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 EXCHANGES
Senate begins debate on repealing 
the ACA
On January 4, the Senate voted 51-48 to begin debate on 
legislation that would be the first step in repealing the ACA. 
The FY 2017 budget resolution would instruct two House 
and two Senate committees to craft legislation reducing the 
deficit by $1 billion over the next ten years. The legislation is 
expected to be passed by the Senate in the coming weeks.

READ MORE…

CMS releases insurance exchange 
enrollment
On January 4, CMS released insurance exchange statistics 
through December 31. Nearly 8.8 million signed up for 
coverage since November 1, of which 2.2 million are new 
enrollees. The report contains state-by-state statistics.

READ MORE…

MEDICARE/MEDICAID
Report released on social 
determinants in Medicare
On December 28, the New England Journal of Medicine 
released a study examining social determinants in Medicare 
beneficiaries. The study found that beneficiaries with social 
risk factors had worse outcomes on many quality measures, 
regardless of the providers they saw, and dual enrollment 
status was the most powerful predictor of poor outcomes. 
In addition, providers that disproportionately served 
beneficiaries with social risk factors tended to have worse 
performance on quality measures.

READ MORE…

NAMD releases 2017 priorities
In December, the National Association of Medicaid Directors 
released its 2017 priorities. Among other priorities, NAMD 
urges flexible options for states to streamline waiver 
authorities and braid funding for Medicaid, overlapping 
health-related services programs and the social 
determinants of health; urges a delink between Medicaid 
from Medicare financing; and urges attention to the service 
dichotomy that continues to impede coordinated, high value 
care for dual eligible. 

READ MORE…

NAMD releases operations survey
On December 20, NAMD released its fifth annual State 
Medicaid Operations Survey Report. Across the states 
surveyed, systems and IT management emerged as the 
second most common priority among states, with 39 
percent of states citing it as a top focus for the coming year, 
increasing from 33 percent in FY 2016. 37 states surveyed 
reported that the majority of their beneficiaries were enrolled 
in managed care.

READ MORE…

Kaiser Family Foundation releases 
2017 MA plan data
On December 21, the Kaiser Family Foundation released 
an analysis of publicly available data for MA plans offered 
in 2017. The average Medicare beneficiary will be able 
to choose from 19 plans in 2017, a number which has 
remained relatively stable since 2012. Approximately 41 
percent of plans are rated as 4 stars or higher in 2017.

READ MORE…

CMS releases October 2016 Medicaid 
enrollment
On December 30, CMS released the October 2016 Medicaid 
enrollment report. Over 74.3 million were enrolled in 
Medicaid in October. The report contains state-by-state 
statistics.

READ MORE…

http://www.rollcall.com/news/policy/senate-republicans-start-obamacare-repeal-process
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2017-Fact-Sheet-items/2017-01-04.html
http://www.nejm.org/doi/full/10.1056/NEJMp1616278
http://medicaiddirectors.org/publications/namd-legislative-and-regulatory-priorities-for-2017/
http://medicaiddirectors.org/publications/fifth-annual-report-finds-medicaid-operations-evolving-to-support-innovation/
http://kff.org/medicare/issue-brief/medicare-advantage-plans-in-2017-short-term-outlook-is-stable/
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/report-highlights/index.html
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Blue Cross of Massachusetts raises 
MA premiums
In January, the Boston Globe reported that the premium 
increases for MA enrollees in Blue Cross Blue Shield of 
Massachusetts range from $10-60 per month, depending 
upon the plan. Blue Cross said it raised premiums to account 
for a decline in federal reimbursements and to contend with 
the higher costs of medical care and prescription drugs.

READ MORE…

CMS MA audit reports released
On January 6, an initial round of reported audits found that 
Medicare had potentially overpaid five MA plans $128 million 
in 2007 alone. CMS settled the audits in 2012 for just under 
$3.4 million. The newly released CMS records identify the 
companies chosen for the initial 2007 audits as a Florida 
Humana plan, a Washington state subsidiary of United 
Healthcare called PacifiCare, an Aetna plan in New Jersey, an 
Independence Blue Cross plan in the Philadelphia area, and 
a Lovelace Medicare plan in New Mexico, which has since 
been acquired by Blue Cross.

READ MORE…

https://www.bostonglobe.com/business/2017/01/03/seniors-hit-with-big-rate-increases-for-blue-cross-medicare-plans/ldwyootjAto2SNqnkI3BMP/story.html
http://khn.org/news/medicare-failed-to-recover-up-to-125-million-in-overpayments-records-show/



