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Health Care Reform in Massachusetts — A Work in Progress

Robert Steinbrook, M.D.

In April 2006, Massachusetts enacted far-reaching health care reforms (see box below).  Starting in July 2007, all state residents must carry a minimum level of health insurance, a requirement that will be enforced through the state tax return. Coverage may be through an employer, Medicaid, Medicare, or new programs that will facilitate the purchase of private coverage. In many instances, failure to comply with the new law will lead to financial penalties…

…The requirement is for a minimum level of health insurance, not an optimal level. Improving access to medical care for previously uninsured persons may increase the demand for needed services, such as surgery, thus improving health but increasing costs. The reforms may make little difference in many factors that contribute to spending, including the costs of prescription drugs and health care administration. There will be new roles for the state and federal government, individuals, employers, and health insurers and some new cost-control measures. Nonetheless, the overall structure of private health insurance and the payment and delivery of medical care will remain intact, and costs will relentlessly increase…”

Note: excerpts and table are from article in the New England Journal of Medicine

article link: http://content.nejm.org/cgi/content/full/354/20/2095
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Individual health insurance mandate. All state residents 18 years of age or older will be required to carry a minimur level of
health insurance, which will be confirmed and enforced through the state tax return. Parents will be responsible for meeting the
obligation for children. A database of insurance coverage for a persons will be established. The financial penalty for noncompli-
ance will eventually be 50 percent of what a person would have paid toward an “affordable” insurance premium

Employer responsibilities. There wil be a $295 annual charge per employee to businesses with 11 or more full-ime employees
that do not provide health insurance for workers or contribute to i. Such employers must offer “cafeteria plans,” which allow
the purchase of insurance on a pretax basis. These employers willalso be subject to a “free-rider surcharge” when their employ-
s use more than a specified amount of care from a state *health safety-net fund.”

Creation of the Commonwealth Health Insurance Connector. This state authority will administer many of the insurance aspects of
the reforms, including the new subsidized and affordable policies and the annual setting of a sliding scale for “affordable” cover-
age. The exchange will connect persons and businesses with 50 or fewer employees with insurance products. Policies cannot be
sold through the connector unless they receive its seal of approval. Those who are eligible to purchase coverage villinclude people
who are self.employed, not working, not eligible for coverage through work, or working at companies that do not offe insurance.
Insurance can be purchased with pretax dollars. People can keep their policies even if they change jobs.

Premium assistance for individuals and families with low incomes. Persons who earn less than 300 percent of the federal pover-
ty guidelines and who are inelgible for other public insurance will be eligible for subsidized policies through the Commonwealth
Care Health Insurance Program. Premiums will be on a sliding scale based on household income, with no premiums for those
who earn less than 100 percent of the federal poverty guidelines. No plans will have deductibles.

New insurance products. In July 2007, the individual and small-group insurance markets will be merged, reducing the cost of
nongroup premiums. There will be new insurance products for people whose incomes make them ineligible for the subsidized
plans. These plans may have deductibles, limited networks of physicians and hospitals, and substantial out-of-pocket costs.
Young adults will be able to stay on their parents’ insurance plans until two years after the loss of their dependent status or until
they turn 25 (whichever occurs first). Specially designed products with lower costs and limited coverage will be available for
people between the ages of 19 and 26 years

Medicaid expansion. Eligibilty for MassHealth, as Medicaid is known in Massachusetts, il be expanded to include children of
families who earn up to 300 percent of the federal poverty guidelines. Medicaid providers wil receive rate increases.

Cost and quality measures. Cost and quality data for physicians, hospitals, and specific procedures will be collected and made
public. Hospitals will be required to collect and report data on racial and ethnic health disparities. Medicaid rate increases will
be tied to achievement of performance goals.





