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State Updates 

 

Federal Updates Key Updates 
On July 27, Democratic senators reached an agreement on the 
economic package that includes measures on health care, 
energy, climate issues, taxes on high earners, and more. The 
legislation would steer $64 billion to extend federal subsidies 
on private health insurance for three more years (Health Payer 
Specialist, July 28). 
 
On July 21, the Centers for Medicare and Medicaid Services 
(CMS) released a letter to state Medicaid directors (SMD #22-
003) announcing voluntary quality measures for home- and 
community-based services (HCBS) programs to assess patient 
health outcomes. The quality measures direct attention to 
health equity and disparities, community integration, and 
ensuring senior adults and individuals with disabilities are 
independent and have their needs met (Modern Healthcare, 
July 22). 
 
On July 26, CMS announced new mothers in Connecticut, 
Massachusetts, and Kansas will now be eligible for Medicaid 
and Children’s Health Insurance Program coverage for one 
year after giving birth. Additionally, CMS released details on 
the Biden administration’s plan to execute a maternal health 
crisis plan (Inside Health Policy, July 26). 
 
The Department of Health and Human Services (HHS) issued a 
proposed rule implementing Section 1557 of the Affordable 
Care Act (ACA) that would reverse a Trump-era policy that 
rolled back nondiscrimination protections. The proposed rule 
prohibits discrimination on the basis of race, color, national 
origin, sex, age, and disability in certain health programs and 
activities (HHS, July 25; Modern Healthcare, July 25). 
 
From July 21 to July 27, CMS approved two appendix K waivers 
and eight SPAs, two of which are COVID-19 disaster relief 
SPAs. 
 
 

 

Private Sector Updates 

The Virginia Department of Medical 
Assistance Services introduced a 
behavioral health dashboard that will 
track key metrics related to behavioral 
health treatment. 

Amazon announced it will acquire 
One Medical, a membership-based 
primary-care practice offering virtual 
and brick-and-mortar services to 
commercially insured patients, for 
$3.9 billion. 

On July 21, CMS published an 
informational bulletin containing 
Medicaid requirements and federal 
laws that protect beneficiary access 
to prescription drugs. 

 

Sellers Dorsey Updates 
Don’t miss our upcoming panel 
discussion, Proven Solutions to 
Address Social Determinants of 
Health, with Gary Jessee and other 
health care leaders on August 17 at 
the upcoming HCBS 2022 
Conference. 
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FEDERAL UPDATES 

News 

• CMS is focusing on the divide between providers who participate in the drug-discount programs and those 
who do not in its potential response to the Supreme Court decision that invalidated cuts to 340B 
payments. Following the Supreme Court's ruling. CMS said it would revert to reimbursing 340B drugs at 
the same rates as non-340B drugs. The court ruled the lower payments were invalid because CMS did not 
survey providers before modifying its reimbursement policy. Because the Supreme Court’s ruling was 
issued a month before CMS released the proposed outpatient prospective payment system rule for 2023, 
the proposed prospective payment system rule did not take into account the court ruling. CMS will 
incorporate any necessary changes to the payment system based on the court’s ruling in the final rule. 
Stakeholders are closely monitoring how CMS will respond and how they will pay providers who missed 
out on 340B reimbursements between 2018 and 2022 when the policy was in place (Modern Healthcare, 
July 25). 

• On July 21, CMS released a letter to state Medicaid directors (SMD #22-003) announcing voluntary quality 
measures for HCBS programs to assess patient health outcomes. Though reporting on quality measures is 
voluntary, CMS encourages states to incorporate the quality assessments into existing HCBS reporting 
requirements. States should collect information from claims, patient records, and existing beneficiary 
surveys to compare quality data across programs and promote standardized care quality practices. The 
quality measures direct attention to health equity and disparities, community integration, and ensuring 
senior adults and individuals with disabilities are independent and have their needs met. Additionally, the 
measures focus on the level of access beneficiaries and caregivers have to resources with the goal of 
achieving an equitable balance between the spending, services, and supports delivered in HCBS settings 
versus institutional care. CMS is offering states technical assistance in the implementation of the new 
quality measures and Federal Financial Participation funding for developing or improving claims processing 
and information retrieval systems (Modern Healthcare, July 22). 

• America’s Health Insurance Plans, the Blue Cross Blue Shield Association, the American Hospital 
Association, the Federation of American Hospitals, the American Medical Association, and other health 
care stakeholders are urging Congress and the Biden administration to extend the enhanced ACA subsidies 
prior to their August recess. According to HHS, inaction on the issue would result in 8.9 million Americans 
being forced to pay higher premiums and 1.5 million to lose subsidies altogether. Additionally, health 
insurers and providers would face substantial interruptions. If Congress does not pass the legislation 
including the subsidies prior to their recess, beneficiaries may receive incorrect information regarding their 
premiums and benefits, and the uninsured rate will likely increase causing more unpaid bills for providers 
(Modern Healthcare, July 22). 

• On July 21, CMS published an informational bulletin containing Medicaid requirements and federal laws 
that protect beneficiary access to prescription drugs. The bulletin’s release coincides with the launch of 
new flexibilities allowing drug manufacturers to report best practices to CMS for drugs that are connected 
to a value-based payment arrangement and made available to all states, giving states additional rebate 
opportunities and improving accountability for the clinical outcomes of drugs. The bulletin outlines 
enforcement mechanisms CMS may pursue in the event of noncompliance with pertinent Medicaid 
requirements and federal laws. The bulletin affirms CMS’ commitment to working with states through the 
launch of a learning collaborative in fall 2022 to help states manage their pharmacy costs (CMS, July 21). 

Federal Legislation 

• On July 27, Democratic senators reached an agreement on the economic package that includes measures 
on health care, energy, climate issues, taxes on high earners, and more. The legislation would steer $64 
billion to extend federal subsidies on private health insurance for three more years. Originally introduced 
in 2021 as a part of the American Rescue Plan Act (ARP), the subsidies offer tax credits to earners with 
income above 400% of the federal poverty level and cut premiums for individuals earning less than that 
threshold. The subsidies helped marketplace enrollment jump 21% this year, reaching 14.5 million 

mailto:info@sellersdorsey.com
http://www.sellersdorsey.com/about/newsletter
https://www.modernhealthcare.com/policy/340b-supreme-court-ruling-fix-divides-providers
https://www.medicaid.gov/federal-policy-guidance/downloads/smd22003.pdf
https://www.modernhealthcare.com/safety-quality/cms-sets-quality-measures-state-funded-home-care-programs
https://www.modernhealthcare.com/politics-policy/insurers-exposed-enhanced-aca-subsidies-set-expire
https://www.medicaid.gov/federal-policy-guidance/downloads/cib07212022.pdf


 
 

If you are a client and have questions, we advise you to consult with your Sellers Dorsey account or project contact. If you are not currently working with Sellers 
Dorsey, please email info@sellersdorsey.com. Subscribe to this newsletter here: www.sellersdorsey.com/about/newsletter. 

Sellers Dorsey Digest    3 

enrollees. The likelihood of the package leading to actual legislation is still unclear as opposition across the 
aisle is possible. However, Democrats can push it through as long as less than four of them oppose the 
legislation in the House, and they are fully united in the Senate for a 50-50 vote with Vice President Kamala 
Harris as the tiebreaker (Health Payer Specialist, July 28). 

Federal Regulation 

• HHS issued a proposed rule implementing Section 1557 of the ACA, which prohibits discrimination on the 
basis of race, color, national origin, sex (including sexual orientation and gender identity), age, and 
disability in certain health programs and activities. The rule would reverse a Trump-era policy that rolled 
back nondiscrimination protections under the original rule implementing Section 1557, particularly for 
transgender individuals. Notably, the proposed rule strengthens and extends the nondiscrimination 
protections included under the original rule and, for the first time, interprets Medicare Part B as federal 
financial assistance. HHS will accept public comments on the proposed rule for 60 days following 
publication (HHS, July 25; Modern Healthcare, July 25). 

Federal Litigation 

• On July 20, the Department of Justice announced criminal charges against 36 defendants in 13 federal 
districts over a series of actions that led to $1.2 billion in medical fraud. The defendants allegedly engaged 
in fraudulent telemedicine claims involving cardiovascular and cancer genetic testing, and durable medical 
equipment. The announcement comes in the wake of discussions among members of Congress and CMS 
over if and how to extend telemedicine flexibilities established due to the COVID-19 pandemic (Fierce 
Healthcare, July 20).  

STATE UPDATES 

Waivers 

• Section 1915(c) Appendix K 

o North Carolina 
 Extends timeframes for the submission of CMS 372s and evidentiary packages under the 

Community Alternatives Program for Disabled Adults (CAP/DA) waiver. 
 Allows for temporary suspension of data collection for select performance measures 

under the CAP/DA waiver. 

o North Carolina 
 Retroactively implements direct care worker wage increases specified in the HCBS Section 

9817 ARP Spending Plan for Community Alternatives Program for Children waiver 
providers. 

SPAs 

• Administrative SPAs 

o Kansas (KS-22-0013, effective May 1, 2022): Establishes coverage of Certified Community 
Behavioral Health Centers (CCBHCs) and reimbursement of services using a prospective payment 
system. 

o Kansas (KS-22-0014, effective May 1, 2022): Establishes coverage of CCBHCs and reimbursement 
of services in the State’s Alternative Benefit Plan. 

o Virginia (VA-22-0014, effective April 1, 2022): Updates the State Plan to follow federal rules 
related to third party liability. 

• COVID-19 SPAs 

o California (CA-22-0037, effective March 1, 2020): Modifies service scopes and billing processes for 
four 1915(i) services – day services, non-medical transportation, prevocational services, and 
supported employment services – to maintain a stable workforce and provider pool and preserve 
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significantly impacted HCBS provider networks for non-residential services. This time-limited 
COVID-19 SPA terminates at the end of the public health emergency (PHE). 

o Oregon (OR-22-0011, effective March 11, 2021): Provides ARP compliance assurance on coverage 
of COVID-19 vaccines, testing, treatment, and treatment of a condition that could complicate the 
treatment of COVID-19. This time-limited COVID-19 SPA terminates at the end of the PHE. 

• Service SPAs 

o Connecticut (CT-22-0016, effective April 1, 2022): Adopts the statutory option to provide 12 
months of extended postpartum coverage to individuals who were eligible and enrolled under the 
Medicaid State Plan during their pregnancies (including during a period of retroactive eligibility).    

o Kansas (KS-22-0015, effective April 1, 2022): Adopts the statutory option to provide 12 months of 
extended postpartum coverage to individuals who were eligible and enrolled under the Medicaid 
State Plan during their pregnancies (including during a period of retroactive eligibility).    

o Massachusetts (MA-22-0014, effective April 1, 2022): Adopts the statutory option to provide 12 
months of extended postpartum coverage to individuals who were eligible and enrolled under the 
Medicaid State Plan during their pregnancies (including during a period of retroactive eligibility).    

News 

• On July 26, CMS announced that Connecticut, Massachusetts, and Kansas joined the 16 other states that 
have extended postpartum benefits from 60 days to 12 months. Additionally, CMS released details relating 
to the Biden administration’s plan to execute a maternal health crisis plan. The Office of the Assistant 
Secretary for Health explained how $6.7 million for maternal health initiatives would be spent. The focuses 
of these funds are maternal deaths related to substance use and addressing endometriosis, fibroids, and 
polycystic ovary syndrome (Inside Health Policy, July 26). 

• The Virginia Department of Medical Assistance Services (DMAS) introduced a behavioral health dashboard 
that will track who accesses behavioral health treatment, which services are in higher demand, and 
whether certain services are in higher demand based on their geographic location. The dashboard is the 
next step in a multi-phase initiative to improve the quality of mental health and behavioral health care for 
Medicaid beneficiaries in the state (MSN, July 23). 

PRIVATE SECTOR UPDATES 
• Molina Healthcare will purchase My Choice Wisconsin, one of the state’s Medicaid managed care plans, 

for approximately $150 million. My Choice Wisconsin covers an estimated 44,000 Medicaid enrollees and 
delivered about $1 billion in premium revenue for the 12 months ending March 31, 2022 (Los Angeles 
Business Journal, July 25). 

• A study by Virginia Commonwealth University School of Medicine shows 33.7% of surveyed new Medicaid 
enrollees are less likely to be concerned about health care costs after being enrolled in Medicaid for one 
year. The study also reveals 23.8% of respondents are less concerned about catastrophic health care 
situations after one year of Medicaid coverage. Researchers polled 3,000 Virginia residents a year prior to 
enrolling in the Medicaid program and 18 months after receiving their first benefits (Yahoo Finance, July 
25).  

• A recent study conducted by NORC, a social research organization, found patients’ ethnic and racial 
identities are greater indicators of their health than their insurance status. Researchers analyzed self-
reported data of people enrolled in their employer's health plan from 2017 to 2019 from sources that 
include the National Health Interview Survey, National Health and Nutrition Examination Survey, and the 
National Survey of Drug Use and Health. The study found Asian, Hispanic, and Black individuals who have 
low-risk, healthy pregnancies are 3% more likely to have C-sections than their white counterparts. 
Additionally, researchers found Asian, Hispanic and Black individuals are more likely to have diabetes than 
white people (Modern Healthcare, July 25). 
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• Amazon announced it will acquire One Medical, a membership-based primary-care practice offering virtual 
and brick-and-mortar services to commercially insured patients, for $3.9 billion. One Medical has more 
than 750,000 members and 188 medical offices across 25 markets (Modern Healthcare, July 21). 

• A literature review published in JAMA Pediatrics last month examined if the use of race in clinical practice 
guidelines could be harmful. The review included PubMed, Medscape, and other sources of text, but only 
one-third of identified articles were eligible for a complete review, with the others not including race 
terms clearly or at all. If a race term was being used to describe a disparity, inclusivity, representation, 
geographical risk or cultural humility, that was seen as having a positive effect. However, if race terms 
were used to normalize a majority group, center whiteness, conflate race as a genetic risk, or associate 
them with a negative stereotype, the terms labeled a potential negative affect for the patient. Shortly 
before the review was published, the American Academy of Pediatrics released a statement calling for its 
own assessment and rethinking of medical practice more broadly, which has “inaccurately applied race 
correction or race adjustment factors in its work” (Fierce Healthcare, July 22).  

SELLERS DORSEY UPDATES 
• Don’t miss our upcoming panel discussion, Proven Solutions to Address Social Determinants of Health, with 

Gary Jessee and other health care leaders at the upcoming HCBS 2022 Conference on August 17. Click here 
to read more. 

• Nancy Smith-Leslie shares her insights on plans to expand Medicaid in North Carolina with AIS Health in its 
May 27 article: North Carolina GOP Sets Sights on Possible Medicaid Expansion. Hear more from Nancy and 
others here. 

• We are proud to sponsor this year’s National Association of State Budget Officers Annual Meeting in Boise, 
Idaho! Stop by the Sellers Dorsey booth to meet our team and learn how we work with clients to expand 
access to health care through Medicaid.  

Pre-Conference Learning: Check out our State Budget Summaries FY2023 for a full round up of all state 
budget summaries. 
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