Implementing Federal Health Reform in Massachusetts 

Stakeholder Meeting

December 16, 2010
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Agenda
· Welcome

· Exchange Planning

· Employer Forum Review and Feedback

· Long-Term Care and Behavioral Health Opportunities Update

· Stakeholder Engagement

· Questions and Discussion
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Exchange Planning

Exchange Planning

A Summary of the Grant Proposal Project Narrative and Work Structure

Glen Shor, Executive Director

The Connector Authority 
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Exchange Planning – Background

Sec. 1311 of the Patient Protection and Affordable Care Act (PPACA) provides funding assistance to states for “planning and establishment” of Exchanges

The first of these funding opportunities announced July 29, 2010 with applications due Sept. 1, 2010

Health Connector awarded $1M grant for Exchange planning activities

· These funds solely to be used for research and planning purposes

· Grant is for period from October 1, 2010–September 30, 2011
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Exchange Planning – Background (cont)

Additional grant opportunities for Exchanges will be announced in Spring 2011

· These funds will likely be able to be used for infrastructure and operational development

Other grants have also been announced as a result of PPACA, for example:

· Early Innovators

· Consumer Assistance Grants
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Exchange Planning – Background (cont)

Health Connector developing program structure to use its $1M federal grant for Exchange-related planning

· One portion of larger national health reform planning process led by EOHHS.  Will need to synch structure with some workgroups already in progress that are touching on certain Exchange-related issues (subsidized health insurance, individual mandate, employer issues, interagency efforts on Early Innovators grant) 

· Will include participation from Health Connector staff and Board, Administration and Finance, EOHHS, DOI and other state agencies

· Will also include robust stakeholder engagement plan
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Exchange Transition Planning Program Structure
Exchange Transition Planning Program Potential Workgroups

· Policy & Legal Workgroup

· Product Assessment & Development Workgroup

· Subsidized Insurance/Medicaid Workgroup

· Small Business Workgroup



· Information Technology/ Business Operations Workgroup

· Financial/Accounting Workgroup


Together, the Workgroups provide an avenue for Connector Board and Stakeholder engagement. The workgroups will be supported by appropriate consultant-based assistance, as necessary.
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Example of Policy/Legal Issue:  Individual Mandate

PPACA vs. MA: Affordability Standards for Individuals

This slide includes a chart that shows the federal affordability standard of 8% of income as a horizontal line and shows the progression of the state affordability standard which varies by income.  The state affordability schedules defines affordability as a maximum allowable dollar value contribution to health insurance for a given income bracket.  This approach results in a stepwise pattern (i.e., not a direct, linear, sliding scale) when translated to a percentage of income requirement.  Under the state standard, individuals up to 150% FPL have an affordability standard of 0% and individuals in higher income brackets are required to make a gradually increasing premium contribution.  The state standard is lower than the federal standard for individuals up to about 410%FPL, but is higher than the federal standard for individuals with income above about 410% FPL.

At about 500%FPL, the Massachusetts Affordability Schedule defines coverage as “affordable.”
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Exchange Planning - Policy & Legal Workgroup

Review implementation issues associated with the intersection of state and federal health care reform law and policy, with particular attention to policies governed by the Health Connector Board.  For example:

· Individual Mandate Affordability Standards (state versus federal)

· Individual Mandate Penalties (state versus federal)

· Coverage standards (state Minimum Creditable Coverage versus federal Minimum Essential Coverage)

Clarification of Exchange “presumption” of compliance (Sec. 1321)
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Exchange Shopping Model

This slide includes a chart that represents how a heath insurance exchange will be structured. Groups buying into the exchange include:

· Subsidized Individuals & Families (133%-400% FPL)

· Unsubsidized Individuals & Families (>400% FPL)

· Small Employers

Insurance carriers will offer plans on the exchange. Each carrier will offer their own mix of the different types of plans available, as detailed in the following table:

	 
	Platinum

(90% AV)
	Gold

(80% AV)
	Silver

(70% AV)
	Bronze

(60% AV)
	Catastrophic*

	Carrier 1
	 Plan
	 Plan
	 Plan
	 Plan
	 Plan

	Carrier 2
	 
	 Plan
	 Plan
	 Plan
	 Plan

	Carrier 3
	 Plan
	 Plan
	 Plan
	 Plan
	 

	Carrier N
	 Plan
	 Plan
	 Plan
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Exchange Planning – Product Assessment & Development Workgroup

· Define and develop products to be offered through the Health Connector

· Platinum, Gold, Silver and Bronze plans

· Transition plan for Young Adults/development of Catastrophic Health Plans

· Essential Health Benefits/mandated benefits “beyond”

· Role of risk-adjustment/risk-sharing/reinsurance

· Other aspects of health plan participation

· Integration of Commonwealth Care and Commonwealth Choice models poses questions about role of Health Connector in negotiating premiums and ability/willingness of health plans to serve new populations
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Exchange Planning – Subsidized Insurance/Medicaid Workgroup

· Estimate population newly eligible for subsidies up to 400% FPL through the Exchange (including demographics, et. al.)

· Analyze options with respect to subsidized health insurance.

· Evaluation of policy options, associated fiscal implications, member impacts and operational readiness of Medicaid expansion to 133% FPL

· Evaluation of the Basic Health Plan Option 

· Evaluation of the structure and scope of subsidies offered through the Exchange, including, for example, consideration as to if the state will offer any additional subsidy or “wrap” to the federal tax credits
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Exchange Planning - Small Business Workgroup

· Estimate the number of small businesses that are likely to purchase through the Exchange because of tax credit incentive

· New small business tax credits available only through Exchange in 2014

· Determine size of small businesses eligible to shop through Exchanges

· Identify health benefit design and price point purchasing patterns of small businesses

· Develop “employee choice” model in compliance with upcoming federal rules

· Develop small business outreach strategy
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Eligibility Determination: Current Model

This slide features a chart that illustrates the current model for eligibility determination. The chart is broken into two sections, one for CommCare and one for CommChoice:

CommCare
Eligibility options:

· Online – Virtual Gateway

· Paper – MBRs

Enrollment: Care

Coverage options:

· Neighborhood Health Plan

· Network Health

· Ceticare: Health Plan of Massachusetts

· Fallon Community Health Plan

· HealthNet Plan

CommChoice

Eligibility options: Online – portal

Enrollment: Choice

Coverage options:

· Tufts Health Plan

· Harvard Pilgrim Health Care

· Massachusetts Blue Cross Blue Shield

· Health New England

· Neighborhood Health Plan

· Celticare: Health Plan of Massachusetts

· Fallon Community Health Plan

Slide 14

Eligibility Determination: Future Model

This slide features a flowchart that illustrates the future model for eligibility determination, “Individual Shopping based on National Health Care Reform.”  The individual provides the following shopping inputs:

· Name

· Income

· Family Size

· SSN

· DOB

· Zip Code

· Employed? (Y/N) and Employer Name
· Cost of least expensive plan available to them

· Free Choice Voucher (Y/N) and Amount

The information is passed through an external data exchange consisting of:

· Sec HHS

· SSA (citizenship)

· IRS (income)

· DHS (citizenship)

Eligibility determination takes place:

· Medicaid

· CHIP

· Other State Progams?

· Exchange

· Eligible for premium and cost-sharing credits?

· Eligible for catastrophic plan?

· Has Free Choice Voucher?

· If ESI or Voucher, collect employer name/address

If the individual is eligible for the exchange the system considers pricing information from carriers to calculate monthly and OOP costs for all carrier products (account for premium and cost-sharing credits, free choice voucher). Once the purchase is made, the system outputs information to the carrier, the employer, and the Treasury.
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Exchange Planning - IT /  Business Operations Workgroup

Evaluate existing eligibility determination, information technology and operational systems to identify opportunities for improved customer service and cost efficiencies

Develop a plan to align Health Connector’s web portal with federal requirements

Identify the interoperability and compliance of existing data transfer and file sharing practices with federal requirements

Investigate decision support tools to aid consumers in selecting health plans and provide other member educational enhancements to the web portal
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Exchange Planning- Financial/Accounting Workgroup

Ensure compliance with necessary accounting and reporting requirements

Determine “cash flow” model for Exchange (including mechanics of individual subsidies)

Develop appropriate financial models to predict operating budget and needs, consistent with federal requirements
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Exchange Planning – Stakeholder & Connector Board Involvement

Collaboration with stakeholders will be a critical part of Exchange planning structure

Potential avenues for stakeholder participation:

· Periodic staff workgroup meetings with stakeholders

· Public forums

· Ongoing dialogue with particular stakeholders in connection with their areas of expertise

Connector Board will play crucial role

· Includes periodic discussion of issues in public Connector Board meetings
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Exchange Planning - In the meantime…

While the Health Connector will be planning for transitioning to an Exchange compliant with federal requirements come 2014, it will also be hard at work maintaining and improving existing programs for consumers and small businesses . . .  
Upgrade Business Express to offer wellness programs and premium relief for small businesses (coming 7/1!)

Add a provider search engine to improve the Commonwealth Choice shopping experience for individuals and small businesses

Launch and complete the Commonwealth Care procurement for FY12

“Round 2” of assisting public college and universities in procuring health insurance for their students
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Employer Forum Review and Feedback

Recap of Employer Forums on Federal Health Reform

Commissioner David Morales

Division of Health Care Finance and Policy
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Employer Forum Series

How These Forums Came About:

· Employer Work Group identified employer outreach and education as key goal for 2010

· Planned a series of seven forums from Pittsfield to Cape Cod from late October through early December

· Forums were in partnership with AIM and a host of other employer associations and local Chambers


Goal was to prepare employers for upcoming changes by:

· Summarizing employer provisions in PPACA

· Briefing employers on differences between national health reform and Massachusetts health reform

· Actively seeking feedback from employer community to streamline processes

· Establishing a two-way line of communication between Commonwealth and employers regarding health reform
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Employer Forums- Participating Commonwealth Agencies
· Executive Office of Health and Human Services (EOHHS)

· Division of Health Care Finance and Policy (DHCFP)

· Division of Unemployment Assistance (DUA)

· Division of Insurance (DOI)

· The Health Connector

· Department of Revenue (DOR)

· Office of Small Business and Entrepreneurship (OSBE)

· Administration and Finance (ANF)
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Format of the Forums

· 2 hour forums – designed to be informative, interactive (questions welcomed during presentations and during Q&A)


· Agenda:


· Presentation by administration official (Commissioner Morales or Sec. Bigby)

· Presentation by Sandy Reynolds of AIM

· Q&A Session with presenters and select agency staff involved in federal health reform


· Distributed the State Guide to Federal Health Reform For Massachusetts Employers, which was written by the Employer Work Group 


· Also available at: mass.gov/nationalhealthreform in the Employers section
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Employer Forum Presentation Content 
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Timeline of Opportunities and Responsibilities for Employers

Immediate/Awaiting Regulatory Guidance:

· Small Business Tax Credits 

· Reinsurance for early retiree health care costs  

· Grants for Small Employer Wellness Programs  

· Reasonable Break Time and Space for Nursing Mothers  

· Automatic ESI enrollment for employees at very large firms (200+ workers)  


2011

· Changes to Health Savings Accounts, Flexible Spending Accounts, Etc. 


2012

· W-2 Reporting  

· Employer Notifications to Employees  


2013

· Elimination of Deduction for Medicare Part D Expenses  

· Medicare Payroll Tax

· Changes to Section 125 Plan rules  


2014

· Employer Assessment  

· Free Choice Vouchers  


2018

· Excise Tax on High Cost Health Plans  
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Fair Share Contribution vs. PPACA Employer Assessment

Comparison of Current Massachusetts Fair Share Contribution Policy and PPACA’s Employer Assessment (effective in 2014)

	 
	Massachusetts

(FSC)
	National

(PPACA)

	Applicability
	Firms with > 11 FTEs
	Firms with > 50 FTEs

	Standards for Avoiding Assessment
	Employer premium contribution (33% of premium)

“Take-up rate” rate (25% of full-timers must be enrolled in group plan)
	Employee use of premium tax credits.

	Assessment Amount
	Fine of $295 per FTE.

Funds accrue to the Commonwealth Care Trust Fund.
	Fine between $2K-$3K per full-time employee, or employee using premium tax credit. Excludes first 30 employees in some cases.

Funds accrue to the US Treasury
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Fair Share Contribution: 
Issues to Address Before 2014

· What to do with 11-50 FTE size category

· What to do with 50+ FTE firms that could potentially be liable for both state and federal assessment

· Differing definitions around terms like full-time worker, full-time equivalent employee, and appropriate waiting periods

· There are issues for both employers and the Commonwealth at stake.

· The Administration recognizes that these decisions will have an impact on how businesses make benefits decisions and plan ahead.

· These decisions will have a fiscal impact on Commonwealth because Fair Share Contributions are used to finance Commonwealth Care.
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Section 125 Related Policies

· The Administration is also reviewing Massachusetts’ policies related to the Section 125 plan requirement, Free Rider Surcharge, and the Employer/Employee HIRDs to determine if they need to be revised.

· The Section 125 requirement requires that all employers with 11 or more FTEs offer a Section 125 plan (or a “Cafeteria Plan”). A Section 125 plan allows employees to pay their health insurance premiums using pre-tax wages. 

· Free Rider Surcharge assesses employers that do not have a Section 125 plan in place, but whose employees (or their dependents) exceed the set cost threshold of state-funded health care.  
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Section 125 Policies and PPACA

· The new federal health reform law does not allow employees to buy individual policies of health insurance through an exchange on a pre-tax basis using a Section 125 plan. 

· This appears to be at odds with current Massachusetts law which requires employers with 11 or more full-time-equivalent employees to establish Section 125 plans. 

· The Administration is seeking clarification from the federal government on how this area of the law will interact with Massachusetts’ law.
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Employer and Employee HIRD

· Currently, employers are required to collect Employee Health Insurance Responsibility Disclosure (HIRD) forms from all workers that turn down offers of ESI (Employer Sponsored Insurance) or Section 125 plan participation.

· The Employer HIRD is collected annually from most employers and quarterly from a small portion. The form asks whether employers are maintaining a Section 125 plan, offering insurance, cost of premiums, etc.


· The PPACA law indicates that HHS will have the authority to collect similar information starting in 2014, but any federal Employer HIRD-like form will not be inherently tied to the Free Rider Surcharge assessment determination. 
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Need to Integrate the Two Laws

· Changes to Massachusetts Health Reform employer policies (e.g., Fair Share and Free Rider, etc.) will likely require both statutory and regulatory changes

· Statutory changes are made by the state legislature

· Regulatory changes are made by state agencies in the Executive  Branch of state government

·  Employers need to be engaged, informed and active

· Employer based system means employers pay!

· State agencies and legislators want to hear from employers

· Policy makers must hear from you as they develop policies that will affect your business. 

· Your voice matters!
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Opportunities for Employer Feedback

· The Commonwealth is actively seeking employer feedback as it works to design a way to align state and national law

·  How should employers make their voices heard?


· Educate yourselves and your employees on the new law

· Visit our website to stay up to date: www.mass.gov/nationalhealthreform 

· Contact relevant state agencies to exchange information

· Partner with trade and advocacy organizations 

· Engage with your state legislators on how the new law impacts you
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Feedback from Employers
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Feedback/Reaction from Employers

· Forums were well attended and very well received (roughly 500 employers attended over the course of forums)

· Employers seeking guidance and accurate information 

· Most employers in attendance were either small or mid-size companies


· Most employers are very focused on changes or policy issues that are pending over the next 12 months, not much on 2012 forward


· Not many questions raised regarding details of 2014 assessment; but

· Universal preference for only one assessment in 2014 to avoid confusion

· Majority of questions and discussion relative to rising health care costs and their effects on companies’ operations and bottom lines (not necessarily related to PPACA)
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Long Term Care and Behavioral Health Opportunities

Update on Long Term Care and Behavioral Health Opportunities in the Affordable Care Act

Rachel Richards

Assistant Secretary, Executive Office of Elder Affairs

Director, MassHealth Office of Long Term Care
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Long Term Care & Behavioral Health Opportunities

Expanding Community-based Care Services Options for elders & people with disabilities 

· Money Follows the Person Demonstration Grant

· Completing Planning Grant Period; Grant Operational Protocol due January 7

· Extensive internal / stakeholder planning

· Preliminary elements:

· Transition ~2500 people from institutions & NFs over 5 yr period

· Expand existing institution-community transition capacity 

· Assure access to services necessary to assure successful community transition

· Develop new home & community based waiver(s), including residential support

· Build administrative structure to support expanded community services

· Challenges:

· Developing complex data collection / tracking

· Meeting projected benchmarks

· Addressing diversity of institutionalized population

· Assuring state budget neutrality
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Long Term Care & Behavioral Health Opportunities

Improving Access to Care & Care Management for People with Disabilities 

· CMS Center for Innovation / Integrating Care for <65 Dual Eligibles

· State level process begun last year in conjunction with multi-state grant supported planning process

· Process includes internal & stakeholder planning

· Preliminary elements:

· Fully Capitated Integrated Care for Medicaid / Medicare dually eligible individuals <65

· ~ 200,000 people with disabilities; majority with significant behavioral health challenges

· Inclusive of all acute, ambulatory, & state plan long term care services; waiver services under review

· Proposed innovation:

· Care coordination; expanded behavioral health supports; certain LTC service integration; potential financing integration

· Challenges:

· Developing product(s) for diverse populations

· Achieving effective care / financing integration

· Expanding selective services

· Next Steps: Forthcoming RFI; new Innovation Planning Grant Opportunity (due Feb)
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Long Term Care & Behavioral Health Opportunities

Improving Care Access, Management & Financing for People with Disabilities 

· Establishing Medical Facility Physical Access Requirements

· Architectural Access Board-led process nationally; intersecting DOJ NPRM 

· EOHHS Planning Process underway with Mass Hospital Association & consumer representatives

· Developing national LTSS financing opportunity

· CLASS implementation beginning; nominees for advisory board submitted by state
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Long Term Care & Behavioral Health Opportunities

Upcoming opportunities 

· Health Homes SPA (CMS letter released late November)

· Independence at Home demonstration 

· Behavioral health / primary care integration

· Balancing Incentives Payment Program

· Community Choice 

Ongoing Challenges

· Determining the inter-relationships & appropriate sequencing /use of behavioral health / ltc opportunities

· Launching initiatives that require investment in current economy

· Integrating LTC financing reform with larger HCR payment reform
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Stakeholder Engagement

Stakeholder Engagement

Melissa Shannon

Office of Medicaid, Director of Intergovernmental Affairs
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Stakeholder Engagement

Sign Up for Implementation Updates

· Email updates about MA implementation of federal health care reform

· Will include info on grants, federal guidance, state action, and more

· Sign up on our website

Register Your Interest in a Section

· Indicate the sections of the bill that interest you using our web-based tool

· Receive notice of stakeholder meetings scheduled on those sections

Improvement Underway for Our Website

· Ongoing redesign of our health care reform website

· More information for stakeholders

· More accessible layout

· Summary of the grants the Commonwealth has received

· URL: http://www.mass.gov/nationalhealthreform 
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Grants Awarded, as of 12.15.2010

	Long-Term Care

	§2403
	Money Follows the Person Planning Grant
	EOHHS
	$199,905.00

	§2405
	Aging and Disability Resource Centers
	ELD
	$697,661.00

	§3306
	Outreach and Assistance for Low-Income Programs
	ELD
	$1,005,909.00

	 

	Insurance

	§1002
	Consumer Assistance Program
	EOHHS
	$742,888.00

	§1003
	Health Insurance Premium Review
	DOI
	$1,000,000.00

	§1311
	Exchange Planning Grant
	Connector
	$1,000,000.00

	 

	Public Health

	§2951
	Maternal Infant and Early Childhood Home Visitation Grants
	DPH
	$500,000.00

	§2953
	Personal Responsibility Education Grant Program
	DPH
	$1,062,646.00

	§4002
	CDC HIV Surveillance Grant
	DPH
	$89,000.00

	§4002
	Strengthening Public Health Infrastructure to Improve Health Outcomes
	DPH
	$1,960,128.00

	§4201
	Tobacco Cessation and Prevention Program
	DPH
	$83,924.00

	§4304
	Epidemiology-Laboratory Capacity Grants
	DPH
	$718,230.00

	§10212-10214
	Pregnancy Assistance Fund
	DPH
	$1,648,438.00

	 

	Workforce and Training

	§5102
	State health care workforce development grants
	EOLWD
	$149,271.00

	§5507
	Personal and Home Care Aide State Training Program
	EOHHS
	$2,400,000.00


Total grants awarded: $13,258,000.00

Slide 42

Conclusion

Questions and Discussion

