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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 

5/4/17 HHS/CMS published a proposed rule called “Medicare Program; Prospective Payment System and Consolidated Billing for Skilled Nursing Facilities for FY2018, SNF Value-Based Purchasing Program, SNF Quality Reporting Program, Survey Team Composition, and Proposal to Correct the Performance Period for the NHSN HCP Influenza Vaccination Immunization Reporting Measure in the ESRD QIP for PY 2020.” The proposed rule implements portions of ACA Section §3401(b).

This proposed rule would update the payment rates used under the prospective payment system (PPS) for skilled nursing facilities (SNFs) for fiscal year (FY) 2018. It also proposes to revise and rebase the market basket index by updating the base year from 2010 to 2014, and by adding a new cost category for Installation, Maintenance, and Repair Services. The rule also includes proposed revisions to the SNF Quality Reporting Program (QRP), proposals for the Skilled Nursing Facility Value-Based Purchasing Program that will affect Medicare payment to SNFs beginning in FY 2019, clarification on the requirements regarding the composition of professionals for the survey team, seeks to clarify the regulatory requirements for team composition for surveys conducted for investigating a complaint,  align regulatory provisions for investigation of complaints with the statutory requirements and one proposal related to the performance period for the National Healthcare Safety Network (NHSN) Healthcare Personnel (HCP) Influenza Vaccination Reporting Measure included in the End-Stage Renal Disease (ESRD) Quality Incentive Program (QIP). 

Comments on the proposed rule are due June 26, 2017.

Read the final rule (which was published in the Federal Register on May 4, 2017) at: https://www.gpo.gov/fdsys/pkg/FR-2017-05-04/pdf/2017-08521.pdf  

5/3/17 HHS/CMS published a proposed rule called “Medicare Program; FY2018 Hospice Wage Index and Payment Rate Update and Hospice Quality Reporting Requirements.” The proposed rule implements reporting requirements of ACA Section §3004, §3132, and §3401.
This proposed rule would update the hospice wage index, payment rates, and cap amount for fiscal year (FY) 2018. The rule proposes changes to the hospice quality reporting program, including proposing new quality measures, soliciting feedback on an enhanced data collection instrument, and describing plans to publicly display quality measures and other hospice data.

Comments on the proposed rule are due June 26, 2017.

Read the final rule (which was published in the Federal Register on May 3, 2017) at: https://www.gpo.gov/fdsys/pkg/FR-2017-05-03/pdf/2017-08563.pdf
5/3/17 HHS/CMS published a proposed rule called “Medicare Program; Rehabilitation Facility Prospective Payment System for Federal Fiscal Year 2018.” 

The proposed rule implements portions of ACA Sections §3401 and §3004.

This proposed rule would update the prospective payment rates for inpatient rehabilitation facilities (IRFs) for federal fiscal year (FY) 2018. This rule includes the classification and weighting factors for the IRF prospective payment system’s (IRF PPS) case-mix groups and a description of the methodologies and data used in computing the prospective payment rates for FY 2018. This rule proposes removing the 25 percent payment penalty for inpatient rehabilitation facility patient assessment instrument (IRF–PAI) late transmissions, remove the voluntary swallowing status item (Item 27) from the IRF–PAI, revise the International Classification of Diseases, 10th Revision, Clinical Modification (ICD–10–CM) diagnosis codes that are used to determine presumptive compliance under the ‘‘60 percent rule,’’ solicit comments regarding the criteria used to classify facilities for payment under the IRF PPS, provide for automatic annual updates to presumptive methodology diagnosis code lists, use height/weight items on the IRF–PAI to determine patient body mass index (BMI) greater than 50 for cases of single-joint replacement under the presumptive methodology, and revise and update quality measures and reporting requirements under the IRF quality reporting program (QRP).

Comments on the proposed rule are due June 26, 2017.

Read the final rule (which was published in the Federal Register on May 3, 2017) at: https://www.gpo.gov/fdsys/pkg/FR-2017-05-03/pdf/2017-08428.pdf 

4/28/17 HHS/CMS published a proposed rule called “Medicare Program; Hospital Inpatient Prospective Payment Systems for Acute Care Hospitals and the Long-Term Care Hospital Prospective Payment System and Proposed Policy Changes and Fiscal Year 2018 Rates; Quality Reporting Requirements for Specific Providers; Medicare and Medicaid Electronic Health Record (HER) Incentive Program Requirements for Eligible Hospitals, Critical Access Hospitals, and Eligible Professionals; Provider-Based Status of Indian Health Service and Tribal Facilities and Organizations; Costs Reporting and Provider Requirements; Agreement and Termination Notices.” The proposed rule implements portions of the following ACA Sections: §1105, §3001, §3004, §3005, §3008, §3021, §3025, §3123, §3124, §3125, §3126, §3133, §3141, §3401, §10309, §10313, §10314, §10319, §10324.

This rule proposes to revise the Medicare hospital inpatient prospective payment systems (IPPS) for operating and capital-related costs of acute care hospitals to implement changes for FY 2018. Some of the proposed changes would implement certain statutory provisions contained in the Pathway for Sustainable Growth Rate (SGR) Reform Act of 2013, the Improving Medicare Post-Acute Care Transformation Act of 2014, the Medicare Access and CHIP Reauthorization Act of 2015, the 21st Century Cures Act, and other legislation. This rule proposes the estimated market basket update that would apply to the rate-of-increase limits for certain hospitals excluded from the IPPS that are paid on a reasonable cost basis subject to these limits for FY 2018. It also proposes to update the payment policies and the annual payment rates for the Medicare prospective payment system (PPS) for inpatient hospital services provided by long-term care hospitals (LTCHs) for FY 2018; establish new requirements or revise existing requirements for quality reporting by specific Medicare providers (acute care hospitals, PPS-exempt cancer hospitals, LTCHs, and inpatient psychiatric facilities); establish new requirements or revise existing requirements for eligible professionals (EPs), eligible hospitals, and critical access hospitals (CAHs) participating in the Medicare and Medicaid Electronic Health Record (EHR) Incentive Programs; and update policies relating to the Hospital Value-Based Purchasing (VBP) Program, the Hospital Readmissions Reduction Program, and the Hospital-Acquired Condition (HAC) Reduction Program. 

Comments on the proposed rule are due June 13, 2017.

Read the final rule (which was published in the Federal Register on April 28, 2017) at: https://www.gpo.gov/fdsys/pkg/FR-2017-04-28/pdf/2017-07800.pdf
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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