expects 13.8 million individuals to sign up for coverage 
through the insurance exchanges during the upcoming Open 
Enrollment.

READ MORE…

HHS Releases Analysis of Insurance 
Exchanges
On October 24, HHS released an analysis of Qualified Health 
Plan (QHP) data in the insurance exchanges. The average 
increase in 2017 benchmark premiums is 25 percent.

READ MORE…

Anthem Announces Possible Changes 
in 2018
On November 2, Anthem announced that it may reduce 
competition in the insurance exchanges in 2018. Anthem is 
hoping for a range of changes to special enrollment periods 
and risk adjustment.

READ MORE…

Cigna Will Only Offer Insurance 
Exchanges in 7 States
On November 3, Cigna announced that it will only offer 
insurance plans in 7 states in 2017. Cigna originally entered 
five markets, grew to seven states and had planned to 
expand to 10. Cigna is leaving Georgia and Texas in 2017, 
but is entering the Chicago and Raleigh, North Carolina 
markets.

READ MORE…

Michigan 2017 Insurance Exchange 
Rates Approved
On October 17, the Michigan Department of Insurance and 
Financial Services (DIFS) released the approved health 
plans and premium rates for the 2017 open enrollment 
period, which began November 1. Ten insurance carriers 
were approved to participate in the insurance exchange. The 
average increase is 16.7 percent in the individual market 
and 2.5 percent in the small group market.

READ MORE…

 MEDICARE/MEDICAID
National Academies of Sciences 
Releases Report on Socio-Economic 
Factors
On October 11, the National Academies of Sciences released 
its fourth report on socio-economic factors which provides 
guidance on data sources for and strategies to collect data 
on social risk factor indicators that could be accounted for in 
Medicare quality measurement and payment programs. The 
recommendations in this report provide guidance to CMS if 
it decides to move toward accounting for social risk factors, 
particularly income-related data. As background, HHS asked 
the National Academies of Sciences to convene an ad hoc 
committee to identify social risk factors that affect the 
health outcomes of Medicare beneficiaries and methods to 
account for these factors in Medicare payment programs.

READ MORE…

http://communityplans.net/portals/0/advocacy/ACAP%20Comments%20NBPP%202018.pdf
http://www.hhs.gov/about/news/2016/10/19/13-8-million-americans-expected-to-select-marketplace-plans-during-the-upcoming-open-enrollment.html
https://aspe.hhs.gov/pdf-report/health-plan-choice-and-premiums-2017-health-insurance-marketplace
http://thehill.com/policy/healthcare/303954-large-insurer-says-it-might-drop-obamacare-in-2018
http://www.healthcarefinancenews.com/news/cigna-will-not-expand-aca-market-planned
http://www.michigan.gov/difs/0,5269,7-303--395778--,00.html
http://nationalacademies.org/hmd/Reports/2016/accounting-for-social-risk-factors-in-medicare-payment-4.aspx
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Kaiser Family Foundation Releases 
Annual Medicaid Survey
On October 13, the Kaiser Family Foundation released its 
annual 50-State Medicaid Budget Survey covering State 
Fiscal Years 2016 and 2017. In 28 of the 39 MCO states, 
at least 75 percent of all Medicaid beneficiaries were 
enrolled in MCOs. Twenty-six (26) states reported requiring 
or encouraging MCOs to screen for social needs and provide 
referrals to other services in FY 2016 and four states 
intend to do so in FY 2017. States commonly require MCOs 
to perform a health needs/risk assessment that includes 
information on social determinants as well as medical 
needs.

READ MORE…

Kaiser Family Foundation Releases 
Annual Medicaid Survey
On October 13, the Kaiser Family Foundation released an 
in-depth study of four state Medicaid programs. The brief 
profiles New York which, by 2010, enrolled approximately 
two-thirds of all Medicaid enrollees in “mainstream” MCOs 
offering acute care services but excluding coverage for most 
LTSS, prescription drugs, some dental care and behavioral 
health services. New York is encouraging the integration of 
social determinants of health throughout its delivery system 
reform demonstration and is being considered as one of the 
integral parts of successful transformation of the state’s 
health care system and a key component of service delivery 
within the value-based payment reform initiative.

READ MORE…

CMS Releases August 2016 Medicaid 
Enrollment Report
On November 3, CMS released the August 2016 Medicaid 
enrollment report. Over 73.1 million individuals were enrolled 
in Medicaid and CHIP in August 2016. The report includes 
state-by-state enrollment statistics.

READ MORE…

New Medicaid Coalition Formed
On October 13, the Modern Medicaid Alliance, a new 
coalition supportive of Medicaid, was launched. The 
alliance will focus on informing, educating, and engaging 

policymakers and state leaders around the integrated 
care and services that are provided through the Medicaid 
program. The coalition includes AHIP and the Healthcare 
Leadership Council, among others.

READ MORE…

CMS Temporarily Suspends MA 
Seamless Enrollment
On October 21, CMS announced that it is temporarily 
suspending its acceptance of any new seamless enrollment 
proposals in MA plans. Seamless enrollment is a process 
by which health plans automatically enroll their eligible 
commercial or Medicaid patients into their MA plans. 
Further, for MA plans currently approved to offer seamless 
conversion enrollments, CMS will soon issue a memorandum 
clarifying current policy and requirements.

READ MORE…

Senate Finance Committee Releases 
Chronic Care Legislation
On October 27, the Senate Finance Committee released 
draft legislation addressing MA beneficiaries with chronic 
care conditions. The bill would 1) permanently authorize the 
I-SNP, D-SNP and CSNP, if certain requirements are met; 
2) allow an MA plan to offer a wider array of supplemental 
benefits to chronically ill enrollees; and 3) direct the HHS 
Secretary to take into account the total number of diseases, 
use at least two years of diagnosis data, and Medicare-
Medicaid dual eligibility status in the MA risk model.

READ MORE…

http://kff.org/medicaid/report/implementing-coverage-and-payment-initiatives-results-from-a-50-state-medicaid-budget-survey-for-state-fiscal-years-2016-and-2017/
http://kff.org/medicaid/issue-brief/putting-medicaid-in-the-larger-budget-context-an-in-depth-look-at-four-states-in-fy-2016-and-fy-2017/
https://www.medicaid.gov/medicaid/program-information/downloads/august-2016-enrollment-report.pdf
http://modernmedicaid.org/modern-medicaid-alliance-launches-new-initiative-highlight-solutions-benefits-innovations/
http://www.modernhealthcare.com/assets/pdf/CH1075661021.PDF
http://www.finance.senate.gov/chairmans-news/hatch-wyden-isakson-warner-release-proposals-to-improve-treatment-for-chronic-illness
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 QUALITY
CMS Releases 2017 STAR Ratings
On October 12, CMS released the 2017 STAR ratings. 
Approximately 49 percent of MA-PDs (178 contracts) that will 
be active and rated in 2017 earned four stars or higher for 
their 2017 overall rating. Weighted by enrollment, close to 68 
percent of MA-PD enrollees are in contracts with four or more 
stars.

READ MORE…

GAO Examines Misalignment of Quality 
Measures
On October 13, the Government Accountability Office (GAO) 
released a study highlighting the misalignment among 
health care quality measures. The studies that GAO reviewed 
examined the number of measures that were used in 
common, among a narrow selection of public and private 
payers, and found that with few exceptions, only a small 
proportion of measures were commonly used by these payers. 
CMS agrees that misalignment exists, and some experts note 
that it adds to providers’ administrative burden and often 
results in quality information that is not comparable.

READ MORE…

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2016-Fact-sheets-items/2016-10-12.html
http://www.gao.gov/products/GAO-17-5?utm_medium=email&utm_source=govdelivery



