AFFORDABLE CARE ACT
MASSACHUSETTS IMPLEMENTATION UPDATE 
March 23, 2015
These Updates, published by the Executive Office of Health and Human Services (EOHHS) in consultation with the other state agencies involved in ACA implementation, will bring you news related to the implementation of provisions of the ACA here in Massachusetts.
Grants and Demonstrations 
 
The ACA provides funding opportunities to transform how health care is delivered, expand access to care and support healthcare workforce training. 

Grants Announcements 
 
Partnerships to Increase Coverage in Communities II Initiative, §10334. Announced March 19, 2015.

Funding is available for organizations to educate and assist minority populations with enrollment into health insurance coverage in the Health Insurance Exchange (Marketplace, ACA §1311), to help individuals to enroll and purchase a health insurance plan through the Exchange that will best meet their needs.

Eligible applicants include non and for profit organizations, small, minority, and women-owned businesses, college and universities, research institutions, hospitals, community-based organizations, faith-based organizations, Federally recognized or state-recognized American Indian/Alaska Native tribal governments, American Indian/Alaska Native tribally designated organizations, Alaska Native health corporations, Urban Indian health organizations, tribal epidemiology centers, and state and local governments. $3,500,000 in total is available for seventeen awards.

Applications are due May 22, 2015.

View the announcement at: GRANTS.GOV
Health Careers Opportunity Program (HCOP), §5402. Announced March 16, 2015.

Funding is available to provide individuals from disadvantaged backgrounds with an opportunity to develop the skills needed to successfully compete for, enter, and graduate from health or allied health professions schools. HCOP programs will focus on three key milestones of education: high school completion; acceptance, retention and graduation from college; and acceptance, retention and completion of a health professions program.

Eligible applicants include accredited schools of medicine, osteopathic medicine, public health, dentistry, veterinary medicine, optometry, pharmacy, allied health, chiropractic, podiatric medicine, public and nonprofit private schools that offer graduate programs in behavioral and mental health; programs for the training of physician assistants; and other public or private nonprofit health or educational entities including community colleges, technical colleges and tribal colleges. $11,000,000 in total is available for twenty awards.

Applications are due May 15, 2015.

For more information about HCOP, visit HCOP
This announcement may be viewed at: GRANTS.GOV
Grant Activity

For information about ACA grants awarded to and grant proposals submitted by the Commonwealth, visit the Grants page of the Massachusetts National Health Care Reform website at: http://www.mass.gov/eohhs/gov/commissions-and-initiatives/healthcare-reform/national-health-care-reform-plan/grants-and-demonstrations.html
Guidance 
3/20/15 HHS/CMS issued a correcting amendment to the final rule called “Medicare Program; Revisions to Payment Policies Under the Physician Fee Schedule, Clinical Laboratory Fee Schedule, Access to Identifiable Data for the Center for Medicare and Medicaid Innovation Models & Other Revisions to Part B for CY 2015.” The document makes technical corrections to the final rule (which was published in the Federal Register on November 13, 2014). The rule implements portions of ACA Sections 3002, 3014, 3021, 3022, 3134, 4104, 6002 and 10331.
 
The final rule with comment period addresses changes to the physician fee schedule (PFS), and other Medicare Part B payment policies to ensure that payment systems are updated to reflect changes in medical practice and the relative value of services, as well as statutory changes. 
 
In addition, CMS is proposing a new process for establishing PFS payment rates that will be more transparent and allow for greater public input prior to payment rates being set. The rule also changes several of the quality reporting initiatives that are associated with PFS payments – the Physician Quality Reporting System, Medicare Shared Savings Program, and Medicare Electronic Health Record Incentive Program, as well as changes to the Physician Compare tool on the Medicare.gov website. Finally, the rule continues the phased-in implementation of the physician value-based payment modifier (created by the ACA) that would affect payments to physicians and physician groups, as well as other eligible professionals, based on the quality and cost of care they furnish to beneficiaries enrolled in the traditional Medicare fee-for-service program.
 
Read the correcting amendment at: http://www.gpo.gov/fdsys/pkg/FR-2015-03-20/pdf/2015-06427.pdf
3/16/15 Treasury/DOL/HHS issued final rules called “Amendments to Excepted Benefits.” The final rule amends the agencies' regulations regarding excepted benefits to include certain limited wraparound coverage. 

Excepted benefits are certain types of health-related benefits that that are generally exempt (on a limited or ancillary basis) from the health reform requirements established by the Health Insurance Portability and Accountability Act of 1996, known as HIPPA. HIPAA imposes non-discrimination/portability, privacy and security requirements on group health plans. Benefits that are excepted under HIPAA are not subject to the market reforms under Title I of the ACA.

The final rules set forth five requirements under which limited benefits provided through a group health plan that wrap around either eligible individual insurance or coverage under a Multi-State Plan (limited wraparound coverage) constitute excepted benefits.

The final rules allow group health plan sponsors, in limited circumstances, to offer wraparound coverage to employees who are purchasing individual health insurance in the private market, including through the Health Insurance Marketplace. The rule proposes two pilot programs for wraparound coverage. One pilot would allow wraparound benefits only for Multi-State Plans in the Health Insurance Marketplace under ACA §1334 and another would allow wraparound benefits for part-time workers who could otherwise qualify for a flexible savings arrangement who enroll in individual market plan.

The final rules give employees who otherwise may not be able to get generous employer-based benefits access to high level benefits. According to the agencies, the rule responds to suggestions made on a December 2013 proposed rule from a wide range of stakeholders. According to the agencies, the final rule gives businesses, including small businesses, new flexibility to meet the unique needs of their workforces.

Read the final rules (which were published in the Federal Register on March 18, 2015) at: http://www.gpo.gov/fdsys/pkg/FR-2015-03-18/pdf/2015-06066.pdf
3/13/15 HHS/CMS issued a correction to the final rule called “Medicare Program; End-Stage Renal Disease Prospective Payment System, Quality Incentive Program, and Durable Medical Equipment, Prosthetics, Orthotics, and Supplies.” The correction fixes technical errors that appeared in the final rule (which was published in the Federal Register on November 6, 2014).
The final rule implements portions of ACA §3401. The annual rule updates and revises the End-Stage Renal Disease (ESRD) prospective payment system for calendar year 2015. The rule also establishes requirements for the ESRD quality incentive program for payment year 2016 and beyond. The changes apply to services furnished on or after January 1, 2014.
 
Additionally, the rule includes new quality and performance measures to improve the quality of care by outpatient dialysis facilities treating ERSD patients and proposes to expand competitive bidding for durable medical equipment, as required by the ACA.
 
Read the correction at: http://www.gpo.gov/fdsys/pkg/FR-2015-03-13/pdf/2015-05766.pdf
Prior guidance can be found at: www.hhs.gov/healthcare/index.html
News

3/19/2015 HHS/Department of Justice (DOJ) released their annual report showing that the federal government’s Health Care Fraud and Abuse (HCFAC) Program has recovered $3.3 billion in taxpayer dollars in Fiscal Year 2014 from individuals and companies that attempted to defraud federal health programs.

The HCFAC Program is a joint DOJ/HHS effort to coordinate federal, state and local law enforcement activities to fight health care fraud and abuse. Through the HCFAC program more than $27.8 billion has been returned to the Medicare Trust Fund since the program was created in 1997. For every dollar spent on health care-related fraud and abuse investigations in the last three years, $7.70 has been recovered.

The recoveries announced in March 2015 reflect a two-pronged strategy to combat fraud and abuse. Under new authorities granted by the Affordable Care Act, the administration continues to implement programs that move away from “pay and chase” efforts targeting fraud to preventing health care fraud and abuse in the first place.  In addition, the Health Care Fraud Prevention and Enforcement Action Team (HEAT) run jointly by the HHS Office of the Inspector General and DOJ, is changing how the federal government fights certain types of health care fraud. These cases are being investigated through real-time data analysis in lieu of prolonged subpoena and account analyses, resulting in significantly shorter periods of time between fraud identification, arrest, and prosecution.

The HCFAC annual report is available at, HHS.GOV
For more information on the fraud prevention accomplishments under the Affordable Care Act visit, CMS.GOV
3/13/15 The Office of Population Affairs (OPA) announced a funding opportunity - FY15 Announcement of Availability of Funds to Enroll Family Planning Clients into Health Insurance Programs. Authorized by Title X of the Public Health Service Act, funding is available to initiate or expand health insurance enrollment assistance activities and facilitate enrollment of eligible Title X clients into affordable health insurance coverage through the Health Insurance Marketplace (ACA §1311), Medicaid, the Children's Health Insurance Program (CHIP), or other local programs. 

 

The ACA established Affordable Insurance Exchanges (§1311(b)) to provide individuals and small business employees with access to health insurance coverage, where low and moderate income Americans may be eligible for premium tax credits (§1401, §1411) to make purchasing a health plan more affordable by reducing out-of-pocket premium costs. The funding aims to increase access to high quality family planning and related preventive health services and expand services to more individuals in need. 

 

Eligible applicants are limited to existing Title X service delivery grantees with an active project as of April 1, 2015. $1,000,000 is available for up to 10 awards. 

The OPA serves as the focal point to advise the HHS Secretary and the Assistant HHS Secretary for Health on a wide range of reproductive health topics, including adolescent pregnancy, family planning, and sterilization, as well as other population issues.

Applications are due May 18, 2015.

For more information about Title X Family Planning, please visit: http://www.hhs.gov/opa/title-x-family-planning/ 

To see the list of Title X grantees in Massachusetts, please visit: HHS.Gov
To the read the grant announcement, visit: GRANTS.GOV
3/13/15 The Medicaid and CHIP Payment and Access Commission (MACPAC) released its March 2015 Report to Congress on Medicaid and CHIP. As required by statute, MACPAC submits reports to Congress annually in March and June which contain recommendations on a wide range of issues affecting Medicaid and CHIP. In the March 2015 report, the Commission explores key issues in the Medicaid and Children's Health Insurance Program (CHIP) programs, particularly the interactions between Medicaid, CHIP and the Health Insurance Exchanges and private health insurance options, the future of children's health insurance coverage and other critical questions in Medicaid and CHIP policy. 

In the report, MACPAC Commissioners recommend extending the CHIP program to 2017. MACPAC is concerned about an abrupt end to CHIP that could increase the number of uninsured children as well as about sustaining affordable health insurance coverage for children if the program is not extended. Specifically, the first half of the report addresses the future of children’s health insurance coverage. The second half of the March report offers detailed perspectives on Medicaid payment topics such as premium assistance and how Medicaid coverage of Medicare cost sharing affects access to care.
MACPAC was established by the Children's Health Insurance Program Reauthorization Act and later expanded and funded through ACA §2801 and §10607. The commission consists of experts, government officials, executives and medical professionals. MACPAC is tasked with reviewing state and federal Medicaid and CHIP access and payment policies and making recommendations to Congress, the HHS Secretary, and the states on a wide range of issues affecting Medicaid and CHIP populations, including the implementation of health care reform.

 

Read the report at: https://www.macpac.gov/wp-content/uploads/2015/03/March-2015-Report-to-Congress-on-Medicaid-and-CHIP.pdf
Upcoming Events

Integrating Medicare and Medicaid for Dual Eligible Individuals (also known as One Care) Implementation Council Meetings

Friday, April 24, 2015 
2:00 PM - 4:00 PM
1 Ashburton Place, 21st Floor
Boston, MA

Friday, May 29, 2015 
1:00 PM - 3:00 PM
1 Ashburton Place, 21st Floor
Boston, MA

MBTA and driving directions to the Transportation Building are available here: www.mhd.state.ma.us/default.asp?pgid=dist/HQ_directions&sid=about.

MBTA and driving directions to 1 Ashburton Place are located here: www.sec.state.ma.us/secdir.htm.

A meeting agenda and any meeting material will be distributed prior to the meeting.

Reasonable accommodations are available upon request. Please contact Donna Kymalainen at Donna.Kymalainen@umassmed.edu to request accommodations.
Bookmark the Massachusetts National Health Care Reform website at: 
National Health Care Reform to read updates on ACA implementation in Massachusetts. 
 
Remember to check the Mass.Gov website at: Dual Eligibles for information on the "Integrating Medicare and Medicaid for Dual Eligible Individuals" initiative.
To subscribe to receive the ACA Update, send an email to: join-ehs-ma-aca-update@listserv.state.ma.us. To unsubscribe from the ACA Update, send an email to: leave-ehs-ma-aca-update@listserv.state.ma.us. Note: When you click on the sign up link, a blank e-mail should appear. If your settings prevent this, you may also copy and paste join-ehs-ma-aca-update@listserv.state.ma.us into the address line of a blank e-mail. Just send the blank e-mail as it's addressed. No text in the body or subject line is needed.
