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July 2008 Changes in Commonwealth Care
Premium and copayment increases

Starting in July 2008 (state fiscal year 2009) it will be more costly for many of our clients to be insured through Commonwealth Care. Both premiums and copayments will be going up for those over the poverty level. Some people will be better off switching Managed Care Organizations (MCOs) to avoid higher premiums.
The premium changes will affect different people in different ways. Some people at the 101-150% income level who didn’t have to worry about premiums in 2007-2008, will be charged premiums in 2008-2009 unless they change MCOs. For premium payers over 150% of poverty, premium contributions in plan types 2b and 3 have changed a lot among MCOs. Some of the MCOs that offered the lowest premium coverage are now among the highest and vice versa. Many enrollees will have to choose between switching MCOs or paying higher premiums. 
For those from 101-200% of poverty, copayments double for many kinds of services in plan type 2. Copayments increase at a lower rate for those from 201 to 300% of poverty in plan type 3. Plan type 4 is eliminated and its members switched to plan type 3. This means lower premiums for those who were in plan type 4 but substantially higher copayments.
Premiums
· The minimum premium charges have increased across the board by about 
10%
	Income as % of poverty
	Plan type
	2007-2008 Premium
	2008-2009 Premium

	151-200% FPL
	Plan type 2b
	$35
	$39

	201-250% FPL
	Plan type 3
	$70
	$77

	251%-300% FPL
	Plan type 3
	$105
	$116


· No change for people with income at or below 100% FPL, about 79,000 people are insured in plan type 1, they will not be required to make a premium contribution regardless of which MCO they choose.

· Big change for people with income between 101-150% FPL, about 47,000 people are insured in plan type 2a, they will now be charged a premium for some MCO choices. They will still have at least one MCO available to them with no premium contribution.

· A chart on the Connector website shows what the premium charges are for each plan type, region, and MCO in 2008-2009.

· The premium charges are based on the MCOs’ price to the Connector for providing coverage. For those MCOs that bid at the low range, the individual’s premium in plan type 2a is set at $0. For those MCOs that bid outside the low range, the individual’s premium in plan type 2a is ½ the difference between the low range and the MCO’s price. 

· Example: MCO A provides coverage for $300; this is the lowest bid in the region. MCO B provides coverage for $350. If an individual in Plan type 2a chooses MCO A, she pays nothing.  If she chooses MCO B, she pays ½ of the $50 cost difference between MCO A and MCO B for a total contribution of $25.

· The Connector divides the state into 5 regions. In each region, people in plan type 2a (with income between 101-150% of poverty) will have one or more choices of MCOs with no premium charge. The following plans which had no premium charge for plan type 2a in 2007-2008, will have a premiums starting in July 2008:

· In the Western Region, people in plan type 2a who were in Neighborhood Health Plan will now have a premium charge of $20.98 per month. 

· In the Central Region, people in plan type 2a who were in Fallon Health Plan will now have a premium charge of $11.35. 
· In the Northern Region, people in plan type 2a who were in Fallon Health Plan will now have a premium of $34.40, those in Network Health will have a premium of $34.40, and those in Neighborhood Health plan will have a premium of $24.59.

· In the Greater Boston Region, people in plan type 2a who were in Fallon Health Plan will now have a premium of $35.12, and people in Neighborhood Health Plan will have a premium charge of $29.55.

· In the Southern Region, people in plan type 2a who were in Neighborhood Health plan will have a premium charge of $25.52.

· The Connector has announced that if Plan type 2a members fall behind in premium payments, they will be switched to one of the no-premium plans. They will not be terminated from the program for nonpayment of premiums.
· Plan type 4 eliminated. About 4500 people chose to pay a higher premium in plan type 4 in order to have lower copayments. With the elimination of plan type 4, these people will be switched to plan type 3. Their premiums will likely go down, but their copayments will increase substantially.
· Premium changes among MCOs in plan types 2b (150-200% FPL) and 3 (201-300% FPL). There have been no changes in the rules regarding premium contributions in plan types 2b and 3 (other than the 10% increase in the minimum contribution), but the relative bids among the MCOs have changed. This means, in some cases, very different premium charges for the same MCO choice in 2008-2009 compared to 2007-2008.
· People in plan types 2b and 3 all have at least one choice in each region of an MCO at the minimum premium contribution of $39 for 151-200% FPL; $77 for 201-250% FPL, or $116 for 251-300% FPL.

· If someone chooses an MCO that charges the Connector more than the lowest range of bids, the enrollee must pay the minimum premium plus the entire difference between the low-cost price and the MCO’s price. 

· Premium contributions were set the same way in 2007-2008. However, differences in the relative size of bids among plans in 08-09 have changed which MCOs have the lowest premiums in some regions of the state. 
· For example, in plan type 2b (151-200% FPL) in the Northern Region, Network Health had been the lowest premium MCO in 07-08, but in 08-09 Network Health is among the highest premium MCOs for that region.

· In plan type 3 (201-250% FPL) in the Central Region, Fallon Health Plan premiums cost more than BMC Health Net or Network Health in 2007-2008; Fallon is the lowest premium plan in 2008-2009. In the Southern region, Neighborhood Health Plan has gone from the highest premium plan in 07-08 to the lowest in 08-09.

· A chart on the Connector website shows what the premium charges are for each plan type, region, and MCO in 2008-2009.
· Monthly premiums for about 90,000 people who either pay premiums now or are in plan type 2a. will be affected in the following way if they remain in their current MCOs after July 2008: 
· 34% no change

· 18% pay less

· 22% pay more by amount less than $5

· 15% pay more by amount between $5-$50

· 11% pay more by amount more than $50

· Opportunity to switch plans. Current enrollees will have an opportunity to switch plans prior to these changes taking effect on July 1, 2008. 
· May 1 –June 13. Members can switch plans by completing “Open Enrollment Health Plan Change Request Form” or calling Customer Service (1-877-MA-ENROL)
· Notice. Members will be notified of the premium changes in their premium invoices beginning 3/31/08. MCOs will be mailing notice of the changes to their members in last 2 weeks of April. Connector will be sending out open enrollment packets to members the last week of April.
· Last chance. There will be a last chance for premium payers who did not already switch plans, to switch in July and August 2008.
· Good cause. After these deadlines pass, members will be able to switch plans only if they can document good cause.
· Advocacy Tips
· Check income under 2008 poverty levels. The poverty guidelines were adjusted on March 1, 2008. However, the Connector has only applied the new guidelines to members who have applied or been redetermined since March 1. Check to see if your client’s income may now bring them under a lower poverty level. If so, report the income to the Office of Medicaid and ask it to make a new determination. If your client moves to a lower plan type, premiums and/or copayments will likely be substantially lower.
· Check for other changes in family size, immigration status, or categorical eligibility since the last eligibility determination. If your client’s situation has changed, and the change has not been reported to the Office of Medicaid, your client may now be eligible for MassHealth benefits or for a lower plan type in Commonwealth Care. Also, check for information that has not changed, but that the Office of Medicaid may have gotten wrong e.g. failure to annualize seasonal income, or misclassifying a “qualified” Cuban-Haitian entrant as PRUCOL. In addition check for other grounds for categorical eligibility that your client may not have reported such as HIV positive status or disability. A coverage upgrade from Commonwealth Care to MassHealth will usually mean more comprehensive benefits at lower cost. 
WARNING: Special status immigrants enrolled in Commonwealth Care who request a disability review form have been terminated from Commonwealth Care based on immigration status. This is a mistake. We are told a “systems” fix is in the works. In the meantime, the MEC can fix individual cases.

· Check whether to switch MCOs. People charged more than the minimum contribution for their plan type will all have at least one MCO option that costs less. Whether to switch depends on whether the providers your client wants to see are included in the network of the less expensive MCO, and, if not, whether your client can afford the more expensive MCO.
· What about people for whom the lowest cost MCO is unable to provide meaningful access to care? Good question. We think it is unfair that people have to pay more than the minimum contribution if the lowest cost MCO is unable to provide meaningful access to care. This includes people who the Connector allowed to switch plans for cause because their MCO was unable to provide access to health care providers who meet his/her needs, but is not limited to them.  If you have clients who may be in this situation, please let Vicky or Neil know. vpulos@mlri.org or ncronin@mlri.org
· Check grounds for a premium hardship waiver
· Any enrollee charged a premium can request a hardship waiver by submitting the Waiver Request form available from Customer Service (1-800-MA-ENROL)
· The grounds for a hardship waiver are limited to specific instances of extreme financial hardship including hardship as a result of homelessness, foreclosure, eviction, shut-off of an essential utility, domestic violence, fire or flood, illness requiring services of full-time caretaker, death of a family member who provided child care, and unreimbursed medical expenses while on Commonwealth Care in excess of 7.5 % of income.
· For a complete description of the grounds see, 956 CMR 3.11
· An enrollee granted a waiver will be assigned to the lowest cost coverage type available in the service area. This means that a premium waiver will not help plan type 2a members stay in a plan that now charges a premium.
· Future rule-making hearing The Connector will be issuing a notice of proposed rule-making eliminating plan type 4 and making some modest changes to the hardship waiver criteria. This will be an opportunity to raise some of the problems created by the July 2008 changes. However, the public comment period on the premium schedule itself expired prior to the April 10 Board vote adopting the schedule.
Copayments
· No change in copayments for people with income at or below poverty level in plan type 1.
· Big increase in copayments for people with income between 101-200% of poverty level in plan type 2. 

· Copayments increased by 100% for 6 services e.g. from $5 for an office visit or $5 for a generic drug to $10; from $10 for a specialist visit or $10 for a preferred brand name drug to $20.
· The most that can be charged for drug copayments doubled from $250 per year to $500.

· Old limit of $250 per year on inpatient medical/outpatient surgery replaced by new limit of $750 per year on total amount of copayments  (excluding drugs).

· Moderate increase in copayments for people with income between 200-300% of poverty in plan type 3.
· Copayments increased by 10%-50% for 8 services, e.g. from $10 for an office visit or $10 for generic drug to $15 for office visit, $12.50 for generic drug; $20 for specialist visit and $20 for preferred brand name to $22 for specialist and $25 for preferred drug.
· Copayment reduced from $20 for outpatient mental health visit to $15

· Old limit of $500 per year on drugs increased to $800 per year.

· Old limit on all out of pocket expenses of $750 increased to $1500 per year.

· Elimination of plan type 4 means big increase in copayments for 4500 people switching to plan type 3.
· People in plan type 4, had incomes between 200% and 300% of poverty and paid a higher premium in order to be charged plan type 2 copayments. 
· Most people chose plan type 4 because they were chronically ill and used health services often enough for the higher premium to make sense for them. Now they will be switched to plan type 3.

· All copayments increase by 100% or more, e.g. copayments increased from $5 for an office visit and $5 for a generic drug to $15 for an office visit and $12.50 for a generic drug; copayment for emergency room visit increased from $50 to $100.
· MCOs already kept track of pharmacy copayments, but now will be required to keep track of all copayments in order to notify enrollees when the annual maximum has been reached.
· Since October 2007, the Health Safety Net will no longer help with copayments for people enrolled in Commonwealth Care
· Advocacy tips
· Check income under 2008 poverty levels
· Check for other changes in family size, immigration status, or categorical eligibility since the last eligibility determination
· Check whether clients with income at or below 150% of poverty may be eligible for a copayment hardship waiver
· Homeless individuals automatically qualify for a copayment waiver if the homeless indicator was checked off on the MBR/VG

· Notify Office of Medicaid if homeless client is newly homeless or homeless indicator was not checked off

· Others must apply by submitting the Copayment Waiver Request form available from Customer Service (1-800-MA-ENROL)

· Grounds for copay waiver are the same as for premium hardship, however only those with income at or below 150% FPL are eligible to apply for a copay waiver
Connector website with more information about July 2008 changes at link on Commonwealth Care welcome page entitled “Open enrollment begins May 1, 2008”:
Connector Site July 1st Changes
For questions or comments about this summary please call or email Vicky Pulos at 617-357-0700 Ext. 318; vpulos@mlri.org
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