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Voice of consumers In Massachusetts
health policy

National partner, Community Catalyst

Policy coalitions on health reform,
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Adult Uninsurance Rates
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More Data Points

 Unmet medical need due to costs of care:

— 2006: 50%

— 2009: 39%

— Unmet need down for doctor care, specialist care,

medical tests, preventive care, prescriptions, dental

e Quality of your health care Very Good or

Excellent:

— 2006: 64% all adults; 53% low income adults

— 2009: 69% all adults; 63% low income adults



Health Improving?

 The Impact of an Individual Health Insurance
Mandate on Hospital and Preventive Care:
Evidence from Massachusetts

 Compared pre and post, and MA and other similar
states; statistically adjusted

o “Statistically significant improvements due to health
reform in prevention-related quality indicators were
noted in lower hospital admission rates, including
decreased admissions for diabetes
complications, heart disease, hypertension,
Infections, and asthma.”



More Than Statistics

“If | didn’t have health
Insurance, | would
never have made an |[BR | |
appointment with my [§ | |
doctor because of ' |
the cost. The cancer
would have spread anc

| would not be alive

today to tell you my story-Jaclyn Michalos, 27




Employers: Offer Rates Increase
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Public / Business Support

* Public support for health reform 2009: 67%

* Business owners (2008): The health care reform
plan has been good for Massachusetts.
— Strongly agree: 18%
— Somewhat agree: 34%
— Somewhat disagree: 16%
— Strongly disagree: 17%
— Don’t know: 15%



Connector Basics
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Find Insurance Health Care Reform About Us

Find the right health plan for
*.you or your family.

4« Compare plans. We'll let vou know if
= you might qualify for a low or
no-cost plan,

—

Young Adults N Emp[oyees . ' “Brokers
We're your connection to good health, Glad to be insured
Massachusetts! Already a Commonwealth Care member?

Redister for access to your
account

Log in to choose a health plan

and view account information
Commomwealth Choice offers many aptions from Do you have a guestion? "-'
brand-name health insurance plans, They all carry

: 1088 HE Information N
our Seal of Approval for quality and value, " was young, healthy, | abways thought that | was

invincible, It never even crossed my mind that |
inzurance for people wha qualify, could get hurt," Andrew Herlihy, Malden.

fvoid tax penalties, Find out what’s available to vou, Hear Andrew’s story and more ...

The Health Connector iz an independent state
agency that helps vou find the right health
insurance plan, Learn Maore...

Commomwealth Care is low or no-cost health

*Optiraize your Health Connector experience with Intemet Explover 7.0 or Firefox 3.0

Site Map « Feedback - Site P

www.MAHealthConnector.orq




e Established by 2006 reform law
* Quasi-Governmental State Authority

e Board Governance:

— 4 state officials: Budget Secretary (chair);
Medicaid Director, Insurance Commissionetr;
State Employee Health Insurance Director

— 3 Interests: Labor, Small Business,
Consumers (Broker to be added 2011)

— 3 experts: Economist, Actuary, Health
Benefits



Connector: Responsibllities

o Set state policy: affordability, subsidies,
minimum benefits, etc.

e Operate two Exchanges:

— Commonwealth Care: exclusive source for
sliding scale subsidized coverage for adults

— Commonwealth Choice: non-exclusive source
of individual and small group coverage

e QOutreach and Promotion of health reform



Commonwealth Care

e Subsidized private coverage for uninsured
adults at or below 300% poverty
(~$31,000)

* Choice of 5 private managed care carriers
« Sliding scale premiums

e June 2010 enrollment: 160,318
— Half below 100% of poverty

 Enrollment outsourced to Medicaid



Enrollment Ramp-Up Exceeded
Expectations
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Commowealth Choice

e Choice of 7 insurers

e Choice of 8 plan designs
— Gold
— Silver High, Medium, Low
— Bronze High, Medium, Low
— Young Adult Plan

e June 2010: 30,165 people covered
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Neighborhood Health Plan
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Lessons and Take-Aways

Warning: Somewhat Panglossian Approach



1. Set Up For Success

 Broad governance, but excluded direct
financial interests

e |ntimate connection to Medicaid,
Insurance Division

e Transparency
 Adequate funding, sufficient staff
* Flexible: willingness to learn and adjust



2. Outreach — It Takes A
Community and a Campaign

* Both top down and bottom up outreach
and education were critical

— Community groups, particularly immigrant
— Employers
— Quarterly meetings around state












Modest Grants to 51 Community
Organizations- Big Payoff



3. Create Stakeholder Tables

* Policy level — offline discussion tables

* Operations level — feedback loop

— Frequent meetings between advocates and
state

— Consumer Helpline as “canary”



4. Be a “Prudent Purchaser”

 Massachusetts Connector only gave “Seal
of Approval” to plans that met value
(=quality/price) standards.



5. Use Exchange To Improve Market

A: Allow Apples-to-Apples Comparisons of
Plans

 |nitial Connector plans slotted Gold-Silver-
Bronze plans by actuarial equivalence

— 27 different plan designs
— Hard to compare

— Focus groups found customer confusion,
frustration



Connector standardized plans into
[/ designs:












5. Use Exchange To Improve Market

B: Avoid Adverse Selection — Pool Risk

« Same rules inside and outside exchange
« Same plans inside and outside

 Merge individual and small groups



6. No Wrong Door for Applicants

e Single application for all health programs

e “Passive enrollment” — use information
from other state agencies to verify
eligibility

* Auto enrollment — enroll into cheapest plan



Biggest Challenges

« Small business plans — tough

— Giving choices to workers complicated to
administer, explain

— Resistance from brokers leading to...
— Resistance from health plans

e Cost Cost Cost
— Massachusetts on path to payment reform



