SUBJECT: Important Announcements:  

(1)   CMS Introduces New Center for Medicare and Medicaid Innovation to Better Coordinate Health Care

(2)  Affordable Care Act for Americans with Disabilities Fact Sheet 

(3)  Affordable Care Act Bulletin for November 16th

I would like to share with you three important announcements today.

The first is an announcement by the Centers for Medicare and Medicaid Services (CMS) that has formally established the new Center for Medicare and Medicaid Innovation (Innovation Center).  Created by the Affordable Care Act, the Innovation Center will examine new ways of delivering health care and paying health care providers that can save money for Medicare and Medicaid while improving the quality of care.  CMS also announced the launch of new demonstration projects that will support efforts to better coordinate care and improve health outcomes for patients.  You will find the press release and fact sheet that were issued this morning on the new Innovation Center.

The second is an Affordable Care Act fact sheet on Americans with Disabilities.  The fact sheet is below as well as its web link can be found below.

Finally, you will find the latest Affordable Care Act Bulletin as of November 16, 2010.

We are continuing to add stakeholders to our “CONTACT” list every day so if you or anyone else would like to add other individuals/organizations, please forward the information to our Regional Executive Officer, Michele Walker, at michele.walker@hhs.gov. As always, you can reach me on email at herb.schultz@hhs.gov and on my cell at 415-265-7049.

We look forward to a long and productive partnership on health reform implementation and other key HHS policies, programs, and initiatives.

As always, please let us know if you have any questions or need additional information.

Herb K. Schultz

Regional Director

U.S. Department of Health and Human Services, Region IX

90 Seventh Street, Suite 5-100

San Francisco, CA  94103

(415) 437-8500 - Main Number

(415) 437-8502 - Direct Number

(415) 265-7049 - Cell Phone

(415) 437-8505 - Fax

herb.schultz@hhs.gov
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CMS Introduces New Center for Medicare and Medicaid Innovation, Initiatives to Better Coordinate Health Care

New Demonstration Programs Support Innovation Center Goals

The Centers for Medicare & Medicaid Services (CMS) today formally established the new Center for Medicare and Medicaid Innovation (Innovation Center). Created by the Affordable Care Act, the Innovation Center will examine new ways of delivering health care and paying health care providers that can save money for Medicare and Medicaid while improving the quality of care.  CMS also announced the launch of new demonstration projects that will support efforts to better coordinate care and improve health outcomes for patients.  

“For too long, health care in the United States has been fragmented—failing to meet patients’ basic needs, and leaving both patients and providers frustrated.  Payment systems often fail to reward providers for coordinating care and keeping their patients healthy reinforcing this fragmentation,” said Donald Berwick, M.D., CMS Administrator.  “The Innovation Center will help change this trend by identifying, supporting, and evaluating models of care that both improve the quality of care patients receive and lower costs.”

 “The Innovation Center will be a new, and much needed driver of innovation aimed at improving health care for Medicare and Medicaid beneficiaries.  The Center will identify and test care models that provide beneficiaries with a seamless care experience, better health and lower costs,” said Acting Innovation Center Director, Richard Gilfillan, M.D.  “By working together with innovative and committed providers we can create a system that works better for everyone. We want to identify, validate, and scale models that have been effective in achieving better outcomes and improving the quality of care, but may be relatively unknown.”

The Innovation Center will consult stakeholders across the health care sector including hospitals, doctors, consumers, payers, states, employers, advocates, relevant federal agencies and others to obtain direct input on its operations and to build partnerships with those that interested in its work.  The organization will also test models that include establishing an “open innovation community” that serves as an information clearinghouse of best practices in health care innovation.   The Center will also work with stakeholders to create learning communities that help other providers rapidly implement these new care models.  As part of this engagement, today, Administrator Berwick and Acting Director Gilfillan, met with stakeholders representing the health care industry, as well as consumers, states, and employers, to discuss the Innovation Center and its planned activities.  

CMS also announced several new initiatives to strengthen primary care and better coordinate care for patients.  

“Health care is often fragmented, causing confusion, waste, and sometimes poor outcomes,” said Dr. Berwick. “Primary care that is person-centered, coordinated, and seamless – creating a ‘health home’ - is a foundation upon which a high performing system that delivers health, not just care, needs to be built.”

New initiatives will test “health home” and “medical home” concepts:

·        Eight states have been selected to participate in a demonstration project to evaluate the effectiveness of doctors and other health professionals across the care system working in a more integrated fashion and receiving more coordinated payment from Medicare, Medicaid, and private health plans. Maine, Vermont, Rhode Island, New York, Pennsylvania, North Carolina, Michigan, and Minnesota will participate in the Multi-Payer Advanced Primary Care Practice Demonstration that will ultimately include up to approximately 1,200 medical homes serving up to one million Medicare beneficiaries.   

·        The Federally Qualified Health Center (FQHC) Advanced Primary Care Practice Demonstration will test the effectiveness of doctors and other health professionals working in teams to treat low-income patients at community health centers.   The demonstration will be conducted by the Innovation Center in up to 500 FQHCs and provide patient-centered, coordinated care to up to 195,000 people with Medicare. 

·        A new State plan option under which patients enrolled in Medicaid with at least two chronic conditions can designate a provider as a “health home” that would help coordinate treatments for the patient.  States that implement this option will receive enhanced financial resources from the Federal government to support “health homes” in their Medicaid programs. 

The Innovation Center also announced an upcoming opportunity for States to apply for contracts to support development of new models aimed at improving care quality, care coordination, cost-effectiveness, and overall experience of beneficiaries who are eligible for both Medicare and Medicaid, also known as “dual eligibles.”  The Innovation Center expects to award up to $1 million in design contracts to as many as 15 state programs for this work.  

More information on the CMMI and these initiatives is available at:

www.innovations.cms.gov. 

# # #
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The Center for Medicare and Medicaid Innovation 

Created by the Affordable Care Act, the Center for Medicare and Medicaid Innovation aims to explore innovations in health care delivery and payment that will enhance the quality of care for Medicare and Medicaid beneficiaries, improve the health of the population, and lower costs through improvement. 

The Innovation Center will consult a diverse group of stakeholders including hospitals, doctors, consumers, payers, states, employers, advocates, relevant federal agencies and others to obtain direct input and build partnerships for its upcoming work. This dialogue will center on three areas of emphasis consistent with the Innovation Center’s goals.

·        Better Care for Individuals: Improving care for patients in formal care settings like hospitals, nursing homes, and doctors' offices, and developing innovations that make care safer, more patient-centered, more efficient, more effective, more timely, and more equitable.  The Innovation Center will also promote the use of “bundled payments,” a more efficient approach to paying for care where providers collaborate to manage multiple procedures as part of a single episode with a single payment, rather than the current fee-for-service method of submitting separate bills for each procedure, which leads to higher costs.

·        Coordinating Care to Improve Health Outcomes for Patients: Developing new models that make it easier for doctors and clinicians in different care settings to work together to care for a patient. Examples include identifying and widely deploying the best advanced primary care and health home models, and supporting innovations in accountable care organizations.  

·        Community Care Models: Exploring steps to improve public health and make communities healthier and stronger. The Innovation Center will work to identify and address major public health crises and the appropriate interventions for areas of great concern, such as obesity, smoking, and heart disease.

The Innovation Center will rigorously and rapidly assess the progress of its programs and work with providers and other payers to replicate successful innovations in communities across the country. It will test models that include establishing “open innovation communities” that will serve as information clearinghouses for best practices of health care delivery reform. These communities will act as testing grounds for new practices, yielding innovative ideas and lessons, and fostering ongoing exchange on shared challenges.  

To initiate its work, the Innovation Center will have a series of open forum calls and in-person regional community listening sessions that are open to the public and will be hosted by Richard Gilfillan, M.D., Acting Director of the Innovation Center. These meetings will help Innovation Center leaders obtain input regarding the Center’s goals, operating plans and priorities.  Information about the Innovation Center and upcoming calls and listening sessions will be www.innovations.cms.gov. 

Support for Care Coordination Programs as Part of the Innovation Center’s Launch

In conjunction with the launch of the Innovation Center, CMS is also announcing new initiatives to improve care for Americans enrolled in Medicare and Medicaid.  These initiatives include: 

·        Expansion of the Multi-Payer Advanced Primary Care Practice Demonstration: Eight states have been selected to participate in a demonstration project to evaluate the effectiveness of doctors and other health professionals across the care system working in a more integrated fashion and receiving payment from Medicare, Medicaid, and private health plans. Maine, Vermont, Rhode Island, New York, Pennsylvania, North Carolina, Michigan, and Minnesota will participate in this demonstration that will ultimately include up to approximately 1,200 medical homes serving up to  one million Medicare beneficiaries.   

·        Announcement of the Federally Qualified Health Center (FQHC) Advanced Primary Care Practice Demonstration:  This demonstration will test the effectiveness of doctors and other health professionals working in teams to treat low-income patients at community health centers.   The demonstration will be conducted by the Innovation Center in up to 500 FQHCs and provide patient-centered, coordinated care to up to 195,000 people with Medicare. 

·        Launch of the Medicaid Health Home State Plan Option: Authorized by the Affordable Care Act, this new State plan option allows patients enrolled in Medicaid with at least two chronic conditions to designate a provider as a “health home” to help coordinate treatments for the patient.  States that implement this option will receive enhanced financial resources from the federal government to support “health homes” in their Medicaid programs. 

The Innovation Center also announced an upcoming opportunity for demonstration projects that will examine programs that fully integrate care for individuals who are eligible for both Medicare and Medicaid (i.e., dual eligibles). Dual eligibles account for 16 to 18 percent of enrollees in Medicare and Medicaid, but roughly 25 to 45 percent of spending in these programs respectively.  Significant health benefits and savings can come from better coordinating the care of low-income seniors and people with disabilities.  States may apply for resources to support the demonstration projects they design beginning in December and the Innovation Center will award up to 15 state program design contracts up to $1 million each. 

The initiatives described above affect a broad range of providers, from small rural physician practices to urban federally qualified health centers.  They also involve multiple payers in both the public and private sectors. Through these programs, CMS and the Innovation Center will, by 2012, be a core partner in over 1,500 patient-centered primary care practices that will provide integrated, coordinated care to millions of Medicare and Medicaid beneficiaries, and we anticipate that millions of others who will receive their care in these systems will also benefit.

# # #

(2) Affordable Care Act for Americans with Disabilities Fact Sheet

Affordable Care Act for Americans with Disabilities - http://www.healthcare.gov/news/factsheets/affordable_care_act_americans_disabilities.html

A Brand New Day for Accessible, Affordable Health Insurance and an Enhanced Commitment to Community Living

Eliminates Insurance Company Discrimination

As of September 23, 2010, health plans cannot limit or deny benefits or deny coverage outright for a child younger than age 19 simply because the child has a “preexisting condition.”  In 2014, the Act will prohibit insurance companies from denying coverage or charging more to any person based on their medical history. 

As of September 23, 2010 the Affordable Care Act prohibits health plans from putting a lifetime dollar limit on most benefits you receive. The Act also restricts and phases out the annual dollar limits a health plan can place on most of your benefits—and does away with these limits entirely in 2014. 

As of September 23, 2010, the new law helps make wellness and prevention services affordable and accessible to you by requiring health plans to cover many preventive services without charging you a copayment, coinsurance, or deductible. 

On July 1, Secretary Sebelius announced the establishment of the Pre-Existing Condition Insurance Program to provide coverage for eligible Americans who have been uninsured for six months because of a pre-existing condition.  This program helps build a bridge to 2014, when Americans will have access to quality, affordable care in health insurance Exchanges.. 

Greater Choices and Enhanced Protections for Americans with Disabilities

Allows Individuals to Stay on Parents’ Plan until Age 26: Health plans that cover children must make coverage available to children up to age 26. By allowing them to stay on a parent’s plan, the Affordable Care Act makes it easier and more affordable for young adults to get or keep health insurance coverage. 

Expands the Medicaid Program:  Expands the Medicaid program to more Americans, including people with disabilities. States have the option to expand their programs now, and the program will be expanded nationwide in 2014. 

State-based health insurance Exchanges will be established to provide families with the same private insurance choices that the President and Members of Congress will have, to foster competition and increase consumer choice. 

One-Stop Shopping and Accessibility: The new Exchanges will supply easy to understand, standard, accessible information on available health insurance plans, so people can compare and easily identify the quality, affordable option that is right for them. 

Out of pocket limits: Going forward, plans in the health insurance Exchanges and all new plans will have a cap on what insurance companies can require beneficiaries to pay in out-of-pocket expenses, such as co-pays and deductibles. 

New Options for Long-Term Supports and Services

Extends the successful Money Follows the Person Program through 2016 with an additional $2.25 billion in funding. Supports continuation of program in participating states and extension of MFP to new states seeking to rebalance their long-term care systems. Expands definition of eligible individuals. 

Improves Medicaid Home-and-Community-Based Services (HCBS) option. 

Creates Community First Choice Program: Effective October 1, 2011, a new Medicaid State Plan option called Community First Choice will launch, giving states a 6% enhanced match so that they can offer community-based attendant services and supports alongside nursing home and institutional services for eligible persons with disabilities. Community First Choice will require states to make such services and supports available to individuals under a person-centered plan of care to assist them in accomplishing activities of daily living, instrumental activities of daily living, and health-related tasks. 

Incentives for States to Offer Home and Community-Based Services as a Long-Term Care Alternative to Nursing Homes: Effective October 2011, $3 billion in enhanced Medicaid matches will be available to states that now fund less than 50% of long-term services in home and community based settings, if they achieve targets set for increasing HCBS by October 2015.  

Assuring Accessible, Quality, Affordable Health Care for People with Disabilities

Preventive Care for Better Health: Invests in prevention and public health to encourage innovations in health care that prevent illness and disease before they require more costly treatment. 

Accessible Examination Equipment:  Improves access to medical diagnostic equipment so people with disabilities can receive routine preventive care  and cancer screenings by establishing exam equipment accessibility standards. These standards will be set by the Food and Drug Administration and the Access Board. 

Health Disparities: Improves data collection on health disparities for persons with disabilities, as well as training and cultural competency of health providers. 

Improves Care for Chronic Disease: Invests in innovations such as medical homes and care coordination demonstrations in Medicare and Medicaid to prevent disabilities from occurring and progressing and to help the one in 10 Americans who experiences a major limitation in activity due to chronic conditions. 

Take health care into your own hands

HHS Affordable Care Act Bulletin

November 16, 2010

®   Click here to access the new consumer focused Health Care Website.

®  Check out 50 States/50 Stories to find out what’s happening in your state and listen to stories from people across the country that are benefitting from the new law!

®  Check out www.CuidadodeSalud.Gov the partner site of HealthCare.gov.

®  For more information on the new Affordable Care Act click here.

®  Get information on relief the Affordable Care Act can provide to you here.

®  Get the Facts Straight on Health Reform here.

®  Check out our archived web chats here.

®  How is the Affordable Care Act helping you?  Share your story here.

Recent News

November 16: CMS Introduces New Center for Medicare and Medicaid Innovation, Initiatives to Better Coordinate Health Care

November 12: Open Enrollment for 2011 Medicare Prescription Drug and Health Plans Begins Nov. 15th

November 10: Medicare Announces Quality Bonus Payment Demonstration for Medicare Health Plans

November 5: Medicaid Recovery Audit Contractors Rule Announced to Help Reduce Improper Payments

November 5: Department of Health and Human Services and Department of Justice team up to crack down on health care fraud

November 4: New Report shows Affordable Care Act savings of $3,500 for Medicare beneficiaries

November 3: Secretaries Geithner, Sebelius, NIH Director Collins Announce Recipients of Affordable Care Act Grants to Support Groundbreaking Biomedical Research

November 3: HHS announces new federal support for states to develop and upgrade Medicaid IT systems and systems for enrollment in state exchanges

Recent HealthCare Blog Posts

November 15: Healthcare.gov Insurance Finder Gets Better for Consumers, By Todd Park, Health and Human Services Chief Technology Officer

November 15: Open Enrollment for Medicare Starts Today: Nov 15-Dec 31, By Donald Berwick, MD, Administrator of the Centers for Medicare and Medicaid Services

November 15: Health Care: What They’re Reading, By Stephanie Cutter, Assistant to the President for Special Projects

November 12: Standing Up For Quality and Affordable Health Care, By Kathleen Sebelius, Secretary of Health and Human Services

November 10: The Beginning of the End of the Tobacco Epidemic, By Kathleen Sebelius, Secretary of Health and Human Services

November 5: More Coverage Options for People with Pre-Existing Conditions, By Jay Angoff, Director of the Office of Consumer Information and Insurance Oversight

November 3: Life-Saving Treatments: Made in the U.S.A., By Kathleen Sebelius, Secretary of Health and Human Services

November 1: The Next Chapter of Health Care Delivery, By Peter Lee, Director of Delivery System Reform in the Office of Health Reform

November 1: Talking About Medicare Fraud, By Kathleen Sebelius, Secretary of Health and Human Services

Secretarial Speeches

November 10: Tobacco Strategy Rollout Event

November 9: National Association of Public Hospitals and Health Systems

November 8: Association of American Medical Colleges 2010 Annual Meeting

November 5: Brooklyn, New York Health Care Fraud Prevention Summit

Fact Sheets

The fact sheets are condensed summaries of important provisions in the Affordable Care Act.

November 16, 2010

The Center for Medicare and Medicaid Innovation 

November 16, 2010

Affordable Care Act for Americans with Disabilities 

November 15, 2010

HealthCare.gov Insurance Finder Gets Better for Consumers

November 5, 2010

New Plan Options for Federally Administered Pre-Existing Condition Insurance Plan in 2011 

November 5, 2010

State by State Enrollment in the Pre-Existing Condition Insurance Plan, as of November 1, 2010

October 19, 2010 

Consumer Assistance Program Grants: Helping States Give Consumers Greater Control of their Health Care 

October 19, 2010

Consumer Assistance Program Grants: How States Are Using New Resource to Give Consumers Greater Control of their Health Care 

October 4, 2010

The Affordable Care Act’s Early Retiree Reinsurance Program 

October 1, 2010

New Tools for Consumers – More Transparency in the Insurance Market New on www.HealthCare.gov: Pricing and Benefits Information for Consumers 

October 1, 2010

New:  Pricing and Benefits Information for Consumers 

September 23, 2010

Getting Benefits into the Hands of Consumers Progress to Date 

September 23, 2010

Making Medicare Stronger: New Savings on Prescription Drugs For Medicare Beneficiaries From the Affordable Care Act 

September 23, 2010

A New Day for American Consumers 

September 21, 2010

New Tools to Fight Fraud, Strengthen Medicare and Protect Taxpayer Dollars 

September 21, 2010

New tools to fight Medicare fraud: CMS proposes new regulations to strengthen fraud prevention efforts 

September 14, 2010

Affordable Care Act and Immunization 

September 13, 2010

How Does the Affordable Care Act Impact People Living with HIV/AIDS? 

August 16, 2010

New Resources to Help States Crack Down on Unreasonable Health Insurance Premium Hikes 

August 6, 2010

Community Health Centers and the Affordable Care Act: Increasing Access to Affordable, Cost Effective, High Quality Care 

July 29, 2010

About the New Pre-Existing Condition Insurance Plan 

July 29, 2010

Health Insurance Exchanges: State Planning and Establishment Grants 

July 29, 2010

Exchange Planning Grants: Grant Awards List 

July 21, 2010

Protecting Consumers and Putting Patients Back in Charge of Their Care 

July 14, 2010

Benefits for Asian Americans and Pacific Islanders of New Affordable Care Act Rules on Expanding Prevention Coverage 

July 14, 2010

Benefits for African Americans of New Affordable Care Act Rules on Expanding Prevention Coverage 

July 14, 2010

Benefits for Latinos of New Affordable Care Act Rules on Expanding Prevention Coverage 

July 14, 2010

Benefits for Seniors of New Affordable Care Act Rules on Expanding Prevention Coverage 

...
