Health Access Developments in Fiscal Year 2008
Fiscal Year 2008 Budget
Ch. 61 of the Acts of 2007
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MassHealth Provisions
1. More resources for outreach and enrollment assistance.
$3.5 million to fund a MassHealth enrollment assistance grants program

Line item 4000-0352

$200,000 to fund a Health Reform Outreach Unit


Line item 4000-0300

2. Increase in PNA. $5 million to fund increase in personal needs allowance (PNA)  available to nursing home and rest home residents with MassHealth, SSI or EAEDC from $60 to $72.80



Line Item 4000-0600
3. Coverage for youth aging out of foster care.  Directing EOHHS to provide MassHealth to youth leaving the DSS system until age 21

Line item 4000-0700
4. Free birth certificates. Continued access to Massachusetts birth certificates at no cost from Vital Records; Office of Medicaid to assist with obtaining birth certificates in-state and provide additional assistance for out of state birth certificates. 

Line item 4000-0300 (EOHHS-Office of Medicaid);

Line item 4518-0200 (Registrar of Vital Records)
5. CMSP premiums. Amending GL 118E §10E to authorize EOHHS to set the premiums so long as no premiums are charged for those under 200% of poverty. 
Section 13. 

6. Continue protections from DRA of 2005 options. No implementation of MassHealth premium increases or benefit reductions under DRA of 2005 without 90 day notice & legislative approval


Line item 4000-0300 
7. Employer sponsored insurance. Authorizing the Office of Medicaid to directly enroll members into employer sponsored insurance.



Section 12
Elder Affairs –Prescription Advantage
Continuous enrollment. Ongoing open enrollment for the Prescription Advantage drug insurance program & no increase in cost sharing without legislative approval

Line item 9110-1455 
Division of Health Finance and Policy –Free Care
Safety Net Care Pool. Amending ch. 58 St. 2006 to move the Health Safety Net pool, the successor to the Uncompensated Care pool, from Office of Medicaid back to DHCFP.


Section 15 (G.L. c. 118G, §§34-40)

Administrative Developments

MassHealth


Premiums.

· Eliminating premiums for those at or under 150% of poverty in all coverage types, effective July 1, 2007.
· Eliminating premiums for children over 150% of poverty in MassHealth or CMSP for each month in which the child’s parent/caretaker relative has paid a premium for adult coverage in Commonwealth Care, effective July 1, 2007.
· Making hardship waivers & payment plans available in CMSP, effective July 1, 2007
Eligibility Operations Memo 07-11 (July 2007)


Copays. 

Eliminating $3 copay for using a hospital ER in a non-emergency, effective Jan. 
1, 2007.
Eligibility Letter 166 (August 2007) amending 130 CMR §§ 520.035 and 520.038

Insurance Partnership

· Income eligibility raised to 300% of poverty and added requirement of 6 months without insurance from current employer

Eligibility Letter 164 (July 15, 2007) effective Oct. 1, 2006 amending 130 CMR 505.000, 506.000, and 650.000  
· Adding premium charges for adults over 200% of poverty: $53 per month up to 250% of poverty and $80 up to 300% of poverty.



Eligibility Letter 164 (July 15, 2007) effective Oct. 1, 2006.

· Eliminating payment of the employer subsidy to self-employed individuals (they remain eligible for the employee subsidy) effective July 1, 2007.


Notice to members June 2007.


Eligibility for youth aging out of foster care

Youth in care and custody of Dept. of Social Services on their 18th birthday will remain eligible for MassHealth until they reach age 21 without regard to income; they are also exempt from copays. Effective June 1, 2007
Eligibility Letter 162 (June 2007) amending 130 CMR §§ 505.002(K), 506.004(G); 520.037(A)(1)(h)

Personal needs allowance

Increase in PNA to $72.80 for nursing home residents. 


Eligibility Operations Memo 07-13, August 1, 2007, effective July 1, 2007

Citizenship and identity verification.


Eligibility Operations Memo 07-09, June 15, 2007. 


Fair hearings.
Board of Hearings authority to hear Commonwealth Care eligibility appeals. 
Eligibility Letter 163 (July 1, 2007), and Notice of Proposed Rulemaking, July 13, 2007 amending 130 CMR 610.000 effective as emergency rule on Dec. 29, 2006

Pharmacy wrap for dual eligibles

Notice of Proposed Rulemaking, May 18, 2007 amending 130 CMR 406.414(C) providing for one-time 72 hours supply of drugs in all instances in which pharmacist cannot bill Medicare Part D plan, and providing for MassHealth to pay difference between MassHealth drug copayment and the amount charged by a Medicare Part D plan. Effective July 1, 2006 as emergency rules.

Home health agency services

Notice of Proposed Rulemaking, June 2007 amending 130 CMR 403.000 eliminating the homebound requirement for home health agency services and other changes. Proposed effective date Sept. 1, 2007.

Adult Foster Care

130 CMR 408.000 effective Feb. 1, 2007 (previously all information about this program was sub-regulatory).
Commonwealth Care


Premiums. Eliminating premiums for those at or under150% of poverty, 

(individuals over 100% up to 150% remain in Plan Type 2), effective July 1, 2007. 


Eligibility and Hearings Process for Commonwealth Care, 956 CMR 3.00

Schedule of Premium Contributions


Procedures & forms. Administrative Bulletin, 01-07 (May 31, 2007) Procedures relating to eligibility and enrollment, changes in health plans, disenrollment for nonpayment of premiums, premium and copay waivers, and appeals. Forms to appeal, request a change in health plan, request a premium waiver, request a copayment waiver, designate a representative. 
Free Care/Uncompensated Care/Safety Net Care


Proposed regulations restricting eligibility and increasing cost sharing; awaiting 
final regulations to take effect Oct. 1, 2007.


Health Safety Net Eligible Services, 114.6 CMR 13.00
Individual Mandate
Affordability. 
Final regulations and schedule for 2007. Schedule shows maximum “affordable” monthly premium cost for individuals, couples, and families based on annual income. Affordable premium compared to cost of insurance available through employer-sponsored offer, eligibility for MassHealth or ComCare, or costs of “bronze plan” through the Connector Commonwealth Choice plan for individuals, couples, families by age of oldest family member and region. No tax sanction if no available insurance is affordable per schedules. Hardship standards for appealing tax sanction on case by case basis.
Determining affordability for the individual mandate, 956 CMR 6.00

Affordability Schedule for 2007

Minimum creditable coverage. 
Final regulations. In 2007 and 2008, “any health benefit plan” will satisfy MCC; in 2009 specific criteria take effect.

Minimum creditable coverage, 956 CMR 5.00

State income tax forms: Schedule HC
Department of Revenue has developed a new form, Schedule HC, and instructions for tax year 2007 to enforce individual mandate. Uninsured individuals will use worksheet to determine if available insurance was affordable to them. Uninsured individuals who had access to affordable insurance according to worksheet, can use appeal form to request exemption from tax penalty on hardship grounds.

Draft forms posted at www.mass.gov/dor
Section 125 plans. 
Employers with 11 or more full-time equivalent employees are required to offer all employees (full time and part time), payroll withholding to pay for insurance premiums with pre-tax dollars. Results in tax savings for employee but also reduces wage base. Employer’s 125 plan identifies insurance options, but need not involve employer contribution to costs of coverage. Effective July 1, 2007.

Employer sponsored health insurance access, 956 CMR 4.00

Administrative Bulletin 02-07, June 29, 2007

Health Insurance Responsibility Disclosure Form (HIRD Form). 
Employers with 11 or more full-time equivalent employees are required to give employees who decline offer of employer-sponsored coverage or §125 plan, a form acknowledging that employee was offered coverage/§125 plan and declined it. Effective July 1, 2007.

Health Insurance Responsibility Disclosure, 114.2 CMR 18.00

Free rider surcharge. 

Employer with 11 or more employees who is required to offer a §125 plan and fails to do so, and whose employees or dependents of employees used services charged to Free Care/UCP/Safety Net Pool that in aggregate exceed $50,000 will be liable to reimburse state for 10-100% of Free Care costs. When assessed this charge, employers will be notified of names of employees who used services charged to Free Care. Retaliation against employees is prohibited. Effective July 1 2007


Employer Surcharge, 114.2 CMR 17.00

MassHealth regulations, eligibility operations memos and eligibility letters are posted at www.mass.gov/masshealht (follow link for MassHealth Regulations and Other Publications)

Connector regulations, schedules and administrative bulletins are posted at www.mass.gov/connector 

Health Safety Net Care/Free Care are posted by the Division of Health Care Finance and Policy at www.mass.gov/dhcfp
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