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The Subcommittee will come to order. The
ize himself for an opening statement.

s especially timely as we learn startling
mer, confirming our worst fears that some of
ant health insurers -- United Health, Aetna,
ing out of the Affordable Care Act's health
es. This is concerning on several levels,

ing for individuals who are paying more only

ost ambitious aspects of the Affordable Care
the creation of the health insurance
oponents of the ACA said it would increase

n and lead to lower costs for consumers and
fact just the opposite has happened.
nsurance options are now more limited and

n driven out of the ACA marketplace. The
ced numerous problems: lower than expected
icker people enrolling; larger,
rational costs; and insurers leaving the

r concern are the persistent vulnerabilities

n, eligibility and enrollment processes.
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he Government Accountability Office released
ling the severity of the lack of real
exchanges. Of the 18 fictitious
made for subsidized plans in 2015, 17
GAO was initially 15 for 15 in 2016, with
plicant enrolling in three different states
Section 1322 of the ACA established

rest,

ated and Oriented Plan, CO-OP program, but

ling, one as recently as Tuesday, and

ge for thousands of enrollees. CO-OPs were
e competition, but instead of the original
with 2.3 billion taxpayer dollars only six
tence, further reducing coverage for
le in the middle of the plan year, resulting
pocket costs and changing doctors.

t and Investigations Committee has conducted
this area as well as on the functionality of
nges. The staff reports we will review

h and provide a sad reminder of the failed

guided law delivers.

re our committees today some of the very
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answer our questions surrounding these
the acting CMS administrator, the HHS OIG
general for Audit Services, and the
tability Office.

rd to hearing about the oversight work
GAO and HHS 0OIG, as well as the steps taken
the exchange risks and CO-OP programs. The
zes the ranking member of the Health

Green,

5 minutes for his opening statement.

d statement of Mr. Pitts follows:]
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Thank you, Mr. Chairman. It is just 6 years
nd 3 years since the major reforms of the
ct, the ACA, went into effect. The law is
incipal goal of covering millions of

20 million more

red Americans. Today,

ance, health insurance, and the percentage

Americans is at an all-time low. This is a
atic improvement over where we were as a
ACA and should not be undervalued.
achieved in spite of relentless political
ant efforts to undermine and chip away at
nderfunding, and the inherent challenges of
lizing and new marketplace. As we look at
ACA great opportunities exist to improve
an't take them unless we move from this
ip. It is long past time for some to accept
w of the land and get back to work on behalf
le.

Affordable Care Act, the individual health
was deeply broken. People were sold junk
t,

many individuals with preexisting

ssentially locked out of the market
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e worst abuses in the industry and the

plans must cover is significantly more

premiums are currently 12 to 20 percent
ngressional Budget Office predicted when the
Premiums for 150 million Americans with

N

have grown more slowly than before the law
ol marketplace created under the Affordable
s relative infancy, but with almost every

is an adjustment period in the early years.

Medicare Advantage and Part D programs were

ts of high premium increase and carriers
ing the exchanges have garnered much

iWwe seen similar headlines in years before,
n the ground has yet to reflect the

om and gloom. Insurers will both enter and

ace as they navigate the new landscape of

ustomers and consumer protections.
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prise that companies are adapting at
o the market. They compete for business on
rather than cherry picking customers and
to people with preexisting conditions. The
ct is working; like any law it is not
d take an earnest effort on the part of
States and regulators to bring forth
rther stabilize the market. This can only
honest and separate overblown portrayals
t the facts of the meaningful critiques.
reasons 2017 is the unique transition year.
t the programs designed to support the
ly years are ending and will have a one-time
Yet we also see the marketplace risk pool
obust outreach efforts to the young adults
vantage of the opportunity to get coverage.
nt of Health and Human Services, HHS, is
such as developing new processes to prevent
enrollment periods and curb abuse of short-
eep healthy customers out of the risk pool.
tes also need to expand Medicaid.

In my

, and Texas is one of those 19 states, if
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icaid 50,000 of my constituents would have
state expanded it. The law was designed on

at all states would, and refusal to do

lIth care ecosystem.

ort from HHS shows that not only does

n have enormous economic benefits for

e average marketplace premiums in expansion
ent lower than those non-expansion states.
0 higher consumer satisfaction and lower
Data supports the further stabilization of
n the future.

me for Congress to put aside partisanship
together and improve the law. The American
ng on it.

And I look forward to hearing

s, and I thank you, Mr. Chairman, and I

e .
The chair thanks the gentleman and now
Dr. chair

ntleman from Pennsylvania, Murphy,

mittee, 5 minutes for an opening statement.

Thank you, Mr. Chairman. This committee
gation of the state-based exchanges in the

nd we aimed to examine why the state

10
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to correctly and effectively utilize
al grant funding. The committee requested
ments from the 17 original state exchanges,
se of two hearings we heard testimony from
leaders and federal officials.

ation found that the Center for Medicare &

CMS, effectively wasted $4.6 billion in

4
essively careless management and oversight.
and despite the fact that four out of the 17

ave now closed down, a very small and very

mount of improperly spent federal dollars
d by CMS.
that state exchanges would be self-

uary 1st, 2015, and afterwards any continued

ant money would be illegal. Yet today every

still using federal money. Moreover, some

ent so far as to violate federal rules and
ars to pay for unallowable state-based
The details and findings from the

gations are outlined in our report that was

September 13, 2016.

Y s

to the work that we have done on state

11
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bcommittee held a hearing last November on

eir costly failures. We examined the

ributed to the collapse of now 17 out of 23

sight mechanisms CMS used to monitor the CO-
lihood that the federal government would

loans awarded to the failed CO-OPs.

aring in November, five more CO-OPs have
ly six of the original 23 remaining. And
Ps have cost the taxpayers a total of $1.8
to the state exchanges, the committee's
o the CO-OPs found that they were

m the start. Rigorous loan agreements,

btain outside capital, and flawed premium

grams made financial stability near

ely contributed to the failure of CO-OPs,
mismanagement and ineffective oversight as
merous occasions to assist the CO-0Ps when
, HHS OIG released a report which found that
O-OPs are nearing bankruptcy, making it
hat the remaining six CO-0OPs will pay back

S . This will result in the loss of even

12
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ey and leaving hundreds of thousands of
ed with insurance coverage. The details and

committee's investigation are outlined in
e released yesterday.
k forward to a productive dialogue with our
I want to note that on behalf of this
deeply troubled by the findings of this
ltimately, what we are seeing is the
ct failing the American people. The

law was to provide health insurance to those
ord it, yet these findings prove that the
ing just the opposite.
Americans have been uprooted from their
thout any insurance coverage, thousands I

of the committee reports suggest
or legislative and administrative changes to
rns highlighted in the reports. It is my
are able to have an honest and open

t the reality of this legislation and

rather than continue to identify its well

witnesses for testifying today and look

13
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forward to hearing the questions, and with that Mr. Chairman
I yield Dback.

[The prepar¢d statement of Mr. Murphy follows:]
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The chair thanks the gentleman and now
nking member of the Oversight and
mittee, Ms. DeGette from Colorado, 5 minutes
ment.

I have

Thank you so much, Mr. Chairman.

out the Affordable Care Act. Do you know if
nt for deja vu, because there seems to be a
that on Capitol Hill when it comes to the
me of the symptoms.

the Health Subcommittee and the Oversight
ou heard that I am ranking member of, we
hearings on the ACA since it became law in
ve been through 6 years of efforts to repeal

law.

Three, we have seen any number of

ficials, some of whom are sitting here
ed by hostile members of Congress about
lement the law. These same officials have

f countless letters requesting briefings and
every single aspect of their work.

the hours and hours spent on these efforts,

Mr.

have nothing to show for it. Murphy,

e Oversight Subcommittee, just mentioned the
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& Investigations hearings that we have had
Instead of conducting a good faith review

thoughtful

ation to improve the law as Congress did on

s of health care legislation like the
rogram that was passed by the Republican
rs ago, this Congress has used its oversight
ht failures over and over again while

ions.

eard from Mr. Murphy we have had two

gress on the ACA state insurance

again we are going to hear today about how
gle to set up exchanges and make them work
possible. As you heard, we had a hearing
ress about the CO-OPs and I am sure we are
ay again about the fact that many CO-0Ps,
have failed or are

my state of Colorado,

news, folks. What would be news is if the
tually sit down with us and try to work out
help more and more Americans get affordable

lth care insurance. I am not saying that
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not worth congressional attention. But what
is time to stop having this kabuki dance
in, and it is time to start figuring out how
fordable Care Act.

solutions or making important course
res a willing Congress and at this point my
other side of the aisle don't seem to be
to the public that the law has actually

f people and it simply needs fixing rather
ed.

rsation privately with me, many of my

other side of the aisle offer thoughts that
rk on this together in the next Congress.
me, all we are doing is having hearing after
ng a lot of time and money that could be
insurance to more people on these hearings.
briefly in the final remaining seconds that
ple of what the ACA has done even with the
We have had historic reductions in the
ed people in this country. The CDC reported
the

e uninsured rate is at a historic low,

ve had in 4 decades. That is an
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Since the passage of the ACA, 20 million

red Americans now have coverage. This

of young adults who can now stay on their

til age 26.

to interject a personal note here. My

a who everybody on this committee knows, she
om college. She is 22 years old. She is
betic. Francesca just left to go teach in

, to teach English in Madrid for a year, and

rance. And because of the Affordable Care
thrown off of my insurance because she has
dition or because she is over 21. And
ere able to get her a year's worth of

before she left for Madrid.
ousands of families in the United States who
the way my family has, and I am going to
nd to make sure that they can keep these
we can keep expanding it so that every
quality health insurance. I yield back.
The chair thanks the gentlelady and now
airman of the full committee,

the gentleman

Upton, 5 minutes for an opening statement.
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n. Thank you, Mr. Chairman. So in 2009,

le were promised a new health care system,
ve patients a one-stop shop to choose a plan
ordable. And of course at that time we
ident saying you will have your choice of a
hat offer a few different packages, but
offer an affordable basic package.

ater the facts tell,

I think, a different

1th insurers like Aetna, Humana, United

nges, leaving as many as one third of
n entire states with only one carrier. And
collapse this week, 17 CO-OPs have now

s costing taxpayers nearly $2 billion and
of thousands of Americans without a plan.
2 states are running their own exchange, 12.
the charts; competition has dramatically

all, the everyday patient is left paying for
mber has a name and each one of these

ave a story to tell. Karen from Lawton,
She and her

she pays $700 for insurance.

rocess of choosing between having a home or
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urance and moving back with her folks. She
he Affordable Care Act my insurance has
you have to do something to help me, help
iddle class in this country.
bout an hour east of Karen and her kids.
4 a month for a plan with a $3,000
re the ACA she paid less than $300 a month
health care, and my bet is she wishes she
had before. Greg who lives with his wife of
azoo 1s feeling the pain. He says ACA is a
n from the start. I think he is right.
w was sold to struggling Michiganders and
ur country, they were promised that as many
individuals would get coverage through
end of 2016.

Sadly, even with the

ployer mandates, this number is set to come
simply one reason why House Republicans
tter way to help patients get and keep

puts patients first, improves the quality
restores freedom and

ealth care costs,

1so keeps patients on their parents'
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hey are 26 years old and will not deny
preexisting conditions. We want to lead
s and treatments, and our plan builds upon
rk outlined in the 21st Century CURES Act to
S now.
rtisan analysis of our reform plan found
uld, in fact, lower premiums by 10 to 35
access to doctors and boost medical
while cutting the deficit by nearly half a
over the next decade. The ambitious plan,
would be priced out of health care, everyone
e three -- Karen, Lisa and Greg -- and
serves access to quality and affordable
ield the balance of my time to the
ennessee.
d statement of The Chairman follows:]
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rn. And thank you, Mr. Chairman, and thank

here to talk with us today. We do look at
realize that the Affordable Care Act product
nd that it is indeed on shaky ground as the
lects.

some of my time today talking with you
enrollment periods. I come from Tennessee.
We know that these special enrollment
ndency to get these programs into trouble.
ion, inappropriate verification, delayed
of a sudden what you do is end up with a
haky ground and with out-of-balance risk
ok at the imbalance within these, we will
n on that just a little bit. I do have
5589, the Plan Verification and Fairness

t to the heart of this issue because it is a
ens every single day. And when you have a
s not the appropriate oversight or due
ou do end up with the imbalances in these

we look forward to the hearing, and I yield
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The chair thanks the gentlelady and now
nking member of the full committee, the

w Jersey, Mr. Pallone, 5 minutes for opening

Thank you, Mr. Chairman. This will be our

hearing on the law, the Affordable Care Act,

s, and while I continue to hope that my

gues will come to their senses and finally
work in a bipartisan way to improve the

v once again this will not be that day.

that the GOP just wants to repeal the ACA

oint out problems with the health care
without proposing any alternatives. And we

discuss four reports on different aspects

Care Act, two of which were only made

f and the public on Monday.

rt by the Office of the Inspector General on
start-up loans by CO-OPs found that no

ed. The report simply found that the CO-0Ps

e with CMS guidance and accounting

onverting start-up loans.
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rt released by the GAO this month examines
market concentration and competition in 2014
llees tend to be concentrated among only a
ever, since this report analyzes data
0 the implementation of the ACA's insurance
s not shed light on whether the exchanges
ket concentration. We will also be

rt that is a continuation of the GAO's fake
tion in which GAO used fake identities and

attempt to enroll in coverage through the

marketplaces and Medicaid.

Jjust start by saying that I will continue to

e way the GAO carried out this

[t is inconceivable to me that anyone would

or motivated enough to try to fraudulently
ance coverage this way, particularly since
ble scenario in which an individual could
from gaming the system.

one were to obtain health insurance with
ation, they would still need to pay premiums
-of-pocket costs associated with their plan
for the

edical services. Nevertheless,
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ow GAO continues with this farce. They

ntities and attempted to enroll in coverage
he system remains vulnerable to fraud.
have translated this conclusion to mean that
dulent enrollment is rampant in the

I think to use this deeply flawed GAO report
T people can get so-called free health

rly ridiculous. In fact, GAO's fake

miums each month and did not seek any health
t fails to answer two very important

is a real problem, and if it is how can we
e questions Democrats are interested in

ce again GAO has not provided CMS with the
he fake identities it created. This

help the agency learn from GAO's work and
nerabilities in the systems.

s care about program integrity and

ce again I suspect this hearing is not about
ut headlines. As I have already said, it
realistic that some of the most vulnerable
time,

is country would have the desire,

se to fraudulently gain coverage the way GAO
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v, and GAO's lack of recommendations in this
We and the Administration rely
ed reports and recommendations, and these
vide neither.

alk about the success of the ACA because
make you think that the health care system
fore the ACA. We can't forget that thanks
ninsured rate is at an all-time low, 20
le now have health coverage, and the vast
sfied with their coverage. It is important
because of the ACA, Americans now have
eventive services, kids can stay on their
to 26, and there are no lifetime or annual

e. Since the enactment of the ACA, the
edicare Trust Fund has been extended for 13
on, unnecessary hospital readmissions in
len for the first time on record, resulting
sand fewer readmissions in 2015 alone.
rketplaces are new. The ACA's consumer
ew. As with almost every new law there will
ges and adjustments, but what is different

that we have not been able to make those
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of working together to make sure the law
e, my colleagues on the other side of the

to repeal this law more than 60 times and we
ce at every turn.

solutely ways that we can improve upon the
and

expand access to affordable coverage,

of uninsured. Unfortunately, no one on the

ants to improve anything. All we hear from

the other side is negativity. My colleague

o I love is still talking about TennCare. I

ny times I am going to hear about TennCare.
ven think TennCare exists anymore. If it
inly not what it was.

what we get. We just get the constant

to say, oh, everything is terrible,

, but whenever we have any suggestion from

ar anything from the other side of the aisle
now, whatever has been proposed and whatever
hange the system and make it better, which

ccessful, needs to be repealed, needs to be

T any suggestion about any alternative that
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I am not too happy with this hearing today,
nonetheless --

The gentleman's time is expired.

-- you will continue.

The chair thanks the gentleman for his

As usual, all the members' written

s will be made a part of the record.

tion follows:]

EE INSERT 4****x*%%%*xx%
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At this point I will introduce our panel.
and I will introduce them in the order of

n. First, Mr. Andy Slavitt, acting

the Center for Medicare & Medicaid Services,

armon, deputy inspector general for Audit

ffice of Audit Services within the Office of

U.S.

P Department of Health and Human

Seto Bagdoyan, director of the Forensic

igative Service for the U.S. Government
fice.

r coming today. We look forward to your
written testimony will be made a part of the
each be recognized for 5 minutes for a
aware that the committee is holding an
ring, and when doing so has had the practice
ny under oath. Do you have any objection to
oath?
is no. The chair then advises you that

f the House and the rules of the committee
to be advised by counsel. Do you desire to
nsel during your testimony today?

is no.

In that case, if you would please
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ur right hand, I will swear you in.
worn. ]

The response is I do. You are now under
to the penalties set forth in Title 18
he United States Code. You may now give a 5
your written statement. The chair

avitt for 5 minutes.
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Y SLAVITT, ACTING ADMINISTRATOR FOR CENTER

DICAID SERVICES; GLORIA JARMON, DEPUTY

FOR AUDIT SERVICES, OFFICE OF AUDIT
OF INSPECTOR GENERAL; AND SETO BAGDOYAN,
SIC AUDITS AND INVESTIGATIVE SERVICE, U.S.

TABILITY OFFICE

SLAVITT
Chairman Pitts and Murphy, Ranking Members

members of the subcommittees, thank you

n to this hearing to discuss the progress we
untry under the Affordable Care Act as well
for improvement.
ctment of the law we've taken a significant
a nation to provide for the first time
care to all Americans regardless of their
al status. For millions of Americans this
rgest shift in how our health care system
reation of Medicare more than 50 years ago.
now well, Medicare which has lifted millions

poverty was launched amidst great

has succeeded by continually evolving to
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of our seniors, adjusting to cover

s, new modes of treatment, and payments

h quality care delivery. I continue to
ss' leadership on Medicare's latest

and hope we can continue to work together
ision of a payment program that is focused
gh quality patient care.
fundamental change is rarely easy. From the
hat like Medicare the implementation of the
ct would be a multiyear process. As we look
n enrollment, we are very proud of what
d so far. More than 20 million people now

ause of the law. And at 8.6 percent, the
r Americans 1is the lowest on record.

to our priorities. First, CMS is learning
ars of implementation using data and

e our policies to build a strong,

tplace. The recommendations and input of
ho have together conducted over 50 ACA
especially valuable in our efforts to
ocesses and controls.

we've made improvements to the marketplace
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ues to function properly, predictably and
as included changes to risk sharing

am integrity, and eligibility rules. We are
ors for using the marketplace

and we have significantly increased
ocumentation requirements. Our mantra is to
and adjust.

tand ready to work with states to expand

ity and finish the job of covering all

ding Medicaid not only helps low income

s to care, but helps reduce marketplace
and data shows

le income families,

ums are about 7 percent lower in states that

ow that costs are a critical consideration
ng coverage and for taxpayers. The good
majority of Americans is that the

ct offers important protections to keep
le. Even if premiums were to rise
t year, the vast majority of federal

mers will still be able to choose a plan for

month.
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news for taxpayers is that we've achieved
verage gains at a 25 percent lower cost than
v projected. And this has also benefited

ricans. Going into 2017, independent

that marketplace premiums are currently 12
er than initial predictions. There's no
a country more people are paying less,

with greater consumer protections than

e any conversation on the cost of health
ally a conversation about the overall cost
alue that we get for the money that we
ccess and affordability for the 140 million
e every day is critical. This is why we
medications affordable, prevent waste and
and why we have a special task force

S to care in rural America, for costs and
tition have long created concerns.

it's been very rewarding to serve at CMS
so much transformation. For the vast

years 1in health care it didn't seem

d ever achieve a real reduction in the
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see a time that having a preexisting
disqualify a person from coverage.
tplace continues to grow and mature, we'll
n, add new capabilities and adapt to best
tients and taxpayers. Thank you and I'll be
ny questions.

d statement of Andy Slavitt follows:]
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Mr. Pitts. |[[The chair thanks the gentleman and now

recognizes Ms. Jgrmon 5 minutes for your summary.
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IA JARMON
Good morning, Chairman Pitts and Murphy,
and other members of

Thank you for the opportunity to testify
ffice of Inspector General's oversight of
marketplaces. As part of our strategic plan
entation of the Affordable Care Act, we have

ficant body of audits and evaluations

1l and state marketplaces and other ACA

ace oversight work focuses on payment
lity systems, management and administration,
data of systems. My testimony today focuses
t work which is the Consumer Operated and

r CO-OPs, and state marketplaces.
r CO-OP work, we recently looked at the
rt-up loans into surplus notes. These notes
truments issued to provide capital. We
view to assess whether the CO-0Ps complied
for Medicare & Medicaid Services guidance

counting principles.
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t the CO-OPs generally complied with this
icable accounting principles when converting
CMS did not

to surplus notes. However,

pnt the potential impact of the conversions

vernment's ability to recover the loan
O-OPs were to fail.

findings, we recommended that CMS improve
ng process for any future conversions of
surplus notes, and document any potential
rom changes in distribution priority, and to
ly impact on the federal government's
r loan payments.

on these recommendations, we are currently
financial condition to determine if

O-0OPs'

were made in 2015 and 2016. We are also

rtions made by CMS to address underperforming

k is expected to be issued during fiscal

r state marketplaces work we recently
s of reviews to determine whether
effective internal controls in place to

iduals signing up for health insurance and
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a1l assistance through insurance

grams are eligible. We reviewed the first

eriod at seven state marketplaces. We found

controls were effective. However, most of
laces had some ineffective internal controls
individuals were enrolled in a qualified
cordance with federal requirements.

to establishment grant funds, we are in the
ting a series of state marketplace reviews
these funds. This work primarily focuses on
ces allocated costs to their establishment
nce with federal requirements. Recently
ve determined that some states reviewed used
tages based on outdated estimated enrollment
pdated data that was available. Based on
recommended that the states refund
nts or work with CMS to resolve the

nts.

to privacy and security of state
ave completed reviews of data and system

states and are close to completing reviews

11 of the states for which we have completed
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emented some security controls to protect
fiable information or PII. However,

xisted in those states and each had at least
that if exploited could have exposed PII

ve information. States generally agreed

dations to improve security,

and in many

d taking action to correct identified

we appreciate the committee's interest in
sue and continue to urge CMS to fully
mendations related to improving oversight
vency of the CO-OP program and state

G is committed to providing continued

e programs to help ensure that they operate
ctively and economically.

es my testimony.

I would be happy to answer

d statement of Gloria Jarmon follows:]

6**********
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Mr. Pitts. |[[The chair thanks the gentlelady and now
recognizes Mr. Sefto Bagdoyan 5 minutes for your opening

statement summary|.
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i Thank you and good morning, Chairman

Ranking Members Green and DeGette, and

ibcommittees. I'm pleased to be here today

recently issued GAO reports on health care

)] at the subcommittee's request I'll focus my
sults of undercover testing of enrollment
ated controls used by the federal
he California state marketplace under the
vear 2016. I'd note that these results are
garding the entire application population.
on identifying indicators of potential
vulnerability and risk for further review
shortly. We discussed our results with CMS
a exchange and their responses are included
rt.
what's at risk, ACA coverage is a
cial commitment for the federal government.
enrollees have coverage of which up to 85

ubsidies. CFBO estimates subsidy costs for
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At about 56 billion and totaling 866 billion
ears. In this regard I would note that
re paid directly to insurers, they

esent a financial benefit to enrollees in
That 1is,

ed overall costs. premiums and

ur coverage year 2016 results, we initially

ed qualified health plan or Medicaid

15 fictitious applicants. In doing so we

ed around all primary enrollment process
entify proofing, submitting documents to
cies, and filing tax returns to reconcile

tly maintained coverage for 11 applicants to
is well into the coverage year, even though
d tax returns or submitted documentation to
inconsistencies as required. Our subsidies
,000 on an annualized basis. We failed to
for three applicants because of payment

ne applicant whose coverage was eventually

e of intentional failure to submit requested
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s, combined with those from our earlier work

e years 2014 and 2015, form a consistent
principal interrelated fraud risk indicators
ing further during our ongoing ACA related
year-on-year changes in the enrollment

trols are readily apparent, suggesting that
amentally vulnerable to fraud at multiple

r entire spectrum -- front, middle, and end
erall program integrity risk for ACA.
icants intending to act fraudulently to
n which they're not otherwise entitled, such
applicants, could exploit the enrollment
arious accommodations such as self-

line extensions, and relaxed standards for
stencies to their advantage and maintain

v through the entire coverage year.

if such applicants subsequently are flagged
verage for administrative compliance issues
pply for new coverage the following open

by program rules, thus engaging essentially

th coverage arbitrage.

I'd underscore that a program of this scope
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rently at risk for fraudulent activity and

essential that a high priority is placed on

flctive preventive enrollment processes and

and help narrow the window of opportunity
safeguard the government's substantial

his regard CMS told us that it's responding
dations we made in our February 2016 report
ell and then sustained this represents a

to address the vulnerabilities we

uce risk and enhance program integrity.

I

ts and Murphy, this concludes my remarks.

he subcommittee's questions. Thank you.

d statement of Seto Bagdoyan follows:]

7**********
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The chair thanks the gentleman. I will

ning and recognize myself 5 minutes for that
just say in the beginning, GAO has been a
watchdog for taxpayers, and while the

ment testing for the exchanges is thorough
bling to learn just how bad the

f the ACA exchanges remain.

, your testimony offered a preview of your
in this space. Let's examine a few of the

ut the fictitious scenarios. As I

is is the first year that coverage

be verified to determine whether an
viously received an exchange plan filed
ns; is that correct?

Yes, Mr. Chairman. That's correct.

The GAO tested fictitious applicants that
ed for plan year 2014. Now of the 15
ou attempted to gain coverage for, all 15
rolled in plans. It is my understanding
ten of these fictitious applicants are

advanced premium tax credits, about $1,100

ten qualify for cost sharing reduction or
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e any of these ten fictitious enrollees

vou used in 2014 who never paid federal

Four of those, Mr. Chairman, are

ed identities from our 2014 work.

Administrator Slavitt, CMS announced that

idies would be ended for 2016 enrollees who
2014 but did not reconcile these payments

taxes. In one of these fictitious cases, a

ce representative initially told the

e not approved for subsidies.

e fictitious enrollee verbally attested that

return, the representative approved the

ge even though it was a false attestation.

w applicants to self-attest to this

d to protect taxpayer funded premium credit?

e

on.

Yes, thank you, Chairman Pitts. And thank
an for the work that you all have done.
respect to the people who have, we call

ave failed to reconcile who have received an

tax credit but haven't yet filed, many of
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with the IRS turn out to be people who are
the first time. And so what happened is
me back to get coverage in 2015, if the IRS
they were not
age.

people to attest if they had an extension
led taxes and they claimed that the IRS

And

hem yet, but that's not where we stop.

art of your question, we had 19,000 people
nd many of them have since demonstrated that
eir taxes. And then as of this month, those
demonstrated that those people will be
dvanced pay on a tax credit.
So how many individuals have had their
e to violating this safeguard?

As of this month it will be several
Tt have the exact figure here with me.
Okay.

According to GAO, the IRS expressed

gency about this attestation approach, and
at a February 2016 report from GAO

CMS conduct a risk assessment of potential

Has CMS conducted a risk assessment of the
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N

exchanges, and we

actually been exf

Mr. Pitts.
copy of that repq

Mr. Slavitt

Mr. Pitts.

Mr. Slavitt
that.

Mr. Pitts.

undercover testin

know I speak for
country when I s4

n

N

yield the balance
her comments.

Mrs. McMorri

--— oh, thanks

approved premium

ite as soon as it is available.

bility and enrollment process?

I'm not entirely sure what you're
do know that the GAO gave us a
rlier to create a risk assessment framework
assess all of the potential risks to the
have indeed implemented that and it's
remely helpful to us.
And can you provide the committee with a
rt?

The report from the GAO?
the recommendations.

Yes,

The recommendations, sure. We'll get

All right. We now have 3 years of

The results have not improved, and I

g .
taxpayers across Pennsylvania and our
v this is frustrating and alarming. I will
of my time to Cathy McMorris Rodgers for
s Rodgers. In my home in Eastern Washington
our state insurance commissioner recently

increases for 2017. On average they are
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r 13 percent. Rate increases like these are
the country and they are far from

v state they go from 4.6 percent to 22.75.
ke the moment here just to thank my

eir efforts to come up with common sense

re Americans will have access to high

owest cost possible, and we must respect the
ip between the patient and the doctor.

ch.

The chair thanks the gentlelady and now

nking member of the Health Subcommittee, Mr.
for questions.

Thank you, Mr. Chairman, and thank our

Ing here today and the work you do. Let me

about Texas' experience. Under the

ct millions of Americans are able to access
resources in our communities. In my state
the following benefits.

ast enrollment period over 1.3 million

ted a marketplace plan. Forty eight percent

als were new consumers. Unfortunately, 1.2

1s who would otherwise be covered remain

50




This is a preliminary, unedited transcript.
may be inaccurat

A link to the fi
Committee’s web

uninsured because
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Texas refused to expand the Medicaid. As I
000 of that 1.2 million are my constituents.
the ACA provided community health centers

with over 470 million in funding to offer a
imary care, extended hours of operation and
rs and develop clinical spaces. Medicare
Texas have saved more than $971 million on

s because of the Affordable Care Act and the

nut hole that was created in 2003 with

ud of the progress that we have in our

the ACA and I couldn't be more pleased with
t Congress could make it better by stopping
eal efforts and help provide more health
tituents. Regardless of whether you
6 years ago or when it passed into law, it
hat there is historic success.
ffordable Care Act was passed the insurance
Premiums were increasing rapidly. For
2010, according to Kaiser Family Foundation

ge increase in individual market premiums

ho were covered more than 1 year was 15
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he pre-ACA system there were no protections

d insurance companies could drop them within
r Slavitt, before the ACA was passed could

h preexisting condition be charged more for
s or her healthy peers?

Yes. In most places in the country, vyes,
Refore the ACA was passed could insurers
tom lines by avoiding the sickest and
s in the individual market?

Yes, in almost every state in the country.
Before the ACA was passed was there any

federal government to review health
o ensure that the rates were reasonable; did
30

v recourse if their premiums went up 20,

No, not in most places, sir.
Was there any out-of-pocket maximum or did
shoulder potentially tens or hundreds of

s of thousands of dollars due to medical
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There was not.
Let me give you an example in my last time.
iness we had a printing company. We had 13
of my jobs as the manager of it was to
urance rates. Small business, 13 employees;
t one of the top companies to give us bids.
coverage because we also had a union
line folks so we had to match what the union
one,

so we negotiated it and we would sign a

ct and with renewal opening of the premiums

experience in that every year of that three-

ey would come in and offer us, say, well, we

cent more. We would negotiate it down. It

had to negotiate every year with a new

ience was with 13 employees one of our

our insurance said, well, we need to raise

stantially because one of your employees
uble mastectomy. And he said, what we would
eep your group at 12 people and buy a

that 13th employee. And I said,

well, you
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e that option, but, you know, that

s the owner's wife, and I will be glad to

1ling to put them out on an individual

our negotiations got much better.
need to happen today because of the

ct. And that is why it is successful, and
successful if this Congress would do like we
ther piece of legislation that has ever been

g gets passed, you wait a few years and see
are and you go back in and fix it. But we
opportunity since we have tried to repeal it

ears probably 60-something times.

re looking for perfection in any piece of
on't come to Congress.

We compromise, we

s passed, so whatever we pass needs to be
congresses or next congresses to make sure
t the Affordable Care Act has not been
because of the repeal. I would love to see
actually help expand coverage more than we
T .

Chairman, and I yield back my time.

The chair thanks the gentleman and now
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air of the 0&I Subcommittee, Dr. Murphy, 5
ions.

Thank you, Mr. Chairman.

first I want to ask, you had mentioned in
at premiums have gone down in actuality or
hey are less than what CBO estimated?

I think what I said is after the second,

rrent premiums are between 12 and 20 percent
g estimates. And I can get you the cite for

Than estimates, they are lower than
They're lower than they were estimated to

And I can get you the cite for that.

Well, I just want to deal with reality not

e the CBO is not held in high esteem in

eing accurate.
It wasn't CRO.

But estimates,

have you shared this

Aetna, United and Humana? Because the fact
out of the market saying this is out of

u have a breakthrough for them that all of
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aven't seen.

s amazing to me. Health care costs have
ne Standard & Poor estimate said they have
percent in the last few years. Insurance
e up so there is adverse selection. People
hey disenroll when they are well; co-pays
re still high.

u can show us the source of this. I don't
I want hard core data with regard to are
or not. All the data we see is they are
Pittsburgh market they are going up. 1In
they are going up. CO-0Ps are failing

t handle the finances.

mething is heavily subsidized or old or a
h program, the costs are going up and that
n't signing up. So it is not a matter of --
ate data so we can deal with this, so please
nother question. The committee staff report
vesterday examines how CMS awarded federal
ate-based exchanges. The ACA states that

nges were supposed to be self-sustaining by
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but CMS gave them extensions so that state-

ould continue to use federal money.

tt, your staff tells me that currently as of

very state-based exchange is still using
that correct?

Yes. So to clarify, no new money has been
after that initial start-up date.
They are still using federal money?

There are states that have no-cost
essentially allow them to continue to
t-up activity that they began --

They are still using federal money. And
the fact

vou talk about premiums being down,

sidized is phony, is absolutely phony. How

emium going down if you are still

[If we are still bailing out insurance

ums aren't going down, it is being
CMS think that the federal money is

run out? 20172 20187
For state-based marketplaces?

Yes. Yes.
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I think it'll differ by state. I think we
chedule of that.

And that is when we are really going to
them out.
money runs out do you think the state-based
sustainable?

Well, I think each state has its own
know, as people are probably aware,
ently has decided to move off of the state-
the federal platform. I wouldn't
hat was for reasons that they weren't

just chose that they'd rather be on the
than the state-based platform, and I think
a variety of reasons.
because these are

That is obfuscating here,

s, hey, let's all get together and let's

different platform. It is because they have
sasters.

to the CO-0OPs. You have got 17 closures,
his week. HHS OIG issued an audit just a
nding that four of the remaining six CO-OPs

sk-based capital requirements. So do you
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aining six CO-OPs will survive the next few
individuals for the 2017 plan year?

So I think the assessment that the states
will make it along with the states is
e remaining CO-OPs have sufficient capital
17.

And we have given them $1.8 billion in

the 17 that have failed. So when you say
1 we are going to have to give them more
Ll to help them?

No, there is no additional capital.
act rescinded, I think it was $6 billion of
due to the CO-0OPs and that's, so part of the

at they have. We have given the CO-0OPs, in
he playing field, more options to raise

and I think several of them may in fact do
Raise outside capital, so that outside
t? But it is not -- premiums aren't paying
n. They are getting other outside sources
he plans so it is not just shouldered by the

premiums; am I correct?
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It would be the risk-based capital needed
ability to write business --

So I go back to my original point. If they
apital coming in, if they have federal
in, anything you say about premiums going
1, I doubt that is true because we are not

constituents. But the second thing is, if

ng it any reduction is false. I yield back.

The chair thanks the gentleman and now

ntlelady from Colorado Ms. DeGette, 5
ions.
Thank you so much, Mr. Chairman.

I wanted to clarify about the GAO's

14

that they did here, a few things. As I

m your statement, there were 15 attempts in

et into the system; is that right? It

5 people, it was 15 attempts by the GAO fake
is; is that right?

These are essentially --
Yes or no will work.

No, that's not true.

Fifteen attempts in three -- okay, what
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It's 15 individuals attempting.
Fifteen separate individuals?

Yes, ma'am.

I thought there was one individual that

ates, no?

That was to test identity theft and --

I see, okay. But it was 15 individuals in
Correct.
Okay. Now these were the fake shoppers,

ual consumers. These were people who were

to see if they could do this, right?
Yes, these are fictitious people.
Thank you. Now in these type of schemes

iscusses, these 15 fake shoppers, they pay
C then they don't get any health care
right?

That's correct.
And in fact they didn't try to get any
its. They just wanted to see if they could

ebate.
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That's correct, yes.

Now, so I guess I am a little unclear
v would do this in real life, if they pay
hen not try to get health care insurance.
ed to ask you, do you know of any actual
ple who did this?
I do not.
So you are not aware of any widespread
eople trying to do this, you just know it
oretically?
We know it could be done based on --
Thank you.
-- the vulnerabilities of --

Now I want to ask you something else

ly supportive of efforts to root out fraud

t I don't really understand how this is a
n the real world to see if someone could pay
tax credit, and then not try to get

't think that would happen in the real
t I am wondering about is why this is

o ask about something else, and that is
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Ms. DeGette

that the main firp

health plan enrol

exchanges reportd

quote. Is that ¢
Mr. Bagdoyamn|.
Ms. DeGette
Mr. Chairmar

The statements within
2 incomplete, or misattributed to the speaker.
nal, official transcript will be posted on the
ite as soon as it is available.

|

§

M

port that was released by your agency on
anding you a copy of that right now.
I Thank you.
What this report did is it looked at
ences during the first year of the ACA
collected consumer satisfaction information.
id I am quoting —-- you can see it.

Yes.
Most enrollees reported satisfaction with
L although some concerns exist.

S, Do you

) Yes, I do.

Are you familiar with that report, sir?
I Yes, I am.

Oh, you are familiar. So then you know

ding of the report is, quote, most qualified

lees who obtain their coverage through the

2d overall satisfaction with their plans, end
orrect?
I That's correct, yes.
Thanks.
, I would like to enter this report into the
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record.
Mr. Pitts. |Without objection, so ordered.

[The informajtion follows:]

**********COMMIT'TEE INSERT 8**********
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Thank you. Now there is another piece of

ws what exactly we are trying to do here.

eport that shows 15 people, fake shoppers in

ng to do something that no real person would

and then we have reports from the same

e day about enrollee satisfaction taken from

rveys.

not the subject of this hearing today, only

hat is not likely to happen in real life.

nk we have to keep the record clear and we
o focus as we move forward on fixing the

to ask you, Administrator Slavitt, a

is new report about the census and the CDC

ow that uninsured rates are at historic
showed that the uninsured rate fell to 9.1

own from 13.3 percent in 2013; is that

Yes, that's correct.

Now the CDC data showed a drop in the

8.6 percent down from 16 percent in 2010;
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That's correct.

And so it really shows that there are now
ans who have health insurance because of the
erage provisions; is that accurate?
Yes that is.
Thank you. I yield Dback.

The chair thanks the gentlelady and now

ntleman from Illinois, Mr. Shimkus, 5
ions.
Thank you, Mr. Chairman. Welcome to our

vou know, this is just a contentious issue

ortant and data, and customer satisfaction
stituents is what drives a lot of this.

under the Affordable Care Act if you like
plan will you be able to keep it? Yes or
If it continues to be offered, yes. If
witch to,

shop and find a different plan.

Okay, so no, you can't if the plan that
the Affordable Care Act is no longer
icans.

The plans available since the Affordable
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uch better benefits than prior to the
ct.

Let me ask the second question. If you
vou will be able to keep it with no changes
rdable Care Act and now no.

I think it's always been true that

alth plans continually change their

There are limited provider networks or you
Are premiums
for a family of four?
I think if you are referring to the --
The promise by the President when he
is
I believe that analysis is that it's lower
e otherwise been if it continued to grow.

Okay, then the answer is really no,

reased. They haven't decreased. The

ums on average would decrease by $2,500 per
v premiums have gone up. The other promise
ent of all Americans, the insurance will be

and more secure. Do you think that is true?

67




This is a preliminary, unedited transcript.

may be inaccurat
A link to the fir
Committee’s websg

M

Mr. Slavitt

Mr. Shimkus
constituents of
are follow-ups fr

Before this
child health care
now pay $167.44 a
out-of-pocket coj
common procedure,
this is real to u
problems with the

Another cong
doesn't qualify f
hundred percent d
purchased througl
2015, but the cos
-— that is a prern

Although ret
our investment if

I

assistance. On t

N

thing, but we arg

without a subsidy

The statements within
2 incomplete, or misattributed to the speaker.
nal, official transcript will be posted on the
ite as soon as it is available.

Yes.
Well, let me read you two notes from
ine who obviously are living it. And these
om meetings I had with the August break.
terrible bill I paid $78 a month for my
coverage premium and had a good plan. I

month and have a much worse plan with high
t.

He recently got tubes in his ears, a

and it cost us over $5,000. That is why
s and that is why we continue to have
Affordable Care Act.

tituent wrote -- he is a retired senior,
or Medicare yet. My wife and I pay a

f the premium cost for the Bronze plan we
healthcare.gov. We had a Silver plan in

t of the plan increased roughly $400 a month
ium increase -- so we downshifted.

ired, we do not yet qualify for Medicare and
come is too high to qualify us for subsidy
he surface that would seem to be a good

n't that far above the income cutoff and

assistance these premiums are taking a
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will total $15,3
percent of our in
companies in I1li1
about 30 percent
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of our income and it is getting worse over

paid $14,000, almost 15, 14.9, which was 22

justed gross income. This year our premiums

b9 which what I estimate to be about 23

come. We understand that our 2017 insurance

nois are requesting premium increases of
That would amount to a total annual

0.32 for our Blue Cross Bronze plan that

percent of our income for premiums alone.

up on the comments of my colleagues, we

and the premiums are up. And if you make

t the premiums are not up, then you

t that copays and deductibles are way up.

d in premiums, premiums are going up that is

ut you don't talk about the deductibles and

out the copays which are making it

average income Americans under this health

s health care policy.

what do you consider to be a competitive

yvour definition of competition?

So I grew up in Illinois.

69




This is a preliminary, unedited transcript.
may be inaccurat

A link to the fi
Committee’s web

Mr. Shimkus
Mr. Slavitt
Mr. Shimkus

the Affordable C3
utility commissig
was only after tjh
robust,

our health insursd

quality without 1

trying to dictate

between a buyer 4

Mr. Slavitt
uninsured rate 1if
percent to about
the state.

Mr. Shimkus

constituents thaf

Mr. Slavitt
Mr. Shimkus
Mr. Pitts.

recognize the rar

Pallone, 5 minutsd

competiti

|

§

M

R

il

n

n

Il

Il

N

The statements within
2 incomplete, or misattributed to the speaker.
nal, official transcript will be posted on the
ite as soon as it is available.

And to think about Illinois

Yes.

-- that is a good point, because before
re Act we did not have a state public
ner that set rates for health insurance. It
e Affordable Care Act. And we had a very
ve market which we were proud about because
nce was driven by competition on price and
ntervention of a government bureaucrat

the terms of the negotiated agreement
nd a seller. Go ahead.
Here's what I could tell you. The
Illinois has dropped from about 15-1/2
8.7 percent. I think that's great news for
Are you disputing these numbers of my
I mentioned in their stories?

Absolutely not.

Okay, I yield back my time.
The chair thanks the gentleman. I now
Mr.

king member of the full committee,

s for questions.
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Thank you, Mr. Chairman. I want to ask my
Slavitt, but I have to say I continue to be
can attempts to suggest that things were
ACA. I mean, it is clearly not the case.
ess attempts by Republicans to repeal,
fund the law, the Affordable Care Act 1is
erage a reality for many Americans who
age before. Census data released yesterday
insured rate was at 9.1 percent in 2015,
ent in 2010, and according to recent CDC
d rate had dropped to a historic low of 8.6
rst quarter of 2016. For the first time
ent of all Americans have health insurance
ut the expansion of Medicaid in states like
vy our ranking member Mr. Green.
ator Slavitt, can you put this reduction in
e in historical perspective? How
is drop, and can you comment on how the
e provisions of the ACA have operated
t in these gains in insurance coverage?
Certainly, and thank you for the question.

re career which was in the private sector

71




This is a preliminary, unedited transcript.

may be inaccurat
A link to the fir
Committee’s websg

M

had not seen any
so seeing the kin
incredibly gratif
you say we have
still millions of
chosen to expand
would be even loy

Mr. Pallone
there is any ques
providing coverag
uninsured, but ajf
remaining individl
reach. And it is
not aware of the
they have subsidi

Most people
last 6 months I

il

say, and ask me |

available health

their job. And 1

Act. You know, VY

eligible for a sy

The statements within
2 incomplete, or misattributed to the speaker.
nal, official transcript will be posted on the
ite as soon as it is available.

meaningful reduction in the uninsured rate,
d of numbers you talk about occur are
And as

ving and I think a sign of progress.

ore progress to make. You know, there are
people who live in states that haven't
Medicaid, and if they did the uninsured rate
er.
Well, let me ask you this. I don't think
tion that we have made great progress in

e for individuals who were previously

the number of uninsured shrinks the

uals who are eligible may be harder to
incredible to me how many people still are
fact that they can go on the exchange and
es.

aren't going to believe this, but within the
ad one of my constituents come up to me and
hen the federal government was going to make
insurance to those who don't get it through
was like, well, we have the Affordable Care
ou can go on this exchange and you are

bsidy, because they gave me their
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this was less than 6 months ago. It is

to some experts, many of the remaining

ually still unaware or confused about how

are available to help them purchase
uld you tell me, how is CMS recalibrating
nrollment strategy in order to communicate

to reach populations?

I correct in stating that more than 80
dual market consumers were eligible for tax
e majority of the remaining uninsured? So

to communicate with these individuals that
place that they can get a subsidy?

So you're exactly right. There are still
ndividuals in this country who are eligible
in fact most of them

nce, many of them,

in premium and are still not aware. So we
ited about open enrollment for this upcoming
that begins November 1lst, and have a

t to make sure we figure out how to reach

and educate them.

really requires in-person assistance.
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particularly if you've never had it is very
ceople are sometimes intimidated by it. But

ave noted earlier that once people are

fisfaction is high and they can start to

cription medicines. So really, we need to
the local level continually and we're going
s open enrollment.

You know, I don't know. I don't want to
of my GOP colleague's mouth, but I think it
0, you know, said something about reducing
ey that was available for state exchanges.
if it is the same thing. Maybe that is not
that they use for outreach.

w, 1t disturbs me because I don't want to

ts to say, look, we have got to cut back on

on that, reduce the money for outreach. But

money available, right? That is not going
oney that you use for this kind of outreach?
That's right. And that is indeed what I
run their own exchanges are accountable for.
And so they will continue to have that

or some in the foreseeable?
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That's right. They charge user fees

other appropriations and they use it for
re is better.

Thank you very much.

Thank you.
The chair thanks the gentleman and now

ntleman from West Virginia, Mr. McKinley, 5

ions.

Thank you, Mr. Chairman. I think I am

my remarks primarily to Mr. Slavitt, if I

ast fall I asked you if you could get back

premiums are so high in West Virginia. We

highest premium rate in the country. We

ck from you since last fall, almost a year
1 waiting for that call about it, because we
hange in the state and we have seen the

logarithmically continue to increase.

at answer. I am expecting that answer. But
that look, this past year we had a 24
ur premiums and now they are -- excuse me.

ad was 24, then this year there was approval

rease. And this coming year we have had a
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g to penetrate to give a second option to
they are asking for a 49.8 percent

m what we understand they are likely going

on in part to you is what is the incentive

s in West Virginia or any other state to
increases if we are going to be subsidizing
So thank you.

You know, I'd say on the

great news in West Virginia is that the
s dropped from about 17 percent to about 7-

the other hand as you point out, we are

e cost of health care particularly in rural
always been the case. This is not an ACA
lack of competition in some parts of the
that we need to address.
some of the protections in the ACA do help

e you raise. So for example, 1if an

were to charge too much they're obligated
ebates to the consumers.
I don't know how that ultimately breaks

I don't know how that breaks down, because
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ng to make these hikes and I don't think
tive for the regulators to hold that down,
vy are going to grant an increase of 50
it.
you an example and maybe you can work my way
ause it is going to work out she is going to
bsidy again which falls back into why keep
if you are going to give them a subsidy. A
who is working, her husband just lost his
covered under his insurance policy. She was
, sO now she doesn't have insurance
the past what she would have done -- wait,
retired and he went on Medicare. She
rage.
e to her she said, I would have gotten
I am not

rage but I can't do that.

r the ACA, so now I have to go out and buy

is going to cost her. The cheapest rate
$800. That means it is $9,600 a year she
to pay. But then I guess what you are going

oing to step in and say, well, we are going

emium. We are going to give her a subsidy
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correct?
What I'd say is I don't know this
ion, glad to look into it. But I would say
ple in America who are in that situation
o the ACA weren't guaranteed access to
ularly if they were one of the 129 million
a preexisting condition. So we think
ritical advance. We know that costs matter.
idies are important. We think the subsidies
rt of the law.

I appreciate it. I hope that we can do
e at $10,000 a year that is after taxes, how
dedicating her income in that what she is

a lot of money. But let me switch horses
hing -- and I hope that you can get back to
matter because you haven't the first time --
that we are site-neutral.

a hospital complex in West Virginia that has
t a permit for numbers of years. It took
s to get this permit to build an ancillary
nearby.

And as a result of being held up

vernment for water permits and road permits,
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mits, it didn't occur until after November

result of that by virtue of them now having

[ion into this under the site-neutral plan

-1/2 million of revenue for that hospital.
u can get back to us or have a conversation
much more flexibility we can have to go
se it was not of their doing. This was an
November of 2015 that was established.
would like to hear this because it is going
That $4-1/2 million it is going to cost,
borne by somebody else. And that is once
erica what it is going to impact is where we
and it doesn't have to happen if we
little flexibility in dealing with that
line date. Can you get back to me?
Yes. And I think as you're aware we're in
ulemaking process, so glad to get back to
comments, and particularly in this
al situation make sure we understand all the
we'll get back to you.
I

Very soon. Thank you very much.
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yield back.

The chair thanks the gentleman and now
ntlelady from California, Ms. Matsui, 5
ions.
Chairman. I want to thank

Thank you, Mr.

being here today. I have some few facts
The Affordable Care Act makes significant

prove the health of our nation and for

would like to highlight a few of these

ovember over 1.5 million individuals in
ained coverage through the health insurance
ause of the ACA there are 78,000 children in
annot be denied health coverage because of

h condition. Between 2013 and 2014, the
California dropped by over 6 percentage
percent in 2014 to 15.3 percent in 2013.
the national

now at historic low. Under the ACA health
es must spend at least 80 percent of premium

care or improvement to care as opposed to

sts like salaries or marketing or they have
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As of 2015, more than 490,000

private insurance coverage benefited for
lion in refunds.

le Care Act is doing great things in
am proud to see that. We see how Medicaid
ped to bring the uninsured rate to its
low. Gallup data from earlier this year

of the ten states with the largest
nsured rates were Medicaid expansion states.
that states that have not expanded Medicaid
to see improvement in their uninsured rates
s that have expanded coverage.

Yy we are seeing a widening gap in the
etween expansion states and non-expansion
rator Slavitt, do you expect that trend will
tates that continue to choose not to expand
I

Yes, do.

Administrator Slavitt, 1f all states chose
d do you imagine that we will see the
op even lower than where it is now?

Yes, I think there's three to four million
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t would be covered.

Thank you. We also know there are many

expanding Medicaid. For example, premiums

insurance market on average 7 percent lower
ve expanded Medicaid. I am hopeful that we
ured rate continue to drop and I hope more

v their citizens by choosing to expand

me one provision of the ACA has a bump in
from our Republican colleagues that this is
reform. But the fact is that the law is
ts on millions of Americans across the
important to put these issues in context.
r Slavitt, we have heard that 2017 is a
or the marketplace.

Why might we be seeing

creases in 2017 than we saw in previous

So I think there's two principal reasons

I think are one-time effects. The first 1is

ted a three-year reinsurance pool that
so by definition that will increase

14

eaningfully. Secondly, it's a fact that in
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vears of the exchange the insurers priced
ta on what the claims costs would be. They
a .

any cases in many states they've found that
o low and I think are asking for and
stifiable rate increases. But again the
cal cost trends across the country are very
e one-time effects kick in, I think our

At we will see a very normalized continued
h .

Now as the insurance market adjusts, the
sures in place like tax credits to keep

e and provide choices for consumers. My
that the majority of current marketplace
t, benefit from these financial assistance
r Slavitt, how will these mechanisms

dits and the opportunity to shop around for
elp consumers find affordable coverage as
izes?

I think when consumers learn that the wvast

are able to purchase coverage for $75 a
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premium, it is absolutely astounding to them
of financial security and health security

r been able to obtain before in their lives
think during the fourth open enrollment

r for people who haven't yet heard about the
nderstand those benefits to come back.

Oh, I thank you and I yield back.

The chair thanks the gentlelady and now

ntleman from Virginia, Mr. Griffith, 5
ions.
Thank you, Mr. Chairman.
r Slavitt, on Friday last, CMS issued a five

risk corridor payments for 2015. Several
es are suing the Administration over 2014
they only collected 12.6 percent of what the
d to be made whole. In the last paragraph

agency wrote, and I quote, as in all cases

litigation risk, we are open to discussing
se claims. We are willing to begin such
v time, end quote.

e the position that insurance plans are

de whole on risk corridor payments even
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o0 appropriation to do so, yes or no?

I think what we've always said is that the
ments are an obligation of the federal
think that --

Yes or no?

I think that statement's just standard

So it is yes?
I'm sorry. Can you rephrase the question
I will restate it. Does CMS take the
urance plans are entitled to be made whole

payments even though there is no

do so? And I took your answer as a yes; am
Yes. It is an obligation of the federal
So it is a yes? Just waiting to hear you

If that's how you interpret that. Yes,

Seriously? All right. Do you intend to
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fund to make the risk corridor payments to
Yes or no?

I would say that further questions are --
mfortable commenting on any current legal
'd prefer to --

You did an invitation to settlement.
priation for the funds. Are you intending
nt fund, yes or no?

Again this is a case before Justice and so
rtable not talking publicly about that.

So what you are saying is is that you
over to Justice and you have talked to the

t about the various suits?

I personally have not.

You have not.

Can you get me the names

ptember, because this time-sensitive. Can
mes of those people that have spoken with
S matter?
Sure.

Thank you. I appreciate that. Now which
re suing or have indicated they intend to

ited States in relationship to the risk
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I don't have a list with me, so I can get
And again because it is time sensitive
list by September 16th?
Absolutely.

I appreciate that very much. Now you
en't spoken to Justice, but do you know of
partment that has discussed settlement plans
nt of Justice?

I know that our general counsel speaks to

14

so I assume that they have but I don't
Well, I am assuming that you authorized
uoted earlier where you created an

tle. I would assume that you know that
iscussions with Justice prior to making an
tle with these companies; is that not
That's correct.

So there have been

That is correct.

mebody with Justice about how you are going
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don't know where the money is going to come

ume somewhere it will come from.

Yeah. They're representing us so we in
to them. Yes.
All right. I am curious. Have you had

about the lawsuits with your predecessor
representative for the insurance industry
rridor situation? Yes or no.

No.

And prior to issuing the memo, and I
riefly but I want to make sure I am clear.

the memo, did Justice Department approve the

leased on Friday which had an invitation in

it to settle the lawsuits?

I believe they reviewed the language, yes.
All right. And has CMS spoken with any
rectly or indirectly about settlement of the
suits? Yes or no.

CMS has had inquiries from insurance
e've then referred over to Justice.

And do you remember which insurance

re?
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I can get you that.

If you can get me that by September 16th
ppreciate it --

Okay.

-— because 1t 1s a time-sensitive matter

Okay.

I do appreciate that. With the last few
ve I am going to switch gears a little bit.
a lot of folks talk about the uninsured.
ms that I am having when I get my complaints
out Obamacare is underinsured; that with the
ductibles and in order to afford the

the rates have gone up, my folks are having
tibles.
nce don't have significant enough insurance,
rophic illness or injury occurs they are

are having to sell off assets that they

for for years including homes, et cetera.
dering, does anybody keep numbers on those
the underinsured?

They may have a plan but

s them from being financially crippled
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a catastrophic illness or injury.
Yes. The most recent numbers that I've

headlines show that in 2015 on the exchange

lible was $850 which was a decrease from the

it was $900.

And all I can say, Administrator Slavitt,
hen folks come up to me at the New River
are average hardworking folks in a

istrict that is not what they are telling

p. I yield back.

The chair thanks the gentleman and now

ntleman from Kentucky, Mr. Yarmuth, 5
ions.
Thank you very much, Mr. Chairman. I

es for appearing. You know, this does sound

vie Groundhog Day. We have been through all
s before and it becomes very frustrating.
a new title, The Affordable Care Act on
I would submit that if it is on shaky
use Republicans both in Congress and across

they have the authority are planting

round under the system.
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that is why all of my colleagues have talked
at we continue to ignore the incredible

been made under the Affordable Care Act,
er of people who have been insured who were
red but also the people who have been
inst significant financial loss or even
because they have coverage.
1k about my state though. And in the
, the CMS's regulation of exchanges and so
ome statements about Kentucky's exchange
atically mischaracterized what has gone on
time you were here I asked you a question

r new governor at that time had promised to
our state exchange, during his campaign.

f you could think of any way in which any
would be better off on the federal exchange
change, and you answered you couldn't; is
That's right.
That is right. Do you think that anything

cky between that answer and the time that

tually submitted his request or notification
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s going to disconnect Kynect to make that

Not to my knowledge.
And in fact, the reason he did that was

v reason that made sense either economically
oviding service for our citizens, but
ideological opposition to Kynect and
during the campaign. You don't have to

is my characterization.

because while we

he is doing is even worse,

essful change, arguably, in the country that

dismantled, we also have one of the most
s in, or reductions in uninsured because of
More than 400,000 Kentuckians now have
't have it before.

has, Governor Bevin has done now is made a
iver to change a lot of the Medicaid system
has made a proposal to CMS which he

u before, you and your staff, before he made
hich you told him what might be acceptable

t be acceptable under the proposal; is that
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We did have a dialogue, yes.
And in spite of that he has submitted a
hich I think according to the law you are
to reject. On Page 15 of that proposal he

nstration project is not approved I will

I will dismantle the Medicaid expansion in

s doing is setting up for you to reject the
he is going to dismantle Medicaid expansion
insurance away from 400,000 of our

ize many providers who are now being

he care they provide, and he is doing it

ical reasons.

I want to make is that yes, there are a lot
lot of things going on in this state, in
t now that may call into question the
ct. But the things that are going wrong are
licans are doing to sabotage the functioning
aw .
why we are so frustrated that instead of
ons to

improve the ACA -- which we could in

we all agree on that -- the Republicans in
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1d hearings like this, vote time and time

60 times to repeal the ACA, and have never

native that is anything but going back to
ore the ACA when insurance companies
stem.

throw it back in the private system. That
n says he wants to do in Kentucky as if that
ective. And the reason that they have not
alternative to the ACA other than going

is because the

CA situation, I am convinced,

ative is single payer. And if you listen to
omplaint that is raised during this hearing
ery other hearing, those complaints would
single payer system.
think anybody is ready to go there right
g to end up there eventually, but I think we
ing honest with the American people about
are available to them and how important the
to them as well. I yield back.
The chair thanks the gentleman and now
Mr. 5 minutes

ntleman from Missouri, Long,
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hank you, Mr. Chairman. And Mr. Slavitt, is

current CEO of the federal exchange
Kevin Counihan?

Yes, sir.

t is also my understanding and I am sure you
was invited to testify here today but did
know why he is not here?

He's on travel today, sir.
am sorry?

He's traveling today, sir. I believe he's
outh Carolina.

That's my understanding.
kay. Do you have any idea of where he was

mber oth or 7th, whenever Arizona, the same
s Blue Cross Blue Shield mysteriously

lans in Pinal County? Do you know if he

n Arizona at that time?

I don't know his schedule on September 6th
Counihan has

kay. Can you tell me if Mr.

with Blue Cross Blue Shield of Arizona or
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the deadline to sell plans on the federal
I don't know the timing, but I'm sure he's
with most of the major health plans.
hat was the first part of your answer? I am
t hear you.

I can't tell you the dates, but I'm sure
tions with many of the plans, many of the
ut you don't know whether or not he has had
er the deadline?

I don't have any knowledge of the dates
tions.
kay. Have you yourself had conversations
lue Shield of Arizona or Connecticut Care

e to sell plans on the federal exchange?

No.

0 negotiations after the deadline is passed?
I have not.

kay. Is it fair to say that both carriers
ell plans after your own deadline?

I'm not sure. I don't know.

96




This is a preliminary, unedited transcript.

may be inaccurat
A link to the fir
Committee’s websg

M

I

Mr. Long. Y

offering to sell

Mr. Slavitt

referring to, but

get back to you.
Mr. Long.

you are aware or

D

and then plans we
are aware of thatf

Mr. Slavitt

deadlines you're

Q

N

Mr. Long.

Mr. Slavitt

we'd like to rece
them on those dat
but I don't know
that's occurred.
out of the questi

Mr.

Long. (

would be deadline
Mr. Slavitt

work like loading

The statements within
2 incomplete, or misattributed to the speaker.
nal, official transcript will be posted on the
ite as soon as it is available.

ou are not sure that Pinal County was
plans?
I'm not sure which deadline you're

I'm happy to investigate and we will then
kay. I would appreciate if you would. So
not aware that deadlines have been passed
re offered after these deadlines passed; you
or not aware of that?
I'd have to understand what

Well,

talking about. I mean, we certainly give --

ell the plans, but --

We certainly give states dates in which
ive things. Sometimes if we don't receive
es I'm sure that we extend those deadlines,
that in this particular situation that
But that certainly wouldn't be absolutely
on.
kay. But do you have any idea why there
s 1f the deadlines are not followed?
Well,

yes. Typically our team has to do

plans and loading data and they like to

97




This is a preliminary, unedited transcript.

may be inaccurat
A link to the fi
Committee’s web

have enough time
we're going to al
consumers and the
they have coveragj
work a little har
that that's the k

|

Mr. Long. (
had the opportuni
in the district,
the meeting when
with the school (|
volunteered that
could ask you to
thing would be tq

And that honp
problems with the
work week and the
30-hour work week
all businesses or
provide health in
V|

than 30 hours a

This particu

|

§

M

2, incomplete, or misattributed to the speaker.
nal, official transcript will be posted on the
ite as soon as it is available.

to do that and do it right. But certainly
ways do what's in the best interest of the
Americans in the state to make sure that
e options available. So if our team has to
der or work over the weekend in order to do
ind of dedication that we have on our team.
kay, thank you. In my district in August I
ty to visit with a large school board there
and I was kind of surprised at the end of
the chief financial officer that has been
istrict 33 years looked at me and

she said, I was thinking last night if I

do one thing for me as congressman that one
get rid of Obamacare.

estly shocked me. Two of the more pressing
law that she referred to were the 30-hour
The

26-week break for retired teachers.

, also known as employer mandate, requires
organizations with 50 or more employees to
surance for their employees who work more
eek.

lar school district currently has 921 full-
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26-week break is required for educational

t are unable to provide health insurance to
ntly retired. If ignored, the retired
seen as a continuing employee which would
ffer health insurance.

e teachers, the retired teachers that know

hose schools. They know the school, they
They know the teachers and they have to
eak because of this law.

rman, I write a weekly column called Long's
it just happened that today in our local

t paper, the Springfield News-Leader

st column on this very subject about my trip
trict. So without objection, I would like
o the record and I would encourage everyone
more of the details of how this law has
yvstems and small businesses.

Without objection, so ordered.
tion follows.]

9**********
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yield back.
The chair thanks the gentleman and now
Ms. 5 minutes

ntlelady from Florida, Castor,

Well, thank you, Mr. Chairman, and thank

ses for being here today. The progress that
e the adoption of the Affordable Care Act
nificant. And before we turn to questions I
n how meaningful it has been to my neighbors
state of Florida.
e are fortunate. We have a very competitive
milies and consumers have a lot of choices.
it looks 1like in

fordable options. In fact,

hat 82 percent of marketplace consumers in
ble to purchase coverage for less than $75

ast open enrollment period, 1.7 million

up for coverage in the health insurance
ding over one million women and children.
tant because we have very serious and

in Florida because of the spread of the Zika

nt Zika infection count in Florida is 800
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ding 86 pregnant women that we know of, so
erning.
especially troubling now is that Florida
edicaid. So even though we have over
s 18 to 34 in my state who have gained
e coverage in the marketplace, we have got
at should be covered, could be covered if
d Medicaid. So you can see why this is
bling at a time of a growing public health
a lot of good news too. Over 3.1 million
ble for free preventive health services with
copays and they are taking advantage of it.
er 346,000 seniors in Florida received

rescription drug discounts worth over $306

erage $884 back into the pockets of

sting that more than 38 percent or about
healthcare.gov consumers last year switched
is something that we could work on in a
It is very interesting.

I guess we knew

ve to shop and compare and they are doing
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e got to work together to maintain these
tplaces so they have the ability to do that.
d they saved on average about $34 per year.
the vast majority, about 60 percent of
v have health insurance through their
hought it was quite interesting that there
miums in Florida are now growing at the
record.

This is also something we have got

alyze and make sure that this is the case

like to return to the Medicaid expansion

e in the state of Florida we have got so
ling into the gap. And, you know, we know
responsible not to expand Medicaid. We know

t thing we could do for mental health
pand Medicaid.

a new piece of data that Administrator
like you to address. Medicaid expansion
tplace rates.

You said it brings down

cent. Is that just in the marketplace, is

what is behind, what is going on in pressure

e ?
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Well, no, that 7 percent is in the

I think, you know, for everyone here who has
lping all of your constituents and all of
out affordability that's really one of the
t things that can be done is to eliminate
where people are uncovered.

those people who don't get coverage through
s find their way onto coverage in the
hat drives up costs needlessly. So it's, I
priority that we complete the job and
herever we can.
And one of the things that drives a lot of
e folks of the Florida Chamber crazy is we
ch money up to the federal government
is a state-federal partnership. We are not
1lars back and putting them to work creating
are of people. What happens to those
Well, they certainly go to the states that
pand Medicaid. And I will just add one

ssman Yarmuth raised the question of

was a very interesting study in Kentucky a
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which, I think, showed that Kentucky saw
nd something to the effect of $30 billion
e state economy through 2021 in the

caid. So you can imagine the economic

f which you're already talking about are

Thank you very much.
The lady yields back. The chair now

ntleman from Indiana, Dr. Bucshon, 5 minutes

Thank you, Mr. Slavitt, for being here.

at you. On mandates in the Affordable Care
k about the age rating ratio. Many states
to-one ratio before 2010, meaning the most
n only cost five times more than the least
en it comes to patients' ages.
tate of Indiana we didn't have an age rating
sident's plan moved this to three-to-one for
less of their unique patient needs. This
insurance pools and driven younger,

s away from the marketplace,

in my view.

increased, so the argument that the three-
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S seniors money may not be true. In fact, I

true. It has Jjust increased costs for

on would be is would moving the ratio back
ve an immediate impact on the cost, do you
eople who would potentially enroll?
No, I think this would have to be studied
ctors. What does it do to the economics or
does it do to the coverage and who benefits

So I think it's the kind of proposal that

fully evaluated. I have not done that.

Okay. Would moving the ratio back to
ct younger, healthier patients to the plans?
say that is because according to CBO, and I
ending among people who are 64 years or

8 times as high as average spending among
years old. That is cost to the health care
it would make sense if you could shift the
get the cost down for younger people, you
ople into the plans and that might help
raphics, right?

Yes. That could be one of the benefits.
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vy studies on the topic, but --

Well, I would encourage you to look at
tually have legislation to actually to allow
because that is the premise.

er questions on global surgical payments in
ement for the SGR, our language authorized
esentative sample of docs for reporting data
global surgical codes. But the most recent
edule is requiring all docs that perform

es to report under the claims analysis

s is, in my view, not in line with the
gress in MACRA.

eed really i1s an appropriate representative
data is collected must change. The 10
increments is, I can tell you as a surgeon -
before -- is actually, it is impossible.
ng for is for CMS to give time to work with
s and other stakeholders to determine what
presentative sample. This is really
at I am asking is can you commit, or whoever
ible for this,

to working with my office and

s to work this through?
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Absolutely. As you can imagine we've

eedback on this proposal. It's a proposal

e still, you know, working through the

But we are absolutely, need that input and
to coming out with a final rule which does
Well,

because that is really important

ant is accurate data, right? I mean at the
want accurate data.

Right.

One final question on the proposed rule
B model, I am very concerned by statements
n community that practices may be forced to
hospitals to receive care, particularly
cularly because hospital-based care can be
eneficiaries.
estimates that suggest that even 15 percent
nt,

for example, shifted to the hospital

st Medicare an additional $200 million. And
s was to try to get down drug costs for
erstand that. There is bipartisan concerns

posed rule, as you know, so what I would
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d urge CMS to hold off on the rule until we
of these issues.
ion I have is did CMS factor in the
crease into its estimated savings from the
eveloped the proposed rule?
So I think putting the proposal together
looking for that exact type of feedback
quences and unintended consequences of
We've got a lot of feedback. We will take
cluding the specific feedback that you've
into account when we finalize

e have heard,

Well, I will appreciate that. And so if
alysis of that different than what I

ow, on the increased costs because of
hospitals, if you could share that with my
mmittee I would appreciate it.

Okay. We will look into that.

I yield back.

The chair thanks the gentleman and now
Ms. 5

ntlelady from Illinois, Schakowsky,

ions.
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Thank you, Mr. Chairman. And I want to

ky.
ers of the panel. I was at another
ing and was able to just arrive, but I thank
e to testify.

Just highlight some of the benefits of the
ct to my state of Illinois. During the
period 388,000 people from my state were
rage by enrolling in the health insurance
2014, nearly 195,000 people in Illinois with
most $180 million on prescription drugs
fordable Care Act with an average per person
iciary. That is a big deal.

ACA funded 44 community health care centers

provide primary and preventive health care

lon Illinoisans including over 300,000

000 racial and ethnic minorities. Over
ns have gained Medicaid of CHIP coverage
pen enrollment period as a result of

n to expand Medicaid, and since November of
0 Illinois women gained access to preventive
ces with no cost sharing including

and

th care, domestic violence counseling,
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vical cancer.
challenges that we are facing in Illinois,
incredible things for my constituents and I
the progress that we are seeing.
I wanted to talk to you about the increase
escription drugs. How have rising drug
g prices led to increases in insurance
1ld we be doing more to control growing the
ticals?
This is an incredibly important question,
cause when people are concerned as they
he cost of health insurance because the law
percent of the cost be actual cost of health
e really concerned about is the cost of the
care system which is a top priority for us.
tion drugs and the insecurity that both
s people on lower incomes face when they
r prescription drugs is a really significant
ly getting worse. And we are troubled when
eases in prescription drug costs and we have

as you know to attempt to find ways to begin

costs in ways that still allow us to create

110




This is a preliminary, unedited transcript.
may be inaccurat

A link to the fi
Committee’s web

cures and innovat
cures and innovat

country who needs

Ms.
know to increase
example, last yed
Dashboard which q

by Medicare Partg

average annual pr
annual cost to be

helpful for polig

understanding of

programs and cons

So Mr.

pricing important

better protect Mg

Mr. Slavitt

dollars that we 4

effect are people

government, and
into what we're

And because

Schakows

Slavi

The statements within
2 incomplete, or misattributed to the speaker.
nal, official transcript will be posted on the
ite as soon as it is available.

|

§

M

ions for our country, but also allows those

ions to be accessible to everybody in the
them.

ky. Right. Also CMS has taken action I

transparency for the price of drugs. For

lr CMS released the Medicare Drug Spending

letails the price paid for many drugs covered

B and D. The Dashboard also includes the

ice increase of each drug and the average

N

neficiaries. And this data is incredibly

ymakers and providers to gain a better

how drug prices are impacting public health
umers.

tt, why is increased transparency for drug
and how will this information allow us to

D

dicare, Medicaid and the beneficiaries?

Well, first of all, these are federal

Wire spending and so, you know, these in

l that are contractors to the federal

o it's important that taxpayers have insight
pending our money on.

we are not,

as you know, able to negotiate
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ause we're restricted to, we think it's

t that there is wvisibility into what things
arly when there's cost increases, because in
the heart of many of the concerns, I think,
ing today. As some of those underlying

e then see their insurance premiums go up
hey have to deal with, so we're trying to
1lity to the root cause as opposed to just
es.
ky. Thank you and I yield back.

The chair thanks the gentlelady and now
Mr. 5

ntleman from Florida, Bilirakis,

ions. Put your mike on, please. Thank you.

s. Sorry about that. Administrator

ember HHS OIG issued a report titled, CMS
vely Ensure That Advanced Premium Tax Credit
er the Affordable Care Act Were Only for

d Their Premiums.

t, OIG stated that CMS was paying advanced
ts based on the attestation of the insurance
verifying on an individual level that the

were being paid. The OIG recommended that
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automated policy-based payment process to
yments on a monthly or real-time basis.
lease,

has CMS instituted automated policy-

cess with insurers for the federal

Yes.

s. Okay, thank you. Are the state-based

n automated policy-based payment process at

I'd have to check.

s. Please check. Does CMS have any plans
licy payment process against prior years to
who may have improperly claimed cost sharing
emium tax credits when they were not current

)

I'm not sure if that's even possible, but

t back with you.

s. Please get back to us. I understand
changes are not participating, but I need
that so please get back to me. Does CMS

gation to recoup advanced premium tax

haring reductions that were improperly
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Do they have a legal obligation? Do you

gation, CMS?

So I think it depends on the

t some of this is under the provenance of

s. Okay. Well, again I want more

that please.

has the OIG tested the automated policy
hat CMS is using?

Not yet. As part of our ongoing work I
As

reported on it in December of 2015.

w—up on the open recommendations we'll be

s. When will you be looking at it?
As part of our work in 2017.
s. In 201772
Right. But we're looking at it now but --
s. So early part of '17?
-— it will be reported on sometime in
s. FEarly part of 'l7 or --
Probably sometime during the first part of
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s. I am going to keep track of that.

when CMS instituted this policy-based
or the federal marketplace how much did you

educed? Can you give me that answer?

I don't know. I don't know that it was

certainly glad to get back to you on what

s. Okay. Well, all right. Again I want to

s get together soon. I need these answers.

Okay.
s. Thank you very much, and I will yield
n.

The chair thanks the gentleman and now
Mr. 5 minutes

ntleman from Oklahoma, Mullin,

Thank you, Mr. Chairman. And Mr. Slavitt,

or being here. I know you and I have

nd the last time we visited you were in
Committee and we were visiting about the
rogram,

the repayments that comes to it for

Are you recalling that?
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Mr. Slavitt Was it risk adjustment or was it

reinsurance?
Mr. Mullin. || Reinsurance.
Mr. Slavitt Reinsurance, okay.

Mr. Mullin. || Right. And at that time in the opening
statement you saild this year will add approximately 500
million to the U|{|S. Treasury. From the program as
collections we willll exceed the target amount to reimburse
high cost claims|[for 2015. That was a quote from you; is
that correct?

Mr. Slavitt Sounds right.

Mr. Mullin. || Have you made any payments to date to the
Treasurer on those?

Mr. Slavitt I think our collection date, if I'm not
mistaken -- this||lis from the top of my head -- is either
November 15 or Dglcember 15. So we'll make the payment after
that next collectfion.

Mr. Mullin. || So have you made any payments out of the
reinsurance program?

Mr. Slavitt No. That'll be the payment we make when
we --—

Mr. Mullin. || Now have you made any payments to anybody
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rance program?

Oh, to any companies?
Yes.
This year?
Yes.
I have to check.
I believe according to the information we
fact

made several payments to carriers. 1In

ments were made right before the open

Are you familiar with that?
You mean last year?
I believe so.
Of last year, yes.
Yes. So has any payments to date been made
on this reinsurance program?
As I said, the payment will be made after
on which is either November or December 15,
ich.
Okay. The reason why I ask this is because
discussion of how much is supposed to be

urer and the federal law which says that the

receive 5 billion not 500 million over the 3
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n target to hit the $5 billion mark?

I recall the conversation from that

ve that that's not our understanding of the
I know. And I believe the interpretation
pretty clear and you guys decided to change
I am still --

ce.

No, I'm sorry. We went through notice.
proper formal notice and comment period.
And you responded back to us. How do you
I think the law was not clear in cases
12 billion --

Do you have it where you could read it?
Pardon me?
Do you have it where you could read it,
pretty clear to us.

The law,

I believe, stated that what to do

2 billion was collected. The law was silent

if less than $12 billion collected what the

Did you ask --
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Therefore we went through a formalized

Did you ask guidance from Congress on that
hat --
We asked guidance from Congress and the

making this an open rulemaking process and

But in a public comment period you really
pond back to Congress on that. Did you

for our guidance on that?

I believe we asked for everybody's

hat process.

Then if that is the case then why has there
the payments on if that 5 billion should be
be paid?

Because nobody in our comment period, if

objected to what we put forward in the

How long was that comment period open?
I'll have to check. It was a standard

It wasn't shorter than any normal period.

Because we have objected to it because we
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d had this conversation with you about it,
a discussion on your interpretation of

hould go to. It seems to us or, well, let

[[L seems to me that the payments made to the

es 1s questionable without paying it to the

amounts that is being repaid to them just to
down.

t working, because in Oklahoma the only
eft on the exchange is Blue Cross Blue

ent up 42 percent already this year and I

asking to go up another 40 to 70 percent

e seeing prices skyrocket across the country

were told that this program was going to
emiums down.

tion I guess that I am trying to get to is
on isn't working because it is still costing
reasurer isn't receiving the taxpayer

ere promised in the $5 billion. And so if
then let us work together and try changing

4

e tax dollars could be used to, in the

I yield back. Thank you.

The chair thanks the gentleman and now
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ntleman from New York, Mr. Tonko, 5 minutes

I thank you, Mr. Chair. 1In the 6 short

assage, the Affordable Care Act has
ealth care industry and made coverage more
affordable, and more secure. And I would
opportunity to share some of the

its of the law that we have witnessed in my
York.

over 450,000 individuals applied for
arketplace during the ACA's third open
As of 2015, the ACA has provided
centers grantees in New York with over $445
g that offers a broader array of primary
tends hours of operations, hires more
velops clinical spaces.
de uninsured rate continues to drop as the
week. In New York State alone, the number
ped by over 350,000 individuals between the
14. have

New Yorkers, like all Americans,

benefits because of this law, and it is

to know that our work has allowed for these
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favorably those in New York.

ontinue on now with the issue of premium
was hearing from the last individual, ever
cans gained the majority in the House they
g the alarm on the potential for

iums resulting from the reforms of the
ct and the fact is that we have not seen
nonpartisan Congressional Budget Office, or
ions about premiums around the time of the
d so to Administrator Slavitt I ask, did CBO
age premiums for 2016 would be higher than
actually charged this year?

That's correct.
And why do you think premiums are coming
ey lower than was expected or projected?

I think that in some cases the premiums

there's been good competition and good
think that's been a terrific and welcome
tplace. And I think there's other occasions
s were priced too low because I think no one

things would cost, and therefore I think as
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e more increases this year than we have in

While those early reports have suggested

hose higher premiums in 2017, and why, can

hat might be the case? Why would they be
I think there's two principal reasons and

nd the good news, I think, is a lot of these

ed on one-time effects. One is that by
rance that supported the marketplace expires
so there will be a meaningful increase just
ondly, I think now that you have insurance
ve a couple years' worth of data on what
information to price
nd I'd like to remind people that as a
he very first time we have said to people
ick we will take care

of you and we will

insurance anyway. No one knew when we

exactly what that would cost, but the great
ng it.

ikes to see costs go up and I don't think
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continue to go up beyond this year very

a large part because medical trends in this
at historic lows, but we would do something
ve got more work to do. We can do better.
ds we'll do even better, and I look forward
work through this.

So in a sense there is like an outlier

ted 2017, and would you expect 2018 to be
You know, far be it from me to predict the
will probably be a more normalized year and
where past years have been the first couple
Okay.

With that --

Mr. Chairman, could the gentleman yield me
nds?

Sure, absolutely.

Thank you, Paul.
e from Oklahoma, I meant to try and get time

s requested 45 percent. Mr. Slavitt, has
red by the state of Oklahoma or by CMS?

est and it is not an actual increase?
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Yes. I'm not sure exactly where that
int. Yes.
Okay. Although I normally agree with Mr.

except on the football field but when our

h other, so I will mention it to him later.

Okay, with that I yield back, Mr. Chair.
The chair thanks the gentleman and now
ntleman from New York, Mr. Collins, 5
ions.

Thank you, Mr. Chairman. Before I ask Mr.
of questions I would like to just maybe
ommittee highlight some of the latest, very
the Affordable Care Act as it impacts
the area of Buffalo that I represent.

a month ago, Governor Andrew Cuomo's

’
nounced that the health insurance premiums

state's Obamacare exchange will increase --
iew —-- an average of 16.6 percent next year
ion people enrolled in the program,

many of

ew York. Now I did say average. Some of
ready now been approved with a 29 percent

89 percent for one plan.
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ame time, the individual mandates compelling
these health insurance plans with high

1lso continuing to see in our area big

tibles and insurance companies facing multi-
So I am not sure

sses, terminating plans.

ould say he thinks this may be an outlier

are not seeing any of those trends that
on into the future. I don't think the

t think anyone at CMS ever will acknowledge
Yorkers are living day to day, and that is

re Act, Obamacare, is fundamentally flawed.

and is imposing unsustainable, ever-
on Americans including my western New York
w perhaps the next administration will have
nding of the health care marketplace, the
dle class, and we can finally get rid of
plan.

itt, I would like to speak to you about an
aspect of the Affordable Care Act, a
ny New Yorkers didn't know existed until

off their plans last year, kicked off in
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r.
ber, 200,000 New Yorkers were informed out
they would be kicked off Obamacare's CO-0OP
nd forced to find a new plan immediately.
opped up by more than $265 million of
er funding and lasted less than 2 years.
ic of New York had the highest enrollment
tion so this wasn't a low enrollment

lost 35 million in 2014, 53 million in the
5, basically the CO-OP was never going to be
and despite all these warnings and

roperly,

14

CMS neglected to even place the CO-OP in a

plan.
ouple words that come to mind -- negligence,
I guess, Mr. Slavitt, my first question is

into a corrective action plan, so if they
the purpose of even having something we
action plans?
So certainly, and I will acknowledge that
at many of the CO-OPs across the country,
faced significant financial challenges.

14

ow, businesses that compete against much
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with limited capital bases and they have
on for error.
in the

in the case of New York, they,

, 1f I have my timing right I thought they
ely good financial position and saw losses
osts came in throughout the year, I would
ressively than any plan we could put on
hole team up in New York working with the
I think our

with the state. In fact,

s that were pointing out some of the

[O-0P.

Now I mean, let me just say you can't

nsible. I hear you try. But, you know, Mr.
er this what CMS did was even more

forced current plans to take those people
off.

ose plans they had to accept them at the low
th Republic was charging, in November when
already hit deductibles, and the current
suffered millions upon millions of dollars
ses because CMS said you have got to take

am sorry their deductibles are burned out.
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ge them what the low rates were to begin

we ended up with, and I will use the words

es and losses and them not being placed, it

d incompetence of CMS which hurt taxpayers,
and hurt other health insurance companies,

a lose-lose-lose, and that to me was
vield back.
The chair thanks the gentleman and now
ntleman from California, Mr. Cardenas, 5
ions.
Thank you very much. I have a bit of a
ve coming from the state of California as to
le Care Act has done for millions of
don't have time to speak to the tens of
cans across America who are in a better

ir access to health care that they didn't
that having been said the Affordable Care
millions of lives in my state.

we have been able to expand Medicaid with
n Californians having gained access to

since 2013. I know you are not allowed to
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oom, but I am sure you are applauding

ril of this year, 70 percent of Californians
ly uninsured before the Affordable Care Act
affordable health insurance because of the
ct.
eficiaries in California have saved more
on prescription drugs because of the
ct. The expansion of preventive services
e or copay under the Affordable Care Act
3.6 million Californians with the Medicare
ive care services in 2014 alone.
with the progress that has happened in
et at the same time any time a law is passed
ue respect the Affordable Care Act is a
gislative bodies of the United States of
ry time we have passed laws -- I personally
laws for 20 years both at the state, local,
ational level and I have never, ever written
have I ever seen any one of my colleagues
d with in the last 20 years, Republican or

perfect law that doesn't need some changes

initial passage.
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funate I believe that we have a Congress of

the majority parties that want to just

14

w. It is unfortunate. What we should be

at the disparities and the things that need

now some of my colleagues on the other side
been talking about some of those things,

ng to just point out flaws and then throw up

, oh my gosh, isn't this horrible.

our Jjob as legislatively elected people,

ected individuals who are supposed to be

ake sure that we fix things when we see
And it is unfortunate that we haven't
small, small minor changes to the

ct through the legislative process.

hat there are many changes that need to be

palled at the idea that we take

e today to just say that this is wrong and

pealed. That is not the case. I for one in
ife when I was a boy lived in a household

ave access to health care. And what that

send me

mother would give me some aspirin,

ally pray that I would wake up the next day

131




This is a preliminary, unedited transcript.

may be inaccurat
A link to the fir
Committee’s websg

M

feeling better.
with my hardworkil
children and him
work.

But because
alternative was t
thought somebody

D

Care Act, now ove

in that situation
situation. And t
access to health

That is what
at a time throudg}

il

it does have flaw

Act is subsequent

legislature, coll

changes that we &

It is embarr

N

the world, in the

N

that we effective
health care of Am

yield back.

The statements within
2 incomplete, or misattributed to the speaker.
nal, official transcript will be posted on the
ite as soon as it is available.

And if I didn't, what happened was my family

ng father providing for 13 people, 11
and my mother, every single day would go to
we didn't have health care coverage our only
o show up in the emergency room when we
Just might die. Because of the Affordable
r 20 million people in this country who were
literally overnight are no longer in that
he number of people who are getting true
care is in fact growing.
the Affordable Care Act is about. One life
a massive law, thousands of pages that yes,
s. But the atrocity of the Affordable Care
to that law being enacted that we as a
ectively, are not making the necessary
11 can easily identify.
assing that in the most capable country in
most powerful elected bodies in the world
1y have done almost nothing to improve the

ericans since this law has been passed. I
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The chair thanks the gentleman and now

ce chair of the Health Subcommittee, the

ntucky, Mr. Guthrie, 5 minutes for

Thank you, Mr. Chairman. And I want to
Governor Bevin is actually trying to take a
nherited that was a hundred percent federal

now the state has got to start putting

ogram and trying to make it work. He is
e improvements that people say, well,
here -- it is some political hit. He is

o0 put a program together that worked.

olleague earlier talk about Kentucky and I

arlier back home during the break. And I

nt hours with Kentucky's Medicaid Task Force
re out exactly what they are trying to do
trying to do is make a program work.

d a study, we could continue to cut

education and move that money into Medicaid,

e short term and create jobs in health care

And

long-term sustainability of our state.

Bevin is trying to do is trying to treat the
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on of able bodied, not traditional Medicaid

, disabled people that are chronically ill,
ake able bodied and treat them more like
ance.
itt, is it unreasonable to treat able
tional Medicaid, is it unreasonable to have
m set up for them in an expanded state that
ke traditional insurance? That is what
trying to do. Is that unreasonable?

So I'm going to try to not get into
status of this waiver request given that we
a public comment period and it would be
me to do that.

Okay. I was wondering a couple of things.
s that I have heard my colleague from
oison pill, he says able bodied -- able
tional Medicaid spent in Medicaid -- should
t could be up to $15 a month.

We have heard

paying 800, 900, $10,000 a year -- at $15 a

e is 1f you are able bodied that you have to

engagement requirement. Go to work for 20
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to do a service project for 20 hours a week
or 20 hours a week because there is an
rence as my friend from Kentucky said

25 percent of Kentucky is on Medicaid. The

difference is let's create a system and a
where people were transitioned off so they
elves, go to school, become productive and
exactly what Governor Bevin is trying to do.
reasonable to CMS, if that 1s unreasonable
rom Kentucky, I know it is not unreasonable
f Americans that people who receive

e should have -- should, one, to improve
n education requirement at least to move
is what Governor Bevin is trying to do.
itch to one other state real quick. 1In

st expanded Medicaid. This started July

siana they also are allowing people that are
e exchange if they want to continue in the

continue in the exchange even if they are

if I could submit to the record The
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and I will quote

the State says that people who bought

les through the federal marketplace but now

aid under state expansion can keep their
f they prefer them over Medicaid. They just
ng their premiums.

is that correct that if you qualify for
maintain your Obamacare premium subsidized
e

I'd have to look at the details of that.
Well, when will CMS explicitly explain the
and how do we know CMS isn't

ouble-dipping? They could be Medicaid
receiving premiums. I don't think within

s them to do that.

I hadn't seen

Yes, let me check on that.

Okay. Another one --
Without objection, that article will be

ord.

tion follows:]
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Thank you. So moving on to another topic,

is year, Secretary Burwell said CMS would
hange enrollees with subsidies are enrolled
IP. She said I quote, notices will be --
over —-- whether exchange enrollees with
o enrolled in Medicaid or CHIP. And she
be sent in May to consumers who are

Has that moved forward?

Yes, it has.

Did that go forward in May or -- there is

article has talked about it happening in

I'm not sure of the date.
You don't have any consumers that have
in Medicaid or exchange coverage as a result
I don't know how many, but I'd be happy to
t your office.
Okay, thank you. Any savings a taxpayer

Yes.

Thank you very much and I yield back.
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The chair thanks the gentleman and now

ntleman from New York, Mr. Engel, 5 minutes

Thank you. Thank you, Mr. Chairman. Thank

Thank you for holding today's hearings.

his in terms of an overview. You know, any

or undertaking that has been passed by
be tweaked once we see how effective it is,
It is true

we see what the problems are.

Medicare, it is true with any big bill, and

the Affordable Care Act.

ok at it, the problem is our friends in the

nt to fix it. They want to break it so it

ere are some problems with it, there is no

But if we didn't vote to repeal it 63 times

ove it 63 times I think we would have a much

een on this committee when we were first

, I know that there are many different, you
d there are many things that I and others
ve been put into the bill that were not put

ause we took the Senate-based bill and we
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be able to negotiate it, and then through
couldn't do it.
ust say that I think, you know, they say if

on't fix it. Well, it is a little bit
it broken and it can be fixed and we should
trying to kill it. So to echo Mr. Pallone,
Republican attempts to paint a rosy picture
market prior to the passage of the
ct.
k and let's remember what it was like

to people with preexisting conditions,
opulations to pay outrageous rates, applying
Before the ACA this was standard
re in the individual insurance marketplace
ibly harmful to our families, friends and
d again not to mention some popular things
child on having insurance on your policy
s 26 years old.
ome a long way. An estimated 20 million
ined health insurance through the ACA. My
there are some problems but basically it

14

ry well and we can rest easier knowing that
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won't wreak havoc on our finances. And 129

with preexisting conditions like asthma or

llonger be turned away or charged more on

health status. More than 39 million seniors
received free preventive services without
the Affordable Care Act's preventive

major legislation, as I said, it is not
ve made a world of difference for millions
were once denied coverage or who could not
ou know, I just think that we should do
ican people and stop trying to turn this
Sssue.

There are a lot of good ideas on both

e. You know, when I go back to my district

1ling me, can't you guys get along? Can't

ether? The American people want to see us
t lurch from one thing to another.

k Mr. Slavitt -- thank you for being here

s I mentioned before New York provides a
hat is possible when the federal government

enthusiastic partner in ACA implementation.

ew York has seen its uninsured rate decline,
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dividual premium rates for qualified health

50 percent lower than they were before ACA

talk about what your experience has been in
obstructed efforts to implement the ACA
ience in states that have been good partners
Yes. So I think there's a fairly well
ence in the uninsured rate now and
I think, referred to this, where
expanded Medicaid have lower rates of
ber of benefits than the other states.
just comment,

Congressman Engel, on your

bout working together, you know,

my

the history of Medicare very much falls in
u said, which is that there were a number of
required after Medicare Advantage passed to

hat weren't working as well as they should

ult I think we have one of the most popular,
ock programs today in our country in

I think we have the same opportunity

142




This is a preliminary, unedited transcript.
may be inaccurat

A link to the fi
Committee’s web

without a doubt I

continue to do be

the Congress on f{

Mr. Engel.
your testimony th

about what kinds

to reach out to

eligible to enrol

to hear that CMS

Americans who rer

Can you talk

and how might we

of enrollees?

Mr. Pitts.
Mr. Engel.
Mr. Pitts.
Mr. Slavitt
Mr. Engel.
Mr. Pitts.

recognizes the ge¢

5 minutes for qugq

Mrs.

|

§

M

il

i

|

N

Ellmerg|.

The statements within
2 incomplete, or misattributed to the speaker.
nal, official transcript will be posted on the
ite as soon as it is available.

ere to not just do what we've done but

tter. And we look forward to working with

his.
If I might,

thank you. You noted during

at CMS, and I quote you, has learned more

of outreach are most effective as you seek
he remaining Americans who are uninsured and
1 in marketplace coverage. So I am pleased
is drawing upon lessons learned to reach
ain uninsured.

about why targeted outreach is so important

expect these efforts to affect the risk pool

The gentleman's time is expired.
OCkay. I will take it in writing.
Please respond in writing.

I'll be happy to do that.
Thank you, Mr. Chairman.
The chair thanks the gentleman and now
ntlelady from North Carolina, Mrs. Ellmers,
stions.
Chairman. I thank the

Thank you, Mr.
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ere today.

I would like to go back to some of the

lum increases that are projected for 2017.

me discussion here today about the projected
r 2017 when it comes to the premiums, and I
o0 shed some clarity on it. And I know that
gly as we in Congress do about transparency
hat information to consumers is readily
olina, one of the top insurers has projected
ed to be about a little less than 20 percent
premiums, and I have heard from some of my
ubstantially larger increases in premiums.
elieve that this is something that even
ress understand it because we have the

the,

you know, to get that information and

e to do that, the average person, the
really doesn't.

ike to understand what that process is. For
discussion about the Oklahoma increases you
d that you weren't sure that that had been

At what point will Oklahoma's increases be
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w will the rest of America know each state's

Yes, thank you, Congresswoman. So right

d each state is on a slightly different

are going through a rate review process and
t a little bit differently which is why it's
e. And they're in the process of reviewing
n they'll finalize and approve them.
states, I can't think of one that doesn't,
tates make that information public

n their states as that happens and then they

number of studies. So I think they'wve been

t I can get back to you if you have any
s about states.
Well, I am concerned and I am wondering
tually at some point post this information,

it is readily available. And as far as a

you said that the process is being played
orrect me if I am wrong, you said November
ing of the enrollment period for the

ct, so will these numbers be known by
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Yes. Consumers will have access to this,

eforehand. What we typically do is we open
rly so that even before November 1lst

a sense of what things cost and as a result
c also has access to that information.
Okay. So just for clarification
rican who is ready to sign up or start
nce for next year they can know that CMS is
t information by November 1st.

Yes.

That's what we've done historically,

In the past, okay. And I just, you know,
of making sure this information is readily
dropped a bill,

5960, which is basically

thcare Insurance Transparency Act, to make
making that message known to CMS that we

at information to be out there for consumers
And I would like to see that happen and I
be able to do that again for those same
believe in which is consumer transparency.
ning time that I have I would like to ask,

companies that have come forward who have,
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three major insurance companies have said
king out of the Affordable Care plan or
and others

er, the most recent being Humana,

d the possibility of this, what do you say
if this is working within a manner where
need to be made which, you know, my
rat colleagues continue to say that we just
etter, this really doesn't seem like it is
So what do you say to that?

Yes.

Well, I think one thing we all have

hat it's not only change for us, it's not
onsumers, it's change for these insurance
The business model is different in the
torically operated where they would

le to assess people's health before they
ies has gone away.

know, insurance companies are adjusting and
11l -- it's hard to generalize, all adjusting
many companies are doing that well and

Y s

ully. Many, as it's been public as you

esswoman, have retrenched. Even those that

little bit are still committing hundreds of
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rs of capital to do so, but they're doing it
And I think that's just an

the kind of transformation that I think

o through.

Thank you so much,

and I yield back.

The chair thanks the gentlelady and now

ntlelady from Indiana, Mrs. Brooks, 5
ions.
Thank you, Mr. Chairman. Administrator

came before the Oversight Committee on
you came to testify about the
And at that

the state-based exchanges.

and I quote, over 200 million of the

fy,
ards have already been returned to the

t and we are in the process of collecting
e, end of quote.

there was significant media attention that
indicating that CMS had recouped, recouped
from failed state exchanges. The committee
ort in May, and following the release of
esponded to the committee stating that in

recouped $1.6 million from the 17 state-
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not the 200 million initially stated during
you clarified that it was simply an
that CMS had de-obligated from states that
the exchanges.
u please explain how CMS arrived at that
v when you came to testify in December,
retty significant discrepancy.

So I believe that the transcript shows
a question about 5 billion-plus of funds
t total, and at that time I estimated that
200 million or so

I think it was 5 billion,

In fact that number is now over 300

ime I've got a letter from the subcommittee

at wasn't, in fact, the gquestion he thought
e thought he was asking something different.
hat he was in fact asking about something
certainly will take responsibility for

I'm clear, because when I come before these

r the news is good or bad my job is to tell

if I don't do that then I need to do
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e was a miscommunication. I will say that

bers, you know, we just, I believe, received
$14.2 million on funds recovered from a

ve trouble, so it's actually, it's more

1.2 million and so that continues ongoing.

e committee updated. I'm happy to continue

And so the discrepancy was with respect to
of recouping versus de-obligating; is that
I think that's right.

And so the recoupment was actually 1.6

[ime?

It's greater than that today.
And can you tell me today, and thank you.
question. Can you please talk to me about

amount recouped from the 17 state-based

I don't have the exact figures with me,
t's at least higher by about $14 million
eceived a check back from one of the states
ion.

So, but I can get you a complete
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And which state is that?

The state of Maryland.

So State of Maryland just wrote a check
on 1n addition to the 1.6 million, and at
million, do you have any idea how many
ome from, the 1.6 million?
I'm not sure exactly. It's three or four,
at.

Okay. And so the other, then, you know,
can you talk with us about what is being

to the recoupment of the funds?

Recoupment of which funds?

The recoupment that we initially began
re you expecting to receive additional funds
>

So we expect to recover funds that are
and that we can document are improperly
the help of the 0IG who's been very helpful
you know,

vtics, go out and look for and

have been improperly spent. But, and those

er when, and we also, I should say, review
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they are spent. And so we don't need to go
ion process 1f we required an approval
put in place as well.

And the 14 million that Maryland just
t for improperly spent funds?

So that was for their technology vendor,
he state got into a dispute with them for

or wasting technology spending. They
it and the 14 million was the down payment
are of that funding. I think the total that
Maryland is 32 million based on that

Thank you, my time is up. However, I

ed in the committee receiving a report on

re the recoupment of funds is today from all

We will update you.
Thank you. I yield back.

The chair thanks the gentlelady. I would
hat Mr. Slavitt made the $200 million

pening statement not in response to a
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es the first round of questions of members
go to one follow-up per side and I will

ze myself 5 minutes for that purpose.

on Mr. Griffith's questions about risk
avitt, you said that there is an obligation
whole. My question is how does CMS plan to

corridor obligation to make insurers whole

m because there are no appropriated funds to
I can't speak to that directly today, but
s you know as I've said earlier the subject
I think we'll let that settle out.

Well, this is not a gquestion for DOJ because
are in the litigation. And so the question
n to pay for the obligation when there are
funds to do so?

Well, I'll get back to you. I'll consult
back to you.
Thank you. Another question, Mr. Slavitt,
nvestigation into the CO-0OP failures

tive impact of the 17 CO-OP closures and

individuals enrolled in health insurance
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sures created uncertainty as individuals
nd new health insurance coverage.

s with mid-term shutdowns, individuals had
der to avoid gaps in coverage. Based on

of the recommendations from the committee's
oday is that the individuals be exempt from

ndate penalty if their coverage under a plan

P is terminated due to the failure of a CO-

his recommendation is common sense as we
ishing individuals who make a good faith
with the individual mandate as a result of
ger being offered. Does CMS agree with this
Well, we didn't receive that report until
ng last night so I haven't had time to study
we will.

Will you please respond to that question
report?
Will do.
Thank you.

That is the only follow-up

The chair will recognize the ranking
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, for his follow-up.
Thank you, Mr. Chairman, and I have two
colleague from Denver, Colorado, earlier

study. If you would listen to all the

Republican side you would think the people

out how bad the Affordable Care Act. But

t she mentioned was that there were studies

ana, Montana, North Carolina and Vermont,

ster shareholders concluded that most

s are satisfied with their coverage despite
es of out-of-pocket expenses, health
SS.

, 1s that something the GAO was going to

study that was released on Monday?

In what sense, Mr. Green?

Oh, just one, why you only did five states,
us would like to see the consumer feelings
Care Act. I mean, you know, of course we
your work.

Unfortunately I was not responsible for
gement that resulted in that report, but

get back to you in writing with an answer
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Okay, I appreciate it.

Sure.

We wasted countless hours in this committee,
colleagues criticize provision after
Affordable Care Act and root for its

1d instead be using this time to build the
v improving quality affordable care now
constituents.

r Slavitt, I applaud CMS's diligent work to
and I know your agency has taken steps
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make administrative fixes,
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be glad if you could get back with us --
Okay.
list what CMS has

-— and CMS could, one,

[so say these are issues that you have that

act on them so we could fix it so we could

We'll be glad to do that. Thank you.

Okay. Mr. Chairman, I thank you and I yield

The chair thanks the gentleman. That
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estions in writing and other members who

le to attend may have questions in writing.
hose to you. We ask that you please respond
should, they have 10 business days to submit
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informative and productive hearing, thank
your expertise and without objection, the
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at 12:52 p.m., the Subcommittee was
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