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Objectives 

• Recognize policy issues at the state level that 

impact the profession 

• Identify the key policy issues that have 

impacted occupational therapy as the ACA 

was implemented  

• Understand current legislative proposals to 

reform the insurance market and Medicaid 

 

 



• State Regulation of Occupational Therapy 

• Scope of Practice challenges 

• Fair co-pay legislation 

• Autism mandates 

• Telehealth 

State Policy Issues 



• Full implementation of licensure laws; guard 
against sunset 

• Deregulation proposals or regulatory board 
consolidation (e.g., for budget reasons) 

• Revisions to OT regulations (supervision, code of 
ethics, continuing competence requirements, 
etc…) 

• License portability 

• Definition of “occupational therapy practice” 

• Telehealth 

 

State Regulation of OT 



• A body of knowledge historically included in the 
educational preparation of the discipline,  

• A clearly established history of application in practice 
as reflected in professional literature, and  

• The legal framework created by state practice acts or 
licensure laws. 

• AOTA model practice act includes model definition of 
OT practice 

• Based on OT Practice Framework 

• Most recent revisions made to the model definition of 
OT were in 2014.  Last major revision was in 2011. 

 

 

Scope of Practice 



These initiatives fall primarily into two broad 

categories: 

(1) broadening another profession’s scope of 

practice in such a way as to impact the domain 

of occupational therapy practice; and 

(2) establishing new policies that inappropriately 

prevent occupational therapy practitioners 

from practicing within their scope of practice. 

 

 

Scope Challenges 



Recent Legislation 

• Colorado - study 

• Iowa – enacted 2015 

• Missouri – enacted 2016 

• New Mexico 

• Pennsylvania – enacted 2015 

• Washington State – final bill 

address prior authorization 

Fair Copay 



http://www.aota.org/Advocacy-Policy/State-Policy.aspx 

Telehealth 

http://www.aota.org/Advocacy-Policy/State-Policy.aspx
http://www.aota.org/Advocacy-Policy/State-Policy.aspx
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ACA Principles 

• Near-universal coverage through Medicaid 

expansion and new, subsidized health 

insurance marketplaces  

• Encouraging state-level innovation (e.g. state-

based marketplaces, State Innovation Waivers) 

• Bending the cost curve through payment and 

delivery system innovations 



How did the ACA change the individual and 

small group markets? 

• Prohibited insurance companies from rejecting applicants, 
or charging them more, because of pre-existing conditions 

• Guaranteed a set of 10 essential health benefits (EHBs) 

• Banned annual and lifetime dollar limits on EHBs 

• Capped annual out of pocket costs (co-payments, co-
insurance, deductibles) for the EHBs 

• Required plans to adhere to fixed levels of coverage that 
guarantee the percentage of total costs that will be paid by 
the plan rather than the policy holder (metal levels) 

 



Types of ACA Marketplaces 



How did the ACA affect the 

uninsured rate? 

• Last year the uninsured rate hit an all-time 

low: 

– In 2016, 8.8% (28.1 million) were uninsured 

– That’s 20.5 million fewer than when the ACA was 

enacted 



What to expect for open 

enrollment? 

• Average premium increases: 20% 

– Wide variation across/within states 

• Fewer choices as insurers exit the individual 
market 

– In danger of “bare counties” 

• Instability largely due to cost-sharing reduction 
(CSR) payment uncertainty and individual 
mandate enforcement 

 



What are “essential health 

benefits?” 

Source of image: http://modernmedicines.com/small_essential_health_benefits.png 

Complete list of EHBs in the Affordable Care Act 

1. Ambulatory patient services 

2. Emergency services 

3. Hospitalization 

4. Maternity and newborn care 

5. Mental health and substance use disorder services, 

including behavioral health treatment 

6. Prescription drugs 

7. Rehabilitative and habilitative services and devices 

8. Laboratory services 

9. Preventive and wellness services and chronic disease 

management 

10. Pediatric services, including oral and vision care  



What’s the difference between 

habilitation and rehabilitation? 



A uniform definition of habilitative 

services 



OT in the SBC 



Medicaid Expansion Map 



 What’s the state of Medicaid 

expansion? 

• Thanks to the Supreme Court, states got a choice 

• This year states get a 95% federal match for the 

expansion population 
– Will phase down to 90% in 2020 and thereafter 

• Among the 31 states (and DC) that have 

expanded: 
– Arizona, Arkansas, Indiana, Iowa, Michigan, Montana, and New 

Hampshire have used Section 1115 demonstration waivers 



Administrative actions can repair 

the ACA – or destroy it 

• President’s executive order on day one: “waive, defer, 
grant exemptions from [and] delay implementation of” 
burdensome ACA regulations 
– IRS actions to relax enforcement of individual mandate 

• HHS/CMS calling on governors to seek waivers to 
ACA Marketplace and Medicaid rules 

• The administration has not promised to keep paying 
the CSRs this year; now month-to-month 

• Congress has not promised to appropriate money for 
CSRs in the future 

 
 



What are 1332 waivers? 

• The ACA created 1332 waivers to allow states to 
develop alternative approaches to meeting the 
coverage goals of the ACA 
– Hawaii (December 2016) and Alaska (July 2017) 

• HHS has encouraged ideas like high risk pools, 
reinsurance, and other innovations to stabilize the 
risk pools 

• States could waive EHBs and other central 
elements of the ACA 



What are 1115 waivers? 

• Demonstration waivers that have been around longer 
than Medicaid itself 

• 1115 waivers have been used to do “experimental” 
Medicaid expansions 
– The new head of CMS helped design Indiana’s first-of-its-

kind waiver 

• HHS Sec and CMS Admin letter to governors 
suggested CMS would approve work requirements 

• Want to apply concepts from expansion waivers to the 
entire program 

 



“Repeal and Replace” Timeline 

• 1st day of new Congress: 2017 budget resolution 
with reconciliation instructions 

• American Health Care Act (AHCA) 
– Passed the House May 4, 2017 

• Better Care Reconciliation Act (BCRA)  
– Failed to pass the Senate July 27, 2017 

• Graham-Cassidy introduced mid-September 

• Sept 30: 2017 budget resolution expires 



Market Stabilization 

• Series of Senate HELP Committee hearing, 
September 2017 seeking bipartisan fixes, 
discussed: 
– Years-long appropriation for CSR payments 

– Federal reinsurance program  

– Making 1332 waivers easier to get 

– Funding outreach & enrollment assistance 

– Making catastrophic plans widely available 

• Talks broke down after Graham-Cassidy intro 



Graham-Cassidy-Heller-

Johnson 

• Caps Medicaid • Replaces ACA 

marketplaces and 

Medicaid expansion 

with a temporary 

block grant 

 



Graham-Cassidy and Medicaid 

• The ACA expanded Medicaid eligibility to all 
individuals up to 138% of poverty 

 

• Graham-Cassidy would fundamentally 
restructure all of Medicaid by changing it from 
an open-ended entitlement to a capped program 
– Per capita cap  

– Block grant 

• Allows states to impose work requirements 



What is a per capita cap? 

• The federal government would contribute a set amount per 
beneficiary starting in 2020 

• Separate caps or allotments for five categories of 
beneficiaries: 

– Elderly 

– Disabled 

– Children 

– Adults 

• Capped amounts would grow more slowly than under current 
law 



What is a block grant? 

• States would have the option of selecting a block grant 
instead of a per capita cap for a portion of their federal 
Medicaid funding 

• Block grants permitted for non-elderly, non-disabled 
adults 

• Free from most federal requirements, including: 
– EPSDT 

– Statewideness 

– Amount, duration, and scope 

– Free choice of provider 

 

 



Graham-Cassidy and 

Obamacare  

• A truer “repeal” than the House and previous 

Senate health care bills 

• Repeals individual/employer mandates 

• Repeals Medicaid expansion 

• Repeals ACA marketplaces and federal 

subsidies for low-income enrollees 

– Tax credits & CSRs 



Graham-Cassidy’s Block 

Grants 

• Replaces Medicaid expansion and subsidized 
marketplaces with block grant  

• Block grant redistributes federal funds among the 
states 
– Away from states getting more federal $ now because 

of Medicaid expansion and/or high marketplace 
enrollment 

• Around $1.2 trillion over 7 years (2020-2026) 
– 2027 and beyond = ? 



Medicaid Funding 

Source: 

 

http://avalere.com/expertise/mana

ged-care/insights/graham-

cassidy-heller-johnson-bill-would-

reduce-medicaid-funds-to-states-

by 



Potential Impact 

• Will insurance and Medicaid cover OT? 

• What will happen to hospitals? Do you work in an 

acute or rehabilitation hospital? 

• Will children be affected? Do you work in 

schools? 

• Are you concerned about discrimination? 

• What will happen to the insurance market? What 

will happen to your own health insurance? 

 



AOTA Resources 

AOTA Legislative 

Action Center 

 

HCR Blog on OT 

Connections 



Q & A 

Chuck Willmarth 

301/652-6611 x 2019 

cwillmarth@aota.org 
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