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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 18, 2013, DPH submitted a "Treatment Options for Uncontrolled 
Asthma" grant to the Patient-Centered Outcomes Research Institute (PCORI) under ACA 
§6301. Funding is available for comparative effectiveness research (CER) that focuses on 
reducing adverse outcomes due to poorly controlled asthma in African-American or Black and 
Hispanic or Latino individuals and other specific minority populations disproportionately affected 
by uncontrolled asthma. Created under ACA §6301, PCORI is an independent nonprofit 
organization, tasked with conducting patient-centered outcomes research and studies. 
  
The DPH proposed study aims to improve asthma outcomes and quality of life for African-
American or Black and Hispanic or Latino older adults with asthma by adding a team-based 
intervention that includes a home-visiting community health worker, visiting nurse and 
pharmacist to their primary care team for asthma management for older adults. The study will 
answer the question of whether this approach improves patient self- management and 
adherence to guidelines such as directed care when compared to usual care, with resultant 
reduction in emergent healthcare utilization and improvement in asthma control and quality of 
life. 
  
To facilitate the study, DPH will work with the following partners: Brigham and Women's 
Hospital - Partners Asthma Center, Tufts Medical Center - Asthma Center, Boston Public Health 
Commission, Greater Lawrence Family Health Center, and Northeastern University Urban Health 

http://www.mass.gov/nationalhealthreform


Institute. Additional partners will include Massachusetts Executive Office of Elder Affairs, 
Massachusetts Association of Pharmacists, Massachusetts Association of Community Health 
Workers, Visiting Nurse Associations, and Massachusetts Association of Councils on Aging. 
  
Read the grant abstract at: http://www.mass.gov/eohhs/docs/eohhs/healthcare-
reform/grants/130918-sec-6301-treatment-options-uncontrolled-asthma.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: Mass.Gov   

  
Guidance 
  
9/25/13 DOL issued a final rule called, "Regulations Implementing the Byrd 
Amendments to the Black Lung Benefits Act: Determining Coal Miners' and 
Survivors' Entitlement to Benefits." The final rule implements amendments to the Black 
Lung Benefits Act (BLBA) made by ACA §1556.The Black Lung Benefits Act provides benefits, in 
cooperation with the states, to coal miners who are totally disabled due to pneumoconiosis 
(black lung disease) and to the surviving dependents of miners whose death was due to such 
disease; and to ensure that in the future adequate benefits are provided to coal miners and 
their dependents in the event of their death or total disability due to pneumoconiosis. The 
amendments reinstate two provisions regarding coal miners' and survivors' entitlement to 
benefits that had been previously repealed from the BLBA. 
   
The first amendment provides a presumption of total disability or death caused by 
pneumoconiosis for coal miners who worked for at least 15 years in underground mining and 
who suffer or suffered from a totally disabling respiratory impairment. The second amendment 
provides automatic entitlement for eligible survivors of miners who were themselves entitled to 
receive benefits as the result of a lifetime claim.  
  
The final rule addresses both new methods of establishing entitlement- the automatic 
entitlement of certain survivors and the 15-year presumption as it applies to both miners' and 
their survivors' claims. From 1982 until the ACA was enacted, survivors of a coal miner who 
was totally disabled due to pneumoconiosis had to prove that pneumoconiosis had caused the 
miner's death to be entitled to benefits. Since the ACA was passed several U.S. Appeals courts 
have upheld the ACA amendment that automatically continues benefits to a miner's eligible 
survivors if the miner was entitled to benefits on a claim filed prior to death and also upheld the 
reinstated 15-year presumption. 
  
For more information on the BLBA visit: http://www.dol.gov/compliance/laws/comp-
blba.htm#applicable_laws 
 
Read the rule at: http://www.gpo.gov/fdsys/pkg/FR-2013-09-25/pdf/2013-22874.pdf 
  
9/20/13 HHS/CMS issued a proposed rule called "Basic Health Program: State 
Administration of Basic Health Programs; Eligibility and Enrollment in Standard 
Health Plans; Essential Health Benefits in Standard Health Plans; Performance 
Standards for Basic Health Programs; Premium and Cost Sharing for Basic Health 
Programs; Federal Funding Process; Trust Fund and Financial Integrity." The 
proposed rule implements ACA §1331 which establishes standards for the Basic Health Program 
(BHP) which provides states the option to establish a health benefits coverage program for low-
income individuals who would otherwise be eligible to purchase coverage through the Health 
Insurance Exchange (Marketplace). 

http://www.mass.gov/eohhs/gov/commissions-and-initiatives/healthcare-reform/national-health-care-reform-plan/grants-and-demonstrations.html


The proposed rule sets forth a framework for BHP eligibility and enrollment, benefits, delivery 
of health care services, transfer of funds to participating states, state administration and 
federal oversight. Citizens or lawfully present non-citizens who do not qualify for Medicaid, the 
Children's Health Insurance Program (CHIP) or other minimum essential coverage and have 
income between 133% FPL and 200% FPL are eligible for the BHP.  
  
Beginning January 1, 2014, ACA §2001 requires states to expand their Medicaid programs to 
individuals under 65 years of age with incomes at or below 133% FPL. (However, on June 28, 
2012 the Supreme Court ruled that the Medicaid expansion was optional for states and that the 
HHS Secretary could not withdraw federal funding from non-expanding states' pre-existing 
Medicaid programs). The ACA established Affordable Insurance Exchanges (§1311(b)) to 
provide individuals and small business employees with access to health insurance coverage 
beginning January 1, 2014, where low and moderate income Americans will be eligible for 
premium tax credits (§1401, §1411) to make purchasing a health plan more affordable by 
reducing out-of-pocket premium costs. §1311(b)(1)(B) also requires that the Small Business 
Health Options Program (SHOP) assist qualified small employers in facilitating the enrollment of 
their employees in qualified health programs (QHPs) offered in the small group market. QHPs 
are health plans that have been certified by an Exchange, provide essential health benefits 
(§1301) and follow established limits on cost-sharing (like deductibles, copayments, and out-of-
pocket maximum amounts).  
  
Beginning January 1, 2015, as authorized by §1331 and this proposed rule, states will have an 
additional option to establish a BHP for certain low-income individuals who would otherwise be 
eligible to obtain coverage through the Exchange.  
  
According to the proposed rule, BHP benefits will include at least the ten essential health 
benefits specified in §1301. BHP monthly premiums and cost sharing cannot exceed what an 
eligible individual would have paid if the eligible individual were to receive coverage from a 
QHP through the Exchange. A state that operates a BHP will receive federal funding equal to 
95% of the amount of the premium tax credits and the cost sharing reductions that would have 
otherwise been provided to (or on behalf of) eligible individuals if these individuals enrolled in 
QHPs through the Exchange. 
  
Comments are due November 25, 2013. 
  
Read the proposed rule (which was published in the Federal Register on September 25, 2013) 
at: http://www.gpo.gov/fdsys/pkg/FR-2013-09-25/pdf/2013-23292.pdf 
  
9/18/13 HHS issued a proposed rule called "Medicare Program; Prospective 
Payment System for Federally Qualified Health Centers (FQHCs); Changes to 
Contracting Policies for Rural Health Clinics; and Changes to Clinical Laboratory 
Improvement Amendments of 1988 Enforcement Actions for Proficiency Testing 
Referral." The proposed rule implements ACA §10501. 
  
FQHCs provide comprehensive primary and preventive health services and are generally 
required to treat all patients regardless of their ability to pay, offering services on a sliding fee 
scale to people with incomes below 200% FPL. According to HHS, most FQHCs are funded by 
federal grants. Medicare currently pays FQHCs one comprehensive rate for the professional 
component of certain primary and preventive health services furnished to the same beneficiary 
on the same day. 
  
The proposed rule amends the current Medicare FQHC payment policy by requiring the 
establishment of a new payment system, effective with cost reporting periods beginning on or 
after October 1, 2014. The proposed rule establishes a methodology and payment rates for a 



prospective payment system (PPS) for FQHC services under Medicare Part B. Broadly, the 
Medicare FQHC PPS takes into account the type, intensity, and duration of FQHC services and 
allows other adjustments such as geographic adjustments.  
  
The proposed rule also establishes a policy which would allow rural health clinics (RHCs) to 
contract with nonphysician practitioners when statutory requirements for employment of nurse 
practitioners and physician assistants are met. Additionally, the proposed rule makes changes 
to the Clinical Laboratory Improvement Amendments regulations regarding enforcement actions 
for proficiency testing referral. 
  
Comments are due November 18, 2013. 
  
Read the proposed rule (which was published in the Federal Register on September 23, 2013) 
at: http://www.gpo.gov/fdsys/pkg/FR-2013-09-23/pdf/2013-22821.pdf 
  
Prior guidance can be found at: http://www.hhs.gov/healthcare/index.html 
   

News 
  
9/24/13 The U.S. Preventive Services Task Force (USPSTF) issued a final 
recommendation statement and final evidence report on medications for risk 
reduction of primary breast cancer in women. The Task Force recommends that clinicians 
engage in shared decision-making with women at increased risk of breast cancer regarding 
medications to reduce their risk. For women who are at increased risk for breast cancer and at 
low risk for adverse medication effects, clinicians should offer to prescribe risk-reducing 
medications such as tamoxifen or raloxifene. Tamoxifen and raloxifene are selective estrogen 
receptor modulators, medications that block the effects of estrogen in the breast tissue and 
have been shown to reduce the risk of hormone receptor (HR) positive breast cancer, a type of 
cancer that receives signals from estrogen in a way that could promote the cancer cell's 
growth. The final recommendation statement applies to asymptomatic women older than age 
35 who have not previously been diagnosed with breast cancer, or who have a history of blood 
clots, stroke, or "mini-strokes".  
  
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 
begin on or after September 23, 2010.  
   
The USPSTF issued a "B" rating for the prescription of medications such as tamoxifen or 
raloxifene for women who are at increased risk for breast cancer and at low risk for adverse 
effects from the medications. According to the National Cancer Institute, more than 232,000 
women will be newly diagnosed with breast cancer in 2013, making it the most common non-
skin cancer in women. However, the USPSTF recommends against the routine use of such 
medications for risk reduction of primary breast cancer in women who are not at increased risk 
for breast cancer. (This is a "D" recommendation which means that the USPSTF recommends 
against the service because there is moderate or high certainty that the service has no net 
benefit).  



Read the final recommendation statement at: uspreventiveservicestaskforce.org 
 
Learn more about preventive services covered under the ACA at: HHS.Gov 
 
Learn more about the USPSTF at: http://www.uspreventiveservicestaskforce.org/  
  
9/19/13- 9/20/13 The Medicaid and CHIP Payment and Access Commission 
(MACPAC) met to examine key issues where Medicaid, CHIP and the Health 
Insurance Exchanges (§1311) interact and assess opportunities to simplify programs for 
federal and state governments as well as enrollees and providers with respect to eligibility, 
benefits and program financing. MACPAC Commissioners heard a presentation outlining the 
current landscape of Exchanges nationally, key Exchange design decisions, differences between 
State-based Exchanges and Federally-facilitated exchanges and health plan affordability. 
  
Other topics explored included Medicaid long-term services and supports, non-federal financing 
ideas in Medicaid, section 1115 waiver authority analysis and the future of CHIP. 
Commissioners engaged in discussion about the impact of the ACA on CHIP and explored 
questions about continuity of coverage, access to providers, comparison of benefits and 
transitions from CHIP or Medicaid to Exchange coverage (or potential loss of coverage if 
parents do not elect coverage).  
  
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 health care reform. 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. 
  
View the agenda at: http://www.macpac.gov/home/meetings/agenda-september-2013-meeting 
View the meeting materials at: http://www.macpac.gov/home/meetings/2013-09-1 
  
9/20/13 HHS announced that almost $2.5 million in Rural Health Services Outreach 
Program grants were awarded to educate and enroll uninsured individuals and families living 
in rural communities in new health insurance coverage options through the ACA. Approximately 
50 organizations such as schools, rural hospitals, health centers and local clinics received 
$25,000 grant awards to assist people with understanding the benefits available to them, 
eligibility requirements and options in their State Health Insurance Marketplaces (also known as 
Exchanges). 
 
The ACA established Affordable Health Insurance Exchanges (§1311(b)) to provide individuals 
and small business employees with access to health insurance coverage beginning January 1, 
2014, where low and moderate income Americans will be eligible for premium tax credits 
(§1401, §1411) to make purchasing a health plan more affordable by reducing out-of-pocket 
premium costs.  
  
The Rural Health Care Services Outreach Program is authorized by Section 330A of the Public 
Health Service Act (42 U.S.C. 254c), as amended and was developed to promote rural health 
care services outreach by expanding health care delivery to include new or enhanced services 
in rural areas. Funding may be used to conduct health screenings, health fairs, education and 
training.  
  
None of the grant awardees were from Massachusetts. 

http://www.hhs.gov/
http://www.uspreventiveservicestaskforce.org/uspstf13/breastcanmeds/breastcanmedsrs.htm


View a list of grants, listed by organization and state, at: 
http://www.hrsa.gov/about/news/2013tables/ruraloutreach/ 
  
9/19/13 HHS announced that approximately $2.8 million in Nurse Education, 
Practice, Quality and Retention: Veteran's Bachelor of Science Degree in Nursing 
(VBSN) Program grants were awarded nationally to nine institutions as authorized by ACA 
§5309. The awards will help veterans advance in nursing careers by awarding academic credit 
for prior military medical training and experience and building on combat medical skills and 
knowledge. The funding will allow more than 1,000 veterans to obtain baccalaureate nursing 
degrees. 
  
Awardees will develop programs to recruit veterans and prepare VBSN undergraduates for 
practice and employment in local communities. Funded VBSN programs will also include social 
supports, career counseling, mentorship and connections with veteran service organizations 
and community health systems to address the unique challenges that veterans face while 
transitioning to civilian life. None of the VBSN Grant awardees were from Massachusetts. 
  
View a list of grants, listed by organization and state, at: 
http://www.hhs.gov/news/press/2013pres/09/20130919c.html 
  

Upcoming Events 
  
Money Follows the Person (MFP) Stakeholder Meeting 
October 23, 2013  
2:00 PM -3:30 PM 
Worcester Public Library 
3 Salem Street 
Worcester, MA 01608 
  
Please contact MFP@state.ma. to RSVP and to request reasonable accommodations. Although 
RSVPs are greatly appreciated, they are not required.us 
  
Integrating Medicare and Medicaid for Dual Eligible Individuals 
Open Meeting 
Wednesday, October 16, 2013 
2:00 PM - 4:00 PM 
State Transportation Building, Rooms 1, 2 & 3 
Boston, MA  
  
The purpose of this meeting is to continue discussion of key implementation topics for the 
Duals Demonstration. Please visit the Materials from Previous Meetings page for information 
from previous Duals Open Meetings. 
  
We welcome attendance from all stakeholders and members of the public with interest in the 
Demonstration. Reasonable accommodations will be made for participants who need 
assistance. Please send your request for accommodations to Donna.Kymalainen@State.MA.US. 

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. 

  

 

 

http://www.mass.gov/eohhs/provider/guidelines-resources/services-planning/national-health-care-reform-plan/federal-health-care-reform-initiatives/integrating-medicare-and-medicaid
http://www.mass.gov/eohhs/gov/commissions-and-initiatives/healthcare-reform/national-health-care-reform-plan
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