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Altegra Health’s bi-weekly newsletter highlighting 
healthcare public policy news in exchanges, 
Medicare/Medicaid, quality, IT and more

 EXCHANGES
CMS announces insurance exchange 
open enrollment statistics
On February 3, CMS announced that more than 9.2 million 
enrolled in the insurance exchanges during open enrollment. 
This snapshot does not include plan selections from the 
state exchanges. The update includes state-by-state 
statistics.

READ MORE…

Statistics released concerning 
uninsured rates
In February, the National Center for Health Statistics 
released a report finding that, in the first 9 months of 2016, 
28.2 million (8.8 percent) persons of all ages were uninsured 
at the time of interview—20.4 million fewer persons than 
in 2010 and 0.4 million fewer persons than in 2015 (a 
non-significant difference). Among adults aged 18–64, the 
percentage with private coverage through the insurance 
exchanges has not changed significantly—from 4.9 percent 
(9.5 million) in the third quarter of 2015 to 4.8 percent (9.4 
million) in the third quarter of 2016.

READ MORE…

Top lobbying expenses in 2016 
revealed
This story profiles the top 50 companies that have spent 
money on lobbying in 2016. Among the top spenders is the 
Blue Cross Blue Shield Association

READ MORE…

Price confirmed to be HHS Secretary
On February 10, the Senate confirmed Dr. Tom Price to be 
HHS Secretary by a 52-47 vote. No Democrats supported the 
nomination.

READ MORE…

Anthem and Cigna file suits as merger 
hopes fade; Aetna and Humana no 
longer merging
This week, both Anthem and Cigna sued each other as 
they sought to end a deal to merge. Additionally, Aetna and 
Humana announced that they were abandoning plans to 
merge after being blocked by a federal judge.

READ MORE…

Multiple health plans could leave 2018 
insurance exchange market
This week, Humana announced it would not offer insurance 
exchange plans in 2018. Additionally, both Aetna and Molina 
announced that they were losing money competing in the 
exchange market, casting doubts about their participation in 
the 2018 market.

READ MORE…

IRS announces flexibility on indicating 
health insurance
On February 15, the IRS announced that it will not reject tax 
forms from those who fail to answer whether they had health 
insurance. This could negatively impact enrollment in the 
insurance exchanges as those without insurance may not 
face enforcement of the tax penalty for failure to enroll.

READ MORE…

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2017-Fact-Sheet-items/2017-02-03.html
https://www.cdc.gov/nchs/data/nhis/earlyrelease/insur201702.pdf
http://thehill.com/business-a-lobbying/business-a-lobbying/318177-lobbyings-top-50-whos-spending-big
http://thehill.com/homenews/senate/318873-senate-confirms-trumps-health-chief
https://www.nytimes.com/aponline/2017/02/15/business/ap-us-anthem-cigna.html?_r=1
http://www.politico.com/story/2017/02/obamacare-trump-congress-repeal-replace-235074
https://www.irs.gov/affordable-care-act/individuals-and-families/individual-shared-responsibility-provision
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CMS releases proposed rule on 2018 
insurance exchange market
On February 15, CMS released a proposed rule aimed at 
stabilizing the 2018 insurance exchange market. The rule 
would expand pre-enrollment verification during special 
enrollment periods; would allow a plan to collect premiums 
for prior unpaid coverage before enrolling a member in the 
next year’s plan; would make adjustments to the de minimis 
range used for determining the level of coverage; would defer 
to the states’ reviews in states with the authority and means 
to assess issuer network adequacy; would release a revised 
proposed timeline for the QHP certification and rate review 
process; and would shorten the upcoming annual open 
enrollment period.

READ MORE…

House Republicans release detailed 
ACA policy options
On February 16, House Republicans released policy options 
for including in an ACA repeal and replace bill. Provisions are 
primarily those already discussed, including tax credits to 
purchase coverage, expansion of health savings accounts, 
reforming Medicaid, and creating state-run high-risk pools.

READ MORE…

 MEDICARE/MEDICAID
National Academies releases final 
Medicare and socio-economic  
factors report
On January 10, the National Academies of Sciences, 
Engineering, and Medicine released a report entitled, 
“Accounting for Social Risk Factors in Medicare Payment.” 
This report, which is part of a year-long effort as requested 
by HHS, offers additional thoughts about how to best 
consider the various methods for accounting for social 

risk factors, as well as next steps. The report discusses 
incorporating socio-economic status into quality 
measurement and/or payments.

READ MORE…

GAO releases report of CMS Medicaid 
data sources
On February 6, the Government Accountability Office (GAO) 
released a report regarding the two key data sources for CMS 
Medicaid program oversight: the CMS-64, which serves as the 
basis for calculating the amount of federal matching funds for 
states, and the Medicaid Statistical Information System (MSIS), 
which is designed to report individual beneficiary claims data. 
GAO found that the CMS-64 and MSIS have the potential to offer 
a robust view of payments, overall spending, and services in 
the Medicaid program; however, GAO found that the usefulness 
of these data is limited because of issues with completeness, 
accuracy, and timeliness. Available utilization data, particularly 
for Medicaid MCOs, are also incomplete and are reported up to 
3 years late, complicating CMS’s ability to identify billing patterns 
that indicate inappropriate provider behavior or ensure that 
beneficiaries have access to covered services.

READ MORE…

Finance Committee considers CMS 
nomination
On February 16, Seema Verma testified before the Senate 
Finance Committee as it considered her nomination as CMS 
Administrator. The discussion centered on Medicaid reform 
and the affordability of Medicare drugs.

READ MORE…

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2017-Press-releases-items/2017-02-15.html
http://www-bipc-com.onilive.com/files/Media/0235f30a-a34d-47b4-8c6b-e0f6d84c4815/Preview/TranscriptFile/ACA%20Repeal%20and%20Replace%20Policy%20Brief%20and%20Resources.Republican%20Conference.pdf
http://nationalacademies.org/hmd/Reports/2017/accounting-for-social-risk-factors-in-medicare-payment-5.aspx
http://www.gao.gov/products/GAO-17-173
http://thehill.com/policy/healthcare/319906-cms-nominee-breezes-through-confirmation-hearing

