Implementing Federal Health Reform in Massachusetts
Stakeholder Meeting 

March 2, 2011
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Agenda

· Major Issues

· Populations with incomes < 200% FPL 

· Populations above 200% FPL

· Mandates

· Timeline

· Stakeholder Engagement Updates

· Grants Awarded in 2011
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Issues

A. Populations Under 200% FPL

· Populations Under 133%
· Basic Health Plan Option
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Populations Under 200% FPL

1. People below 133% FPL in subsidized coverage

Section 2001 gives states the option to serve all people up to 133% FPL under the Medicaid state plan. 

· Commonwealth Care members under 133% could be moved to MassHealth
· Would mean lower cost sharing for members between 100 and 133% 

· Also, all people in expansion groups that are authorized through the 1115 waiver could be in the Medicaid State Plan
· MassHealth Basic, Essential, HIV Family Assistance, Insurance Partnership and MSP (unemployed)

· Other populations under 133% could also be in MassHealth
· CommCare eligible but un-enrolled and those who are ineligible for CommCare because of their employer offer
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Populations Under 200% FPL

2. The Basic Health Plan Option

· Section 1331 gives states the option to maintain a Commonwealth Care-like option for people between 133 and 200% FPL and AWSS up to 133% FPL (effective January 1, 2014)
· The vast majority of Commonwealth Care members are under 200% FPL

· States will receive 95% of the value of premium tax credits that would otherwise be available to those enrolled
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Populations Under 200% FPL

Next Steps:  

· MassHealth/Comm Care Workgroup reviewing  

· Considering consequences for the members, the Connector, MassHealth, HSN and the state budget
· Goals are consumer simplicity and seamless coverage
· Monthly updates to consumer advocates

· Plan to engage MCO’s, providers and small businesses as well

How to make a change:  

· MassHealth  - state plan amendment and change to 1115 waiver agreement in 2014 renewal

· Statutory changes to the MassHealth and Commonwealth Care enabling statutes
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Issues

B. Populations Above 200% FPL
· Whether to provide a benefit wrap to people in the exchange

· Whether to supplement the federal tax credits
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Populations Above 200% FPL

1. Whether to Provide a Wrap to the Benefit Package to Be Available Through the Exchange 

(Section 1302 and 1311(d)(3), effective Jan 1, 2014) 

· Should the Commonwealth supplement the federal exchange benefits if they are inferior to what is currently offered through the Connector?
· Standard benefit package for exchanges still TBD; draft regulations now not expected until Fall 2011.
· There may be savings available from the conversion to federally funded subsidies.
· If any state mandated benefits are outside the scope of the Essential Benefit Package, the state will have to pay the difference in the premium cost attributable to those mandated benefits. 
· Consider whether to extend any financial or benefit wrap that it is provided to people below 300% to those between 300 and 400% as well.  
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Populations Above 200% FPL

2. Whether to Supplement the Tax Credits Available Through the Exchange 

(Sections 1401 and 1412, effective Jan 1, 2014) 

· People between 200 and 300% FPL will generally pay higher premiums and have higher out of pocket costs for coverage through the exchange under the ACA than they are currently required to pay in Commonwealth Care.  
· Should we supplement the federal subsidies to hold this population harmless? 
· Again, there will be savings generated by the ACA, but many competing demands for these funds
· Must also consider costs for people between 300 and 400% FPL in these decisions.
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Populations Above 200% FPL

Next Steps:  

· MassHealth/Comm Care Workgroup to analyze.
· Public vetting process.
· Timing TBD, pending federal guidance on what the federal standard will be
How to make the changes:  

· Statutory changes to convert to exchange, to supplement federal subsidies and supplement benefits.

· Possible statutory change to align mandated benefits.

· Could pursue federal reimbursement for wrap services. (unclear outcome)
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Issues

C. Reconciling the Mandates

· The Individual Mandate 

· Employer Responsibility
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The Individual Mandate

1. Reconciling State and Federal Individual Mandates

 (Section 1501 and 1502, effective Jan 1, 2014) 

a. Who the mandate applies to

b. What the penalty is

c. What qualifies as coverage
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The Individual Mandate
Next Steps:  

· Connector exchange planning Policy Workgroup 

· Connector board meetings

· Informal meetings with interested advocates  

· Public stakeholder process, TBD.

How to make the changes:  

· Connector vote

· Connector regulations

· Statutory change not required, but may be desirable
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Reconciling Federal and State Employer Responsibility

2. Reconciling Federal and State Employer Responsibility (Section 1511-1515, effective Jan 1, 2014) 

a.  Should Massachusetts maintain the Fair Share Contribution policy, and if so, for which size categories? (i.e.11-50 FTE only?)

b.  Should the Commonwealth preserve the Free Rider Surcharge, which assesses employers that do not have a Section 125 plan in place, but whose employees (or their dependents) use Health Safety Net funded health care, and if so, for which size employers?
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Reconciling Federal and State Employer Responsibility

Next Steps:  

· The employer workgroup presented the issues at 7 employer forums around the state to solicit feedback. 

· The employer workgroup is developing recommendations. 

· The recommendations will be vetted through a public process.  

How to make the change:  

· DHCFP regulatory change

· Statutory change 
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Timeline

Timeline for Considering, Vetting and Passing Legislative Changes Related to these Major Decisions
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Timeline

1. Workgroups to develop internal recommendations:  Now through September 2011, depending on guidance regarding the federal benefit package 

2. Vet Issue & Recommendations, where available, with stakeholders around the State: October 2011

3. Draft the Legislation: November 2011

4. Discuss with Legislative Leaders:  December 2011

5. Anticipated Filing Date:  January 2012 

6. Anticipated Enactment Date: Prior to the July 31, 2012 close of the 2011- 2012 session

7. Effective Date: January 1, 2014
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Stakeholder Engagement Updates and Recent Grant Awards
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Stakeholder Engagement Updates

A. Website Improvements

· “Grants” section includes grants awarded to the Commonwealth, as well as new ACA grant opportunities

· “Additional Resources” contains more information about the ACA, including links to read the law, by section or in its entirety, as well as links to several of the federal agencies charged with implementing the law. 

· Continue to check “Stakeholder Meetings” to keep up with dates for all ACA-related meetings and materials 

B. Sign up for e-mail updates

· Access Archive of Previous Updates

C. Section sign-up discontinued

· E-mail updates make it no longer necessary
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Grants Awarded to the Commonwealth in 2011

· Money Follows the Person (MFP) Rebalancing Grant Demonstration, Section 2403

·  2/22/2011 Executive Office of Health and Human Services awarded $110 million over 5 years; $13.5 million for the 1st year.
· Helps certain Medicaid beneficiaries move from a nursing home or other institution to a community setting, including an individual’s home. 

· Early Innovators Exchange Grant, Section 1311
· 2/16/2011 Consortium of six New England states led by Massachusetts (MassHealth/Connector) awarded $35,591,333
· Will fund the design and implementation of the Information Technology infrastructure needed to operate Exchanges. 
· Proposed project approach will be to create and build a flexible Exchange information technology framework to serve both Medicaid and the Exchange in Massachusetts, and to share those products with other New England states.
· UMASS is supporting the states in this effort.   

