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

Section-by-Section Summary
SECTION 1.  To effectively render eligibility determinations for the MassHealth and Exchange programs, this provision grants the Executive Office of Health and Human Services (EOHHS) the authority to obtain from any state agency, or other public entity, data as is reasonably necessary to make such determinations.  
SECTIONS 2-4, 6, 8, 31-34, 74, 81-82, 91, 93, 95-96.  Technical changes striking references to the Commonwealth Care program, which is separately being repealed in this legislation effective January 1, 2014.
SECTION 5. Grants the Division of Insurance (DOI) authority to enforce applicable provisions of the ACA and the Women’s Health and Cancer Rights Act in Massachusetts, as it applies to the health insurance carriers DOI licenses under chapters 175, 176a, 186B, 176E, 176F and 176G.

SECTION 7.  Repeals the enabling statute for the Office of Patient Protection within the Department of Public Health. Chapter 224 of the Acts of 2012 moved the Office of Patient Protection to the Health Policy Commission. This is a technical correction.

SECTIONS 9-11.  Technical changes that add the Children’s Health Insurance Program (CHIP) to these definitions, consistent with federal law.
SECTION 13.  Transfers authority from the Health Connector to MassHealth to provide health insurance purchasing assistance to individuals with incomes up to 300% Federal Poverty Limit (FPL) who are permanently residing under the color of law in Massachusetts and who are not eligible for Advanced Premium Tax Credits or any other MassHealth program. 
SECTION 14.  Clarifies that the Secretary of Health and Human Services may implement MassHealth in accordance with the terms and conditions of any federally-approved waiver or demonstration project available under the ACA.  
SECTION 15.  Technical change striking the definition of expansion beneficiaries, which reflects the streamlining of coverage for most individuals up to 133% FPL under the ACA.

SECTION 16.  Technical change to the definition of “medical benefits” to eliminate a reference to benefits provided only to Expansion Beneficiaries.  This distinction is no longer necessary under the ACA.
SECTION 17.  Technical change striking the definition of “traditional beneficiaries.” This definition is obsolete in light of the ACA.
SECTION 18.  Supports enhanced Federal Financial Participation (FFP) for individuals eligible as children under the ACA. 
SECTION 19.  Reflects the expansion of Medicaid coverage up to 133% FPL under the ACA.
SECTION 20.  Authorizes MassHealth to offer premium assistance for employer-sponsored insurance for individuals with incomes up to 300% FPL who are not eligible for a qualified health plan through the Connector because they have employer sponsored minimum essential coverage and who are not eligible for MassHealth.

SECTION 21, 23.  Technical changes recognizing the various authorities and waivers available under the ACA. 
SECTION 22.  Technical change to conform MassHealth eligibility standards to the ACA. 

SECTION 24.  Removes reference to “expansion beneficiaries,” which is obsolete under the ACA.  
SECTION 25.  Eliminates out-of-date MassHealth budget neutrality language.
SECTION 26.  Provides the state more flexibility to provide assistance to pregnant women who are presumptively eligible.
SECTION 27.  Technical change adding a reference to CHIP, in addition to Medicaid.

SECTION 28.  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. 

SECTION 29.  Modifies redetermination requirements to assure consistency with federal law, including the ACA.

SECTION 30.  Modifies circumstances under which a change of circumstances must be reported to assure consistency with federal law, including the ACA.

SECTION 35.   Repeals statute authorizing the Commonwealth Care program, effective January 1, 2014.
SECTIONS 36-37.  Combines authorization under clauses (7) and (8) for the Health Connector to receive and use data from the Division of Unemployment Assistance to administer and enforce provisions within Chapter 176Q, inclusive of determining eligibility for subsidies, given the repeal of the Commonwealth Care program and therefore the ability to repeal clause (8) in this section.
SECTION 38-42.  Allows dependents to remain on their parents’ plans until age 26 to comply with ACA requirements.

SECTION 43.  Inserts a definition of “eligible dependents,” to comply with ACA requirements.
SECTION 44.  Modifies definition of “eligible individual” to align with ACA definitions.
SECTION 45.  Inserts definition of “grandfathered health plan” to align with ACA definitions 
SECTION 46.  Deletes definition of “pre-existing conditions provision” as pre-existing condition exclusions will no longer be allowed under the ACA.

SECTION 47.  Deletes definition of “waiting period” as these waiting periods will no longer be allowed under the ACA.
SECTION 48.  Establishes new “rating factor adjustments” for carriers to utilize after January 1, 2014, to comply with ACA requirements.  The following existing rating factors will be prohibited under the ACA as of January 1, 2014: industry, participation rate, wellness (the ACA encourages wellness programs but does not permit an individual wellness rating factor), and group size.  The remaining existing rating factors—age, family size, tobacco, and geographical rating factors—must be also modified to come into compliance with the ACA.  

Federal authorities have allowed Massachusetts to “transition” from the rating factors currently allowed pursuant to Massachusetts law.  Section 102 of this Act, statutorily establishes a transition period, allowing for the “phase-out” of the prohibited state rating factors.    

SECTION 49.  Changes made to reflect that (1) the final Federal Health Insurance Market Rules (January 27, 2013) extends the open enrollment and special enrollment rules to the market outside of the Exchange; and (2) the final Federal rule for Establishment of Exchanges and Qualified Health Plan and final Federal Health Insurance Market Rules provide for specific timeframes for enrollment dates, which are in conflict with the existing state statutory requirements that coverage become effective within 30 days.
SECTIONS 50, 55.  Change to prohibit carriers from applying preexisting conditions exclusions and waiting periods as they will no longer be allowed under the ACA. 
SECTION 51.  Requires, for January 1 effective dates, that health insurer 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 the Exchange for annual open enrollment.  

SECTION 52.  Removes reference to pre-existing condition exclusions as these exclusions will no longer be allowed under the ACA.
SECTION 53-54.  Removes language relating to premium discounts available to group purchasing cooperatives, which conflicts with ACA.  
SECTION 56.  Modifies definition of grievance to include a reference to rescission of coverage.

SECTIONS 57, 60-61, 64, 72.  Technical change reflecting the move of the Office of Patient Protection to the Health Policy Commission. 

SECTION 58.  Modifies definition of “adverse determination” to include a reference to experimental or investigational treatments to be consistent with ACA requirements. 
SECTION 59.  Technical change removing a reference to the Division of Health Care Finance and Policy and replacing it with the Center for Health Information and Analysis, its successor agency.
SECTION 62.  Adds reference to designated state consumer assistance program, established pursuant to the ACA.
SECTION 63.  Changes a reference to the Department of Public Health with regard to the Standard Quality Measure Set, to the Center for Health Information and Analysis.
SECTION 65.  Requires that a health insurance carrier or utilization review organization maintain a formal internal grievance process that is compliant with the ACA.

SECTION 66.  Requires that claims requiring urgently needed services be resolved within 72 hours as is required by the ACA. 
SECTION 67.  Requires that a grievance that is an adverse determination not properly acted on by the carrier within the time limits shall be immediately eligible for external review as required by the ACA. 
SECTION 68.  Allows an insured to request an expedited external review without first exhausting the internal grievance process as is required by the ACA. 
SECTION 69.  Limits the amount that an insured may be required to pay each year for external review to $75. It also requires that written disposition be given within 45 days of receipt of the request for review. Both changes are necessary to conform to the ACA. 
SECTION 70.  Requires that for grievances under expedited review, written disposition must be provided within 72 hours of receipt of the request for review as required by the ACA. 
SECTION 71.  Requires that the decision of the review panel shall be binding on the insured and on the carrier. This provision is necessary to conform to the ACA. 
SECTION 73.  Adds reference to designated state consumer assistance program, established pursuant to the ACA.
SECTION 75.  Removes the definition “Commonwealth Care Health Insurance Program Enrollees,” given the Commonwealth Care program is separately being repealed in this legislation effective January 1, 2014.
SECTION 76.  Modifies the definition of “eligible individual” to align with ACA definitions.
SECTION 77.  Adds definitions of “federal advanced premium tax credits” and “federal point-of-service cost-sharing reductions” that will be available through the Health Connector starting in 2014.
SECTIONS 78-79.  Makes technical changes to the definitions of “point-of-service cost-sharing subsidy” and “premium assistance payment” to clarify the administration of these benefits.
SECTION 80.  Modifies definition of “rating factor” to align with ACA definitions.
SECTION 83.  Modifies the requirement that the Health Connector establish an appeals system for Commonwealth Care to require instead an appeals system for other subsidies available through the Health Connector (e.g., the state wrap program).
SECTION 84.  Modifies the requirement that the Health Connector set up a system of collecting all premium payments made by or on behalf of enrollees to align with ACA requirement permitting enrollees to pay carriers directly (i.e., not through an Exchange), and to also reflect that a portion of the premium will be paid by the federal government in the form of advanced tax credits.
SECTION 85.  Provides flexibility to the Health Connector to administer advanced premium tax credits and cost sharing reductions and to pay state wrap payments to carriers.
SECTION 86.  Amends the requirement that the Health Connector develop a standard application form. 
SECTION 87.  Technical change to correctly reference the term “point of service cost-sharing subsidies” as it is titled in the definitions section.
SECTION 88.  Technical change striking out references to chapters that have since been repealed (Division of Health Care Finance and Policy, 118G) or will be repealed by this legislative package (Commonwealth Care, 118H).
SECTION 89.  Strikes the section pertaining to the price schedule for the Commonwealth Care program, which will no longer be necessary since the Commonwealth Care program will close effective January 1, 2014. 

SECTION 90.  Makes technical changes to correctly reference the terms “federal advanced premium tax credits”, “federal point-of-service cost-sharing reductions” as they are titled in the definitions section and included in that section as a result of this legislative package.
SECTION 92.  Repeals statute relating to administration of Commonwealth Care program given the Commonwealth Care program is separately being repealed in this legislation effective January 1, 2014.

SECTION 94.  Authorizes the Connector to enter into ISAs with state agencies and for state agencies to provide the Connector with data necessary to carry out its duties under this chapter, including determination of eligibility for federal premium tax credits and federal point-of-service cost-sharing reductions and adjudication of appeals arising from such determinations. 
SECTION 97.  Strikes out the “rate shock bumper” language that was reactivated by Section 234 of Chapter 224 of the Acts of 2012 (originally appearing in Section 66 of Chapter 288 of the Acts of 2010) as it is inconsistent with the ACA.

SECTION 98-99.  Removes references to the Commonwealth Care program in the aggregate prescription drug purchasing program (as added by Chapter 224), given that the Commonwealth Care program is separately being repealed in this legislation effective January 1, 2014.
SECTION 100.  Repeals law enacted by Chapter 224 related to presumptive eligibility of Commonwealth Care applicants while their application is pending given the Commonwealth Care program is separately being repealed in this legislation effective January 1, 2014.
SECTION 101.  Removes references to the Commonwealth Care program (given the Commonwealth Care program is separately being repealed in this legislation effective January 1, 2014) in the requirement for plans participating in MassHealth and Commonwealth Care to reimburse critical access hospitals at specified rates. 

SECTION 102.  This section provides legislative authority for the DOI to implement rules that permit carriers to continue the use of certain state rating factor adjustments during a January 1, 2014 through December 31, 2015 transition period, as specifically permitted by Federal authorities, until the federal ACA rating factor rules become fully effective in Massachusetts on January 1, 2016, and the state rating factor adjustments are fully phased out.  In addition, the section provides authority for the DOI to implement certain federal calendar year rating and coverage requirements in the merged market only in part during the transition period, until the federal calendar year rating and coverage requirements become fully effective in Massachusetts on January 1, 2016, and the state rules are fully phased out.   
SECTIONS 103-104.  Effective Dates.
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