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Humana Leaving Some Insurance 
Exchange Markets
On May 5, it was reported that Humana will exit 
the insurance exchange markets in five states: 
Alabama, Kansas, Nevada, Wisconsin and 
Virginia. Approximately 25,000 will be affected.

CMS Releases Guidance on 
Insurance Exchanges
On May 6, CMS released new guidance related 
to special enrollment periods and co-ops in the 
insurance exchanges. The changes enhance the 
ability of co-ops to enter into new affiliations 
or capital transactions with other entities in a 
manner common in the private sector, while 
preserving the fundamental member-governed 
nature of the co-ops. The guidance notes it 
is sympathetic to concerns of new, smaller, 
or rapidly growing plans that owed large risk 
adjustment payment transfers for the 2014 
risk adjustment program year and encourages 
“states to examine whether any local 
approaches, under state legal authority, are 
warranted to help ease this transition to new 
health insurance markets.”

AHIP Releases Paper on 2017 Insurance 
Exchange Premiums
On May 9, AHIP released an issue brief to 
describe and assess the various factors that 
will impact 2017 insurance exchange premiums. 
AHIP notes that premium rates reflect many 
complex factors and there is significant 
variation in rates across states and markets. 
AHIP recommends strengthening the risk 
adjustment program to promote greater 
payment accuracy, including accounting for the 
effects of partial-year enrollment, including 
prescription drug data in the model.

California Insurance Exchange Rates to Rise   
8 Percent in 2017
On May 11, it was reported that California’s 
insurance exchange estimates an 8 percent 
average increase in 2017, which would end two 
consecutive years of more modest 4 percent 
increases. As part of its proposed budget for 
the next fiscal year, starting July 1, the state 
exchange expects its annual enrollment to grow 
by only 2 percent over the next year to 1.34 
million. California’s exchange counts 
approximately 1.4 million as currently enrolled 
but that figure is expected to drop to 1.32 
million as of June 30 through normal attrition 
as people obtain insurance elsewhere or drop 
coverage.
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Aetna to Continue, Possibly Expand 
Insurance Exchange Markets
On May 11, Aetna confirmed that it will 
continue offering insurance exchange plans in 
15 states, and may expand to a few additional 
states.

Federal Judge Nullifies Insurance 
Exchange Subsidies
On May 12, a federal judge ruled that the 
Obama administration has been improperly 
funding a program that assists insurance 
exchange enrollees with subsidies. The 
program will be allowed to continue, pending 
appeal. The Obama administration is expected 
to immediately appeal the decision to the DC 
Circuit Court of Appeals.

McKinsey Releases Analysis of 
Insurance Exchanges
In May, McKinsey & Company released an 
analysis on the insurance exchanges. The 
overall individual market suffered an aggregate 
loss of $2.7 billion in 2014 (–5% post-tax 
margins), but performance varied widely among 
states and carriers; early 2015 results suggest 
continued performance variability. There is 
little risk of a market-wide “death spiral” given 
stabilizing subsidies.

CDC Releases Annual Report of 
Uninsured Rate
In May, the CDC released its annual “Health 
Insurance Coverage: Early Release of Estimates 
from the National Health Interview Survey, 
2015.” According to the report, 28.6 million 
persons of all ages (9.1 percent) were uninsured 
in 2015 at the time of interview -- 7.4 million 
fewer persons than in 2014. The report includes 
state-by-state enrollment statistics.

New York Insurance Exchange 2017 Proposed 
Rates Filed
On May 18, the New York insurance exchange 
reported proposed premium increases 
averaging 17.3 percent for 2017 in the market for 
individuals and 12 percent for small groups.
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GAO Releases Report on CMS MA 
RADV Audits
On May 9, the Government Accountability 
Office (GAO) released a report finding that 
CMS's methodology does not result in the 
selection of MA contracts for audit that have 
the greatest potential for recovery of improper 
payments. First, CMS's estimate of improper 
payment risk for each contract, which is based 
on the diagnoses reported for the beneficiaries 
in that contract, is not strongly correlated with 
unsupported diagnoses. Second, CMS does 
not use other available information to select 
the contracts at the highest risk of improper 
payments. As a result, four of the 30 contracts 
CMS selected for its RADV audit of 2011 
payments were among the 10 percent of 
contracts estimated by CMS to be at the 
highest risk for improper payments.

Commonwealth Fund Produces Analysis of 
Kaiser releases analysis of MA enrollment
On May 11, the Kaiser Family Foundation 
released an analysis of current MA enrollment. 
Almost one in three people on Medicare (31 
percent or 17.6 million beneficiaries) is enrolled 
in an MA plan in 2016. UnitedHealthcare and 
Humana together account for 39 percent of 
enrollment in 2016. The analysis includes 
state-by-state enrollment statistics. 
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