
The Catalyst Center, along with our partners at AMCHP and NASHP is a member of 
the Access to Care Core, which is one of 4 cores that make up the National MCH 
Workforce Development Center.
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A major goal of the ACA is to strengthen health care coverage. It does this by creating 
new pathways to health insurance for the uninsured, and makes it easier to stay 
insured if you have a pre-existing condition, use a lot of health services, or change 
jobs. The ACA also includes provisions that focus on prevention which improves both 
individual and ultimately population health. For example, under Section 2713 of the 
ACA, private health plans must provide coverage for a range of preventive services 
without cost-sharing, even if someone has not met the calendar year deductible, as 
long as the individual receives the preventive services from an in-network provider. 
This applies to all new private plans ςincluding individual, small group, large group, 
and self-insured plans in which employers contract administrative services to a third 
party payer ςǿƛǘƘ ǘƘŜ ŜȄŎŜǇǘƛƻƴ ƻŦ ǘƘƻǎŜ Ǉƭŀƴǎ ǘƘŀǘ Ƴŀƛƴǘŀƛƴ άƎǊŀƴŘŦŀǘƘŜǊŜŘέ ǎǘŀǘǳǎΦ 

This also applies to Medicaid and CHIP as well as all Qualified Health Plans sold in the 
Marketplace. 



Subset of the periodicity table to show the recommended Developmental/Behavioral 
assessments for birth to age 4
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10 categories of covered services required by ACA for all marketplace plans and for 
new  plans sold in individual and  small group market.

Up to each state to decide the actual amount, scope, and duration of how many 
services will be offered in each category.

States could choose one of 4 types of plans to use as the benchmark -

Any of the three largest small-group plans in  the state by enrollment;

Any of the three largest state employee  health plans by enrollment;

Any of the three largest federal employee health benefits program plan options by 
enrollment; OR

The largest insured commercial non-Medicaid HMO plan operating in the state



These are the 10 categories of covered benefits. Mental Health & Substance Abuse 
services, including behavioral health align with the Bright Futures recommended 
preventive screenings for each age group of children (infancy, early childhood, middle 
childhood, and adolescence. So, if a screening at a well-child/preventive visit 
identifies a potential problem, the needed services will be available in the 
marketplace plans and in individual and small group plans sold outside the 
marketplace. 



¢ǊƛǇƭŜ !ƛƳΣ ŘŜǾŜƭƻǇŜŘ ƛƴ нллтΦ ¢ƘŜ ¢ǊƛǇƭŜ !ƛƳ ƛǎ ƛƴƘŜǊŜƴǘ ƛƴ ǘƘŜ !/!Ωǎ Ǝƻŀƭǎ ǘƻ 
improve population health, increase quality, and reduce costs. Basis for payment 
reform models is a move from fee-for-service to value-based payments ςor a focus 
on getting more bang for the health care buck, which means having groups of 
ǇǊƻǾƛŘŜǊǎ ǿƻǊƪ ǘƻƎŜǘƘŜǊ ǘƻ ŎƻƻǊŘƛƴŀǘŜ ŀ ǇŀǘƛŜƴǘΩǎ ŎŀǊŜ ǿƛǘƘ ŀ ŦƻŎǳǎ ƻƴ ǉǳŀƭƛǘȅ ǊŀǘƘŜǊ 
than quantity of services provided. 
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The ACA includes payment reform models that also encourage the integration of physical and behavioral health services. 

ACOs - Groups of doctors, hospitals, and other health care providers who work together to provide coordinated and integrated 
care to a defined population of patients. These groups are held accountable for the costs and quality of care through shared 
savings payments or population-based payment models. The shared provider-payer risk payment model moves away from the 
traditional fee-for-service approach by aligning provider reimbursements with incentives for health outcomes, quality of 
services, and total cost-of-care performance targets. 

P4P

Hospitals, medical groups, physicians, and other healthcare providers are rewarded with higher payments when the services 
they provide to individual patients meet a series of pre-established performance measures. Conversely, payments are reduced 
when provider organizations and physicians do not meet the performance measures or who do not improve performance from 
year to year. 

Bundled Payments

Bundled payment arrangements allow hospitals, physicians, and other health care providers to be paid based on the expected 
costs of a clinically defined episode of care or a bundle of related services. Bundled payment models are negotiated and agreed 
upon by the payer and provider. 

These models focus on high-cost individuals ςgenerally those with chronic conditions and/or disabilities, such as the Medicare 
population. A few ACO pilots have focused on children with medical complexity ςNot uncommon for children with complex 
health conditions to also have mental, behavioral, social and emotional health needs. 

The financial incentives that care providers, medical groups, and hospitals receive for meeting targeted benchmarks may 
motivate them to work together, resulting in increased coordination of care. However, the current performance benchmarks 
are not specific to children and due to their unique health care needs and costs compared with adults. The same is true for 
bundled payments. It will be critically important to identify and classify episodes of care for children. 



Building on the ACO model -



²ƘŀǘΩǎ ǘƘŜ ǎŀƳŜΣ ǿƘŀǘΩǎ ŘƛŦŦŜǊŜƴǘΧ

13



Even if primary care practices are certified Medical Homes and receive enhanced 
payments, they still cannot bill specifically for care coordination. Medicaid Health 
Homes, a provision of the ACA, provides a way to fund care coordination services
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