An Act Implementing the Affordable Care Act and Providing Further Access to Affordable Health Care


Topic Summary
	Topic
	Summary

	Changes to definition of “eligible individual” in Chapter 176J, for those eligible to purchase non-group insurance
	State law prohibits individuals from purchasing non-group insurance (whether through the Connector or the outside market) if they are eligible for employer sponsored insurance (ESI) that meets certain state standards (Minimum Creditable Coverage, or MCC). The ACA does not include a similar prohibition for purchasing non-group insurance. The proposed legislation removes this prohibition for purchases both inside and outside the Connector (i.e. the Exchange), aligning state law with the ACA (Connector will retain certain other restrictions not applicable outside of Exchange).

	Implementation of a transition period for phase-out of certain small group rating factors under Chapter 176J
	The ACA allows the use of four rating factors (age, family size, geographic area, and tobacco use). There are five factors Massachusetts allows that will need to be phased out (industry, participation rate, group size, intermediary and group purchasing cooperative) from 2014-2016.  This legislative change would give DOI authority to implement this transition period.

	Requirements for timing of filing rates under Chapter 176J
	Carriers currently file proposed health insurance rates for individuals and small businesses purchasing or renewing coverage through the Massachusetts merged market on a quarterly basis. The ACA requires that for the individual market, rates can only be updated once per year. The small group rates may continue to be filed on a quarterly basis until 2016. The proposed legislative change will require that rates for individuals be calendar year rates, but will provide that small group rates may be filed on a quarterly basis until 2016. 

	Authority for DOI to enforce applicable ACA provisions 
	In a letter to states on July 12, 2012 Secretary Sebelius asked each state about its ability to ensure it has the authority necessary to enforce the private insurance protections of the ACA and the Centers for Medicare & Medicaid Services (CMS) has asked the Division of Insurance to enforce the provisions of the Women’s Health and Cancer Rights Act.  In response the DOI has drafted a legislative change that would grant DOI the authority to enforce applicable provisions of the ACA and the Women’s Health and Cancer Rights Act in Massachusetts, in regard to the carriers they license under chapters 175, 176a, 186B, 176E, 176F and 176G.

	Conform dependent coverage provisions to the ACA 
	The ACA allows dependents to remain on their parents’ plans until age 26.  Current state law allows dependents to remain on their parents’ plans until age 26 or until they have been independent for two years, whichever comes first.  

This legislative change removes the language “or for 2 years after the end of the calendar year in which such persons last qualified as dependents under 26 U.S.C. 106, whichever occurs first” in order to conform to the ACA.

	Conform state’s preexisting conditions and waiting period requirements to the ACA 
	The ACA prohibits carriers from applying waiting periods or pre-existing condition exclusions within the insurance contract. No carriers currently have waiting periods.

This legislative change would prohibit carriers from applying any exclusions due to preexisting conditions and would also prohibit carriers from using any waiting period within the insurance contract.  


	Carrier rate filings to be submitted six months in advance 
	Current state law allows carrier rate filings to be submitted at least 90 days before their proposed effective date.

This legislative change would, for January 1 effective dates, require that carrier rate filings be submitted by the prior July 1. This language is being added so that there is time for administration and sales of products offered through Exchange for annual open enrollment.  

	Conform external review process to federal standards 
	The Affordable Care Act requires state external review processes to conform to federal standards. If there is no state process that meets the federal standards by January 1, 2016, only a federal process will be available to consumers in that state. 

Under Chapter 176O, the Office of Patient Protection (“OPP”) currently administers an external review process. The legislative changes being proposed will make certain necessary changes to Chapter 176O, to allow the state’s process to meet federal standards under the ACA and thus to continue after January 1, 2016.  

In addition, changes are proposed for Chapter 176O to reflect the fact that OPP was moved from the Department of Public Health to the Health Policy Commission pursuant to Chapter 224 of the Acts of 2012. 

	Data sharing authority 
	This legislative change would grant authority for EOHHS and the Exchange to obtain from any state agency or other public entity data necessary for eligibility determinations, enrollments and program administration for MassHealth and Exchange programs within the integrated eligibility system.

	Conform Medicaid eligibility requirements to the ACA
	The ACA offers states the option to cover all citizens and qualified aliens up to 133% FPL under the Medicaid state plan with additional federal funding available for such coverage.  Individuals in this “new adult group”  will receive a benchmark benefit package. 

Massachusetts already offers coverage to most citizens and qualified aliens up to 133% FPL through a variety of programs under the state’s Medicaid 1115 waiver and seeks to take advantage of this option in order to simplify eligibility standards and to receive additional federal funding for coverage.

This legislative change would define Medicaid state plan eligibility to include all citizens and qualified aliens up to 133% FPL. 

This legislative change also would transfer authority from the Health Connector to MassHealth to provide assistance in purchasing health insurance to individuals with incomes up to 300% FPL who are permanently residing under color of law in Massachusetts.
This legislative change would also clarify that the Secretary may implement MassHealth in accordance with the terms and conditions of any federally-approved waiver or demonstration project and would make the following eligibility changes under the existing 1115 demonstration resulting from the ACA:

· addition of persons ages 19-64 with incomes up to 133% FPL,

· addition of 19-20 year old children with income that does not exceed 150% FPL, and

· inclusion within the new 19-64 covered group or a Basic Health Plan of individuals who otherwise would be eligible for coverage under the Medical Security Plan, Essential, Basic, Breast and Cervical Cancer Treatment Program and Family Assistance for HIV positive persons.
This change also authorizes MassHealth to provide benefits to presumptively eligible pregnant women to the extent allowed by law and authorizes MassHealth to offer premium assistance for employer-sponsored insurance for certain uninsured individuals with incomes up to 300% FPL.

This legislative change also amends language related to required coverage for elderly and disabled aliens who are permanently residing under color of law, replacing "MassHealth Essential" with "MassHealth Family Assistance," as the MassHealth Essential benefit type will be eliminated as of January 1, 2014.

The legislative change would also modify redetermination requirements consistent with federal law, including the ACA.



	
	Technical changes also clarify that Medicaid benefits shall be available to all persons for whom such coverage is mandated under the federal Medicaid law, clarify that Medicaid benefits may be made available to all persons for whom such coverage is optional under both the federal Medicaid and CHIP law, clarify that the Secretary may take such action as may be necessary to carry out the purposes not only of the federal Medicaid law, but of the federal CHIP law as well. ACA requirements pertain to CHIP as well as Medicaid.

	Remove references to Commonwealth Care; Changes to Connector’s enabling statute 
	This legislative change repeals the Commonwealth Care program and removes all references to Commonwealth Care, effective 1/1/14.  This program will no longer be necessary due to the federal tax credits available to assist individuals with income up to 400% FPL with the purchase of insurance coverage through the Exchange.  

	State and federal Subsidies 
	This legislative change makes technical changes to the recently enacted laws authorizing the Health Connector to administer a state premium and cost-sharing wrap, and also includes new definitions reflecting the availability of federal premium and cost-sharing tax credits and subsidies.

	Premium collection 
	This legislative change removes the requirement that the Health Connector collects all premium payments made by individuals for coverage obtained through the Health Connector to align with the ACA requirement that permits individuals to pay premiums directly to Carriers.
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