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Overview 
 
The Commonwealth of Massachusetts was a pioneer in the deployment of portals as well as health care reform. With their Virtual Gateway launched in 2004 and statewide Healthcare Reform implemented in 2006, the Commonwealth has experienced the impact healthcare reform has on mature portals as well as ways in which portals can be used to support the implementation of healthcare reform. For our session Massachusetts is going to present how their Virtual Gateway had to adapt to healthcare reform, how it integrated with the state’s health insurance exchange and how it enabled the Commonwealth to handle the increased workload of healthcare reform through the implementation of online transactions for both citizens and providers.
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MA EOHHS
16 agencies responsible for the delivery of Health and Human Services in MA
23,000 employees
13.5 Billion dollar budget
1.5 million citizens served 

Reference (EHS Results page on mass.gov) - http://www.mass.gov/?pageID=eohhs2terminal&L=5&L0=Home&L1=Government&L2=Special+Commissions+and+Initiatives&L3=Managing+Performance+at+EOHHS&L4=About+Us&sid=Eeohhs2&b=terminalcontent&f=eohhs_ehsresults_about_eohhs&csid=Eeohhs2 


v

Decrease Inaccuracies
In Determination

(4

Decrease Cycle Time
In Determination

Minimize Administrative Impact of
Health Care Reform Process
Migration to MassHealth

Buisuaosy

Streamlined Common
Application Intake

Commonwealth of ¥
Massachusetts

Invoicing

121554 Users
2477 Providers
26 Business Services

Improve Access
Scteeninq & Referra /

Service Trackin®

+ S

Migrate from Paper to
Electronic

‘ o il
=

Improve Back
Office Processes

Right Services
Right Financials


Presenter
Presentation Notes
Virtual Gateway (this will be a quick overview so people understand what it is, not to go into it in detail)
Initiative started in 2004 to provide an Internet based means of breaking down the silos that existed due to the organization structure for Citizens and Providers
Description of some of the key flagship services and some results
IE&R (Common Intake, MAP, Change Form, Renewals).
Features/benefits
 Single online application for 13 separate programs
Provider network supporting members by assisting with applying, updating basic information for a case and checking Benefit status
Self Service access for MassHealth and DTA Clients to Benefit status information including Notices, effective dates and amounts.
Outcomes
Over 907,000 applications for benefits since 2004.  
Approximately 15,000 public SNAP applications in FY 10.
Over 1 billion dollars in Benefits for eligible applicants in 2008 alone.
EIM/EMS
Features/benefits
Standardized approach to billing and service management
2. Electronic invoicing allowing for faster days to payment.

		Outcomes
		1.  the total dollar value of contracts billed through eim/esm is now over 1.2 billion.
                                       2. Over 1000 provider organizations almost doubling from 2008 (570 providers) 

2477-Total number of organizations with active users 
121554 – Total active users across all business services.   This is 3 times the amount of users we had in 2008 (40,000).  This is 6 times the amount of users we had in 2007 (20,000)
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History – Discussions began in legislature in 2004. Bill Enacted in 2006 with some changes in late 2006 and into 2007.  Phase I – Individuals with income at or below 100% of the FPL started on October 1st 2006.  Phase II Individuals with income 100%-300% of the FPL started in January 2007.

Overview and Structure

Policy – Some points of Comparison to Federal Law
Massachusetts law does not allow insurers to deny coverage to people with preexisting medical conditions. – Same as federal law

Massachusetts now covers up to 300% with subsidized coverage - In 2014, people with incomes up to 400% of the federal poverty level will qualify for new federal
subsidies for insurance. So if you are an individual earning up to $43,000 or a family of four
earning up to $88,000 a year, you may qualify for this new assistance.

Federal reform allows parents to include adult children on a health plan until age 26. Those children cannot be eligible for health insurance through an employer, however. Massachusetts has a slightly different rule. Children can be kept on a plan for two years after they are no longer claimed as dependents for tax purposes OR age 26, whichever comes first. In other words, the new federal rule is less restrictive.  In addition, the Health Connector’s Commonwealth Choice program currently offers special, lower-cost Young Adult Plans for 18-26 year-olds who are not offered insurance by an employer.

Operational Structure

EOHHS/Masshealth 
Connector
 Other Secratariats/Agencies

Coverage Plans for the Connector

Commonwealth Care is a subsidized program for adults who are not offered employer-sponsored insurance, do not qualify for Medicare, Medicaid or certain other special insurance programs, and who earn up to 300% of fpl. In 2009, 300% of fpl is $32,508 for an individual; $66,168 for a family of four.
 There are plans available with no monthly premiums for adults earning 150% or less of the federal poverty level. That’s $16,620 for an individual; $33,084 for a family of four. 
 Plans are currently available for $39 a month for an individual earning between $16,261 and $21,672; $77 for an individual earning between $21,673 and $27,096; and $116 if earning between $27,097 and $32,508.
 There are no monthly premiums for the children of adults covered by Commonwealth Care, as the children are covered by MassHealth (Medicaid).
 
Commonwealth Choice is an unsubsidized offering of six private health plans, selected by competitive bidding, and available through the Health Connector to individuals, families and certain employers in the state. The private plans have received the Connector’s “Seal of Approval” to offer a range of benefits options, grouped by level of benefits and cost-sharing at the Bronze, Silver and Gold levels. There is also a special, lower priced Young Adults Plan offering from the same six carriers, exclusively for individuals between the ages of 18 and 26.
 These plans are offered directly through the Health Connector by seven health insurance carriers, six of which are non-profit, Massachusetts based: 
 Blue Cross Blue Shield of Massachusetts,
CeltiCare, 
Fallon Community Health Plan, 
Harvard Pilgrim Health Care, 
Health New England, 
Neighborhood Health Plan and 
Tufts Health Plan.  
 Together, these plans represent about 90% of the commercial, licensed health insurance market.
 Each of the plans offered through the Health Connector by the six carriers may also be purchased directly from the individual carriers.
 Small employers with 50 or fewer workers are also able to purchase directly through the Health Connector’s Business Express program and the Contributory Plan.



Health Care Reform in Massachusetts — Results
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There are now more than 400,000 newly insured in the Commonwealth of Massachusetts since the outset of healthcare reform.

Massachusetts has the highest rate of insured residents in the nation, 97.4%.  Reform has improved thousands of lives, and has only added 1% in new costs to the state budget, according to an independent analysis.

Transition into the next set of slides

How the Virtual Gateway had to adapt to support HCR
How the Virtual Gateway integrates/interacts with the Insurance Exchange
How the Virtual Gateway helped enable the Commonwealth to support the increased workload of HCR




How the Virtual Gateway Adapted
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One of the adjustments made was to the Screening tool – we had to modify the eligibility rules to accommodate the new populations. Now, everyone is eligible! The question becomes whether an individual will receive any form of subsidy.

A jump in screenings (middle of the top graph) from approximately 1300 in December 2006 to 2100 in January 2007 which is when the Commonwealth care 100%-300% population started.  Since then we have seen a pretty steady climb in the screening tool usage as shown by the second slide.




Common Intake and My Account Page (MAP)

Common Intake
 Utilized the existing Masshealth application which was available online through Common Intake
« Common Intake was expanded to include additional questions based off the new eligibility rules

» This was minimal work since most data fields such as name, address, and income already
existed for other programs

MassHealth Applications
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My Account Page (MAP)

» Was piloted in the summer of 2007 and rolled out to over 300 providers by the end of the year
» Additional functionality such as Change Reporting and Renewals has been added since
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Commonwealth had to determine how it would handle the application/eligibility/subsidy determination process. 
State decided to have the Medicaid Organization do it
Decided to keep one integrated application for Healthcare if you are going to receive any state assistance.  This one application on the Virtual gateway is called Common Intake and includes other benefit programs such as SNAP.
Updates to the application process
Benefit of online is the ability to dynamically drive people to the questions they need to answer. For example, now you have a lot of availability/access to insurance questions but they are only applicable to people in the subsidy range. You can tailor the app.   We saw a jump in applications both paper and electronic in the January 2007 timeframe corresponding to the phase II rollout of HCR and applications increased steadily over that next year before settling back around normal levels in 2008.
Impact on My Account Page – a tool for providers to assist members with finding out eligibility status as well as reviewing notices, outstanding items and review dates.
This became key as you now have multiple customer support operations, but they can all now work off the same account info.



Advantages and Challenges

Advantages
* Quickly adapted to the new environment by utilizing a mature online portal

» Leverage the flexible nature of the Internet to handle an even more
complex back end process

« Continue to provide citizens and providers a streamlined single front door
(and not confuse them with too many new places to go)

Challenges

* There is a mix of additional stakeholders involved in the Virtual Gateway
and the Common Intake application

 Alot of disruption due to the speed at which the changes needed to occur

» Back end processing changes could not occur as quickly as the front end
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Advantages – having a mature online portal enabled the commonwealth to – (bullet points)



How the Virtual Gateway interacts with
the Insurance Exchange



Health Care Reform in Massachusetts
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Organization structure:
EOHHS/MassHealth: Medicaid expansion and eligibility operations for the subsidy program “Commonwealth Care”
Connector Authority: The “exchange” – An independent state agency that helps Massachusetts residents find health insurance coverage and avoid tax penalties.

Connector chose to implement their own web portal but MassHealth processes all applications for the Commonwealth Care Program which is the subsidized coverage.
For Commonwealth Choice there is no interaction with the virtual gateway.  During the Virtual Gateway screening process people will be directed to the connector web site if they do not qualify for subsidized coverage.
Functionality on Connector Site
1. High level screening to sort out whether someone will or will not get any subsidy. People eligible for subsidies will be sent to the Virtual Gateway to have a provider help assist them with a Common intake application
2. Provides the ability to shop/compare non-subsidized program and connect to the insurance companies
3. Self Service Access for those in the Commonwealth Care population to log in and Select Plan and PCP during open enrollment periods.
Why a Separate organization? - Sensitivity around providing a “non-governmental/welfare” face to citizens
Did it work? - Yes, integration could be closer though.  For example the screening and then applying could be one site.



How the Virtual Gateway helped enable
the Commonwealth to support the
iIncreased workload of HCR
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In FY07 and FY08 there was an increase in the overall case load and the total number of received calls around the time of implementation of Health care reform.   Starting in October 2006 people covered under the uncompensated care pool started to be automatically converted over to Commonwealth Care for under 100% FPL.  There was a total of about 35,000 members converted over a period of a few weeks. This increased the total managed case load and caused a future increase in the number of annual reviews. The UCP population did not normally have an annual review process.  In addition it would be proceeded by letters mailed to those households to make the members aware in the change in their coverage resulting in an influx of calls to the MassHealth Call Center.

The second phase began in January with MassHealth Limited and additional Uncompensated Care Pool members being converted over to Commonwealth Care for those between 100% and 300% FPL.  There was a total of about 62,000 members converted over a period of a couple months.

That is a total of about 97,000 members added to the caseload within a few months time.  Looking into down the road in 2008 this lead to a significant increase in the number of annual reviews being performed per month.  The blue shows those additional CommCare cases which were not previously in a review cycle.  On average there was an additional 11,000 cases being reviewed monthly. 


My Account Page (MAP) — Provider Locations
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As you can guess there was not significant additional funds to simply increase staff to handle this. In additional some of this was a onetime peak of activity
So what happened
MA’s relationship with providers was a tremendous asset as they were already doing such a large part of the application process
The split though of paper to electronic reversed for a while as people came back through a non-provider channel for eligibility
There was a blip in turn around, but in the end it has evened back out and it was done largely without having to add staff thanks to the maturity of the online channel
MAP became key:
Multiple customer service people getting the same information - Before MAP went live in 2007 there were only 4 walk in locations across the state where applicants and members could get assistance from Masshealth.  Now there are over 300.   Providers had the access and the tools to assist applicants and members with many of the normal business functions that MassHealth workers previously had to provide.  This significantly expanded customer service without needing to hire new resources.

Renewals
A new ongoing workload increase
Developed a streamlined process and put it online
This didn’t have the same effect because  the direct to  consumer channel was not mature




Summary
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Key Points

« Massachusetts had a mature web portal in place at the time of
HCR implementation which provided a continuous single front door
while the organization back end grew more complex

* The portal supports a more dynamic information presentation and
collection mechanism to handle a proliferation of “options”

 Provides the worker and user efficiencies needed to survive an
iInflux of new work in a time of shrinking staff and budget

* Lessons learned:

» Utilize existing portal and fight the desire to have this generate
multiple new non-integrated web sites

* Try to mature the channel now in advance of the influx of
workload

18



Questions and Answers
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