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Effects of Reform in Massachusetts Target Population Healthcare Access in Massachusetts 

Policy Timeline 

Individuals in Massachusetts who are currently or who are at risk for 
encountering economic instability due to healthcare cost. Due to the 
growing cost of care, everyone who receives care in Massachusetts can 
be considered “at risk.” 
 
 
 
 
 
 
 
 

 
• Healthcare costs > 10% annual income are considered 

unaffordable. 
• 42% of families with healthcare coverage consider themselves 

burdened by healthcare costs  

Overview: Currently, care at the Worcester Free Clinics and the 
Ronald McDonald Care Mobile occur as a one time service. 
However, Worcester is home to two of the leading community 
health centers in the state that is capable of providing longitudinal 
care to patients regardless of their ability to pay.  
 
Goals: To assist in the coordination of care from free clinics in 
Worcester as well as the Ronald McDonald Care Mobile to local 
community health centers by providing referral forms to the free 
clinics for continuing care at a community health center. 
 

Per month 

Access to Affordable Care in Worcester, MA 

Service Project Overview and Goals Service Project Progress and Outcomes 

Progress: We have created a continuity of care referral form to be 
used by providers and have distributed the form into the Worcester 
free clinics and the Ronald McDonald Care Mobile. 
 
Outcomes: Both the Worcester Family Health Center and the 
Edward Kennedy Community Health Center have agreed upon the 
referral form. The Worcester Free Clinic coordinators are currently 
working on the best practices for implementation of the forms. 
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Income Disparity in Access to Healthcare 

Trends in Healthcare Cost Containment 

Cost Containment 
In order to address increasing costs, the healthcare industry is 
experimenting with alternative payment models, such as 
Accountable Care Organizations (ACO) and capitated payments. In 
addition, the Health Policy Commission (HPC) is trialing benchmarks 
and penalties to ensure healthcare organizations are limiting their 
growth inline with set benchmarks. 
 
Improve Value 
By developing Patient Centered Medical Homes (PCMH), expanding 
scope of practice for non-physician providers, and improving use of 
health data, health organizations are hoping to expand the value of 
care delivered to patients. In addition, the focus is being shifted 
towards prevention and behavioral health services. 
 
Increase Transparency 
With the passage of Chapter 224, Center for Health Information and 
Analysis (CHIA) was created to analyze cost and quality from 
providers and payers. All available data from insurers are provided to 
patients about cost of procedures. Furthermore, all providers must 
register with the HPC. All healthcare organizations must disclose 
mergers and acquisitions to the HPC and the Attorney General. 
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Medicare & Medicaid Introduction 
• Title 18 under the 1965 Social Security Act, created the Medicare and Medicaid 

programs, granting universal healthcare access to Americans age 65 and older, 
as well as younger Americans with disabilities. 

Clinton Health Care Reform 

Massachusetts Health Reform (Chapter 58) 
• Goals: Access to affordable, quality, accountable health care in Massachusetts 
• Implementation: Shared responsibility between individuals, state government, 

and employers 
• Results: Improved access to healthcare, reduction of uninsured in 

Massachusetts from 9% To 4% 
• Future Directions: Cost containment for growing healthcare costs 
 

Affordable Care Act 
• Goals: Access to affordable, quality, accountable health care in the USA 
• Implementation: Shared responsibility between individuals, federal government, 

and employers, including optional Medicaid Expansion 
• Results: Improved access to healthcare, 30 million newly insured individuals 

thus far under the ACA 
• Future Directions: Cost containment for growing healthcare costs 

Cost Containment Law(Chapter 224) 
• Goals: Control healthcare growth, expand practice scope for PCP’s, and 

implement new care models (ACO’s, PCMH’s) 
• Implementation: Create HPC/CHIA to monitor and enforce healthcare growth 
• Results forthcoming 
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