Massachusetts Health Care Reform
Highlights for Low-Income People

On April 12, 2006, the long awaited Massachusetts health care reform plan was signed into law as c. 58 of the Acts of 2006 entitled, An Act Providing Access to Affordable Quality, Accountable Health Care. The new law includes significant benefits for poor people along with some dangers. Much of the promise of health reform will depend on how the law is implemented and funded in the months and years ahead.      
Significant improvements in MassHealth, effective 7/1/2006

· Restoration of optional benefits: dental (including dentures), eyeglasses, chiropractic services, Level B post-detox.beds, certain orthotic & prosthetic services,
 administratively necessary hospital days & other adult optional services that were covered in January 2002. (Children aren’t included because services for children were not cut in 2002). For MH Essential, which wasn’t around in 2002, addition of a dental benefit equivalent to the benefit in MH Basic in 2002.
· Creation of a new smoking cessation benefit. 
· Proposed regulations have been published for comment until May 29, 2006.

· Increase in eligibility for children from 200% to 300% of the poverty level ($49,800 per year for a family of 3 in 2006). 

· According to proposed amendments to S-CHIP state plan: Eligibility will be limited to children who are uninsured & have not voluntarily dropped coverage in prior 6 months (subject to 6 hardship exceptions); premiums will be $20 PCPM up to a $60 per month family maximum for families from 201-250% FPL or $24 PCPM up to $82 per month family maximum for families from 251-300% FPL. 10,000 children now in CMSP will be automatically upgraded to Family Assistance.
· Increase in the MH Essential enrollment cap for long term unemployed adults to 60,000 –high enough to eliminate the current waiting list of over 11,000—and also increasing the cap for HIV+ and CommonHealth adults in order to stay above expected enrollment.
· Continuing eligibility for elderly & disabled “special status” immigrants (legal immigrants not yet eligible for full Medicaid) with no sponsor income deeming. 

· Prohibition on using a disability standard more restrictive than SSI. This finally puts an end to the agency’s pending request to CMS to use a more restrictive standard of disability than SSI.
· $3 million for grants to community groups for outreach, education & enrollment assistance

· Mixed changes in the Insurance Partnership program –the employee income standard increases from 200-300% of poverty, but new eligibility restrictions are added too, and the amount of assistance is linked to the new Commonwealth Care premium assistance subsidy schedule (see below).
Continued availability of free care at hospitals & health centers, but with some changes

· No major change in Free Care/UCP eligibility or services should be expected through 9/30/2007, the Act continues until then the moratorium on the restrictive rules proposed by the agency last fall.
· Effective 10/1/2007, the Uncompensated Care Pool is replaced by a Safety Net Pool under the Office of Medicaid & goes to a claims-based system
· Applicants for the UCP will be required to identify their employers, and certain employers who don’t offer insurance are subject to financial penalties (so-called “free rider” surcharge)—discrimination against employees using free care is prohibited but obviously a danger. Effective date may be 10/1/2007 but not clear.
New premium assistance program for low & moderate income people, effective Oct. 1, 2006-many details to be determined (TBD)
· A new Commonwealth Care Health Insurance Program is created to provide premium assistance to enable uninsured state residents with income under 300% of poverty to purchase health insurance plans
· Eligibility criteria include: 6-month residency in Massachusetts, US citizenship or legal immigration status (“qualified” or PRUCOL), and additional criteria regarding access to employer sponsored insurance
· Health insurance plans to be offered only by the Medicaid MCOs: BMC Health Net, NHP, Network Health, and Fallon
· For those under 100% of poverty-
· No premium, no deductible & copays no higher than MassHealth
· Benefits to include drugs and dental
· For those 100-300% of poverty-
· No deductible
· Premium schedule and other cost sharing-TBD
· Scope of benefits-TBD
· Enrollment may be capped if funding falls short
· Decisions will be made by a new independent authority, the Health Insurance Connector, to be governed by an 11 member board.  Chip Joffe-Halpern, a consumer advocate from North Adams, Celia Wcislo from SEIU Local 1199, Lousis Malzone, director of a coalition of union health plans; actuary Bruce Butler, MIT health economist Jonathan Gruber, Associated Industries of Massachusetts chief Richard Lord., 4 other ex officio administration officials; & the executive director, Jon Kingsdale, now a senior vice president for policy development at Tufts Associated Health Plans 
Individual mandate to have insurance, effective 7/1/2007-details TBD

· No penalty if no “affordable” insurance is available or “extreme hardship.” The Health Insurance Connector board will define these terms.
· Enforced through the state tax system by DOR.
For more about the Act, see information & links posted at masslegalservices.org/cat/40; hcfama.org; mass.gov/legis & mass.gov/eohhs
Vicky Pulos, Mass. Law Reform Institute, vpulos@mlri.org, May 25, 2006.
� Most orthotic and prosthetic services for adults were already restored in 2003, but some items, like orthotic shoes for non-diabetic adults were not.
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