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Massachusetts ACA Learning Series
The purpose of this ACA Learning Series is to educate
staff who currently assist Health Connector,
MassHealth and Health Safety Net (HSN) members at
Massachusetts hospitals, health centers and
community-based organizations
• Introduce key concepts and create awareness
• Deliver important, detailed information that will prepare you for assisting
populations you serve
• Provide you with specific information and training to help populations obtain
coverage
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Agenda
• Affordable Care Act (ACA): HIX System Update
• Temporary Coverage
• MassHealth Updates

• Health Connector Updates
• Health Safety Net Updates
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Affordable Care Act (ACA):
HIX System Update
 We continue to make progress improving the consumer experience for
Massachusetts residents who are seeking Health Coverage – either with or
without subsidy
 The Health Connector and MassHealth are moving forward on both short and
long-term paths to health coverage, as described in more detail in the slides
ahead
 Important to note that current HIX system program determination testing and
fixes are underway
 More details available through Health Connector Board meetings – go to the
MAhealthconnector.org website for updates and Board materials
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Temporary Coverage
 As we continue to experience some delays in processing applications
through our new systems, the highest priority for the Health Connector and
MassHealth is to ensure that everyone seeking insurance coverage has
access to coverage without undue delay
 Individuals who are not currently enrolled in any subsidized health program
who have applied for subsidized coverage, and whose applications we have
not been able to process in a timely manner, will have access to temporary
coverage until we are able to process their applications and make final
eligibility determinations
 The Health Connector and MassHealth are currently authorized to provide
temporary coverage through June 30th
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Temporary Coverage (cont’d)
How will people know if they have temporary coverage?
 All applicants found eligible to receive temporary coverage will receive a
letter from the Health Connector and MassHealth informing them about
their temporary coverage along with the effective date
How can people in temporary coverage access services?
 Individuals receiving temporary coverage can seek services from any
provider that accepts MassHealth
 The letter that individuals received has a Member ID and should be
presented when they get health care services
When will temporary coverage end?
 Temporary coverage will end when a full program determination has been
made. Applicants will receive another letter with their final program
determination
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Temporary Coverage Information
Reminder:
 Provider Bulletin/Sample
Notice
 Posted on MassHealth and
MTF website
Important note to members:
 Bring letter when going to a
health care provider, including
a doctor, hospital, or
pharmacy.
 This letter displays the
temporary Member ID
number
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MassHealth Updates
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Insurance Partnership
 MassHealth will continue to make premium assistance payments through
June 30, 2014 for former Insurance Partnership members not transitioned
elsewhere, while those members apply for a Health Connector plan.
 Beginning in January 2014, MassHealth started sending premium assistance
payment for the health insurance premium directly to the member, and the
member’s employer began to take out some money from the paycheck to
pay for the employees’ share of the health insurance premium
 The premium assistance payments are made in advance, so for example,
the January assistance payment that is made is for the February health
insurance premium. The last premium assistance payment from
MassHealth will be in May for the June health insurance premium
 If individuals have questions about this extended premium assistance they
can call the Insurance Partnership Transition customer service line at 1-866865-0147
9

Hospital-Determined Presumptive
Eligibility - Overview
 Starting in 2014, the Affordable Care Act allows qualified hospitals to make
presumptive eligibility determinations for certain individuals who appear to
be eligible for Medicaid coverage
 Participation by hospitals is voluntary
Hospital-Determined Presumptive Eligibility (HPE)
 Improves individuals’ access to Medicaid and necessary services by
providing another channel to apply for coverage
 Provides temporary benefits while allowing for immediate access to
MassHealth coverage for eligible individuals
 Ensures the hospital will be reimbursed for services provided
 Provides individuals with an opportunity to be connected to longer-term
coverage options
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HPE Overview - Program Objectives
The ACA aims to achieve the following objectives through the HPE program
by:
• Developing a streamlined process for qualified hospitals to make
presumptive eligibility determinations
• Creating a process for potentially eligible individuals to immediately receive
benefits while they complete the full application process for MassHealth
benefits
• Allowing HPE-trained CACs at qualified hospitals to make presumptive
eligibility determinations for individuals who are likely eligible, using selfattested information
• Providing individuals immediate access to coverage for a limited period
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HPE – Current Status
 On March 24, 2014, EOHHS has issued a Request for Applications (RFA) for hospitals that
wish to participate in hospital-determined presumptive eligibility

 The RFA has been posted to the Commonwealth's procurement website
You can view it at:
 http://www.mass.gov/eohhs/comm-pass/
 An HPE RFA Applicants call was held on March 28, 2014
 Applications for participation in MassHealth HPE are beginning to be received by EOHHS
(rolling process)
 EOHHS will work with contracted hospitals to ensure they are fully trained and have the
necessary tools they need for the HPE determination process
 Hospitals will begin submitting HPE applications to MassHealth as contracts are signed
and hospital CACs are trained
 A provider bulletin is in development and will be posted on MassHealth website soon
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Health Connector Updates
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Commonwealth Care and
Network Health Extend
 Coverage in Commonwealth Care and Network Health Extend offered to
former MSP members is extended through June 30, 2014
 Members who already re-applied for new health coverage will be contacted
once a program determination has been made. They do not need to call and
check on the status of their application in the meantime. Once their
application is processed, they will be able to learn about their new plan
options and enroll in a new plan. Until then, they will continue to be covered
through the Commonwealth Care program or Network Health Extend
 If members are required to pay a premium, they must continue to pay their
premium in full and on time in order to maintain coverage. As a reminder,
members who have not applied for new health coverage yet, you will still
need to do so
 Members do not need to take any action to stay enrolled except continue to
pay premium bill, if applicable
 Commonwealth Care members should apply for ACA coverage if they haven’t
already done so
 The Commonwealth may request additional program extensions beyond June
2014, if necessary
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Members on Martha’s Vineyard and
Nantucket Islands
 Current Commonwealth Care and former MSP Members who live on
Martha’s Vineyard and Nantucket islands that currently have coverage
through Network Health are being transferred to new plans because their
carrier will no longer be available in their area
 Effective April 1, 2014 these members will either be transferred to CeltiCare
or Neighborhood Health Plan, depending on whether their primary care
provider (PCP) is covered in their new network. For premium-paying
members that are transferred to CeltiCare, their premiums will go down. For
premium-paying members that are transferred to Neighborhood Health Plan,
their premiums will stay the same
 As a reminder, current Commonwealth Care and former MSP members don’t
need to take any action to continue their coverage through June 30th

15

Members on Martha’s Vineyard and
Nantucket Islands (cont’d)
 For Commonwealth Care members, they only need to continue paying
their monthly premium bill on time and in full, if they have one
 Members who already re-applied for new ACA health coverage will be
contacted once an eligibility determination has been made. They do not
need to call and check on the status of their application in the meantime.
Once their application is processed, they will be able to learn about their
new plan options and enroll in a new plan. Until then, they will continue to
be covered through their current extension coverage plan
 If members are required to pay a premium, they must continue to pay
their premium in full and on time in order to maintain coverage. As a
reminder, members who have not applied for new health coverage yet,
you will still need to do so
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Closing Open Enrollment
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Closing Open Enrollment


As you know, Open Enrollment for 2014 coverage ended on March 31, 2014 and the
next Open Enrollment period is not scheduled to begin until November 15, 2014



Since 2011, Massachusetts has had its own open and
closed enrollment period policy, whereby residents
were limited to shopping during open enrollment
periods unless they experienced a qualifying or
“triggering” event



The federal rules are similar, with many of the same
qualifying events that we already had in
Massachusetts, and also provide flexibility to establish
additional qualifying events beyond the federal rules
so long as they are more consumer friendly



We are actively working to implement this closed enrollment period, including new
web pages, new operational processes, and staffing preparation for increased member
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escalations due to an anticipated high volume of activity

Examples of Qualifying
events include:
• Marriage, birth, adoption,
etc.
• Loss of current health
insurance (not due to
failure to pay premiums or
fraud)
• Change in residency
• Change in citizenship
• Determined eligible for
ConnectorCare

Closing Open Enrollment (cont’d)
Closed enrollment affects different populations differently,
particularly in this transition year.


For most subsidized populations, Open Enrollment rules do not apply
 Includes MassHealth, Children’s Medical Security Plan, Health Safety Net and
ConnectorCare* – these individuals can enroll any time of year
 Subsidized applicants determined ineligible for financial assistance or only eligible
for tax credits must experience a separate qualifying event to shop**

* A determination of eligibility for ConnectorCare is technically a qualifying event, but it is available year-round
** Loss of Minimum Essential Coverage is a qualifying event, so for people that apply for subsidies now and are enrolled in temporary
Medicaid coverage, loss of that coverage will serve as a qualifying event allowing those determined not eligible for subsidies or only eligible
for tax credits to shop and enroll within the following 60 days
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Closing Open Enrollment (cont’d)


Special rules for this year’s Open Enrollment period


In line with the recent announcement about the Federally Facilitated Marketplace, we have
established a special one-time qualifying event from April 1-April 15



This special qualifying event will provide people that tried to apply through the Health
Connector during Open Enrollment with more time to shop for May 1 and June 1 coverage

Important Deadlines
April 1
Effective
Date

May 1
Effective
Date*

June 1
Effective
Date*

Plan
Select by
3/24

Plan
Select by
4/15

Plan
Select by
4/15

Pay
Premium
by 3/31

Pay
Premium
by 4/23

Pay
Premium
by 5/22

* Applies only for people accessing the special one-time qualifying event available through 4/15; for people with other qualifying events, plan
selection and payment deadlines follow normal rules (i.e., 5 business days before the end of a month; e.g., for May 1 coverage, plan select and 20
pay premium by 4/23)

Closing Open Enrollment (cont’d)


Outreach continues to be a high-priority for us, particularly as we near the end of
Open Enrollment
 Partnership with Health Care for All


Leverages known and trusted community-based organizations knocking on
over 42,000 doors to educate about the ACA and open enrollment



HelpLine continues to troubleshoot cases from applicants having trouble
applying



Statewide public presentations help reinforce important messages in our
community

 Microsite updates and email blasts to Navigator and Certified Application Counselor
community


https://bettermahealthconnector.org/the-2014-open-enrollment-periodends-march-31-2014-find-out-what-you-need-to-do/



https://bettermahealthconnector.org/update-for-people-who-applied-forinsurance-coverage-without-help-paying-for-costs/
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Closed Enrollment Questionnaire
The Health Connector website will display a questionnaire to guide consumers
through this process. Please read the questions carefully to see if the applicant is
eligible to shop and enroll in a plan before the next open enrollment period
• Current Health Connector Members
• New Health Connector Applicants

22

Current Health Connector Members
Did one or more of the following events happen within the past 60 days?
•

A child was added to my household through birth, adoption, court-ordered or foster care
placement, and I want to shop for an individual plan for that child

•

I moved to another location in Massachusetts that is outside of my current health insurance
carrier’s service area

•

A dependent on my plan moved to another location in Massachusetts that is outside of my
health insurance carrier’s service area and would like to shop for another plan

Has one of the following events occurred within the past 60 days or will happen within the next
60 days?
•

I was a dependent on a health insurance plan through the Health Connector that was (or will be)
cancelled because the plan’s primary subscriber is/will no longer be eligible

Is one of the following statements true?
•

I am an American Indian or Alaska Native, as defined by section 4 of the Indian
Self‐Determination and Education Assistance Act. (A person with Indian status may enroll in or
change a qualified health or dental plan to another plan one time per month)

•

I am a victim of domestic abuse who is married and previously believed I would not be eligible
for a premium tax credit if I did not file a joint tax return with my spouse.
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New Health Connector Applicants
Did this event happen within the past 30 days?
•

I received a closed enrollment waiver from the Office of Patient Protection

Did one of the following events happen within the past 60 days?
•

A child was added to my household through birth, adoption, court-ordered or foster care
placement.

•

A spouse was added to my household through marriage

•

I became a U.S. citizen, national, or lawfully present individual

•

I moved to Massachusetts from another state

•

My employer-sponsored insurance changed so that it is either not affordable or it does not meet
minimum value requirements

I experienced a serious medical condition or natural disaster that prevented me from enrolling.
This may include:
•

A natural disaster (such as a hurricane, massive flooding, or earthquake)

•

A serious medical condition that required hospitalization

•

A planned system outage (such as when the website is taken down for maintenance)
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New Health Connector Applicants
Has one of the following events occurred within the past 60 days or will happen within the next
60 days?

•

I lost minimum essential coverage (as defined by §5000A of the Internal Revenue Code) for a
reason other than failure to pay premiums or fraud. (Please see Health Connector Policy NG-1E
for more information.)

•

I aged out (now 26 years or older) and no longer qualify for the family plan I was enrolled in

•

I aged out (now 30 years or older) and no longer qualify for a Catastrophic plan offered by the
Health Connector

•

I lost coverage as a result of no longer being incarcerated

Is one of the following statements true?

•

I am an American Indian or Alaska Native, as defined by section 4 of the Indian
Self‐Determination and Education Assistance Act. (A person with Indian status may enroll in or
change a qualified health or dental plan to another plan one time per month

•

I am a victim of domestic abuse who is married and previously believed I would not be eligible
for a premium tax credit if I did not file a joint tax return with my spouse
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Victims of Domestic Violence
If you are assisting a victim of domestic violence who did not apply for coverage through the
Health Connector during open enrollment:
•

Go to MAhealthconnector.org and fill out a new application
•

When asked for information about how the applicant plans to file next year’s federal

income tax return, indicate that they will file as single/unmarried. Do not include the
spouse on the application and do not include the spouse’s income when answering
questions about the household income
•

They may also be asked to confirm that they are applying for coverage outside of the open
enrollment period because the special enrollment related to domestic violence applies to

them
For victims of domestic violence who:
•

Are currently enrolled in a Health Connector Plan without help paying for coverage, or

•

Tried to apply during open enrollment and did not enroll because they did not qualify for a
tax credit

Please call Health Connector Customer Service at 1-877 MA ENROLL (1-877-623-6765), TTY: 1-877623-7773. They will be able to change their tax filing status from their original application and will
be able to shop for a new plan with help paying for coverage, if they qualify
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Affordability Schedule
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Recap: MA and ACA Individual
Mandates
 Chapter 58 of the Acts of 2006 established an individual mandate, which
requires adults in Massachusetts to purchase health insurance if it is
affordable to them. The mandate has three primary components:
 Affordability Standards
 Minimum Creditable Coverage
 Tax Penalties
 The Health Connector is responsible for setting the affordability and
coverage standards and managing the appeals process. The Department of
Revenue (DOR) enforces the mandate via tax filings, using Schedule HC and
the 1099HC form
 The Affordable Care Act (ACA) also includes an individual mandate for
adults and children, effective in 2014, but includes different standards
around affordability and coverage, and will be enforced by the IRS, which
will use a different penalty structure
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Recap: Maintaining a State Mandate


The Health Connector has worked with the Department of Revenue (DOR) and other state
agencies and stakeholders to identify differences between the state and federal mandates and
consider policies to address these differences, where necessary



Key policy goal is to prevent “penalty stacking” where an individual pays the full state and
federal penalties for not meeting either mandate’s standards. The approach previously
presented to the Board provides that





If the federal penalty is greater than the state penalty, the individual pays only the
federal penalty



If the federal penalty is less than the state penalty, the individual pays the state the
difference between the two, essentially capping their liability at the total state amount

This approach allows for maintenance of Minimum Creditable Coverage (MCC) standards
without subjecting Massachusetts residents to double penalties



MCC has been a successful tool for promoting comprehensive coverage in the
Massachusetts market, and represents a more consistent market-wide standard than the
coverage standards included in the ACA’s individual mandate (Minimum Essential
Coverage or MEC)
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Affordability Schedule: Individuals
CY 2014 Affordability Schedule: INDIVIDUALS
Income Bracket

Percentage of Income

% of FPL

Bottom

Top

Affordability
Standard
(Maximum
Monthly
Premium)

0 - 100%

$0

$11,676

$0

100.1 - 150%

$11,677

$17,508

$0

150.1 - 200%

$17,509

$23,340

200.1 - 250%

$23,341

250.1 - 300%

Bottom

Top

$40

2.7%

2.0%

$29,184

$78

4.0%

3.2%

$29,185

$35,016

$118

4.8%

4.0%

300.1 - 350%

$35,017

$40,848

$215

7.4%

6.3%

350.1 - 400%

$40,849

$46,680

7.8%

6.8%

Above 400%

$46,681

$266
8% of income/12
(starting at $311)
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Affordability Schedule: Couples
CY 2014 Affordability Schedule: COUPLES
Income Bracket

Percentage of Income

% of FPL

Bottom

Top

Affordability
Standard
(Maximum
Monthly
Premium)

0 - 100%

$0

$15,732

$0

100.1 - 150%

$15,733

$23,604

$0

150.1 - 200%

$23,605

$31,464

200.1 - 250%

$31,465

250.1 - 300%

Bottom

Top

$80

4.0%

3.0%

$39,336

$156

5.9%

4.7%

$39,337

$47,196

$236

7.1%

5.9%

300.1 - 350%

$47,197

$55,056

$315

8.0%

6.9%

350.1 - 400%

$55,057

$62,928

8.0%

7.0%

Above 400%

$62,929

$367
8% of income/12
(starting at $419)
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Affordability Schedule: Families
CY 2014 Affordability Schedule: FAMILIES
Income Bracket

Percentage of Income

% of FPL

Bottom

Top

Affordability
Standard
(Maximum
Monthly
Premium)

0 - 100%

$0

$19,800

$0

100.1 - 150%

$19,801

$29,688

$0

150.1 - 200%

$29,689

$39,588

200.1 - 250%

$39,589

250.1 - 300%

Bottom

Top

$80

3.2%

2.4%

$49,476

$156

4.7%

3.7%

$49,477

$59,376

$236

5.7%

4.7%

300.1 - 350%

$59,377

$69,276

$396

8.0%

6.9%

350.1 - 400%

$69,277

$79,164

7.6%

6.6%

Above 400%

$79,165

$437
8% of income/12
(starting at $528)
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Student Health Insurance
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Student Health Insurance
Effective January 1, 2014, the
Health Connector amended the
Student Health Insurance
Program’s (SHIP) regulations
The new regulations allow
students to waive their SHIP
coverage if they are enrolled in a
subsidized plan through the
Health Connector or MassHealth
The administrative bulletin can
be found in the Policy Center on
MAhealthconnector.org
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Tips and Web Resources
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Tips: Completing an Application for
Health Insurance Coverage
Entering Income Information
When completing an application for health insurance coverage either online or on
paper, please be sure and answer all relevant questions and complete all the
applicable fields to ensure completeness of the application
• Entering Current Job and Income Information
• Application Section: Tell Us More About Your Income
• The "Tell us more about your income" screen has three sections: "Job
Income", "Other Income", and "Deductions"
• Please review the three questions that focus on entering the income
earned and the frequency of that income
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Figure 1: Job Income screen

1
2

1. For example, $13,104, the annual projected gross income

2. For example, $252, the amount the family member is currently paid from this job, after subtracting pre-tax deductions

3. In this case, select “Weekly”, which is the frequency of the amount entered in number 2

3
4. For example, enter the number of hours the family member works every week at this job
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Tip: When answering question #1, for those who are self-employed, enter $1 if you need to enter
negative income.
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Technical Difficulties FAQ
Questions:
• Do some browsers work better
than others?
• When I try to create an account,
why does the site not accept my
password?
• I’m locked out of my account.
How can it be reset?
• Are there known error messages?
Can I work through some of them
on my own?

• I am having trouble when I enter
my Social Security Number. What
can I do?
You can find the answers to these questions and more at:
https://bettermahealthconnector.org/get-help/help-center/#techfaq4
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Health Safety Net Updates
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HSN Secondary
Private insurance, Medicare, and certain MassHealth programs (Limited, EAEDC,
Family Assistance Children*, Buy-In, Senior Buy-In, CMSP):

• HSN Secondary or Partial depending on income level
• HSN will pay for all eligible services as long as they are not covered by the primary
• Six months retroactive HSN eligibility
Other Comprehensive MassHealth Programs (Standard, CommonHealth, CarePlus, all
other Family Assistance):
• HSN will pay for certain dental services, and for outlier days for adults.
*Family Assistance/Premium Assistance Children – minors enrolled in Family
Assistance/Premium Assistance who do not get MassHealth wrap to Family Assistance
levels.
Note: Limited and CMSP do not require verification of identity. HSN secondary eligibility
will only be available if the patient has provided verification of identity.
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HSN Gap Eligibility: ConnectorCare:
• Similar to Commonwealth Care, the HSN will provide gap eligibility to applicants
determined eligible for ConnectorCare prior to their coverage start date if the
member is otherwise eligible for the HSN.
•

ConnectorCare eligible members will have HSN eligibility for up to 100 days after the
medical coverage date (10 days before the date of application in most cases).

•

If the member has not enrolled after 100 days, HSN eligibility will end.

•

If the member enrolls after the 100th day, HSN will be available again between when the
member enrolls and when their coverage begins.

Medical coverage
date – Start HSN
eligibility

100 days - End
HSN eligibility

HSN ELIGIBLE

Enrollment
date - Start
HSN eligibility

ConnectorCare
coverage start
date (first day of
the month)

HSN ELIGIBLE

A final eligibility determination following a period of Temporary or Provisional Eligibility will
follow these rules. If the patient is eligible for HSN Secondary their Medical Coverage start
date will be 10 days prior to the date of application.
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HSN Gap Eligibility
Qualified Health Plans (no subsidies) or QHP with Advance Premium Tax Credits
(APTC):
• For applicants determined eligible to enroll in a QHP with no subsidies or a
QHP with APTC only, (300-400% of the FPL),the HSN will provide gap
eligibility until their coverage start date if the member is otherwise
eligible for the HSN.
Medical coverage date
- Start HSN eligibility

Enrollment
date

QHP coverage start
date (first day of the
Month)

HSN ELIGIBLE

A final eligibility determination following a period of Temporary or Provisional Eligibility
will follow these rules. If the patient is eligible for HSN Secondary their Medical
Coverage start date will be 10 days prior to the date of application.
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HSN Gap Eligibility
• ConnectorCare and QHP enrollment data and HSN gap eligibility
information are not available in EVS.
• Providers should make efforts to confirm whether the patient has
enrolled before billing the Health Safety Net.
• Updates will be communicated as soon as they become available.
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HSN Gap Eligibility-EVS Messages
•

If the member is eligible for ConnectorCare+HSN, either primary or secondary
depending on enrollment
 Message 675 “Member eligible for ConnectorCare. HSN may be available. If
enrolled, HSN dental is available.”

•

 Message 676 “Member eligible for ConnectorCare. HSN Partial may be available. If
enrolled, Partial HSN dental is available.”
If the member is eligible for QHP+HSN, either primary or secondary depending on
enrollment
 Message 677 “Member eligible for coverage through the Health Connector. HSN
available. If enrolled, member is HSN Secondary. Primary insurance must be billed
first.”

•

 Message 678 “Member eligible for coverage through the Health Connector. Partial
HSN available. If enrolled, member is HSN Secondary. Primary insurance must be
billed first.”
If the member is not eligible for HSN wrap regardless of enrollment
 Message 606 “Reimbursement from the Health Safety Net not allowable for this
patient.”
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Questions?
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