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 EXCHANGES
CMS releases health spending 
statistics
On December 2, CMS released 2015 national health 
spending statistics. In 2015, per-capita health care spending 
grew by 5.0 percent and overall health spending grew by 5.8 
percent. On a per-enrollee basis, overall spending increased 
by 4.5 percent for private health insurance, 1.7 percent for 
Medicare, and 3.8 percent for Medicaid.

READ MORE…

Analysts release mid-year enrollment 
statistics
On November 22, Mark Farrah Associates released mid-
year statistics about enrollment in various health insurance 
markets. Approximately 19.3 million are currently enrolled 
in Individual, Non-Group medical plans. Membership in 
MA plans increased from 17.4 million as of 2Q15 to nearly 
18 million as of 2Q16, while almost 48.3 million Medicaid 
beneficiaries are enrolled in MCOs. 

READ MORE…

Cost-sharing subsidy case postponed
On December 5, the US Court of Appeals granted a request 
from congressional leaders to postpone the case examining 
the constitutionality of the insurance exchange cost-sharing 
subsidies until February 21. This will allow additional time for 
President-elect Trump and Congress to determine if they will 
continue fighting this case.

READ MORE…

AHIP releases insurance exchange 
policy recommendations
On December 6, AHIP released a paper with public policy 
recommendations for the insurance exchange. AHIP 
recommends changes in the short-term that protect risk 
stabilization payments and cost-sharing payments. AHIP also 
makes recommendations on Medicaid and Medicare reform 
aiming to protect the successful MCO and MA programs.

READ MORE…

CMS issues final 2018 insurance 
exchange rule
On December 16, CMS released the final rule for the 
insurance exchange operation in 2018. In terms of 
risk adjustment, the model will account for partial year 
enrollment, will account for prescription drug utilization, 
will incorporate a high-cost risk pool calculation, will adjust 
the calculation of premiums for administrative costs in the 
transfer formula, will publish final coefficients in early spring 
of 2017, will use EDGE server data to re-calibrate the model 
in 2019, will update RADV, and will charge a user fee rate of 
3.5 percent of premiums, among other provisions.

READ MORE…

 MEDICARE/MEDICAID
Health Affairs examines how ACOs 
address social determinants
On November, Health Affairs released a study of ACOs 
addressing social determinants. The study found that the 
non-medical needs most commonly addressed by ACOs were 
the need for transportation and housing and food insecurity. 
ACOs identified non-medical needs through processes that 
were part of the primary care visit or care transformation 
programs. Approaches to meeting patients’ non-medical 
needs were either individualized solutions (developed patient 
by patient) or targeted approaches (programs developed to 
address specific needs).

READ MORE…

Health Affairs discusses models to 
address social determinants
On November 17, Health Affairs released a blog about 
models of addressing social determinants. The model 
discusses the pros and cons of the health system at the hub 
of a hub-and-spoke model of screening for and referring their 
patients to community resources.

READ MORE…

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2016-Press-releases-items/2016-12-02.html
http://www.markfarrah.com/healthcare-business-strategy/Mid-Year-Health-Insurance-Enrollment-Trends-and-Market-Outlook.aspx
http://thehill.com/policy/healthcare/308822-court-delays-gops-obamacare-suit-until-trump-is-in-office
http://thehill.com/policy/healthcare/309123-after-obamacare-insurers-look-to-gop-for-help
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2016-Fact-sheets-items/2016-12-16.html
http://content.healthaffairs.org/content/35/11/2109.abstract?rss=1
http://healthaffairs.org/blog/2016/11/17/defining-the-health-care-systems-role-in-addressing-social-determinants-and-population-health/
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NASHP issues dual eligible 
recommendations
In December, the National Academy for State Health 
Policy (NASHP) released recommendations on caring for 
dual eligibles. NASHP recommended that the CMS duals 
office continue its work to advance alignment between the 
programs and improve care for dual eligibles. NASHP also 
recommended more federal-state collaboration with D-SNPs.

READ MORE…

Senate introduces Medicare chronic 
care legislation
On December 6, the Medicare chronic care legislation was 
introduced. The bill would extend the SNP program and 
allow MA plans to provide supplemental benefits to targeted 
populations, among other provisions. The bill will likely be 
re-introduced in 2017 in the new Congress.

READ MORE…

MACPAC releases annual statistics
On December 8, MACPAC released its 2016 editiotn of 
its Medicaid statistics. The report contains dual eligible 
enrollment and spending statistics by state and status. 
The report also states that nearly 60 percent of the total 
Medicaid enrollment are in MCOs.

READ MORE…

Commonwealth Fund releases case 
study of dual demo
On December 8, the Commonwealth Fund released a case 
study about the “One Care” Program at Commonwealth 
Care Alliance, a demonstration which helps non-elderly 
dual eligibles. Participating health plans receive capitated 
Medicare and Medicaid payments, which are used to provide 
enrollees with the medical, behavioral health, dental care, 
and long-term services and supports they require. Plans 
must also work with community-based organizations and 
external coordinators for long-term services and supports.

READ MORE…

Anthem releases papers addressing 
social determinants in Medicaid
On December 13, Anthem released a paper examining 
how Medicaid MCOs are venturing outside of the clinical 
domain to build strong partnerships with community-based 
organizations. It also highlights how MCOs are developing 
more sophisticated tools and strategies for connecting 
members with these resources.

READ MORE…

CMS announces  
Medicare-Medicaid ACO
On December 15, CMS announced the Medicare-Medicaid 
ACO Model, a new initiative which builds on the current 
Medicare Shared Savings Program and advances efforts to 
partner with states in transforming the health care delivery 
system. The Medicare-Medicaid ACO Model is open to all 
states and the District of Columbia that have a sufficient 
number of Medicare-Medicaid enrollees in Medicare FFS 
and Medicaid. CMS will enter into participation agreements 
with up to six states with preference given to states with low 
Medicare ACO saturation.

READ MORE…

http://nashp.org/wp-content/uploads/2016/12/A-Federal-State-Discourse-on-Aligning-Health-Care-Payment-and-Delivery-to-Improve-Care-for-Dual-Eligibles.pdf
http://www.finance.senate.gov/chairmans-news/hatch-wyden-isakson-warner-introduce-bill-to-address-chronic-illness
https://www.macpac.gov/macstats/
http://www.commonwealthfund.org/publications/case-studies/2016/dec/commonwealth-care-alliance
http://ir.antheminc.com/phoenix.zhtml?c=130104&p=irol-newsArticle&ID=2229342
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2016-Press-releases-items/2016-12-15-2.html
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 QUALITY
Coalition urges commitment to value-
based payments
On December 6, the Health Care Transformation Task Force, 
a consortium of patients, payers, providers and purchasers, 
sent a letter to President-elect Trump and Congress urging 
efforts to continue aligning public and private efforts to 
replace FFS payments for health care services with value-
based alternatives.

READ MORE…

Governors release paper about 
interoperability
On December 9, the National Governors Association released 
a report, “Getting the Right Information to the Right Health 
Care Providers at the Right Time: A Road Map for States to 
Improve Health Information Flow Between Providers.” The 
paper was developed to help governors and their senior state 
leaders drive forward policies that support the seamless flow 
of clinical patient health care information between providers 
while protecting patient privacy. The goal is to help facilitate 
nationwide interoperability.

READ MORE…

http://hcttf.org/resources-tools-archive/2016/12/5/health-care-transformation-task-force-urges-incoming-administration-and-congress-to-continue-drive-for-value-based-payments
https://www.nga.org/cms/home/news-room/news-releases/2016--news-releases/col2-content/nga-holds-policy-event-releases.html



