What’s happening to Free Care?
Starting October 1, 2007, the Uncompensated Care Pool, also known as Free Care, 
will be replaced by the Health Safety Net (HSN). While many aspects of HSN are the same as FreeCare, there are also some significant changes as described below.
For about 260,00 people who were determined eligible for the Uncompensated Care Pool (or MassHealth Limited, CMSP, HSP or EAEDC) as of September 30, 2007 –

· Initially, they will all transition to the HSN on October 1, 2007

· Starting in early October & continuing over the next several weeks, about 45,000 people over 150% of poverty who were determined eligible for Commonwealth Care prior to October 1, but had not enrolled will be notified that they have only 60 more days of HSN, and how to go about enrolling in Commonwealth Care; if they pay the required premium and enroll in Commonwealth Care, HSN will continue until their insurance coverage begins.

· The information on which these notices are based may date as far back as 2006. Check to see whether clients getting these notices still have income over 150% of poverty. If their family income is now less, they may be eligible for MassHealth or Commonwealth Care without a premium. Changes should be reported to the MassHealth Enrollment Center.

· People who get these letters who cannot afford the Commonwealth Care premium may be eligible for a waiver of the premium based on financial hardship. If a waiver is granted, they will be able to enroll in a plan without first paying the premium. See Connector Administrative Bulletin 01-07 for the Waiver Request Form; posted on the Connector website at http://www.mass.gov/Qhic/docs/admin_bulletin.pdf
Services provided by hospitals and community health centers after October 1, 2007 will be reimbursed under the new HSN rules -
· Some of the changes in what services are reimbursable include-
· Drugs will be subject to the same prior authorization rules as MassHealth

· DHCFP does not plan to notify patients when it denies a provider’s request for prior authorization or to give patients a right to appeal the denial. Is this legal? We don’t think so. If you have a client denied prior authorization please get in touch with Vicky or Neil at MLRI. 

· No wrap coverage for people with full MassHealth

· Only dental coverage for people with Commonwealth Care

· No change in wrap coverage for people with Medicare, MassHealth Limited, Children’s Medical Security Plan, or Healthy Start

Starting on December 1, 2007, new copayment rules apply -

· No copays for children (under age 19)

· $1/$3 drug copayments for adults regardless of income

· For adults with income over 100% of poverty ($10,212 for an individual in 2007) and up to 200% of poverty - 

· $5 outpatient hospital copay unless no CHC within 5 miles of hospital
· $50 copayment for an inpatient hospital admission

· $50 copayment for an Emergency Room visit if no inpatient admission

· Annual maximum of $250 in copayments

For people applying for or being redetermined for HSN after October 1, 2007- 

· The following people are no longer eligible for HSN-
· People terminated from MassHealth or Commonwealth Care for nonpayment of premiums

· People with MassHealth Standard or Family Assistance Direct Coverage
· After April 1, 2008, people with access to affordable insurance

· People eligible for MassHealth Basic, Essential or Commonwealth Care will have temporary HSN coverage for 10 days prior to application and 90 days after the date of application; once enrolled in Commonwealth Care, HSN will continue to the start of insurance coverage 
· Medical bills incurred more than 10 days back from the date of application will no longer be covered by HSN for people who are eligible for full MassHealth or Commonwealth Care 
· Under the UCP, people on MassHealth or Commonwealth Care could have hospital and CHC bills incurred up to 6 months back charged to the Pool
· 6 month retroactive coverage is still available to other people found eligible for HSN 
· Due to a technical glitch deductibles will be lower for most people from 201 to  300% of poverty- The rules for calculating the Partial HSN deductible have not changed, but reprogramming prevents the Office of Medicaid from doing the calculations at certain income levels; instead deductibles will be set at the lowest amount within two income ranges. Individuals from 201% to 250% will be charged a deductible of $41 per year, and individuals from 251% to 300% will be charged a deductible of $2083 per year. Those from 301%-400% will still be charged a deductible of 40% of income over the 200% of poverty level.
Medical Hardship rules will be more liberal effective October 1, 2007-

Medical Hardship was available under the UCP but because of its narrow financial eligibility rules, including an asset test, it was little used. The new rules eliminate the asset test and generally liberalize the criteria for showing a hardship. Medical  hardship may now be an option for some of the people who are no longer covered under the new HSN rules. Applications do not go through MassHealth but use a separate form. 
For more information-
Many questions remain on what the new HSN rules mean and how they will be applied. For the text of the rules (114.6 CMR 13.00) and additional information, see the website of the Division of Health Care Finance and Policy at www.mass.gov/dhcfp; and the websites of Massachusetts Legal Services programs, www.masslegalservices.org and Health Care for All, www.hcfama.org
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� People under 150% of poverty do not have to pay a premium in Commonwealth Care and are automatically enrolled if they do not choose a plan on their own.


� The final rules require only pharmacy copayments for hospitals with no CHC within 5 miles, but DHCFP says their intention was to also include emergency room & inpatient copays for all hospitals. This summary assumes the regulations will be amended accordingly prior to December 1, 2007. 


� Not all computer system changes will be in place by October 1, 2007; some of the changes described here may not occur until later.





