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Agenda

· Member Transition

· Consumer Outreach and Public Education

· Seal of Approval 
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Member Transition
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ACA Subsidized Coverage Construct

How does the ACA affect MA individual and family eligibility for subsidized health plans?
0-300% FPL ConnectorCare  QHP Plans
0-400% FPL QHP with Premium Tax Credits
0-133% FPL Lawfully present ages 21+ (AWSS) and those between 133%-300% FPL – Eligible for Connector Care
Individuals and families between 300 – 400% FPL are eligible for subsidized insurance though the Health Connector and to receive federal premium tax credit 

Individuals with incomes less than or equal to 133% are now eligible for MassHealth
MassHealth Expansion 

Medicaid- MassHealth Standard (not currently eligible for Standard) and MassHealth CarePlus (Essential Health Benefits)
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Ensuring Seamless Transitions
To maintain and strengthen coverage gains achieved to date, the Health Connector and MassHealth have partnered to help ensure a seamless and successful transition to new coverage types available through the ACA.

· Members not required reapply: For Commonwealth Care members under 133% FPL, MassHealth programs, and people receiving services paid for by the Health Safety Net, eligibility information already in our systems will be used to place people in their new MassHealth benefit plan and send them a notice if they are eligible for new Medicaid programs

· Members required to reapply: Current Commonwealth Choice, Commonwealth Care, Insurance Partnership, CMSP, HSN and MSP members who may qualify for QHP

· Members who need to reapply into ACA-compliant coverage can do so during Federal Open Enrollment, October 1, 2013-March 31, 2014, for coverage effective dates of January 1, 2014; February 1, 2014; March 1, 2014; April 1, 2014 and May 1, 2014
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Target Populations
The focus of our outreach efforts expands beyond current Health Connector enrollees and includes both subsidized and non-subsidized populations.  

Subsidized Populations:
Commonwealth Care

Individuals 138% FPL – 300% FPL 

Aliens with Special Status (AWSS) 0 – 300% FPL

(Excludes non-AWSS Individuals 0 – 138% FPL who transition to MassHealth)
Coverage End Date: 12/31/13
Eligible/Un-enrolled & Health Safety Net (HSN)

Individuals eligible for Commonwealth Care (above 138% FPL & all AWSS) but un-enrolled and/or receiving HSN

Coverage End Date: N/A
Insurance Partnership
Employees of small businesses enrolled in IP

Coverage End Date: 12/31/13
Children’s Medical Security Plan (CMSP)

CMSP coverage continues, however, does not meet new Minimum Essential Coverage (MEC) standards

Coverage End Date: N/A

Medical Security Plan (MSP)

MSP offered through the Division of Unemployment Assistance (DUA)

Coverage End Date: 12/31/13
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Target Populations (cont’d)
Non-Subsidized Populations:

Commonwealth Choice

Non-group, currently non-subsidized individuals whose coverage ends upon anniversary date up until March 31, 2014

Coverage End Date: December 31, 2013, January 31, 2014, February 28, 2014,
March 31, 2014

Young Adult Plan (YAP)

YAP members enrolled in Commonwealth Choice
Coverage End Date: 12/31/13
Business Express
Small businesses whose coverage ends upon anniversary date throughout calendar year 2014, starting with businesses whose coverage ends on or after March 31, 2014

Coverage End Date: Rolling
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Modal Window: October 1, 2013-December 31, 2013
For individuals coming to MAhealthconnector.org from October 1, 2013-December 31, 2013, a modal window will direct them to their necessary destination

Green button: New Health Connector 2.0 Homepage

Blue button: Legacy Health Connector 1.0 Homepage

Purple buttons: Current MassHealth members and those seeking immediate subsidized coverage
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Consumer Outreach and 
Public Education
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Outreach Initiatives

•
Outbound Calling Campaign

•
Media Campaign

•
Public Education

•
Road Shows

•
Enrollment Assisters

•
Direct Mail & E-mail

Guided by consistent messaging

The initiatives are designed to complement one another
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Outreach & Education Timeline
Outbound Calls: Mid-September to End of March 

Direct Mail & E-mail:  June to End of March

Enrollment Assisters: 

•
Training Development: June to Mid-July

•
Navigator Selection: July

•
Training: Mid-July to Mid-September

•
Enrollment Assistance: Mid-September to End of March

Road Shows

•
Planning June to July

•
Road shows and other outreach events: July to December

Public Education

•
Collateral development and testing: June to December

•
(Phased) collateral release: July to August

•
PIU Launch: July

Media campaign

•
Social media: June to March

•
New website pre-launch: July

•
New website launch after that
•
Summer open enrollment campaign: June to September

•
Fall/Winter OE campaign: October to March then Small Group campaign
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Outbound Calling & Mail Campaign
Our Outbound Calling and mailing/e-mailing campaigns are the core components of our member transition effort

With today’s Board vote, the Outbound Calling Campaign is ready to launch; scripts have been recorded by population and Dell is staffing up to begin calls in October

We have begun sending rebranding announcement postcards to future QHP members introducing them to our new look and feel

We have completed a ConnectorCare open enrollment packet ready for shipping at the beginning of non-group Open Enrollment; packets for non-subsidized members will be mailed throughout Open Enrollment, depending on the member’s coverage end date

We have collected over 40,000 email addresses for our members to date, which will allow us to keep in constant contact with updates about the need to transition
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Direct Mail
Open Enrollment Packet
Image of a letter from the Health Connector about reapplying for health insurance

Image of materials about open enrollment

Image of the back of the open enrollment package 

Image of a brochure about setting up an online account
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Enrollment Assisters
Brokers, Certified Application Counselors, Navigators and others will conduct outreach and education on our behalf as they enroll individuals and small businesses in our programs.
· Brokers have been trained on ACA changes via courses, e-mail, and collateral; will also work closely on Navigator program training to ensure close collaboration between these teams

· Navigators, trained by the Health Connector, will conduct health fairs and other outreach events about the ACA and Health Connector programs, and directly assist applicants with enrollment 

· Certified Application Counselors at key hospitals and health centers are being trained on important changes under the ACA and are able to help individuals apply for coverage at point-of-service
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Public Education
Partnering with Health Care for All (HCFA) to launch a grassroots, public education campaign which will include:

Engagement with regional partners and chambers of commerce

-Implement public education campaign in communities where other Health Connector    outreach partners do not reach

-Conducting targeted outreach in Worcester, Pittsfield, Lynn, Gloucester and                                                Greenfield, among others, beginning in October

Participation in health fairs and cultural events 

-Distribute culturally and linguistically appropriate materials to ~10,000 consumers 

-Events targeted at Hispanic and Brazilian communities

“Door-to-door” outreach/canvassing campaign
-HCFA and its regional partners will distribute door hangers and brochures to                                                      ~40,000 consumers informing them about new health coverage options

Deliver ACA trainings to state legislators and staff

-In-district community forums to educate public officials, their staff and their constituents about the ACA
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Public Education (cont’d)
· Public Information Unit (PIU)

· PIU re-launched on September 3rd 

· ~350 calls in the months of July and August and 50-60 e-mails received daily

· Inquiries largely focused on payment for and status of current coverage and next steps for individuals as a result of the ACA

· Collateral” materials

· Brief guides about the ACA, for individuals and small businesses

· Plan brochures for non-group, small-group, and ConnectorCare plans

· Lengthier comprehensive guides for individuals and small businesses, providing detail about “everything you need to know” about the ACA
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Road Shows
A series of “town hall” style public events have been planned to engage employers and brokers.
· We have held four Roadshows to date, with three more to follow

· Events build upon the foundation of employer engagement to date

· Targeting employers of all sizes and industry sectors to help promote broad understanding of the ACA and its impact

· Key topics include reconciling MA and ACA reform, employer opportunities and responsibilities, and changes in subsidized coverage
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Seal of Approval
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ConnectorCare Framework & Summary
· The ConnectorCare program has been designed to replicate the successful Commonwealth Care program, including its benefits, premiums and cost-sharing, as well as carrier and provider choices

· To do so, the Commonwealth is investing additional state dollars to “wrap” ACA tax credits and subsidies for the population earning up to 300% FPL that is eligible for coverage through the Health Connector

· To maximize affordability of the new program for the Commonwealth, we leveraged elements of the Commonwealth Care procurement model to select a sub-set of qualified Issuers with the most competitive pricing in the merged market to offer ConnectorCare plans

· Also looked at network adequacy, experience and ability to serve this population, value-added benefits (e.g., tobacco cessation coverage) and overall value, among other factors

· After careful review of Issuer responses and final premiums, we selected the following Issuers to offer ConnectorCare plans in Massachusetts:

Boston Medical Center HealthNet Plan   CeltiCare   Fallon Community Health Plan  
Health New England   Neighborhood Health Plan   Network Health   Minuteman Health
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ConnectorCare QHP Premium Summary
The rates offered by selected ConnectorCare Issuers are analogous to Commonwealth Care rates*, and the majority of members will have 5 ConnectorCare plans to choose from – more than the choice most have today!
Premiums are for the following regions, Region A-Western MA (010 – 013)- Region B- Central MA (014 – 016)-Region C- Metro West (017 - 020)-Region D- Northeast (017 - 020)-Region E- Boston/Greater Boston(021, 022 - 024)-  Region F- Southeast (023 - 027)- Region G Cape/Islands (025 – 026),  in the following wrap plans:

 

Lowest-NWH-$240.15-NHP-$254.36-BMCHP-$249.47-BMCHP-$236.14-BMCHP-$250.48-BMCHP-$248.96-BMCHP-$234.12

2nd Lowest-BMCHP-$247.95-NWH-$280.27-NWH-$272.36-NHP-$261.42-NWH-$275.09-NWH-$266.90-NWH-$266.90

3rd Lowest-NHP-$254.36-CeltiCare-$280.39-NHP-$275.55-MM-$279.05-NHP-$289.69-MM-$271.47-NHP-$275.55

4th Lowest-CeltiCare-$276.24-BMCHP-$301.53-MM-$285.22-NWH-$285.73-CeltiCare-$295.49-NHP-$275.55- --- 

5th Lowest -HNE-$324.10-FCHP Dir.-$314.27-CeltiCare-$296.67-CeltiCare-$308.52-MM-$298.98-CeltiCare-$290.16- --- 

* Adjusted for actuarial value differences.
** Premiums reflect a 40-year-old individual
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Proposed ConnectorCare Enrollee Contribution Schedule

Member premiums will also equal or closely mirror those in Commonwealth Care, ensuring that health insurance is just as affordable for members tomorrow as it is today!

Commonwealth Care FY2013 
Premiums are for the following Plan types: I, IIA, IIB, IIIA, IIIB, in the following plans:

BMCHP-$0-$0-$40-$78-$118

NWH-$0-$3-$45-$85-$126

CeltiCare-$0-$12-$58-$105-$147

NHP-$0-$28-$81-$138-$182

Fallon-$0-$28-$81-$138-$182

ConnectorCare 2014*

Premiums are for the following Plan types: I, IIA, IIB, IIIA, IIIB, in the following plans:

Lowest-$0-$0-$40-$78-$118

2nd -$0-$10-$56-$100-$142

3rd-$0-$16-$65-$112-$155

4th-$0-$20-$71-$120-$164

5th -$0-$26-$81-$123-$178

*All regions, blended average; ordering of Plans differs by region
· Consistent with today’s approach, the base enrollee premiums for members selecting the lowest cost ConnectorCare plan in their region equals that in Commonwealth Care for FY13-FY14, and Plan Type I members (exclusively AWSS going forward) will not be charged a premium, regardless of which plan they choose
· Also, consistent with our approach today, the Health Connector is incorporating a moderate subsidy that applies to all ConnectorCare plans proportionally so that overall enrollee premium spread for each Plan Type will be comparable to FY13-14 Commonwealth Care
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ConnectorCare Overall Results

Because of the competitive selection process for ConnectorCare plans, we will be able to continue to serve our lower-income members with high-quality, affordable health plans 

Member experience will be comparable, with the same robust access to care through a wide and diverse network of providers 

More plan choices will be available – including all plans currently in Commonwealth Care, MassHealth and a new entrant, the federally-certified cooperative, Minuteman

And, these premiums, networks and plan choices will be available to a broader population than ever before – including individuals served by other Commonwealth programs, certain higher education students, and individuals with access to unaffordable employer-sponsored insurance 

The selected Issuers offered competitive rates that will ease the burden on the Commonwealth of maintaining affordable coverage for those currently eligible for Commonwealth Care
