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Time Topic Lead 

8:30 am – 8:50 am Welcome & Opening Remarks Glen Shor & 
Secretary Gonzalez 

8:50 am – 9:00 am Overview of Agenda Ashley Hague 

9:00am – 9:30 am Political Landscape for National 
and Massachusetts Health Care 
Reform 

Ashley Hague & 
Dick Powers 

9:30 am – 10:00 am Overview: Key Health Care 
Reform Work Streams for the 
Health Connector 

Roni Mansur & 
Kaitlyn Kenney 

10:00 am – 10:45 am Research & Analytic Update 
• Subsidized Coverage Options 
Analysis 
• Essential Health Benefits & 
State-Mandated Benefits 

Kaitlyn Kenney & 
Jean Yang 

*Break* 



Retreat Agenda (cont’d) 
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Time Topic Lead 

11:00 am – 11:45 am Grant Activity Update 
 
•Establishment Grant  
 
 
•Early Innovators Grant 

 
 
Kaitlyn Kenney 
 
 
Scott Devonshire & 
Ed DeAngelo 

11:45 am – 12:30 pm Stakeholder Engagement and 
Public Education 

Stephanie Chrobak 

*Lunch* 



 

Political Landscape for 
National and Massachusetts 

Health Care Reform 



National Landscape: the 
Background 

• President Obama signed the ACA (officially, 
the Patient Protection and Affordable Care 
Act, or PPACA) into law on March 23, 2010 

 

• The bill passed predominately along party 
lines 
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National Landscape: Key 
Political & Legal Challenges 

• Since enactment, the Affordable Care Act 
(ACA) has been the subject of much debate 

 

• Key provisions of the ACA will be the center 
of debate during the 2012 Presidential 
Election, particularly in light of the legal 
challenges to the law presently before the 
United States Supreme Court 
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National Landscape: Congress 
& the 2012 Presidential 
Election 

• Some candidates are vowing to repeal the 
law 

– Proposed approaches range from issuing 
Executive Orders to filing bills repealing the law 
or making significant changes to it 

• Even if the Presidency is secured by an ACA 
opponent, repeal of the law would not be 
automatic 

– An Executive Order cannot invalidate or eliminate 
a law passed by Congress 

– Congress could block any legislative attempts at 
repeal 
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National Landscape: Federal 
Challenges & the United 
States Supreme Court 

• The debate will, however, be affected by a 
decision from the United States Supreme 
Court, likely as early as June 2012 

 

• The Court just last month agreed to hear 
challenges to the law led by the state of 
Florida, joined by 25 other states, a trade 
group and two individuals 
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National Landscape: Federal 
Challenges & the United 
States Supreme Court 

• The key issues before the Court are: 

– Whether Congress has the constitutional 
power to enact the “individual mandate” (and 
whether legal challenge to the “individual 
mandate” is ripe for review) 

– And if Congress did not have the power, 
rendering the mandate unconstitutional, the 
question remains whether the mandate is so 
inextricably tied to the rest of the law that the 
entire law must be invalidated 
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National Landscape: Key 
Takeaways 

• The debate on National Health Care reform 
will be fueled by the upcoming Presidential 
Election and the pending decision of the 
Court 

 

• Even a President who opposes the ACA does 
not guarantee the law’s repeal, as any 
President would need sufficient support of 
Congress to effectuate a repeal 
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National Landscape: Public 
Opinion 

According to the most recent poll conducted by the 
Kaiser Family Foundation, public support nationally for 
the ACA is divided (37% favor, 44% do not). 
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National Landscape: Public 
Opinion 

Interestingly, of those polled that indicated they do 
not favor the ACA, most indicated disillusionment with 
politics generally as the reason, as opposed to the law 
itself. 
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National Landscape: Public 
Opinion 

Significantly, many key provisions of the ACA have 
strong national and bipartisan public support. 
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Provision Strongly 
Favor 

Favor 
Overall 

Easy-to-understand plan summaries 60% 84% 

Small business tax credits 45% 80% 

Individual premium tax credits 44% 75% 

Closing the Medicare Part D donut hole 46% 74% 

Guaranteed issue requirement 47% 67% 



Massachusetts Landscape: 
Public Opinion 

• Public support for Massachusetts health reform 
under Chapter 58 remains strong 

– Latest Blendon poll shows continued strong 
support  

• 63% support Massachusetts reform 

• Public support in Massachusetts for the ACA is 
also generally strong 

– 40% support the ACA, 24% are neutral, while 
27% oppose the law 
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Massachusetts Landscape: 
Public Opinion 

“I was quite surprised. Nationally, there are so 
many critics blaming costs on the 
Massachusetts law, I thought maybe residents 
would be picking up the rhetoric.” 

 

Robert J. Blendon 

Harvard School of Public Health 
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Massachusetts Landscape: 
Public Support 

“When you see benefits of health reform in 

place, in the only place in the nation where we 
have it, people are reacting much more 
positively than negatively.” 

 

    Drew Altman 

      Kaiser Family Foundation 
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Massachusetts Landscape: 
Public Support 

• Petition challenging the legality of the 
Massachusetts individual mandate failed to 
garner sufficient signatures 

– The Blendon poll discussed previously found 
that 51% of Massachusetts residents support 
our individual mandate 

• Continued public support for reform in 
Massachusetts is due in no small part to the 
support of Governor Patrick and legislative 
leaders in the House and Senate  
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Massachusetts Landscape: 
Public Support 

• Efforts underway by the Administration & the 
Legislature are likely to bolster public support even 
further 

• The focus in Massachusetts is expanding upon our 
success by focusing on cost containment 

– Payment reform legislation 

– Provider price reform 

– Use of transparency to drive costs down for 
individuals and small businesses, all while promoting 
wellness 

– Leveraging competitive procurements to keep costs at 
or even below trend 
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Massachusetts Landscape: 
Public Support 

• Media will continue its close scrutiny of 
Massachusetts reform locally, nationally and from 
abroad 

– Massachusetts as a model for federal reform 

– Presidential election 

• Rapid response to inaccuracies essential 

• Best response is continued excellence of 
implementation & our proven track record 

– 98% overall coverage 

– 99.8% coverage of children 

– No signs of crowd-out 

– Not a budget buster 
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Massachusetts Landscape: 
The Best Way to Tell the 
Massachusetts Story 

„If I didn‟t have health insurance, I would never 

have made an appointment with my doctor 

because of the cost. The cancer would have 

spread and I would not be alive today.” 

  Jaclyn Michalos 

  Norwood 

„I no longer live in fear of the next 

illness or accident.‟ 

 Madelyn Rhenisch 

 Brighton 

“With the Health Connector, I am able to 

have good health insurance, and that gives 

me peace of mind.” 

  Andre Bastien 

  Boston 20 



Massachusetts Landscape: 
The Best Way to Tell the 
Massachusetts Story 

„Preventive care will save money by 

catching problems early and avoiding 

later, more expensive interventions.‟ 

 Dr. Myechi Minter-Jordan 

 Dimock Center 

„The weight of uncertainty has been lifted. 

Massachusetts got it right.‟ 

  Ada May Roberts 

  Salem 

„The best part of all is that our company and 

our employees saved a combined $9,300 

compared to what we would have spent.‟ 

 Matt McGinity 

 CEO, SuperLogics 
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Overview: Key Health Care 
Reform Work Streams for 

the Health Connector 
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Objectives 

• Review key issues and open questions for 
the Health Connector regarding the 
implementation of National Health Care 
Reform 

 

• Provide an overview of the various work 
streams that involve the Health Connector to 
support the implementation of National 
Health Care Reform  
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Key Health Care Reform Work 
Streams 

• Evaluation of the Basic Health Plan option 

• How will existing state requirements be 
aligned with Federal requirements? 

– Individual mandate requirements, i.e. Minimum 
Essential Coverage (MEC) vs. MCC 

– Penalties and the affordability schedule 

– Employer responsibilities 

– Essential Health Benefits (EHBs) vs. state 
mandated benefits 
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Key Health Care Reform Work 
Streams 

• Define the future Exchange “operating model” 

– What changes need to be made to existing 
business processes and systems to perform key 
Exchange functions? 

• Seamless eligibility and enrollment process with 
Medicaid and other state health subsidy programs  

• Website / online shopping / premium tax credits 
and cost sharing reductions 

• Enrollment, billing and customer service  

• Reporting, noticing and appeals 

– How will Individual and SHOP Exchanges be 
structured? 
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Key Health Care Reform Work 
Streams 

• Defining the future Exchange “operating model” 
(cont’d) 

– Identify and take advantage of opportunities for 
efficiencies, streamlining, and improved customer 
service 

– Ensure that the Exchange business processes and 
systems are flexible to meet changing market needs 
and ensure that the Exchange is sustainable  

– Develop the plan certification, decertification, 
recertification process.  What changes will be required 
of carriers? 

– How to promote portability of health insurance 
coverage as individuals move up and down the income 
scale? 
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Key Health Care Reform Work 
Streams 

• Assess and determine necessary changes to 
product portfolio to meet NHCR 
requirements 

– Alignment with Platinum, Gold, Silver and Bronze 
tiers   

– Employee Choice model  

– Transition plan for Young Adult Plans 

• Develop and administer the Navigator 
program  

• Determine role in risk adjustment, risk 
corridor and reinsurance program 
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Key Health Care Reform Work 
Streams 

• Determine role in outreach and education 

• Work with DOI to assess and implement key 
insurance market reforms, including, for 
example: 

– Changing definition of small group 

– New insurance products that may be 
desired/required by the Exchange (child-only 
plans, Catastrophic Health plans, etc.)  

• State “Flexibility” or “Waiver” Eligibility 
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Work Groups and Process 

• Inter-Agency Task Force 

– Risk Adjustment work group  

– Private Market Insurance work group 

– Employer work group  

– Mandate work group  

– Subsidized Insurance work group 

• Early Innovators / HIX-IES* project 

– Systems Integrator RFR (upcoming) 

 

 
* HIX-IES: Health Insurance Exchange – Integrated Eligibility System  
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Work Groups and Process 

• Internal Health Connector Planning 

– Steering Committee 

– Various work groups  

– “Roadmap” / PMO project 

• Deloitte Consulting is conducting a project to 
develop a NHCR “roadmap” and a Project 
Management Office (PMO) for the Health 
Connector  

• Work groups may change based on 
recommendations 
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Work Groups and Process 

• Health Connector Board  

– Periodic updates through Board Meetings  

– Participation in the ACA Advisory Council  

– Engaging Board members in work groups 
as needed  

– Requesting advice and consultation for 
subject-matter expertise as needed 



 

Research & Analytic Update:  

Subsidized Coverage  
Options Analysis  

(including consideration of 
the Basic Health Plan) 
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Guiding Principles 

As we began preparing 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. 

 

1. 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. 
 

2. 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.  
 

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

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

5. 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.  
 

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

7. Building off the lessons learned since passage of Chapter 58. 
 

8. 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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Key Issue: Continuity 

• Most individuals access subsidized coverage 
through health plans 

• Most health plans participate in MassHealth and 
Commonwealth Care with similar provider 
networks, facilitating continuity across programs 
today  

– Primary Care Clinician Plan (PCCP) model unique 
to MassHealth 

– Significant levels of dropped coverage when 
moving between MassHealth and Commonwealth 
Care due to lack of PCCP and cost-sharing 

– Lack of auto assignment in Commonwealth Care 
also contributes to churning 



Key Issue: Consumer Costs 
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Key Issue: New Federal Dollars 

Beginning in 2014, the State will be able to access 
additional federal support for: 

• Childless adults 139-300% FPL who move from Commonwealth Care 
(50% FMAP) to BHP/QHP with federal tax subsidies (100% Federal 
funds) 

• Childless adults <139% FPL who move from MassHealth Expansion 
(Basic, Essential, HIV/FA, IP) and Commonwealth Care to Medicaid 
State Plan (75% FMAP in 2014; 90% FMAP in 2020) 

• Five year bar legal immigrants < 139% FPL who move from HSN 
(50% FMAP) to BHP/QHP with federal tax subsidies (100% Federal 
funds) 

• Five year bar legal immigrants who move from Commonwealth Care 
Bridge (100% State funds) to BHP/QHP with federal tax subsidies 
(100% Federal funds) 
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Key Issue: Exchange Scale 

 

~214,000 

 

~64,000 

 

Absent growth        
and dependent on 
final design decisions, 
Health Connector 
membership may 
decline by 70%.   

 

This assumes 
adoption of a Basic 
Health Plan that is not 
administered by the 
Health Connector. 

 

 
Health Connector 
Enrollees 2011 

Health Connector 
Enrollees 2014 
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MassHealth 

~95,000 

 

BHP ~76,000 



Key Issue: 
Opportunity to Streamline 

• Implementation of the ACA offers the 
opportunity to dramatically simplify the 
patchwork of current subsidized coverage 
options 

– There are currently a broad array of health 
insurance programs available, depending on one’s 
individual circumstances 

– As the state considers subsidized coverage 
options for the transition in 2014, program 
consolidation opportunities that benefit 
consumers and the Commonwealth will be 
considered 
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Subsidized Coverage:  
Key Concepts 

39 

• 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 

– States must provide at least “Benchmark coverage” for those newly 
eligible for the State Plan 

 

• 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 

 

 

 



Subsidized Coverage:  
Key Concepts (cont’d)  
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• Basic Health Plan Option (BHP) 
 The ACA provides states the option of establishing a BHP (Sec. 

1331) 
 If a state pursues this, it is done IN LIEU OF offering tax credits to this 

population 
 The eligible populations are AWSS 0-133% FPL, and those with 

income from 133-200% FPL 

 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 

 

• Essential Health Benefits (EHBs) 

– The ACA requires all plans offered through the Exchange to 
provide EHBs 

– Regulations defining the EHBs will be developed by the US 
Secretary of HHS 

 



Subsidized Coverage: 
Specific Options Evaluated 

 

 

 

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 
(benefit design per ACA) 

134-200% 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 Coverage: 
Populations Considered  

Static Populations 
 

– MassHealth/Family Assistance Children 
< 300% FPL 
 

– MassHealth Parents < 138% FPL 
 

– MassHealth Pregnant Women               
< 185% FPL 
 

– MassHealth Limited 
 
– Children’s Medical Security Plan 

 
– CommonHealth 
 
– MassHealth Disabled Adults 

 
– Dual Eligibles (Disabled and Elders) 

 

Transition Populations 
 

– MassHealth Toggle Populations 
• Pregnant Women 186-200% FPL 
• Breast and Cervical Cancer 
• HIV+ 
• 19-20 Year Olds 0-150% FPL 

 
– Commonwealth Care 

 
– Commonwealth Care Bridge 

 
– Commonwealth Choice 

 
– MassHealth Basic  

 
– MassHealth Essential 

 
– Medical Security Plan 

 
– Insurance Partnership 

 
– Health Safety Net 
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Subsidized Coverage Modeling: 
Data Sources 

• Eligibility data for all MassHealth and 
Commonwealth Care enrollees 

 

• MMIS claims data for Medicaid PCCP and FFS 
enrollees 

 

• MCO encounter data for MassHealth MCO and 
Commonwealth Care MCO enrollees 

 

• MSP enrollment and claims data from BCBSMA  
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Subsidized Coverage Modeling: 
Assumptions 

• Cost Modeling on 2011 Basis – Provider reimbursement 
expressed as a % of MA Fee Schedule 

 

• Enrollment on a 2011 “Steady State” – No attempt to 
project changes in coverage category enrollment between 
2011 & 2014 

 

• CHIP Funded through 2019 –  Family Assistance children do 
not transition 

 

• Essential Health Benefits Proxy – Commonwealth Care Plan 
Type 2 Benefits 

 

• Medicaid Benchmark Benefits Proxy – Commonwealth 
Care Plan Type 2 Benefits + NEMT + EPSDT for ages 19-20 
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Subsidized Coverage Modeling: 
Assumptions (cont’d) 

MassHealth 

Benchmark 

Option 1 

BHP 

Option 2 

BHP 

Option 3 

BHP 

Option 4 

QHP 

Coverage Level 0-133% FPL 0-200% FPL 0-200% FPL 0-300% FPL 139-400% FPL 

Benefits Commonwealth 
Care PT1 + 

NEMT + EPSDT 

Commonwealth Care PT2  

(Very similar to EHBs) 

EHBs 

Cost-Sharing Nominal Sliding scale  

(Similar to CC, subject to ACA restrictions) 

ACA Levels 

Provider 
Reimbursement 

Commercial Cost modeling on a 2011 basis, with provider reimbursement 
expressed as a percentage of the MA fee schedule. 

 

 



46 

Subsidized Coverage Modeling: 
Uncertainties (cont’d) 

Funding Variables Cost Variables 

• Value of 2nd lowest silver: initial 
and long-term 

• Essential benefits (benchmark and           
BHP) 

•  Value of cost-sharing reduction •  Enrollee acuity 

• Commercial premium trend relative 
to Medicaid cost trend 

•  Enrollment 

• Year-end reconciliation of APTCs 
and cost-sharing reductions 

• Income and age distribution of 
enrollees 

•   Impact of risk adjustment 

• Funding for program administration 



Subsidized Coverage: 
Next Steps 

• Manatt/Mercer to provide final evaluation 
results, including sensitivity analysis 

 

• Board and stakeholder engagement relative 
to findings anticipated in late 
December/early January 
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Research & Analytic Update:  

Essential Health Benefits &  

Mandated Benefits 



Essential Health Benefits 

• The ACA requires all plans offered through the Exchange and new small and 
non-group market to offer “essential health benefits” (EHBs)   

• The categories of services that must be included are specified in statute, with 
further information forthcoming in regulations from the Secretary of U.S. 
Department of Health and Human Services 

 

 

 

 

 

 

 

 

 

 

• The IOM released a report in October 2011 describing the methodology that 
should be used to define the EHBs; final regulations anticipated in ~June 2012 49 

Essential Health Benefits 
(applicable to Exchange and new small/non-group plans) 

 
 
 

Required 
Medical 
Benefits 

(Sec. 1302) 

–Ambulatory patient services 
–Emergency services 
–Hospitalization 
–Maternity and newborn care 
–Mental health and substance use disorder services, including behavioral health 
treatment 
–Prescription drugs 
–Rehabilitative and habilitative services and devices 
–Laboratory services 
–Preventive and wellness services and chronic disease management 
–Pediatric services, including oral and vision care 



Essential Health Benefits 
(cont’d) 

• The ACA indicates that a state may require a qualified health plan to 
offer benefits in addition to the EHBs 

– However, the state must assume the cost for these additional benefits 
(Sec. 1311(d)(3)B) 

 

• As part of its research efforts, the Health Connector has engaged 
Manatt/Mercer to evaluate the potential impact of this provision: 

– Identify current state mandated benefits that may be outside the scope of 
the EHB definition 

– Estimate cost impact for the state if these benefits continued to be covered  
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Break 



 

 

Grant Activity Update: 
Establishment Grant 
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Establishment Grant 
Application and Background 

 

 

 

 

 

 

 

• Funding Opportunity and Approach 

– Federal funding structured as a cooperative agreement to assist states in 
building an ACA-compliant Exchange.  Encourages a step-by-step approach to 
demonstrate progress in core areas and achievement of federal milestones. 

• Funding Levels 

– Level 1 – Funding available for one project year 

– Level 2 – Funding available through December 2014 

• Application Deadlines 

– Level 1 - December 30, 2011 

– Level 2 - December 30, 2011; March 30, 2012; June 29, 2012 

• Award Amount & Timeline 

– Award amount varies based on application category and state-specific needs 

– HHS evaluates progress against work plan and may condition funding quarterly 
based on progress and adherence to Federal guidance and Exchange 
requirements 

– State notified of award approximately 45 days after application due date 

Staff plans to submit a Level 1 grant application in December 2011, 
followed by a Level 2 application in March or June 2012. 



54 

Application Components 

 

 

 

 

 

 

 

1. Standard Forms (6 standard forms) 
 

2. Required Letters of Support 

• Letter from Governor  

 Officially endorsing the grant application and the proposed Cooperative Agreement  

• Letter from State Medicaid Director  

 Agreement to collaborate with the Exchange on developing shared functionalities and 
ensuring coordinated approaches to shared or related functions 

 The letter should also include a statement avoiding duplication efforts and avoid using 
Exchange grant funds to support Medicaid and/or CHIP specific functions 

• Letter from Commissioner of the State Department of Insurance 

 Agreement to work with the Exchange on implementation and coordinate efforts as 
appropriate 

 

3. Application Cover Letter 
 

4. Project Abstract 
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Application Components 
(cont’d) 

5. Project Narrative (55 points) 
 

• Demonstration of past progress in Exchange planning core areas (15 points) 

• Proposal to meet program requirements as they relate to each core area (30 
points) 

• Summary of Exchange IT gap analysis 

• Evaluation plan (10 points) 

 Discussion of key indicators to be measured 

 Baseline data for each indicator 

 Methods and their efficacy to monitor progress and evaluate achievement of program 
goals 

 Inclusion of plans for timely interventions when targets are not met or unexpected 
obstacles delay plans 

 Inclusion of plan for ongoing evaluation of Exchange functioning once it is operational 

 

6.  Work Plan and Timeline (25 points) 

• Project year milestones 
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Application Components 
(cont’d) 

 

7.  Budget Narrative and Justification (20 points) 

• Must identify cost by core area 

• Additional letters of agreement and/or descriptions of proposed/existing 
projects 

• Descriptions for key personnel and organizational chart 
 

 



Exchange Planning Core 
Areas 

Application to include description of approach state will 
take to meet the milestones identified in each core area. 

1. Background Research 

2. Stakeholder Consultation 

3. Legislative and Regulatory Action 

4. Governance  

5. Program Integration 

6. Exchange IT Systems 

7. Financial Management  

8. Oversight and Program Integrity 

9. Health Insurance Market Reforms 

10. Providing Assistance to Individuals and Small Businesses, 
Coverage Appeals, and Complaints 

11. Business Operations of the Exchange  
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Business Operations of the 
Exchange 

• Certification, recertification and 
decertification of qualified health plans 

• Call center 

• Exchange website 

• Premium tax credit and cost-sharing 
reduction calculator  

• Quality rating system 

• Navigator program 

• Eligibility determinations for Exchange 
participation, advance payment of 
premium tax credits, cost-sharing 
reductions and Medicaid 

• Seamless eligibility and enrollment 
process with Medicaid and other State 
health subsidy programs 

• Enrollment process 

 

• Applications and notices 

• Individual responsibility determinations  

• Administration of premium tax credits and 
cost-sharing reductions  

• Adjudication of appeals of eligibility 
determinations  

• Notification and appeals of employer 
liability   

• Information reporting to IRS and enrollees 

• Outreach and education  

• Risk adjustment and transitional 
reinsurance  

• SHOP exchange-specific functions  

 

Application requires the development of an implementation plan that 
describes goals, milestones and timeframes for each of the following 
Exchange functions: 
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Grant Activity Update: 
Early Innovators Grant 



Agenda  

• Background 
 

• Project Approach 

–Scope 
  

• Project Timelines 
 

• Key Considerations 
 

• Funding 
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Glossary 

• NESCIES = New England States Collaborative Insurance 
Exchange Systems  

 

• HIX = Health Insurance Exchange 

 

• IES = Integrated Eligibility System 

 

• EIG = Early Innovators Grant 

 

• SHOP = Small business health options program 

 

• CCIIO = Center for Consumer Information and Insurance 
Oversight 
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NESCIES Project Overview 

• Create Health Insurance Exchange IT components in 
Massachusetts that are: 

– Consumer friendly 

– Cost effective 

– Reusable and sustainable 

– Able to be leveraged by New England and other states to 
operate Health Insurance Exchanges 

• Create a learning collaborative led by a multi-state 
steering committee where participating states can share 
and develop cutting edge technology components and 
best practices for implementing an Insurance Exchange 

• Funded by the Early Innovators Grant 
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HIX-IES Project Overview  

• The scope of NESCIES project was broadened to a 
“single project approach” for developing Health 
Insurance Exchange (HIX) and Integrated Eligibility 
Systems (IES) as additional funding sources became 
available to EOHHS and the Health Connector  

– Establishment Grants available to the Health Connector  
• Designed to give States multiple opportunities to apply for funding as 

they progress through Exchange establishment, which helps support 
their progress toward the establishment of an Exchange 

– Implementation Advanced Planning Document (IAPD) 
Funding available to EOHHS 

• Two-phased enhancement project aimed at developing an Integrated 
Eligibility System (IES) which will (1) serve as the single system to 
determine eligibility for multiple health and non-health public programs 
in Massachusetts and (2) comply with the January 2014 HIX 
operational date 
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Key Considerations 

• Exchanges are required to determine eligibility for 
and coordinate enrollment in Medicaid, CHIP and 
Exchange shopping (with federal tax credits) using: 

– A single, streamlined eligibility form for all programs 

– A “secure, electronic interface” 

– Multiple access points: internet, mail, phone, in person 

• Apply tax credits and cost sharing reductions to 
eligible individuals 

• Develop a SHOP exchange to support employee 
choice 

• Create a sustainable and flexible HIX that has the 
ability to adapt to changing market needs 
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Integrated Eligibility System 

ACA vision: 

 Single application and coordinated eligibility 
determination process for all “insurance 
affordability programs”: Medicaid, Children’s 
Health Insurance Program, and Exchange 
shopping (including premium tax credits). 

65 



Coordinated Eligibility 
Determination 

• Eligibility determination for both Medicaid 
and Exchange shopping requires 
determination of: 

– Citizenship or immigration status 

– Residency in state 

– Modified Adjusted Gross Income (MAGI)  
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Additional Eligibility 
Determinations 

• Eligibility for advance premium tax credits also 
includes lack of access to “minimum essential 
coverage,” which means: 

– Government subsidized programs (Medicaid, 
Medicare, Tricare, etc.) 

– Employer-sponsored insurance, provided ESI is 
“affordable” (employee share is < 9.5% of household 
income) and provides “minimum value” (pays > 60% 
of cost of benefits) 

• Additional Eligibility determinations required for 
non-MAGI Medicaid populations 
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Eligibility Determination 
Process 

• Eligibility determination made by combination of the 
applicant’s attestation and verification against 
electronic databases 

• Citizenship/immigration status and MAGI are 
verified with information in a to-be-created federal 
data hub (including IRS, SSA and Homeland 
Security data) 

• Requirement to create state data hub for additional 
verification 

• Requests for paper documentation when self-
attestation and electronic data are not “reasonably 
compatible” 

 
68 



Timeline 
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High-level Review of Funding 
Sources 

 

 

 

• Early Innovator Grant/NESCIES Background: Goal: To 
create Health Insurance Exchange (HIX) Information 
Technology components for Massachusetts that are 
consumer-focused, cost-effective, reusable and 
sustainable and that can be leveraged by New England 
and other states to operate Health Insurance Exchanges  

– $35.6 million awarded to UMMS in February 2011 by CCIIO; 
Award Period: February 16, 2011–February 15, 2013 

– Given current budget projections, including the addition of 
the Independent Verification and Validation (IV&V) Vendor, 
and at the recommendation of CCIIO, UMMS will be 
submitting a supplemental request for up to 25% of total 
award costs, approximately $8.9 million  
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High-level Review of Funding 
Sources 

• Establishment Grant Background: 

– Goal: Designed to give states multiple opportunities to 
apply for funding as they progress through Exchange 
establishment, which helps support their progress toward 
the establishment of an Exchange 

– IT Development Costs account for bridge period between 
the completion of the Early Innovator Grant (February 
2013), the tentative “Go Live” Date of October 2013, and 
the end Stabilization Period (June 2014) 

– IT Operations and Maintenance Costs may be included to 
cover the period of October 2013 through December 2014 

– Anticipated First Submission Date: December 30, 2011 by 
the Health Connector 
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High-level Review of Funding 
Sources 

• Implementation Advanced Planning Document 
(IAPD) Background: 

– Goal: Two-phased enhancement project aimed at 
developing an Integrated Eligibility System (IES) which will 
(1) serve as the single system to determine eligibility for 
multiple health and non-health public programs in 
Massachusetts and (2) comply with the January 2014 HIX 
operational date  

– IAPD application submitted by EOHHS to CMS October 24, 
2011; revised IAPD submitted November 7, 2011 

– 90/10 FFP Match for Design, Development and Implementation 

– 75/25 FFP Match for Operations and Maintenance through FY2015 

– IAPD Phase 1 Period: January 2012–June 2015 
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Planning for 2014:  
Stakeholder Engagement 

and Public Education 



Path to 2014: Stakeholder 
Engagement and Public 
Education  

As we plan for 2014, the ACA requires Health Exchanges to: 
 

• Seek guidance from stakeholders (including Tribal governments), 
conduct open meetings and provide publicly available minutes of open 
meetings   

 

• Perform market analyses to assess outreach and education needs for 
targeted populations  

 

• Develop outreach and education plans and distribute to stakeholders 
for input and refinement  
 

• Launch outreach and education strategies and continue to refine 
messaging based on feedback from consumers and stakeholders  
 

• For 2014, establish Navigator program (via grants to qualified 
entities) that will assist consumers in navigating health plan choices 
to facilitate enrollment 
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Today’s Discussion 

• Review the Connector’s strong foundation of stakeholder 
involvement, public education and awareness 

– Identify who we work with today and how we utilize those 
relationships 

 

• Discuss our plan for leveraging these stakeholder relationships 
and defining new relationships as we prepare for 2014 
 

• Offer high-level insight into what will be in place to assist 
consumers for 2014 

– Stakeholder engagement 

– Outreach and education 

– Navigator program 
 

• Seek guidance from you as we build our multi-year plan 
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Public Education Campaign:  
Looking Back  
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Spring 2007 

Launched  
Public Education 

Campaign  

Launched an aggressive 
public education campaign 
that: 

 
• Provided information about the new law 

and raised awareness 
 

• Promoted the availability of new plans all 
certified by the state for quality and value 
 

• Promoted the Health Connector’s ability to 
offer unprecedented choice 

Spring 2009 
Over 400,000  
Newly insured 
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Elements of the 2006 
Campaign 

• Partnerships with corporate and civic organizations including 
the health care community, faith communities, unions, 
business groups, sports teams, etc. 
 

• Media Outreach  
 

• Direct Mail 
 

• Seminars & Forums (over 150 presentations)  
 

• Grassroots Outreach  
 

• Paid Advertising 
 

• Public Information Unit 
 

• Grants to Community Organizations 



 
Public Education Campaign:  
Present  
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Spring 2007 

Launched  
Public Education 

Campaign  

Spring 2009 
Over 400,000  
Newly insured 

 

Winter 2011 
Outreach 

continues and 
Planning 
underway  

With the percentage of 
uninsured at a record low in 
MA the focus for public 
education changes: 

 
• Maintaining health coverage for individuals 

in subsidized and commercial health plans 
 

• Offering products for small businesses 
 

 



Continued Efforts & Targeted 
Education 

• The Health Connector participates in quarterly Massachusetts 
Health Care Training Forums (MTF) 
– At the most recent meeting (October), we provided operational updates on 

both the Commonwealth Care and Commonwealth Choice programs 
 

• The Massachusetts Nonprofit Network has partnered with the 
Health Connector and Health Care For All to present a series of 
regional meetings (September 23rd through December 9th) for 
its membership  

– Series entitled “HealthWise: Strategies for your Healthcare Costs” 

– Help members navigate the existing health care system and participate in 
a discussion with legislators about the need for payment reform in the 
Commonwealth to help address rising costs 
 

• Planning under way for a campaign to promote Business 
Express, educate Broker community and retain customer base  
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Member Materials – New 

• For Commonwealth Care and/or MassHealth members:  
– Checklist for enrolling in subsidized insurance plan 

– After enrollment, where to call for help 

– Overview of annual redetermination process & member responsibilities as 
a part of eligibility review process 

– Checklist for keeping subsidized health insurance membership up-to-date 

– Wallet Card featuring Commonwealth Care online website 

– Featuring on-line tools for members 
 

• For Commonwealth Choice (Non-group) members:  
– Special Conditions Tool that helps explain eligibility rules  
 

• For Commonwealth Care, Choice and MassHealth 
– How to shop for health insurance  

 

All documents except wallet card available for download in the following languages: 

Spanish, Portuguese, Cambodian, Chinese, Haitian Creole, Laotian, Russian, Vietnamese 
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Two-sided Wallet Card 

• Promotes use of current web services 

• Printed and distributed to outreach grant 
recipients  
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Strong Foundation with a  
Constant Message: Future 

As we plan for 2014, challenges for the 
Commonwealth include: 

 

• Assisting individuals and employer groups in 
obtaining and retaining health insurance 

– They may be purchasing insurance for the first time 

• Underserved populations and/or newly eligibles 

– They may be using Exchange for the first time 

• Increased focus on consumers in commercial, competitive 
market 

– They may be transitioning to new coverage 

• Individuals moving from Commonwealth Care to MassHealth 
 

• Communicating upcoming national reform changes 
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Our Approach 

We will leverage our existing foundation of 
Stakeholder Engagement, Outreach and Education to 
refine and implement a plan for 2014.  We will: 

 

• Continue to work with inter-agency partners 
 

• Conduct renewed assessment of the environment to identify 
needs and define the most effective strategy for reaching 
individual consumers and small businesses   
 

• Assess current activities, relationships and infrastructure  
 

• Utilize Consumer Assistance funding through Establishment 
Grant  
 

• Build and implement multi-year stakeholder engagement plan  
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Stakeholder Engagement 

The Health Connector  
& State Partners 

Stakeholders 

Consumers 

Public Awareness 
 & 

Involvement 



Stakeholder Composition  Meeting 
Frequency 

Affordable Care Act 
Implementation Stakeholder  
Meeting * 

Public Forum Quarterly 

ACA Advisory Council* Advocates 
Health Care For All  
MA Law Reform Institute 
ACT!! Coalition / Health Care for All 
Providers 
MA League of Community Health Centers 
MA Medical Society 
Behavioral Health 
Association for Behavioral Healthcare 
Organized Labor 
SEIU 
Health Connector Board 
MassHealth Policy Advisory Reps 
Tufts – GBIO 
Citizen member of Payment Policy Advisory Council 
Mark Reynolds  
Community Outreach Grantees 
Public Health Commission 
Latin American Health Institute 

Bi-Monthly 
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Existing Foundation:  Stakeholder 
Engagement 

The Health Connector has established stakeholder relationships.  Some forums have been 
created expressly for ACA, while others were created to address existing policy and operations. 

* In partnership with EOHHS 



Stakeholder Composition  Meeting 
Frequency 

CCA Board Meetings 
 

Public Forum Monthly 

Health plan meetings  
 

Commonwealth Care MCO  Monthly 

Commercial Carrier meetings  
 

Quarterly 

Consumer Advocates* Health Care For All, MA Law Reform Institute 
ACT!! Coalition / Health Care for Al, MA League of 
Community Health Centers, Boston Public Health 
Commission 

Monthly  
 
 

Broker Advisory Council 
 

Various Massachusetts broker representatives Quarterly 

Provider Community* 
 

Hospitals, Health Centers, Community Based 
Organizations 

Quarterly 
 

Tribal governments* 
 

Recognized tribes in Massachusetts (2) Consultation sessions 
with EOHHS 
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Existing Foundation:  Stakeholder 
Engagement 

* In partnership with EOHHS 



Board Discussion 

Given what we have learned over the past 
years: 
 

• How can we refine stakeholder engagement and 
public education during implementation phase? 
 

• What populations are most in need of public 
education and awareness? 

– How do we best reach them? 
 

• Looking forward to 2014, what should be in place 
for ongoing engagement and education?  
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