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Intro
Great to be here representing Maine DHHS
Thankful for the work everyone in the room does help Mainers get covered, excited to be joining this conference and getting to know you all
My role is new:
We have key goals for DHHS: Health, Safety, Resilience, and Opportunity
We know people can’t be and stay healthy if they can’t afford or access care
of course, a big role we play in coverage is through MaineCare, but we don’t think coverage should be thought about in silos 
People move between types of coverage
The health of all people is interrelated and has impacts on our system
My job is to support the Department in working toward all Mainers being able to afford the health care they need
That’s why I’m here today
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Just a very brief note in terms of the context in which we’re working on these issues:
First, can’t lose sight of gains since the ACA.
Tens of thousands of people covered here in Maine, not to mention essential health benefits, pre-existing condition protections, and more.
Of course, want to acknowledge that affordability of health care remains a challenge, especially for certain parts of the market: middle income people without subsidies, small employers, and others that haven’t had as much focus in recent years. And even for those who are covered, OOP can be barriers to care.
Know this is a policy area with daily impact on lives, and that there continues to be energy around finding solutions
Second, just have to note the federal context we’re working in. 
The current administration’s approach to health care has been unpredictable. We sort of need to be prepared for anything.
Looming threat of Texas v. Azar– worrying signals from the 5th circuit, general perception is that the Supreme Court would overturn, but it only takes one justice to shift that balance
Need to remain vigilant, since the consequences of a bad outcome would be catastrophic
Medicaid expansion, subsidies, Medicare payment, even approval pathway for some types of new drugs
Finally, the reality of health care regulation is that there are some issues squarely in federal jurisdiction, so we’re working within the bounds of the state’s authority


All that being said, before looking ahead I want to quickly review – some incredibly important work has already been accomplished in 2019
MaineCare
Can’t understate the impact of this
Right now, about 37,000 have MaineCare coverage who otherwise wouldn’t – that’s huge
A total of about 47,000 people have been covered by expansion since it was implemented
Realize it has been a long road – thank you, since I’m sure many people in this room were part of finally making this a reality
L.D. 1 
As noted, we have to be prepared for the worst 
LD 1  does all it can to ensure that important provisions of the ACA are reaffirmed in Maine law: essential health benefits, protections for people with pre-existing conditions, limits on age rating, and other popular decisions.
States can’t protect against all the damage that would be done if the ACA was struck down, especially in terms of federal funding, but I think this is one of the most comprehensive laws on the books in a state.
The legislature is also very focused on trying to control costs for consumers – clearly right now there is a lot of attention in particular on prescription drug prices
They passed a package of drug reform bills that try to take advantage of the avenues the state has to address this issue


Context

Enrollment by County, 10/18/2019 Enrollment by Sex, 10/18/2019
Adults Without Children Parent/Caretaker Relative
Statewide Total: 32,180 Total: 7,407
Expansion Coverage .
Total: 39,587 , - 37%
53%
63%
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Source: DHHS Automated Client Eligibility System (ACES)

Enrollment by Age, 10/18/2019
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Source: DHHS Automated Client Eligibility System (ACES)
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Challenges Remain

Enrollment in Private Markets
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The Remaining Uninsured in Maine

Income Distribution of
Uninsured

[CATEGORY
NAME]
[PERCENTAGE

]

[CATEGORY
NAME]
[VALUE]

250-400% FPL
21%

138-250% FPL
27%

105,000 remain uninsured:

» 36,000 eligible for MaineCare

» 51,000 eligible for Marketplace
subsidies

* 58% have a high school
diploma or less

o 82% are in working families

e Adults in rural counties are
more likely to be uninsured

Sources: https://www.cbpp.org/research/health/fact-sheet-who-are-the-remaining-uninsured#states; 23

https://www.census.gov/library/stories/2019/04/health-insurance-rural-america.html
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Fall 2019 Outreach and Enrollment

coverME.gov

AFFORDABLE HEALTH

COVERAGE FOR MAINE
Promoting MaineCare and Marketplace coverage
Advertising: television, digital, and social media

Partnership with MeHAF to support direct outreach and enrollment
assistance

Research about how Maine can best enroll and serve our expansion
population
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Setting a Course for What’s Ahead

Governor’s Forum on Coverage and Affordability

Watch the forum here: ‘

https://www.maine.gov/dhhs/coverage-and-affordability.shtml
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We’re excited about our plans for this fall, but we know there is a lot more work to do.
At the end of August, the Governor hosted a forum on coverage and affordability to explore ideas
Panelists covered a range of topics:
New insurance options – public option plans and new HRA products for the individual market
State based marketplace options
Ways to improve affordability, including using waivers from the federal government to provide more subsidies
How to address underlying costs
I have to put in a plug – if you’re interested in these issues, a video recording is available – you can find it at that link or from the DHHS homepage 
At the end of the day the Governor announced she will be submitting a bill on coverage and affordability in the upcoming session, and also shared the news that she has sent a letter of intent to the federal government to let them know Maine plans to take on more control of the state’s individual insurance marketplace.


https://www.maine.gov/dhhs/coverage-and-affordability.shtml
https://www.maine.gov/dhhs/coverage-and-affordability.shtml
https://www.maine.gov/dhhs/coverage-and-affordability.shtml
https://www.maine.gov/dhhs/coverage-and-affordability.shtml
https://www.maine.gov/dhhs/coverage-and-affordability.shtml

Why Move to a State-run Model?

v’ Better access to data
v Opportunity to tailor marketing and outreach for Maine

v Protection from uncertainty at the Federal level
Two options:

SBM - FP = State Based Marketplace on the Federal Platform
SBM = “Full” State Based Marketplace
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Marketplace Model Options

State conducts :
State runs online

State conducts LG platform for States using each
outreach, and T
plan management consumer eligibility and model
. enrollment
assistance
FFM 17*
SBM-FP 5
SBM 12

https://www.commonwealthfund.org/blog/2019/states-looking-to-run-their-own-health-insurance-marketplace-see-opportunity

*An additional 17 states use the FFM and have the federal government conduct plan management
Maine Department of Health and Human Services



https://www.commonwealthfund.org/blog/2019/states-looking-to-run-their-own-health-insurance-marketplace-see-opportunity

Funding a State-Based Marketplace

Current model: FFM

Gross Individual 0 ‘ Federal
Market Premiums x 3 /O Government
SBM-FP Federal
‘ edera
T x 25% Government
Gross Individual :
Market Premiums x 5%* MMEi?e;S *
‘ arketplace
SB
Gross Individual 0/ * Maine’s
Market Premiums x 3 A) ‘ Marketplace

*|llustrative - state user fee percentage would be determined in authorizing legislation
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What Will Change: SBM-FP

Landing Page

6 Marketing & Outreach

@ Navigator Oversight

Hotline

Maine Department o f Health and Human Serv ices



Timeline

CoverME SBM-FP
Fall 2020: State SBM-FP responsible
Fall 2019: Open for Navigators, landing page,
Enrollment includes hotline, outreach and marketing
new support for
outreach, mark.eting, January 2021 and beyond: SBM-FP is
and advertising officially operational
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Why Consider a Full State Based Marketplace?

State Health Insurance Marketplace Types, 2019: Marketplace Type, 2019

AK FL
HI
Federally-facilitated . State-based Marketpla. State-based . State-Partnership
Marketplace Marketplace-Federal Marketplace

Platform
SOURCE: Kaiser Family Foundation's State Health Facts.
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Thank You

Meg Garratt-Reed
Megan.Garratt-Reed@Maine.gov

https://www.maine.gov/dhhs/coverage-and-affordability.shtml
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