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Key Features of MA Efforts to Move Towards 
More Universal Entitlement  
• 1992-96--Massachusetts introduced consumer protections to  the individual and small 

group market, including guaranteed  issue and a state version of  adjusted community 
rating  rules.  But not without some consequences in terms of losing healthier people 
from the insurance pool as premiums rose.  

• 2006: Massachusetts enacted Chapter 58 of the Laws of 2006 (Chapter 58— 
”Romneycare”), comprehensive reforms that aimed to  achieve near-universal health 
coverage. Key components of  Chapter 58 and subsequent amendments included:  

-The creation of the Health Connector,  an independent agency that serves as an "exchange" 
marketplace  to assist individuals and small employers in accessing health insurance, as  well as  
subsidies to promote affordable coverage for residents with incomes up to 300% FPL through the 
Commonwealth Care program.  
 
-State shared responsibility requirements for individuals and employers—including  both an 
individual mandate  and modest employer payments if they did not provide coverage.   
 
-The merger of the individual and small group markets into a single risk pool.  



 
  

 

 

 

  

 
  

  

 

 

Key Features of MA Efforts to Move Towards 
More Universal Entitlement since ACA 
• 2014: Maintaining its own state exchange, MA created a new program for 

residents with income up to 300% FPL.  That program included a federally-
matched “state wrap” via a Medicaid Section 1115 waiver to meet a state 
affordability schedule that exceeds the federal affordability schedule. Of 
course, this was accompanied by ACA premium support and cost sharing 
subsidies. 

• Residents between 300-400% FPL are also eligible for premium supports. 

• As of July 2017, the Health Connector has over 250,000 enrollees, including 
nearly 190,000 ConnectorCare enrollees under 300% FPL and nearly 10,000 
premium tax credit-only enrollees with incomes between 300-400% FPL. 
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For the 96% of People in 
Massachusetts with some sort 

of insurance card—their 
coverage type 













 

About 1.9 Million in MassHealth—of which 1.3 
Million in Direct and 575,000 get 
partial/secondary coverage 







    
  

       
      

 

  
 

 
 

  
  

     

  

   
   
     

  

     
     

 

 

 

Health Safety Net Trust Fund (formerly Free 
Care Pool) for MA Residents  
• The Health Safety Net (HSN) is available to uninsured and underinsured Massachusetts residents whose family income is under a 

certain percentage of the Federal Poverty Level (FPL): 
• Massachusetts residents with income between 0-150% of the FPL may be eligible for the Health Safety Net. 
• Massachusetts residents with income above 150% and equal to, or less than 300% FPL may be eligible for the Health Safety Net with a 

deductible. 

• The HSN can act as a secondary payer for eligible individuals enrolled in: 
• private insurance, 
• student health insurance, 
• Medicare, 
• certain MassHealth programs, 
• Qualified Health Plan, or 
• ConnectorCare (for the first 90 days) 

• Care is obtained either at hospitals or at community health centers. 

• One-fifth of beneficiaries are elderly, many of whom have Medicare but cannot afford to pay the deductibles or co-pays. Other 
beneficiaries are immigrants who are ineligible for coverage, because they are undocumented or are waiting for asylum or other 
legal status. Some are family members of workers whose employer offers insurance, but for whom the cost of a family policy is 
prohibitive. 

• Baker Administration claim 170,000 people whose care was paid for by the Health Safety Net are eligible for ConnectorCare, but 
100,000 of them have not enrolled, and wants them to do so.  Also, Baker administration is trying to broaden the group who must 
pay a deductible when they use the HSN for care. 








