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Medicaid rules and regulations, but does not permit any changes to the Medicaid program that are 

not specified in the waiver as approved. As some of these programs are contingent upon both 

state and federal appropriation, the Weld Administration and the Legislature will be carefblly 

monitoring the ongoing federal budget deliberations to determine the impact, if any, on the 

implementation of MassHealth. 

The waiver components, deemed the expansion elements of the waiver by the Commission 

and which were principally examined by the Medicaid Expansion working group were: the 

changes in Medicaid eligibility rules and income standards (referred to as Eligibility Streamlining), 

the New State Benefit Plan for a newly eligible population (NSBP), and the transfer of certain 

Medicaid eligible individuals to the CommonHealth program. In addition, the working group 

reviewed the CommonHealth program along with the Medical Security Plan, both of which will 

receive new federal reimbursement as a result of the waiver. 

BACKGROUND 

The current Medicaid program provides comprehensive health benefits and choice of all 

Medicaid providers, including specialists, to low-income recipients. Recipients become eligible for 

this program if they are categorically eligible for cash assistance programs which automatically 

entitle them to Medicaid, or they have medical expenses which allow them to meet (or spenddown 

to) predetermined income levels and satis6 other complicated eligibility rules. Approximately 314 

of the Medicaid population are required to enroll in MassHealth Managed Care, a Medicaid 

managed care program established in 1992 through a federal freedom of choice waiver under 

Section 1915(b) of the Social Security Act. Recipients enrolled in MassHealth Managed Care 



must choose either an HMO or Primary Care Clinician (PCC) to act as coordinator and 

gatekeeper for their care. PCC enrollees' mental health and substance abuse services are managed 

by a contractor, which is currently Mental Health Management of America or MHMA. HMO 

enrollees' receive their mental health and substance abuse services through the HMO they select. 

The MassHealth Demonstration waiver subsumes the 191 5b waiver and extends authority for the 

MassHealth Managed Care program. It also allows certain management changes in the 19 15b 

waiver, such as the authority for Medicaid to selectively contract with providers. 

IMPACT OF THE EXPANSION ELEMENTS 

The proposed changes related to Eligibility Streamlining would simplifi the application 

process and financial eligibility criteria for Medicaid. The eligibility changes include increasing the 

income standard to 133% of the Federal Poverty Level (FPL), eliminating the assets limitations, 

utilizing gross income standards instead of net income, changing financial responsibility rules to 

include the income of all family members, eliminating the medically needy portion of the 

spenddown program and eliminating retroactive eligibility. 

The eligibility changes were designed to make it easier for all members of a family to 

become eligible for Medicaid, and to reduce the likelihood that modest changes in income or 

administrative paperwork would result in periods of uninsurance. Today, without these changes, 

children under the age of six within one farnily may be eligible for Medicaid up to 133% of the 

FPL, while older siblings are not. Similarly, modest changes in income and lack of documentation 

can lead to delays or denials for coverage. To remedy this, the waiver increases the eligibility 

criteria for all farnily members to 133% of the FPL. 



Retroactive eligibility, the process in which a recipient's health care bills are paid for by 

Medicaid up to 90 days prior to the date of the application, is eliminated because the 

Administration anticipates that enrollment will be easier and that disenrollment will occur less 

frequently under the new system. The Division of Medical Assistance estimates that more than 

51,000 individuals will become eligible for Medicaid due to Eligibility Streamlining by Year Five 

of the waiver. 

The Division's most recent estimate is that 2,000 individuals in families will lose their 

Medicaid eligibility as a result of these changes, and would be grandfathered for time-limited 

Medicaid coverage, or would be eligible, in many cases, for the MassHealth demonstration 

waiver's Insurance Reimbursement Program (IRP). An estimated 500 disabled individuals who 

would lose their current Medicaid eligibility under Eligibility Streamlining would become eligible 

instead for the CommonHealth Program through a newly created category of eligibility. 

The CommonHealth program currently provides medical coverage for disabled working 

adults and disabled children who meet the disability standards of Social Security and Supplement 

Security Income (SSI) programs. CommonHealth services are provided by current Medicaid 

providers. Individuals over 200% of the FPL contribute on a sliding scale based on income. The 

CommonHealth program will have a new category of eligible disabled individuals, who would 

have formally qualified as Medicaid "spenddown" cases. Neither the services, nor the provider 

network, is slated for changes under the waiver and the program. The CornrnonHealth program, 

which is currently state funded, will become federally reimbursable. 

The New State Benefit Plan (NSBP) is a new health insurance program created under the 

MassHealth proposal. It would provide medical coverage to long-term unemployed persons and 



their families with incomes to 133% of the FPL who are not currently eligible for Medicaid 

coverage under federal law. It is anticipated that most, if not all, Emergency Aid to the Elderly, 

Disabled and Children (EAEDC) recipients will eligible for NSBP. The benefit coverage under 

the NSBP approximates that of Medicaid, including mental health and substance abuse services, 

however it excludes long term care services. The provider network would be that of the Medicaid 

Managed Care Network, including PCCs, HMOs and some new prepaid health plans. The 

Division estimates that this program will cover 32,000 low-income long-term unemployed adults. 

The Medical Security Plan is an existing state program for low-income individuals and 

their families, who are collecting state and federal unemployment benefits. There are two parts of 

the Medical Security Plan: Direct Coverage Plan, which provides coverage through a vendor 

similar to commercial insurance and the Premium Assistance Plan, which is a subsidy program to 

eligibles who want to continue existing coverage (COBRA) through their former employer. The 

waiver does not change the program, but it does allow the Commonwealth to receive federal 

reimbursement for the Plan. 

FINDINGS OF THE MEDICAID EXPANSION WORKING GROUP 

MassHealth Expansion: The Medicaid Expansion working group endorses the expansion of 

Medicaid and the New State Benefit Plan as proposed in the MassHealth waiver; in 

addition we would like to see insurance market reforms such as those included in Governor 

Weld's enabling legislation as this increased coverage is needed and should result in future 



cost savings as well as a more eflicient and appropriate use of resources. 

Through the deliberations of this working group, there was a general consensus reached 

on the positive results that the MassHealth framework of expansion would achieve. The 

Commission as a whole received dozens of written submissions and hours of oral testimony 

attesting to the need for increased coverage, especially for those populations that MassHealth is 

targeting. For example, the Massachusetts Coalition for the Homeless and the Pine Street Inn, the 

largest provider of services to homeless adults in New England, stated that if the program worked 

effectively it could provide coverage to their entire clientele. The expansion of Medicaid, along 

with the other waiver programs, would attempt to cover many of the heaviest users ofthe 

Uncompensated Care Pool. Providing insurance for this group could allow better use of state and 

pool resources by shifting care from the emergency room and acute hospital settings, where health 

care services are most expensive, to primary care settings. The Medicaid Expansion working 

group endorses this expansion of Medicaid and the New State Benefit Plan. 

The reforms entailed under the eligibility streamlining were the primary focus of the 

working group's discussion. The combination of increasing the income standards for Medicaid 

beneficiaries and the simplification of eligibility determination will result in 5 1,000 new enrollees. 

In addition, the New State Benefit Plan will cover 32,000 persons. The working group applauds 

the Division's efforts to simplify the eligibility application process, as this will resolve many 

difficulties that clients experience with the current Medicaid system. 

The working group recommends that, on the following issues, either fbrther evaluation be 

undertaken by the Legislature or that the Division develop a more detailed plan for 



implementation. 

INCOME DETERMINATION 

The eligibility changes concerning income determination, including using a family gross 

income standard and the changes in the definition of countable income, raised concerns by many 

groups, including the Medicaid Defense Group and Health Care For All. While the change from 

net to gross income will ease the administrative burden on the Division and the clients, current 

disregards such as work-related bills and child care are not allowable under the proposed new 

system and may render some people ineligible. Since the income eligibility limits will be raised to 

133% of the FPL, few individuals should lose coverage and more individuals who would 

previously not have qualified for Medicaid, should gain coverage. Of concern are certain 

individuals near or at 133% or 185% of the FPL who may have current Medicaid coverage 

jeopardized or lose the possibility of future coverage. For example, pregnant women and infants 

that would have become eligible at 185% of the F'PL might not be eligible for Medicaid coverage 

under the new system. Children under the age of 6 were another group identified who might lose 

eligibility. The working group recommends that the collection of data concerning the potential 

loss of eligibility for certain recipients as a result of the changes and their alternative coverage 

options should be addressed prior to implementation. 

RETROACTIVE ELIGIBILTTY 

Eligibility Streamlining also includes elimination of the retroactive eligibility rule which 

currently permits Medicaid eligibility to be effective beginning the quarter prior to application. 



This was instituted to account for delays in processing claims, certain deficiencies in outstationing 

and the eligibility determination process. The Medicaid waiver would begin eligibility on the date 

that the application is received by the Title XIX office or the date the application is initiated by an 

outstation worker. 

Members of the working group have identified several problems that may arise from the 

elimination of retroactive eligibility. MassHealth proposes that the application process would 

employ outstation workers to augment the current eligibility staff to handle the additional 

workload of the new eligibility requirements. The Massachusetts League of Community Health 

Centers and the Massachusetts Hospital Association raised concerns that the new intake 

procedures may not be implemented and additional staff filly trained to effectively process new 

clients in a timely fashion to justify the discontinuance of retroactive eligibility. This could place a 

financial burden on hospitals and health centers who would be forced to assume the costs of 

MassHealth eligible recipients who were unable to complete their application on time, did not 

have sufficient documentation and will not follow through with documentation at a later date, 

who are undocumented persons or who were not aware of the expansion under MassHealth. In 

addition, questions were raised concerning incapacitated trauma patients who receive highly 

intensive treatment prior to making application for Medicaid eligibility. The Division estimates 

that there will be a $60 million reduction in the Medicaid budget through the elimination of 

retroactive eligibility, and the Massachusetts Hospital Association anticipates that $34 million of 

that amount would be shifted to the Uncompensated Care Pool. The working group does not 

oppose the elimination of retroactive eligibility, however it recommends that the Division work 

with affected groups to delay this provision, as necessary, until it is certain that there is proper 



outstationing and application processing in hospitals and community health centers, and that 

eligibility workers are familiar with all components of MassHealth. 

SPENDDOWN ELIGIBILITY 

The waiver eliminates the 'spenddown ' rule for non-institutionalized recipients in order to 

simplify eligibility determination. This rule permits Medicaid eligibility for disabled persons, or 

single parent families, whose income is too high for cash income assistance programs, but who 

have medical expenses which reduce their income to Medicaid allowable standards. 

With this change, an estimated 500 disabled recipients and 2,000 recipients in families 

would lose eligibility. The former would be transferred to the CommonHealth program, to which 

a new category of eligibility would be added. The eligibility criteria for the new category of 

CornrnonHealth would equal the current Medicaid standards for disabled spenddown recipients. 

Persons who would have formerly qualified as Medicaid disabled spenddown clients would in the 

future be CommonHealth recipients. 

Members of the working group raised a concern about how the new category of recipients 

would be incorporated into the CornrnonHealth program. Existing CornrnonHealth recipients, 

including the working disabled adults and disabled children, pay a premium for CornmonHealth 

coverage, the amount of which is determined based on the recipient's income level. The Division 

of Medical Assistance, which administers the CommonHealth program, has not yet determined 

whether the existing premium scale should be utilized with the new category of CommonHealth 

recipients, or whether a new scale should be created. Interested parties stressed that the Division 

must be sure that the premium scale created will not impose undue hardship or create unintended 



inequities or incentives for new or current CommonHealth eligibles. The working group 

recommends that the Division work with the appropriate parties on this issue. 

CHILDREN'S MEDICAL SECURITY PLAN 

The Children's Medical Security Plan (CMSP), which provides primary care to children up 

to the age of 12, has proven to be both a successfbl and necessary health insurance program. 

There are over 22,000 children that are currently enrolled in the program, with 4,500 on a waiting 

list following a cap placed on new enrollment last fall. There are minimal deductibles and 

copayrnents required for children under 200% of the FPL and there is a sliding scale fee for 

children between 200%-400% of the FPL. The CMSP covers routine check-ups, immunizations, 

eye exams, doctor visits, lab tests, x-rays, emergency care, specialty consultations, outpatient 

mental health care and certain surgeries, as well as prescription medicines. The Plan does not 

cover acute care, for which enrollees must rely on the hospitals and the uncompensated care pool. 

Many groups, including the Massachusetts Nurses Association, the Massachusetts Medical 

Society and the Massachusetts League of Community Health Centers have recognized the CMSP 

as a critical vehicle for children to receive primary care. 

The waiver will phase out the CMSP, anticipating that these children will be covered by 

the Medicaid expansion components and the Insurance Reimbursement Program (IRP). The 

working group has identified a potential problem for children that fall between the range of 133%- 

200% of the FPL. Children in this income range would not be eligible for Medicaid or the New 

State Benefit Plan, therefore leaving coverage contingent upon the IRP. The Division estimates 

there are 17,000 uninsured children in the Commonwealth with family incomes between 133%- 



200% of the FPL. The Division estimates that 70% of these children would be covered by the 

W, but that over 7,000 children under 200% of the FPL would not be eligible for either the 

expansion or the IRP. In addition, the Division estimates that more than 2,000 children with 

family income over 200% of the FPL who would not be eligible for coverage under the IRP, and 

would lose CMSP coverage. Any prediction the waiver makes about the IRP covering individuals 

is based on 70% participation of new employers, an assumption that is questioned by some in the 

working group. The working group recommends that the Division work to guarantee that 

currently insured children below 200% of the FPL do not lose access to health insurance 

following the implementation of the waiver. Recommendations by the working group to ensure 

this continuous coverage include: Medicaid coverage for all children up to age 18 under 200% 

of the FPL if their families' employer does not offer coverage, an affordable Medicaid buy-in plan 

or grandfathering these children who would have lost CMSP coverage into a limited CMSP. 

FURTHER RECOMMENDATIONS 

In addition to the aforementioned concerns, there have been other issues that the working 

group identified that merit further scrutiny. While some of the operational issues and questions 

cannot be hlly answered prior to the final Commission report, the working group believes that the 

full Commission should be aware of their importance and support the working group's 

recommendations that the Division of Medical Assistance work with various concerned parties: 

To establish an acceptable protocol for the introduction of risk sharing into the Primary Care 

Clinician (PCC) Program. 



To establish statutorily the New State Benefit Plan (NSBP). 

To determine if grandparents still have the option, under the changed definition of financial 

responsibility, to be eligible as a caretaker relative and therefore eligible for Medicaid coverage. 

To ensure the continued viability of the community health centers and the CenterCare program, 

with the possible expansion of CenterCare benefits, for those who will continue to be uninsured 

not meet the new Medicaid or NSBP criteria and will remain covered predominately by the 

Uncompensated care Pool. 

To foster relationships between existing health care providers for the EAEDC population and 

the NSBP providers. 

To define the eligibility standards for the NSBP such as "long term unemployed" and income 

guidelines, as well as addresses populations such as short-term disabled people, who will not meet 

the durational requirements of the disability standard and need long-term services. 

*To communicate with homeless shelters, consumer advocates, mental health institutions and 

pharmaceutical companies regarding the process the Division is required to undertake, stated in 

the Terms and Conditions of the waiver, in reporting outcome and utilization data to the Health 

Care Financing Administration. 


