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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. 

Grant Activity

On September 8, 2015 DPH was awarded $736,000 by the Substance Abuse and Mental Health Services Administration (SAMHSA) for a grant, “Cooperative Agreements for State-Sponsored Youth Suicide Prevention and Early Intervention.” The funding, which is authorized under ACA §4002, will support development and implementation of statewide or tribal youth suicide prevention and early intervention strategies.

Massachusetts will use the funds to reduce the rate of suicide attempts and suicide completions among youth ages 10-24. Funding will also provide training that will enhance treatment skills of clinical and behavioral health providers in treating suicide risk in youth which will result in more effective prevention, early intervention and follow-up care for youth and young adults.

In total, SAMHSA awarded $8,644,636 for twelve awards.

Read the grant abstract at: http://www.mass.gov/eohhs/docs/eohhs/healthcare-reform/grants/150601-sec-4002-suicide.pdf
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 

9/17/15 IRS/Treasury issued Notice 2015-68, Information Reporting on Minimum Essential Coverage. The notice advises taxpayers that the IRS/Treasury intend to propose regulations under §6055 of the IRS Code (1) providing that health insurance issuers must report coverage in catastrophic health insurance plans described in ACA §1302(e) enrolled in through an Affordable Insurance Exchange (Marketplace), (2) allowing electronic delivery of statements reporting coverage under expatriate health plans unless the recipient explicitly refuses consent or requests a paper statement, (3) allowing filers reporting on insured group health plans to use a truncated taxpayer identification number to identify the employer on the statement furnished to a taxpayer, and (4) specifying when a provider of minimum essential coverage (MEC, §1501) is not required to report coverage, such as in a health reimbursement arrangement, of an individual, who has other MEC. The individual shared responsibility provision requires each nonexempt individual to have basic health insurance coverage known as MEC, qualify for an exemption, or make a shared responsibility payment when filing their federal income tax return. 

Comments are due November 16, 2015.

Read Notice 2015-68 at: http://www.irs.gov/pub/irs-drop/n-15-68.pdf
9/17/15 HHS/CMS issued a notice under the Paperwork Reduction Act of 1995 (PRA) seeking comments on the revision of a currently approved information collection activity related to the Hospital and Hospital Health Care Complex Cost Report Form.

Under the Social Security Act, providers of services participating in the Medicare program are required to submit information (including adequate cost data and cost reports) on an annual basis in order to achieve settlement of costs for health care services rendered to Medicare beneficiaries. CMS uses the Form CMS-2552-10, Hospital and Hospital Health Care Complex Cost Report, to determine the reasonable costs incurred to provide medical services to patients. 

The revisions made to the hospital cost report are in accordance with the statutory requirement for hospice payment reform in ACA §3132.
Comments are due October 19, 2015.

Read the notice (which was published in the Federal Register on September 18, 2015) at:

http://www.gpo.gov/fdsys/pkg/FR-2015-09-18/pdf/2015-23462.pdf
Prior guidance can be found at: www.hhs.gov/healthcare/index.html
News

9/22/15 The U.S. Preventive Services Task Force (USPSTF) issued final recommendation statements on behavioral and pharmacotherapy interventions for tobacco smoking cessation in adults, including pregnant women. 
Based on their findings, the USPSTF recommends that clinicians should ask all adults about tobacco use and provide FDA approved pharmacotherapy or behavioral interventions (alone or in combination) for cessation in adults who use tobacco. The Task Force assigned an “A” rating to this recommendation, indicating that the Task Force recommends the service. 
 
The USPSTF recommends that clinicians ask all pregnant women about tobacco use and provide behavioral interventions for cessation in pregnant women who use tobacco. The Task Force assigned an “A” rating to this recommendation, indicating that the Task Force recommends the service.
 
The USPSTF’s review also concluded that the current evidence is insufficient to assess the effectiveness of pharmacotherapy interventions for tobacco cessation in pregnant women and assigned an “I” rating to the recommendation. The "I" rating indicates that the Task Force does not recommend the service.
 
The Task Force also concluded that there is insufficient evidence to recommend electronic nicotine delivery systems to adults for tobacco cessation. It is recommended that clinicians direct patients who smoke tobacco to other cessation interventions with established effectiveness and safety. As a result, the Task Force assigned an “I” rating to the recommendation. 
 
The USPSTF’s evidence review found that tobacco use is the leading preventable cause of disease, disability, and death in the United States. Cigarette smoking results in more than 480,000 premature deaths each year and accounts for approximately one in every five deaths. In pregnant women, smoking increases risk for prenatal complications such as miscarriage, stillbirth, and impaired lung function in childhood. An estimated 42.1 million U.S. adults currently smoke.
 
The USPSTF is an independent panel of non-federal government experts that conduct reviews of scientific evidence of preventive health care services. The USPSTF then develops and publishes recommendations for primary care clinicians and health systems in the form of recommendation statements. As part of their recommendations process, the USPSTF will assign definitions to the services they review based on the certainty that a patient will receive a substantial benefit from receiving the benefit. Services that are graded "A" and "B" are highly recommended and the USPSTF believes there is a high certainty that patient will receive a substantial or moderate benefit.
 
Under ACA §1001, all of the recommended services receiving grades of "A" or "B" must be provided without cost-sharing when delivered by an in-network health insurance provider in the plan years (or, in the individual market, policy years) that began on or after September 23, 2010. Since the recommendation for tobacco cessation interventions for adults was finalized with an “A” rating it is now required to be provided by health plans without cost sharing.
 
Read the final recommendation statement at: http://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/tobacco-use-in-adults-and-pregnant-women-counseling-and-interventions1 


9/17/15 The Medicaid and CHIP Payment and Access Commission (MACPAC) held a public meeting in Washington, D.C. The meeting kicked off with a preview of MACPAC’s analytic plan for its upcoming March and June 2016 reports to Congress. With the final federal State Children’s Health Insurance Program (CHIP) allotments now set for fiscal year 2017, developing policies that assure affordable and accessible health care coverage for low and moderate income children is a top 2016 MACPAC priority. The Commission held three sessions on the future of children’s coverage, including a general discussion of broad policy approaches; estimates of some of these approaches’ impact on children’s insurance status; and a review of a MACPAC-commissioned study on states’ experiences moving so-called “stairstep children” (children whose family income is too high to qualify for Medicaid yet below 138% FPL) from separate CHIP to Medicaid programs.

The Commission also reviewed Medicaid Disproportionate Share Hospital (DSH) payment policy issues in preparation for MACPAC’s February 2016 congressionally mandated study of DSH. Specific topics included potential improvements to data and the types of hospitals and costs that DSH payments should support.

Also, as part of its continuing effort to improve health care delivery for people with Medicaid, MACPAC heard from an expert panel on the various models for integrating behavioral and physical health care, their application in Medicaid, and elements of successful programs. Additionally, staff presented data on Medicaid spending growth and the major factors contributing to that growth.


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.
 
View the meeting agenda at: https://www.macpac.gov/wp-content/uploads/2014/12/Public-Agenda-Sept2015.pdf
View the meeting materials at: https://www.macpac.gov/public_meeting/september-2015-macpac-public-meeting/
9/16/15 The Patient-Centered Outcomes Research Institute (PCORI) announced more than $1.4 million in awards for seven grant awards through the Eugene Washington PCORI Engagement Program.

The Eugene Washington PCORI Engagement Awards encourage the active integration of patients, caregivers, clinicians, and other healthcare stakeholders who are part of the medical research process. The program provides a platform to expand the role of these stakeholders in research and to support PCORI engagement strategies that include developing a skilled community of patients and other stakeholders.
 
The seven awards will be used for studies being conducted at the Center For Excellence In Health Care Journalism in Missouri; the Cerebral Palsy International Research Foundation in New York; George Washington University in Washington, D.C.;  Georgetown University Medical Center in Washington, D.C.; HealthInsight in Utah; National Center for Health Research in Washington, D.C. and PXE International in Washington, D.C.

Created under ACA §6301, PCORI is an independent nonprofit organization, tasked with conducting patient-centered outcomes and studies.
 
The deadline to submit Letters of Inquiry for the next round of funding under this opportunity is October 1, 2015.
 
To learn more about these awards, visit: PCORI.ORG
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.
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