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National News  
 Open enrollment starts for Health Insurance Marketplaces. On November 15, the U.S. 

Department of Health and Human Services (HHS) launched the 2015 open enrollment period, 

during which individuals may purchase Health Insurance Marketplace coverage through 

Healthcare.gov or state-based marketplaces. According to HHS, the open enrollment period will 

run through February 15, 2015; however, coverage must be purchased by December 15 to be 

effective on January 1, 2015. In addition, individuals may renew or change their existing 

subsidies and coverage, but consumers will be auto-renewed in their current plans if they do not 

make selections prior to December 15. HHS published a report detailing consumers’ 

marketplace plan options, while the New York Times created a Frequently Asked Questions 

document about the open enrollment period (HHS, 11/14; New York Times, 11/11; Kaiser Family 

Foundation 11/6; HHS, 12/4). 

 U.S. health care spending grew at lowest rate since 1960. On December 3, the Centers for 

Medicare & Medicaid Services (CMS) released its official estimates for total U.S. health care 

spending in 2013, the National Health Expenditures Accounts report. According to the report, 

U.S. health care spending grew by 3.6 percent to $2.9 trillion in 2013, the lowest rate of growth 

CMS has reported since it began tracking health care spending in 1960. The report found that 

Medicaid spending grew by 6.1 percent to $449.4 billion, with the larger growth rate driven in 

part by higher provider reimbursement rates, expanded benefits, and the Medicaid expansion 

(CMS, 12/3; Kaiser Health News, 12/3). 

 CMS proposes 2016 Health Insurance Marketplace enrollment and payment 

standards. On November 26, CMS proposed a rule to implement new Health Insurance 

Marketplace consumer and insurer standards, beginning in the 2016 open enrollment period. 

Under the rule, the open enrollment period for each plan year would run from October 1 to 

December 15 instead of November 15 to February 15, and the auto-renewal system would be 

modified to protect consumers from price increases. The rule would also clarify and adjust 

premium stabilization programs for insurers, implement new transparency and meaningful 

access standards, streamline the prescription drug formulary standard exception process, and 

align Small Business Health Options Program (SHOP) regulations with existing market practices 

(CMS, 11/21; Bloomberg, 11/22). 

 CMS proposes additional flexibility for accountable care organizations. CMS issued a 

proposed rule to create new options for accountable care organizations (ACOs) participating in 

the ACA’s Medicare Shared Savings program. Currently, ACOs in the program use a one-sided 

risk model for three years, during which time they retain a portion of any savings they achieve 

but are not responsible for their losses. After three years, ACOs transition to a two-sided risk 

model, which requires them to cover a portion of any losses they incur. Under the proposed 

rule, ACOs would be allowed to delay that transition for an additional three years; however, 

ACOs that do so would retain a smaller portion of their savings. The rule would also create a 

second two-sided model, based on the Pioneer ACO model, in which providers may retain a 

larger portion of their savings if they accept responsibility for a larger portion their losses. In 

http://aspe.hhs.gov/health/reports/2015/premiumReport/healthPremium2015.pdf
http://www.nytimes.com/interactive/2014/11/11/upshot/obamacare-facts-affordable-care-act-enrollment.html?abt=0002&abg=0#uninsured
http://www.hhs.gov/news/press/2014pres/11/20141114a.html
http://www.nytimes.com/2014/11/12/us/obamacare-states-exchanges-for-health-insurance-facing-a-new-enrollment-period-try-to-fix-flaws.html
http://kff.org/health-reform/issue-brief/explaining-the-2015-open-enrollment-period/
http://kff.org/health-reform/issue-brief/explaining-the-2015-open-enrollment-period/
http://www.hhs.gov/news/press/2014pres/12/20141204a.html
http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NationalHealthAccountsHistorical.html
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2014-Press-releases-items/2014-12-03-2.html
http://kaiserhealthnews.org/news/growth-in-u-s-health-spending-in-2013-is-lowest-since-1960/
https://www.federalregister.gov/articles/2014/11/26/2014-27858/patient-protection-and-affordable-care-act-hhs-notice-of-benefit-and-payment-parameters-for-2016
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2014-Press-releases-items/2014-11-21.html
http://www.bloomberg.com/news/2014-11-21/u-s-proposed-to-move-obamacare-users-to-low-cost-plans.html
https://www.federalregister.gov/articles/2014/12/08/2014-28388/medicare-program-medicare-shared-savings-program-accountable-care-organizations
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addition to the risk changes, the rule would also streamline the data sharing process for 

beneficiary claims (CMS, 12/1; Kaiser Health News, 12/1). 

 CMS awards $3.9 million for American Indian and Alaska Native enrollment and 

outreach. To enhance Medicaid and Children’s Health Insurance Program (CHIP) enrollment 

and outreach efforts aimed toward eligible American Indian and Alaska Native children, CMS 

awarded $3.9 million to tribes and tribal organizations in AK, AZ, CA, MS, MT, NM, and OK. 

Authorized under the Children’s Health Insurance Program Reauthorization Act of 2009, the 

awards will fund activities that engage schools and tribal agencies in outreach efforts, with 

several awardees focusing on enrolling eligible teens (CMS, 11/12). 

State News    

 AK, MT, and WY governors propose Medicaid expansions, UT unveils premium 

assistance plan. On November 17, Montana Governor Steve Bullock (D) released his FY 2016-

17 state budget proposal, which would accept federal funds to expand Medicaid to include 

individuals with incomes up to 138 percent of the federal poverty level (FPL). Additionally, on 

November 26, the Wyoming Department of Health (WDH) released its plan for expanding 

Medicaid. Supported by Wyoming Governor Matt Mead (R), the plan would implement 

copayments for all individuals receiving expanded coverage and create monthly premiums of 

$25 to $50 for individuals with incomes between 101 and 138 percent of the FPL. Montana and 

Wyoming’s plans both require state legislative approval, and Wyoming’s plan would also require 

approval from HHS. Utah Governor Gary Herbert (R) unveiled the Healthy Utah plan to provide 

private premium assistance for the expansion population using Medicaid expansion funds. The 

Utah Legislature will meet in January to vote on the plan, which requires legislative approval. 

According to Governor Herbert, HHS has informally approved the plan, but official 

documentation has not been submitted. Finally, Alaska Governor Bill Walker (I) also announced 

his intention to expand Medicaid—either with legislative approval or through executive action 

(Office of Montana Governor Bullock, 11/17; Great Falls Tribune, 11/17; WDH, 11/26; Casper 

Star Tribune, 11/26; Alaska Dispatch News, 12/1; Alaska Public Media, 11/20; Salt Lake Tribune, 

12/4). 

 Arizona submits Medicaid expansion waiver amendment to implement cost-sharing 

requirements. As required under a bill (HB2010) signed by Arizona Governor Jan Brewer (R) in 

June 2013, the Arizona Health Care Cost Containment System (AHCCCS) submitted a Medicaid 

Section 1115 Research and Demonstration waiver amendment request to implement cost-

sharing provisions for Medicaid expansion enrollees with incomes between 100 and 138 percent 

of the FPL. Under the amendment, affected individuals would pay premiums of up to two 

percent of their household income and a $200 copayment for non-emergency use of hospital 

emergency rooms (Politico). 

 Hawaii transitioning Compact of Free Association residents to ACA coverage. After the 

U.S. Supreme Court denied further appeals in an ongoing lawsuit, the Hawaii Department of 

Human Services (HDHS) published an emergency rule to transition low-income, non-pregnant, 

adult, non-citizens residing in Hawaii under the Compact of Free Association (COFA) from 

Medicaid-like state-funded coverage to Health Insurance Marketplace coverage. The state 

http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2014-Press-releases-items/2014-12-01.html
http://kaiserhealthnews.org/news/new-aco-rules-would-delay-penalties-an-extra-three-years/
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2014-Press-releases-items/2014-11-12.html
http://budget.mt.gov/execbudgets/2017_Budget.aspx
http://budget.mt.gov/execbudgets/2017_Budget.aspx
http://www.health.wyo.gov/default.aspx
http://www.health.wyo.gov/default.aspx
http://healthy.utah.gov/healthyutahplan.pdf
http://governor.mt.gov/Portals/16/docs/2014PressReleases/111714BudgetRelease.pdf
http://www.greatfallstribune.com/story/news/local/2014/11/17/bullock-budget-pushes-medicaid-expansion/19188729/
http://www.health.wyo.gov/news.aspx?NewsID=764
http://trib.com/news/state-and-regional/govt-and-politics/health-officials-release-modified-wyoming-medicaid-expansion-proposal/article_f05b41ad-ac85-5b36-9c3e-bae81840421d.html
http://trib.com/news/state-and-regional/govt-and-politics/health-officials-release-modified-wyoming-medicaid-expansion-proposal/article_f05b41ad-ac85-5b36-9c3e-bae81840421d.html
http://www.adn.com/article/20141201/new-challenges-opportunities-alaska-gov-bill-walker-takes-office
http://www.alaskapublic.org/2014/11/20/gov-elect-walker-wants-to-expand-medicaid-can-it-happen/
http://www.sltrib.com/news/1903363-155/state-estimates-more-utahns-eligible-for
http://www.sltrib.com/news/1903363-155/state-estimates-more-utahns-eligible-for
http://www.azleg.gov/legtext/51leg/1s/laws/0010.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/az/az-hccc-pa-cost-sharing-request.pdf
http://humanservices.hawaii.gov/wp-content/uploads/2014/11/14-1029-Public-Notice-BHH-Emergency-Rules-FINAL2.pdf
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originally announced this transition in 2010; however, COFA residents challenged the state’s 

authority to determine the level of public health coverage available to non-citizens who were 

ineligible for federal Medicaid funding. Under the ACA, low-income lawfully present non-citizens 

who are ineligible for Medicaid due to their immigration status are eligible for marketplace 

subsidies. HDHS created a “Background Memo” explaining the history of health coverage for 

COFA residents from the passage of the 1996 federal Personal Responsibility and Work 

Opportunity Act to present day (DHS, 11/3; DHS, 11/6; Hawaii Star Advertiser, 11/3; AP via The 

Republic, 11/18). 

 Idaho launches Health Insurance Marketplace. In advance of the 2015 open enrollment 

period, Idaho launched its state-based Health Insurance Marketplace, Your Health Idaho. 

According to Kaiser Health News, Idaho is the only state to move from a federally facilitated 

marketplace during the 2014 open enrollment period to a state-based marketplace for 2015. 

Funded through a 1.5 percent premium fee on all marketplace plans, the marketplace features 

198 health and dental plans—52 more than the federally facilitated marketplace offered last 

year. The Kaiser Family Foundation created a list of state marketplaces by type (Kaiser Health 

News, 11/12). 

 Kansas suspends voluntary admissions at inpatient psychiatric hospital. Citing 

“ongoing and critical census challenges,” the Kansas Department for Aging and Disability 

Services (KDADS) suspended voluntary admissions to Osawatomie State Hospital, one of the 

state’s two inpatient psychiatric hospitals. The hospital will also deny involuntary admission for 

individuals with a sole diagnosis of a substance use disorder, organic mental health disorder 

such as trauma or dementia, or anti-social personality syndrome. According to the Kansas 

Health Institute, overcrowding has affected hospital services to the point that CMS threatened 

to end the hospital’s Medicare certification if it did not implement a corrective action plan. 

According to KDADS, the suspension will remain in place until the 206-bed hospital reduces its 

census to 185 patients (Kansas Health Institute, 12/3). 

 Maine: Court affirms ACA requirements, state must retain contested coverage. On 

November 17, the U.S. Court of Appeals for the First Circuit affirmed the ACA’s Medicaid 

“maintenance of effort” (MOE) requirements, rejecting the Maine Department of Health and 

Human Services’ (MDHHS) argument that Maine’s Medicaid eligibility was overly generous and 

harmful to the state budget. Prior to the case, MDHHS sought to end Medicaid eligibility for 

individuals age 19 or 20; however, under the ACA, states were prohibited from changing most 

adult eligibility requirements until January 2014 and may not alter child eligibility requirements 

until January 1, 2019. According to the court, although Maine law usually considers 19- and 20-

year-olds to be adults, they were considered children for purposes of Medicaid coverage at the 

time that the MOE eligibility “freeze” took effect (Bangor Daily News, 11/17). 

 Massachusetts awards $1.5 million to expand acute substance use services. Following 

recommendations from the Massachusetts Opioid Task Force, the Massachusetts Department 

of Public Health (MDPH) awarded $900,000 to create a 32-bed Acute Treatment Services (ATS) 

program and a 32-bed Clinical Stabilization Services (CSS) program in Franklin County. According 

to MDPH, the ATS program will provide 24-hour inpatient, medically monitored detoxification 

http://cdn.ca9.uscourts.gov/datastore/opinions/2014/04/01/11-15132.pdf
http://humanservices.hawaii.gov/wp-content/uploads/2014/11/COFA-Background-Memo.pdf
http://humanservices.hawaii.gov/blog/u-s-supreme-court-decision-allows-reduction-of-healthcare-coverage-to-noncitizens-state-will-continue-certain-benefits/
http://humanservices.hawaii.gov/blog/dhs-emergency-rules-maintain-benefits-for-noncitizens-including-cofa-residents/
http://www.staradvertiser.com/news/breaking/20141103_State_not_required_to_provide_benefits_to_Marshall_Islands_citizens_Supreme_Court_decides.html?id=281387351
http://www.therepublic.com/view/story/0bab71e0b64a422795ff4f21157eeaf6/HI--Hawaii-Health-Care
http://www.therepublic.com/view/story/0bab71e0b64a422795ff4f21157eeaf6/HI--Hawaii-Health-Care
https://www.yourhealthidaho.org/
http://kff.org/health-reform/state-indicator/state-health-insurance-marketplace-types/
http://kaiserhealthnews.org/news/red-state-idaho-launches-its-own-obamacare-exchange/
http://kaiserhealthnews.org/news/red-state-idaho-launches-its-own-obamacare-exchange/
http://media.khi.org/news/documents/2014/12/03/OSH_admissions_policy.pdf
http://www.khi.org/news/2014/dec/03/kdads-suspends-voluntary-admissions-osawatomie-sta/
http://cases.justia.com/federal/appellate-courts/ca1/14-1300/14-1300-2014-11-17.pdf?ts=1416243610
http://bangordailynews.com/2014/11/17/politics/federal-appeals-court-rejects-lepage-administration-attempt-to-trim-medicaid-rolls/
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services, while the CSS program will provide short-term 24-hour care, including stabilization and 

assessment. MDPH also awarded $600,000 to police and fire departments in 23 communities 

with high incidences of fatal opioid overdoses. Under those awards, police and firefighters will 

receive opioid overdose response training and naloxone supplies (MDPH, 11/21a; MDPH, 

11/21b). 

 New York City launches $130 million overhaul of criminal justice behavioral health 

services. Based on recommendations from the New York City Mayor’s Task Force on 

Behavioral Health and the Criminal Justice System’s 2014 Action Plan, New York City Mayor 

Bill de Blasio (D) announced a four-year, $130 million overhaul of the city’s criminal justice 

system, aimed at expanding and improving behavioral health services. According to Mayor de 

Blasio, the overhaul is designed to address the rising percentage of incarcerated individuals with 

behavioral health conditions. Among the initiatives, the city will develop new police officer 

training programs to increase awareness of behavioral health conditions, establish “clinical 

drop-off centers” to provide treatment and referral services for individuals brought into custody 

for minor crimes that do not require arraignment, increase the number of slots in the city’s 

pretrial supervised release program from 1,100 to 3,400, expand access to behavioral health 

services for incarcerated individuals, and develop in-jail discharge planning teams to refer 

discharged individuals to resources in the community. The overhaul is funded by $40 million in 

asset forfeiture funds from the Office of the District Attorney of Manhattan and $90 million 

from the New York City general fund (Office of New York City Mayor de Blasio, 12/2; New York 

Times, 12/1). 

 Ohio awards $10 million to expand substance use recovery housing. The Ohio 

Department of Mental Health and Addiction Services (ODMHAS) awarded $10 million in 

additional funding to organizations providing recovery housing for individuals in recovery from 

substance use disorders. According to ODMHAS, the funding will support 657 additional beds 

and is composed of $5 million in operating funds set aside from the FY2013-14 Mid-Biennium 

Review and $5 million appropriated from the FY2015-16 Capital Budget (ODMHAS, 11/7). 

 Oregon clarifies mental health parity law. On November 14, the Oregon Department of 

Consumer and Business Services (ODCBS) issued two bulletins clarifying the insurance coverage 

requirements under the Oregon Mental Health Parity Statute of 2005. The bulletins clarified 

that, retroactive to August 8, 2014, private health insurers may not use categorical exclusions 

that result in broad denials of mental health or autism treatment services. According to ODCBS, 

the clarifications were necessary because of the publication of the final rule implementing the 

federal Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA), the release of the 

Diagnostic and Statistical Manual of Mental Disorders 5th Edition (DSM-5), and several recent 

state court cases ordering insurers to cover applied behavioral analysis therapy for clients with 

autism. SAMHSA offers information resources about MHPAEA and its implementation (ODCBS, 

11/14; Oregon Public Broadcasting, 11/14). 

 Pennsylvania launches premium assistance program, Governor-elect supports 

Medicaid expansion. On December 1, the Pennsylvania Department of Public Welfare 

(PDPW) launched the Healthy Pennsylvania program, which provides private premium 

assistance with Medicaid expansion funds. Approved by HHS, the program covers individuals 

http://www.mass.gov/eohhs/gov/newsroom/press-releases/dph/new-substance-abuse-services-franklin.html
http://www.mass.gov/eohhs/gov/newsroom/press-releases/dph/grants-related-to-opioid-overdose.html
http://www.mass.gov/eohhs/gov/newsroom/press-releases/dph/grants-related-to-opioid-overdose.html
http://www1.nyc.gov/assets/criminaljustice/downloads/pdf/annual-report-complete.pdf
http://www1.nyc.gov/office-of-the-mayor/news/537-14/de-blasio-administration-launches-130-million-plan-reduce-crime-reduce-number-people-with
http://www.nytimes.com/2014/12/02/nyregion/new-york-city-to-expand-health-services-for-mentally-ill-inmates.html
http://www.nytimes.com/2014/12/02/nyregion/new-york-city-to-expand-health-services-for-mentally-ill-inmates.html
http://www.legislature.state.oh.us/BillText130/130_HB_483_EN_N.pdf
http://www.legislature.state.oh.us/BillText130/130_HB_483_EN_N.pdf
http://obm.ohio.gov/Budget/capital/fy15-16.aspx
http://mha.ohio.gov/Portals/0/assets/News/pressReleases/20151107-recovery-housing-PR.pdf
http://www.oregon.gov/DCBS/insurance/legal/bulletins/Pages/proposed-bulletin-review.aspx
https://www.oregonlegislature.gov/bills_laws/lawsstatutes/2005orLaw0705ses.html
https://www.federalregister.gov/articles/2013/11/13/2013-27086/final-rules-under-the-paul-wellstone-and-pete-domenici-mental-health-parity-and-addiction-equity-act
https://www.cms.gov/Regulations-and-Guidance/Health-Insurance-Reform/HealthInsReformforConsume/downloads/MHPAEA.pdf
http://www.samhsa.gov/health-financing/implementation-mental-health-parity-addiction-equity-act
http://www.oregon.gov/DCBS/insurance/news/Pages/2014/nov142014.aspx
http://www.oregon.gov/DCBS/insurance/news/Pages/2014/nov142014.aspx
http://www.opb.org/news/article/state-pushes-insurance-companies-to-cover-mental-health-treatments/
http://www.dpw.state.pa.us/cs/groups/webcontent/documents/document/c_098846.pdf
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with incomes up to 138 percent of the FPL. The program will also require enrollees with incomes 

between 100 and 138 percent of the FPL to pay a monthly premium of up to two percent of 

their household income, beginning in January 2016. Additionally, the program restructures the 

state’s existing Medicaid program into “Low Risk” and “High Risk” programs, with different 

coverage based on enrollees’ pre-existing conditions. Governor-elect Tom Wolf (D) opposes the 

program and hopes to replace it with a traditional Medicaid expansion after he takes office on 

January 20, 2015 (Pittsburgh Post-Gazette, 12/1). 

 Texas allocates $1 million in matching-funds for veterans’ mental health services. To 

expand mental health services for veterans, Texas Governor Rick Perry (R) announced the 

creation of the Texas Veterans Initiative pilot program. Under the program, the Texas Health 

and Human Services Commission will award up to $1 million to organizations that obtain local 

or private matching funds to provide mental health services to veterans. According to Texas 

officials, the program will address gaps in U.S. Department of Veterans Affairs services while 

supporting and evaluating new programs. The Texas Legislature will vote on a bill (SB55) during 

the 2015 legislative session that would allocate an additional $20 million to the program (Office 

of Texas Governor Perry, 11/10; Texas Tribune, 12/2). 

 West Virginia to launch behavioral health call center. On November 10, West Virginia 

Governor Earl Ray Tomblin (D) announced plans to launch the Behavioral Health Referral & 

Outreach Call Center, the state’s first 24-hour behavioral health call center. According to 

Governor Tomblin, the call center will provide behavioral health education and treatment 

referrals, using a live database of available services. The center will provide navigation and 

referral support to individuals in need of behavioral health services and follow-up with callers 

and providers to ensure “timely access, quality assistance, and successful outcomes.” The West 

Virginia Department of Health and Human Resources is preparing to solicit bids to administer 

the call center (Office of West Virginia Governor Tomblin, 11/10; Charleston Gazette, 11/10). 

 Wisconsin Assembly creates Mental Health Reform Standing Committee. On December 

2, Wisconsin Assembly Speaker Robin Vos (R) announced the creation of a Mental Health 

Reform Standing Committee for the 2015 legislative session. According to Speaker Vos, the 

committee will examine ways to expand the mental health reforms approved during the 2014 

legislative session and implement recommendations from the Speaker’s Task Force on Mental 

Health. Among other initiatives, the Committee will consider developing legislation to 

encourage mental health professionals to relocate to underserved communities, support mental 

health and physical health care integration, and allow counties to create additional mental 

health courts (Capital Times, 12/3; Milwaukee Public Radio, 12/2). 

Financing Reports  
 “Access to care: Provider availability in Medicaid managed care” HHS Office of the Inspector 

General. November 8, 2014 (New York Times, 12/8). 

 “Analyzing different enrollment outcomes in select states that used the federally facilitated 

Marketplace in 2014” Urban Institute. Wishner, J. et al. November 13, 2014. 

http://www.post-gazette.com/news/state/2014/12/01/Healthy-PA-enrollment-begins-today/stories/201412010011
http://www.capitol.state.tx.us/tlodocs/84R/billtext/pdf/SB00055I.pdf#navpanes=0
http://governor.state.tx.us/news/press-release/20315/
http://governor.state.tx.us/news/press-release/20315/
https://www.texastribune.org/2014/12/02/veterans-initiative-to-request-proposals-soon/
http://www.governor.wv.gov/media/pressreleases/2014/Pages/Governor-Tomblin-Announces-Launch-of-West-Virginia's-First-24-Hour-Behavioral-Health-Call-Center.aspx
http://www.wvgazette.com/article/20141110/GZ01/141119945/1101
http://host.madison.com/ct/news/local/writers/jessie-opoien/wisconsin-assembly-to-sharpen-focus-on-public-benefits-mental-health/article_7e3bcd06-962f-5cf7-9d67-d9a45b7ea180.html
http://wuwm.com/post/wisconsin-assembly-creates-committees-reform-mental-health-care-and-public-benefits
http://oig.hhs.gov/oei/reports/oei-02-13-00670.pdf
http://www.nytimes.com/2014/12/09/us/politics/half-of-doctors-listed-as-serving-medicaid-patients-are-unavailable-investigation-finds.html
http://www.urban.org/UploadedPDF/2000014-Analyzing-Different-Enrollment-Outcomes-in-Select-States-that-Used-the-Federally-Facilitated-Marketplace-in-2014.pdf
http://www.urban.org/UploadedPDF/2000014-Analyzing-Different-Enrollment-Outcomes-in-Select-States-that-Used-the-Federally-Facilitated-Marketplace-in-2014.pdf
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 Behavioral health services are covered under 14 of 19 states’ Medicaid managed long-term 

services and supports waivers. “Key themes in capitated Medicaid managed long-term services 

and supports waivers” KFF. Musumeci, M. November 14, 2014. 

 Community behavioral health providers serving veterans require greater cultural competency. 

“Ready to serve: Community-based provider capacity to deliver culturally competent, quality 

mental health care to veterans and their families” RAND. Tanielian, T. et al. December 2014 & 

“Creating a culture of equity for veterans' mental health” CommonHealth Action. October 2014. 

 “Early impacts of the Medicaid expansion for the homeless population” KFF. DiPietro, B. et al. 

November 13, 2014. 

 Marketplace pricing: Cost of average benchmark silver-level marketplace plans decreased 0.2 

percent in 49 major cities from 2014 to 2015. “An analysis of mark premiums in year 2 of the 

Affordable Care Act exchanges” American Action Forum. Ryan, C. November 13, 2014. 

 Marketplace pricing: Cost of average lowest-cost silver-level federally facilitated marketplace 

plan premium increased four percent from 2014 to 2015. “Avalere analysis: 2015 exchange 

premium file” Avalere Health. November 14, 2014.  

 “Marketplace renewals: State efforts to maximize enrollment into affordable health plan 

options” RWJF. Corlette, S. et al. December 2014. 

 “Parity or disparity: The state of mental health in America 2015” Mental Health America. 
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