What advocates need to know about expanded coverage 
under the new health reform law
I. Commonwealth Care: A new subsidized insurance program for uninsured adults 

A. Who is eligible for Commonwealth Care?
· State residents including immigrants who are living in the US legally or under color of law,

· Age 19 or older, 

· People age 65 or older may be eligible if they do not have Medicare
· Not eligible for Medicare or MassHealth (other than Limited) 
· With gross family income that is not more than 300 percent of the federal poverty level (up to $29,412 for an individual in 2006), 
· Not offered subsidized insurance from a current employer (or the current employer of a family member) in the last 6 months,
 and

· Uninsured.

· People who are paying for nongroup insurance or COBRA or are in a waiting period for subsidized employer coverage are considered uninsured;

· People eligible for student health insurance, the Medical Security Plan, CMSP, Healthy Start, the Fisherman’s Partnership or similar programs are considered insured. 

· Apply using MassHealth mail-in application form (MBR or SMBR) or through a hospital, health center or other site that uses the on-line Virtual Gateway

· MassHealth application forms can be downloaded from the website (www.mass.gov/masshealth) or ordered by mail from 800-841-2900



See, G.L. ch. 118H, §3; 956 CMR §§ 3.04, 3.05 and 3.09.
B. What are examples of clients who may be helped by Commonwealth Care?
Adults with family income too high for MassHealth or who do not fit into an eligible category for MassHealth may now be eligible for Commonwealth Care including: 

· Unemployed workers who have exhausted their unemployment insurance; 
· People with disabilities who are not able to meet a CommonHealth spenddown; 
· Children who turn 19; 

· People who lose a claim for disability benefits;
· Low income parents who are legal permanent residents subject to the 5-year Medicaid bar; 
· Working families with children who have exhausted 12-months transitional medical assistance; 

· Part-time workers; and
· Early retirees.
C. What are the benefits covered by Commonwealth Care?

· Benefits are similar to MassHealth Family Assistance and commercial HMOs including inpatient and outpatient care, drugs, mental health and substance abuse services and other benefits
· One of four HMOs will provide benefits: Boston Medical Center Health Net; Network Health; Neighborhood Health Plan, or Fallon Community Health Plan
· Only the health plan for people with income up to the poverty level includes dental benefits (Plan Type 1) 
· Copayments for those up to the poverty level are the same as MassHealth e.g. $1-$3 for drugs
· Copayments for those over the poverty level are similar to commercial insurance e.g. $5-$10 for an office visit
· For those up to 200 % of poverty, full Free Care/UCP is available for uncovered services and copayments
· For a list of covered benefits and copayments for people over the poverty level (Plan Types 2-4) see: https://www.macommonwealthcare.com/goalmind/login/external/staticContent/cc_benefits1220_pt234.pdf

D. How much does it cost to get Commonwealth Care?

· There are no premium contributions for individuals up to the poverty level
· The lowest cost coverage available to those over the poverty level is:

100-150% FPL

$18 per month


150-200% FPL

$40 per month


200-250% FPL

$70 per month


250-300% FPL

$106 per month

· Monthly premium costs will be higher if an individual chooses an HMO plan other than the lowest cost HMO plan available in the area
· For a list of monthly premium contributions by town, by HMO, and by type of plan at the four different income levels, see: http://www.mass.gov/Qhic/docs/CommCareEnrolleeContribsv1_1.xls
E. What choices do individuals have in Commonwealth Care?
After an individual has been determined eligible for Commonwealth Care by the Office of Medicaid, he or she will get an enrollment packet with information about HMO plan options and any required premium contributions. After choice of a plan (& premium payment if applicable), the individual will get more information and a health card from the HMO he or she selects. People under the poverty level who do not voluntarily choose a plan, will be automatically assigned to one 
· Individuals can choose from any one of the four HMOs available in the area. Individuals can switch plans within the 1st 60 days, but after that, they are locked into a plan until the next open enrollment period unless they have good cause to switch earlier.
· For individuals who pay premiums, the premium charges differ among the HMOs
Example: For an individual with income at 125% of poverty who lives in Framingham, all 4 HMOs are available but premium charges range from $18 per month for Network Health to $74.22 per month for Fallon.
· Individuals with income over twice the poverty level have the additional choice of a low premium/high copay plan or a high premium/low copay plan.
Example: For an individual with income at 225% of poverty who lives in Adams, only BMC Health Net is available. Its low premium/high copay plan is $70 per month, with a $10 copay for an office visit (Plan Type 3); its high premium/low copay plan is $92.36 per month with a $5 copay for an office visit (Plan Type 4). 
F. When do benefits begin in Commonwealth Care?
· For those up to the poverty level, benefits begin on the first of the month after the individual’s choice of HMO plan, or, if no choice was made, after his or her automatic assignment to a plan.

· For those over the poverty level, they must choose a health plan and pay the first month’s premium by the 20th of the current month in order for benefits to begin by the first of the following month; if payment is made after the 20th of the current month, benefits will be further delayed by a full month.
· Free care/UCP is available pending enrollment into an HMO plan
G. What happens if premiums are not paid in Commonwealth Care?
· Individuals over the poverty level will receive a monthly invoice for their monthly premium contribution. If the premium is not paid 60 days after the date of the invoice, the individual will be sent a 14-day advance notice of termination for non-payment of premiums.
· Individuals who fall behind on premiums can avoid loss of coverage in one of the following ways:
· Paying the premiums due;
· Entering into a payment plan to pay the overdue premiums; or
· Requesting a hardship waiver to avoid or reduce the premium contribution.

· Premium nonpayment issues should be raised with Commonwealth Care Customer Service Center: 877-623-6765
 H. How are disputes resolved in Commonwealth Care?
Disputes in Commonwealth Care can be resolved through an appeals process. Appeals are through one of three separate routes depending on the issue in dispute.
 Most adverse decisions will include a notice explaining the reason for the decision and how to appeal.
· For disputes with health plans, appeals are through Dept. of Public Health Office of Patient Protections (OPP); this is the same remedy as for commercial insurance
· The OPP filing fee will be waived on request

· For disputes over premium amount, termination for nonpayment, denial of hardship waiver, & plan assignment, appeals are through the Health Insurance Connector 

· For disputes over eligibility determinations, appeals are through MassHealth Board of Hearings

II. Expanded eligibility for children under MassHealth Family Assistance 
A. New eligibility criteria
· The gross family income eligibility ceiling for children under age 19 has gone up from 200% to 300% of the poverty level (up to $49,800 for a family of three in 2006).

· To be eligible at the income level over 200% of poverty, children must be currently uninsured, and must not have had employer-sponsored group insurance in the past 6 months. There are exceptions to the 6-month waiting period if, for example, the child has serious health needs, or insurance was lost involuntarily through job loss or death or divorce of parents.
B. New premium charges
Premium charges are $20 per child per month up to a family maximum of $60 for families from 200 to 250% of poverty, or $28 per child per month up to a family maximum of $84 for families from 250 to 300% of poverty.
C. MassHealth direct coverage for the child or MassHealth premium assistance for the whole family

· If the child does not have access to cost effect private insurance through the parent’s employer, the child will be eligible for direct coverage from MassHealth under the Family Assistance program, 

· If the child currently has access to insurance in which the parent’s employer pays 50% or more of cost and the employee’s premium cost for family coverage is cost effective (less than $210 per MassHealth eligible child per month in 2006), then the Office of Medicaid will reimburse the family for the cost of family coverage in excess of the MassHealth premium for the eligible child rather than providing direct MassHealth to the child alone. See examples below.

See, 130 CMR. § 505.005(H)
Example 1, Employer offers ‘cost-effective’ insurance; MassHealth Family Assistance Premium Assistance for the whole family: Household of 2 children and 1 adult at 225% of poverty. Mother is offered family coverage through her employer who pays over 50% of cost. Employee share of premium cost $400 per month. Premium contribution for children in MassHealth at 225% FPL will be 2*$20=$40 per month. Cost effective test is met: 2* $210 =$420 > $400. Mother has $400 withheld from her check in order to participate in family coverage plan, and gets $360 reimbursed monthly from MassHealth ($400- (2*$20)). Net cost of family coverage is $40 per month.
Example 2, Employer offers high cost insurance; MassHealth Family Assistance direct coverage for the children only: Household of 2 children and 1 adult at 225% of poverty. Mother is offered family coverage through her employer who pays over 50% of cost. Employee share of premium cost $600 per month. Premium contribution for 2 children in MassHealth at 225% FPL will be 2*$20=$40. Cost effective test is not met 2* $210=$420<$600. The family can choose MassHealth Family Assistance direct coverage for the two children at a cost to the family of $40 per month; the mother is not eligible for Commonwealth Care (without a waiver) because employer subsidizes more than 20% of cost of family coverage. Instead, the family can choose to pay more in order to get $380 in Premium Assistance for family coverage ($420 cost effective amount less $40 premium for 2 children); the net monthly cost of family coverage if the family makes this choice will be $220 ($600 -$380).
Example 3, Employer does not offer insurance; MassHealth Family Assistance direct coverage for the children and Commonwealth Care for the parent: Household of 2 children and 1 adult at 225% of poverty. Mother is not offered insurance through her employer. Premium contribution for children in MassHealth at 225% FPL will be 2*$20=$40 per month. Children have MassHealth Family Assistance direct coverage at a cost to family of $40 per month. Mother is eligible for Commonwealth Care and chooses lowest cost plan at $70 per month. Total premium cost for family is $110 per month ($40+$70).

III.Expanded financial eligibility under the Insurance Partnership 

The Insurance Partnership is a program that partially reimburses small employers and their low income workers and low income self-employed individuals for the costs of small group health insurance coverage. Small employers and self-employed individuals apply through the Insurance Partnership: 1-800-399-8285.

· The gross family income eligibility ceiling for employees of participating small employers and for self-employed individuals has gone up from 200% to 300% of the poverty level. ($39,600 for a household of 2 in 2006).
· For new applicants after October 1, 2006, the small employer or self-employed individual must not have offered health insurance in the past six months and employees must not have had insurance in the past six months.
See, Eligibility Operations Memo 06-12A, Changes for Family Assistance Premium Assistance for Adults: the Insurance Partnership Program, Nov. 15, 2006

For more information
Legal citations:
Health Reform Law: St. 2006, c. 58 & technical amendments St. 2006, c. 324, c. 450.

Commonwealth Care: M.G.L. c. 118H; 956 CMR §§ 2.00 and 3.00

Health Insurance Connector: M.G.L. c. 176Q
Websites: 
Mass.gov/connector – includes information about Connector board meetings; schedule of premium contributions by plan type and town, and Frequently Asked Questions.
Macommonwealthcare.com -  web portal where registered users can choose a health plan, check premium billing, report a change of address; also public information describing benefits and copayments in each type of plan and differences among the HMOs.
Mass.gov/masshealth – Eligibility Operations Memos on Health Care Reform Implementation

Mass.gov/dhcfp - Frequently Asked Questions on Uncompensated Care and Commonwealth Care (Dec. 2006)
Hcfama.org –Health Care for All website has Commonwealth Care page with user friendly enrollment information; Connector page with detailed information on implementation decisions being made by the Connector; blog with daily developments
Telephone numbers
Commonwealth Care customer service line: 877-623-6765
Health Insurance Connector central office staff: 617-933-3030 (Commonwealth Care director, Melissa Boudreault, General counsel, Jamie Katz; Executive Director., John Kingsdale).
Prepared by the Massachusetts Law Reform Institute, January 22,, 2007; send questions or comments about this summary to vpulos@mlri.org.

� Eligible immigrants are those defined as “qualified” or “special status/PRUCOL” under MassHealth regulations at 130 CMR § 504.002. 


� To be “subsidized” the employer must pay at least 33% of the cost of individual coverage or 20% of the cost of family coverage. The Connector can waive this requirement but is not planning to develop waiver policies until the spring of 2007.


� Commonwealth Care is administered by a new entity called the Health Insurance Connector, it has an inter-agency agreement with the Office of Medicaid to make eligibility determinations for it.


� The standards for a hardship waiver are set out in the regulations and include homelessness, eviction, utility shut-offs, high out of pocket medical expenses, and an increase in essential expenses due to domestic violence or other factors. See, 956 CMR § 3.11(E).


� 956 CMR §§ 3.14 -3.17; for hearing procedures, see 801 CMR 1.00 (Connector); 105 CMR 128.00 (DPH OPP); 130 CMR 610 (MH BOH).
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