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Federal and State Implementation of the  

Patient Protection and Affordable Care Act (ACA) 
 
Federal Regulations Released on ACOs 
The Center for Medicaid/Medicare Services (CMS) released their proposed regulations 
for the Medicare Shared Savings Program and setting up the accountable care 
organizations (ACOs). Although these regulations are specifically for Medicare 
beneficiaries, there are currently Medicaid ACO demonstrations going on across the 
country and future Medicaid ACO regulations will likely adhere to the Medicare 
regulations once implemented. Throughout the regulations, what is most interesting is the 
extent to which CMS acknowledges the complexity of the Shared Savings Program and 
the conceptualization of ACOs. Given these factors, the proposed regulations, while 
providing a large amount of detail, are also very much a “proposal” in that CMS is 
requesting comment in connection with almost every concept. We expect the rules 
governing the formation and operation of ACOs to evolve over time.  

State Implementation  
While more than 40 states have introduced legislation to challenge the ACA’s 
requirements, many states are also working to prepare for the upcoming changes in the 
health care delivery system.   
   
State Health Benefit Exchanges 
By January 1, 2014, the ACA requires states to have functional American Health Benefit 
Exchanges that function as a marketplace for individuals and small businesses to 
purchase health plans.  All health plans offered through state exchanges must offer 
essential health benefits, as defined by the ACA, which includes mental health and 
substance use disorder services.  For more information on state exchanges, see the 
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National Conference of State Legislatures’ States Implement Health Reform: American 
Health Benefit Exchanges.   
 
While California, Massachusetts, Utah and Washington each established health benefit 
exchanges prior to 2011, 9 additional state legislatures passed bills related to the 
exchanges this session.    

• Governors in Maryland (HB 166/SB 182), North Dakota (HB 1126), and West 
Virginia (SB 408) signed bills into laws to create new exchanges, while 
Washington’s new law (SB 5445) will align their health exchange with federal 
requirements from the ACA.   

• Legislatures in both Colorado (SB 200) and Hawaii (SB 1348) voted to create 
exchanges, although the bills have not been signed into law by the governors.   

• Montana (HJ 33) and Wyoming (HB 50) have passed bills requiring further study 
of the implications and options for state exchanges, although Montana’s HJ 33 
has not been signed by the governor. 

• Finally, the New Mexico legislature passed a bill (SB 38) to create a state 
exchange, but the bill was vetoed by the governor in early April. 

 
Additionally, legislation was introduced in 24 other states to implement the exchanges.  
Bills in these states have either died for the session or are still pending.  To view 
legislation related to health benefit exchanges in your state, click here.    
 
Hawaii Focuses on Behavioral Health in ACA Implementation  
Recognizing that the ACA will have a significant impact on patients and providers of 
behavioral health services programs, this session the Hawaii legislature considered the 
creation of a two-year behavioral health services task force through HB 1606 and SB 
1398. The purpose of the task force would be to provide guidance and information to the 
legislature so it can properly plan and implement health care reform specific to 
behavioral health.  Specifically, it would examine state policies and procedures and 
define a direction more favorable to the use of Medicaid funding; examine state insurance 
laws and determine a way to integrate specialized treatment programs and primary care 
systems; and organize an implementation team to carry out the goals of the task force, 
using recommendations from the federal Substance Abuse and Mental Health Services 
Administration.  While the state legislative session ended without the passage of HB 
1606 or SB 1398, the bills can be carried over to next year’s legislative session without 
being reintroduced.   
 
 
 
 
 
 
 
 
 
 

 
To see what’s happening in your state, click here and select your state 

on the map.  This month, we are highlighting recent state legislative 
activity related to the implementation of the Patient Protection and 

Affordable Care Act (ACA), as well as talking to patients about firearms. 
 

http://www.ncsl.org/documents/health/HRExchanges.pdf
http://www.ncsl.org/documents/health/HRExchanges.pdf
http://www.cqstatetrack.com/texis/viewrpt?report=4ddff7a3358&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4ddff7dde28&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4ddff804349&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4ddff82115&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4ddff84433e&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4ddff85d4aa&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4ddff87c33e&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4ddff8a0a47&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4ddff8c033e&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4ddd5284484&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4ddd744418c2&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4ddd744418c2&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4ddea0f6510&sid=
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Florida Bill on Talking to Patients about Firearms is 
Beginning to Sweep Across the Country 

 
AACAP’s advocacy trainings emphasize the differences between federal and state 
legislation and we often note that if a bill gains traction in one state, similar legislation 
can move quickly through other state legislatures. This is currently happening in Florida. 
On April 28th, the Florida legislature passed H 155, which will limit a physician’s ability 
to talk with their patients about the presence of firearms in the home and restrict the 
doctor-patient relationship.  As passed, the bill prohibits health care practitioners from 
inquiring about the presence of a firearm in the home unless the information is relevant to 
the patient’s medical care, safety, or safety of others.  Originally, the bill would have 
made it a felony punishable by a fine up to $5 million for a physician to inquire about 
firearms in the home.  The bill was sent to Governor Rick Scott on May 25th and he has 
until June 9th to sign the legislation into law.   
 
In early April, AACAP joined with the American Academy of Pediatrics and the 
American College of Surgeons to send a letter in opposition the bill.  To read AACAP’s 
policy statement on children and guns, click here. 
 
Similar bills have been introduced in Alabama, North Carolina, Minnesota, Oklahoma, 
and West Virginia, but have not made significant progress. AACAP will be tracking 
these bills and will continue to work with our local members to advocate for the safety of 
children. 
 

[return to top] 
 

Children’s Hospitals GME on the Chopping Block? 
 
President Obama’s FY 2012 budget proposal calls for the elimination of Children’s 
Hospitals Graduate Medical Education (CHGME) funding.  The program provides 
essential support for the future primary care workforce for our nation’s children, as well 
as for pediatric specialty care, which is the greatest workforce shortage in children’s 
health care.  CHGME hospitals train 40 percent of all pediatricians, almost 60 percent of 
whom are in general pediatrics.  The program also supports the training of 43 percent of 
the nation’s pediatric specialists and the majority of pediatric researchers. 
 
CHGME is a relatively small program, receiving $317.5 million in FY 2010.  There is a 
good amount of support from both parties in the House and Senate to preserve its 
funding. AACAP is working with our pediatric and children’s hospital organizations to 
ensure this program is not cut in the FY 2012 budget.  
 

[return to top] 
 
 
 
 

http://www.cqstatetrack.com/texis/viewrpt?report=4dd6883e12&sid=
http://www.aacap.org/galleries/stateadvocacyfiles/Final%20sign-on%20letter.pdf
http://www.aacap.org/cs/root/policy_statements/children_and_guns
http://www.cqstatetrack.com/texis/viewrpt?report=4dd68ce933b&sid=
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The Successful, Safe, and Healthy Students Act of 2011 
 
Earlier this month, Senator Tom Harkin (D-IA) introduced S.919, the Successful, Safe 
and Health Students Act of 2011.  The bill authorizes $1 billion for grants to states to 
develop comprehensive, data driven, and evidence-based programs to advance student 
achievement. 
It is divided into two parts:  

1) grants to states to develop, improve, or implement a state reporting system that 
measures the conditions of learning in each school; and  

2) grants to local education agencies or nonprofit organizations that use this data to 
make improvements to the conditions of learning in schools.   

Before any school or local education agencies can receive funds through this program, 
they must have anti-harassment and bullying policies in place. This bill recognizes 
student’s mental health and well-being as one of four components to a student’s 
conditions of learning, and calls for the expanded use of child and adolescent 
psychiatrists within the school system. AACAP is working with Senator Harkin’s staff 
to advance this bill and will provide progress reports on the legislation as needed.  
 

[return to top] 
 
If you have any questions, please let us know. 
Kristin Kroeger Ptakowski, Director of Government Affairs & Clinical Practice 
(kkroeger@aacap.org)   
Jennifer Medicus, Assistant Director, Clinical Practice (jmedicus@aacap.org)    
Michael Linskey, Assistant Director, Federal Government Affairs (mlinskey@aacap.org)   
Elizabeth DiLauro, Grassroots Advocacy Manager (edilauro@aacap.org)      
Adriano Boccanelli, Clinical Practice Manager (aboccanelli@aacap.org)   
Karen Davis, Legislative Coordinator (kdavis@aacap.org)  

http://www.gpo.gov/fdsys/pkg/BILLS-112s919is/pdf/BILLS-112s919is.pdf
http://www.gpo.gov/fdsys/pkg/BILLS-112s919is/pdf/BILLS-112s919is.pdf
mailto:kkroeger@aacap.org
mailto:jmedicus@aacap.org
mailto:mlinskey@aacap.org
mailto:edilauro@aacap.org
mailto:aboccanelli@aacap.org
mailto:kdavis@aacap.org
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