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Guiding Principles

As we prepare for providing health insurance coverage to Massachusetts’ subsidized population under national health care reform in 2014, these guiding principles were developed by inter-agency leaders

· Creating a consumer-centric approach to ensuring that all eligible Massachusetts residents avail themselves of available health insurance subsidies to make health care affordable to as many people as possible.

· Creating a single, integrated process to determine eligibility for the full range of health insurance programs including Medicaid, CHIP, potentially the Basic Health Program and premium tax credits and cost-sharing subsidies. 

· Offering appropriate health insurance coverage to eligible individuals by defining both the populations affected and the health benefits that meet their needs.

· Working within state fiscal realities, maximizing and leveraging financial resources, such as FFP.

· Focusing on simplicity and continuity of coverage for members by streamlining coverage types, thereby making noticing and explanation of benefits more understandable, and also minimizing disruptions in coverage. 

· Creating an efficient administrative infrastructure that leverages technology and eliminates administrative duplication.

· Building off the lessons learned since passage of Chapter 58 (detailed further in subsequent slide).

· Creating opportunities to achieve payment and delivery system reforms that ensure continued coverage, access, and cost containment and improve the overall health status of the populations served.
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Subsidized Insurance Workgroup: 
High Level Timeline & Assessment Phase Deliverables

Assessment Phase (2011) Design Phase (2012) Implementation Phase (2013)
· Create and approve guiding principles - check√

· Identify outstanding policy questions- check √

· Identify potential options/approaches - check √ 

· Determine oversight and decision-making process (EOHHS, ANF, CCA) - check √ 
· Identify consultants - check √ 

· Conduct Lessons Learned sessions  

· Review progress and plan with stakeholders

· Conduct comprehensive assessment of proposed models 

· Perform gap analysis (to inform design phase)

· Agree on recommended approach for delivery of subsidized insurance

· Present to federal government (CMS, CCIIO)

Early Innovator Check-in/ Calibration
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Key Concepts
· Medicaid Expansion

· The ACA mandates that adults 0-133% FPL who have not traditionally been eligible for Medicaid be covered under the Medicaid State Plan starting in January 2014

· Massachusetts, as a state that has already expanded to this population, will receive 75-93% FMAP from CY2014 to CY 2019, and 90% FMAP from CY 2020+

· States must provide at least “Benchmark coverage” for the new State Plan-eligibles

· Basic Health Plan Option (BHP)

· The ACA provides states the option of establishing a BHP (Sec. 1331)

· The state would receive 95% of the premium and cost-sharing tax credits that would have been allotted if these individuals had purchased through the Exchange

· The BHP must provide at least the Essential Health Benefits package

· Tax Credits

· The ACA provides advanceable tax credits to eligible individuals with income from 133-400% FPL (and AWSS from 0-133% FPL) who purchase through the Exchange

· The amount ($ value) of the tax credit varies by income, with individuals required to spend a certain percentage of their income on health insurance

· Essential Health Benefits (EHBs)

· The ACA requires all plans offered through the Exchange to provide Essential Health Benefits

· Regulations defining the EHBs will be developed by the US Secretary of HHS
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Subsidized Insurance Workgroup:  
Assessment Phase Potential Options

Option #1: ACA Model with Basic Health Plan Option (BHP) “State Plan” Benefits
Medicaid + BHPO*

(with new “state plan” benefit)

0 – 200% FPL
Tax Credits

Essential Health Benefits (EHBs)

201 – 400% FPL
Option #2: ACA Model with BHP
Medicaid

(new “state plan” benefit)

0 – 133% FPL
BHPO

(more expansive income than ACA)

134-300% FPL
Tax Credits

EHBs

201 – 400% FPL
Option #3: Modified ACA Model
Medicaid

(new “state plan” benefit)

0 – 133% FPL
BHPO

(more expansive income than ACA)

134-300% FPL
Tax Credits

EHBs

301 – 400% FPL
Option #4: Baseline ACA Model
Medicaid

(new “state plan” benefit)

0 – 133% FPL
Tax Credits

EHBs

134 – 400% FPL
*By statute (Sec. 1331), premiums for the BHPO must be no greater than the second lowest cost silver plan available to the ind/fam and cost-sharing must be comparable or better than a Platinum plan for those with income up to 150% FPL and comparable or better than a Gold plan for those with income above 150% FPL.  Under Option #1, benefits are “as rich as” the new “state plan” benefit.  Under options #2 and #3, benefits are “at least as rich as” the EHBs.   
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Subsidized Workgroup:  
Assessment Criteria for Options
It is critical that a comprehensive assessment of each option is conducted and includes the following criteria

· Population Estimates and Impacts

· Federal and State Finances

· Plan Benefit Design

Slide 7

Subsidized Workgroup:  
Assessment Criteria for Options (cont)
· Procurement / coverage models

· Operational impacts

· Ability to move toward payment and delivery system reform

· Stakeholder impact (e.g., commercial health plans, MMCOs, providers, brokers, consumer advocates, etc.)

· Options within options

· Governance options 

