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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

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 

7/18/16 HHS/CMS issued a correcting amendment to the final rule called “Medicaid and Children’s Health Insurance Program (CHIP) Programs; Medicaid Managed Care, CHIP Delivered in Managed Care, and Revisions Related to Third Party Liability.” The document corrects technical errors in the final rule that was published in the Federal Register on May 6, 2016.

According to HHS, the final rule modernizes the Medicaid and CHIP managed care regulations to reflect changes in the usage of managed care delivery systems. The final rule would ensure appropriate beneficiary protections and improve beneficiary communications and access, provide new program integrity tools for states, support state efforts to deliver higher quality care in a cost-effective way, and better align Medicaid and CHIP managed care rules and practices with other major sources of health insurance coverage, including coverage through qualified health plans and Medicare Advantage plans. The final rule strengthens actuarial soundness payment provisions to promote the accountability of Medicaid managed care program rates and also requires states to establish comprehensive quality strategies for their Medicaid and CHIP programs regardless of how services are provided to beneficiaries. According to HHS, the proposed rule also implements best practices identified in existing managed long term services and supports programs. In addition, the final rule implements provisions of the Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA) and addresses third party liability for trauma codes.

The final rule implements portions of several ACA sections, including the following: 1) The ACA includes standards for a minimum medical loss ratio (MLR, ACA §10101) in the private health insurance and Medicare Advantage markets, but it didn't apply to Medicaid. The final rule extends the ACA’s MLR rules to Medicaid managed care plans; and 2) ACA §1557, which prohibits discrimination in health programs that receive federal financial assistance. The provisions of the rule are being implemented in phases over the next three years; the first phase began on July 1, 2017.

Read the correcting amendment (which was published in the Federal Register on July 20, 2016) at: https://www.gpo.gov/fdsys/pkg/FR-2016-07-20/pdf/2016-17157.pdf
7/18/16 Office for Civil Rights (OCR)/ Office of the Secretary, HHS issued a correction to the final rule called “Nondiscrimination in Health Programs and Activities.” The document makes technical corrections to the final rule which was published in the Federal Register on May 18, 2016.

The final rule implements ACA §1557 which prohibits discrimination on the basis of race, color, national origin, sex, age, or disability in certain health programs and activities. The final rule clarifies and codifies existing nondiscrimination requirements and sets forth new standards to implement §1557, particularly with respect to the prohibition of discrimination on the basis of sex in health programs other than those provided by educational institutions and the prohibition of various forms of discrimination in health programs administered by HHS and entities established under Title I of the ACA.

In addition, the final rule describes how the agency will apply the standards of §1557 to HHS-administered health programs and activities. In general, the final rule is effective July 18, 2016.

Read the correction at: https://www.gpo.gov/fdsys/pkg/FR-2016-07-18/pdf/2016-16680.pdf
Prior guidance can be found at: www.hhs.gov/healthcare/index.html
News

7/19/16 The Patient-Centered Outcomes Research Institute (PCORI) Board of Governors approved $152.8 million to fund 28 comparative clinical effectiveness research (CER) studies and seven related projects for improving CER methods. The funds will support studies of a range of conditions and problems that impose high burdens on patients, caregivers and the healthcare system.
Two of the new awards, totaling $21 million, will fund studies on the most effective ways to manage and reduce opioid use among people with chronic pain. Four awards, totaling nearly $20 million, will fund four projects comparing medications and other treatment options for people with multiple sclerosis. The Board also approved nearly $40 million to fund three CER studies on strategies to address treatment-resistant depression.
Three newly approved studies will focus on the blood-thinning medications used to treat dangerous blood clots in the veins and lungs. Two of these awards, totaling $6.5 million, will fund research comparing the benefits and harms of four new oral anticoagulants to both each other and an older drug when used for an extended time to prevent blood clots. Another $11 million will support a large pragmatic trial to compare the safety and effectiveness of low-molecular-weight heparins and aspirin in preventing clots in patients who have broken bones. PCORI’s pragmatic clinical studies are conducted in routine clinical care settings, and are intended to provide information that can be directly adopted by healthcare providers.

The Board also approved 23 additional CER studies and methods projects for funding under PCORI’s five National Priorities for Research. These studies will compare different options for improving outcomes for conditions such as breast cancer, chronic kidney disease, hypertension, and stroke.

Of all of the announced awards, three organizations in Massachusetts were given funding.

Massachusetts General Hospital in Boston was awarded $14.2 million for a trial that compares three strategies to address treatment-resistant depression. The study will track the severity of participants’ depression as well as their ability to function at work and home.

Brigham and Women’s Hospital in Boston was awarded $2.9 million award to compare the safety and effectiveness of each of the newer anticoagulants to one another and to warfarin when used for extended periods. Researchers will examine the outcomes experienced by patients being treated for the first time for clots. Brigham and Women’s Hospital was also awarded $1,049,537 for a study linking randomized clinical trials evaluating a novel drug for heart failure and insurance claims data to enhance the information generated from randomized trials. In addition, Brigham and Women's Hospital was awarded $1,023,935 to conduct a study linking a patient to an implanted device by adding unique device identifiers to all implanted devices.

Dana-Farber Cancer Institute in Boston was awarded $2,622,288 for a study about patient-centered management after bone marrow transplant.

Created under ACA §6301, PCORI is an independent nonprofit organization, tasked with conducting patient-centered outcomes research and studies. With these latest awards, PCORI’s Board has approved more than $1.4 billion since 2012 in funding for 549 patient-centered CER studies and other projects to enhance the methods and infrastructure to support these projects.
To learn more about the studies to target opioid use among veterans and those with lower back pain, visit http://www.pcori.org/news-release/pcori-board-approves-21-million-fund-research-managing-and-reducing-opioid-use-chronic
To learn more about the studies to assess the effectiveness of multiple sclerosis treatments, visit: http://www.pcori.org/news-release/four-studies-assess-effectiveness-multiple-sclerosis-treatments-receive-19-6-million
To learn more about the studies to improve treatment options for depression, visit: 

http://www.pcori.org/news-release/pcori-board-approves-40-million-improving-treatment-options-depression
To learn more about the studies focused on blood clots and blood thinning drugs, visit: http://www.pcori.org/news-release/pcori-board-approves-6-5-million-research-comparing-benefits-harms-new-and-older-blood
To learn more about PCORI’s five National Priorities for Research, visit:

http://www.pcori.org/research-results/research-we-support/national-priorities-and-research-agenda
For more information about PCORI, visit: PCORI
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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