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MassHealth has revised its regulations at 130 CMR 450.130(E) to eliminate copayments on 
smoking cessation products and drugs for all MassHealth members.  
 
These regulations are effective as of September 25, 2019. 
 
MassHealth Website 

 

This transmittal letter and attached pages are available on the MassHealth website at 

www.mass.gov/masshealth-transmittal-letters.  

 

To sign up to receive email alerts when MassHealth issues new transmittal letters and provider 

bulletins, send a blank email to join-masshealth-provider-pubs@listserv.state.ma.us. No text in 

the body or subject line is needed. 
 
Questions 
 
If you have any questions about the information in this transmittal letter, please contact  
the MassHealth Customer Service Center at (800) 841-2900, email your inquiry to 
providersupport@mahealth.net, or fax your inquiry to (617) 988-8974.   
 
NEW MATERIAL 

(The pages listed here contain new or revised language.) 
 

All Provider Manuals 
 

Pages 1-37 and 1-38 
 
OBSOLETE MATERIAL 

(The pages listed here are no longer in effect.) 
 

All Provider Manuals 
 

Pages 1-37 and 1-38 — transmitted by Transmittal Letter ALL-224
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(c)  MassHealth Limited members; 

(d)  MassHealth Senior Buy-In members or MassHealth Standard members for drugs 

covered under Medicare Parts A and B only, when provided by a Medicare-certified 

provider; 

(e)  members who are inpatients in nursing facilities, chronic-disease or rehabilitation 

hospitals, or intermediate-care facilities for individuals with intellectual disabilities or 

who are admitted to a hospital from such a facility or hospital; 

(f)  members receiving hospice services;  

(g)  persons receiving medical services through the EAEDC Program pursuant to 130 

CMR 450.106, if they do not receive MassHealth CarePlus or MassHealth Standard; 

and 

(h)  members who are American Indians or Alaska Natives who are currently 

receiving or have ever received an item or service furnished by the Indian Health 

Service, an Indian tribe, a tribal organization, or an urban Indian organization, or 

through referral, in accordance with federal law. 

(2)  Members who have accumulated copayment charges totaling the calendar-year 

maximum of $250 on pharmacy services do not have to pay further MassHealth 

copayments on pharmacy services during the calendar year in which the member reached 

the MassHealth copayment maximum for pharmacy services. 

(3)  Members who have accumulated copayment charges totaling the calendar-year 

maximum of $36 on non-pharmacy services do not have to pay further MassHealth 

copayments on nonpharmacy services during the calendar year in which the member 

reached the MassHealth copayment maximum for nonpharmacy services. 

(4)  Members who have accumulated premium and copayment charges totaling an amount 

equal to 5% of the member’s MAGI Income of the MassHealth MAGI household or the 

MassHealth Disabled Adult household, or the member’s Countable Income as applicable, 

in a given calendar quarter do not have to pay further MassHealth copayments during the 

quarter in which the member reached the 5% cap. 

(5)  Members who have other comprehensive medical insurance, including Medicare, do 

not have to pay MassHealth copayments on nonpharmacy services. 

(6)  Members who are inpatients in a hospital do not have to pay a separate copayment for 

pharmacy services provided as part of the hospital stay. 

 

(E)  Excluded Services. The following services are excluded from the copayment requirement 

described in 130 CMR 450.130(B):   

(1)  family-planning services and supplies such as oral contraceptives, contraceptive 

devices such as diaphragms and condoms, and contraceptive jellies, creams, foams, and 

suppositories;  

(2)  nonpharmacy behavioral health services;  

(3)  smoking cessation products and drugs; and 

(4)  emergency services. 
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(F)  Notice to Members about Exclusions from the Copayment Requirement. Pharmacies and 

hospitals must post a notice about MassHealth copayments in areas where copayments are 

collected. The notice must be visible to the public and easily readable and must specify the 

exclusions from the copayment requirement listed in 130 CMR 450.130(D) and (E), and 

instruct members to inform providers if members believe they are excluded from the 

copayment requirement. 

 

(G)  Collecting Copayments.   

(1)  A member must pay the copayment described in 130 CMR 450.130(B) at the time the 

service is provided unless the member is exempt under 130 CMR 450.130(D) or (E), 

claims that he or she is exempt from the copayment, or claims that he or she is unable to 

make the copayment at the time the service is provided. The member's inability to make 

the copayment at the time service is provided does not eliminate the member's liability for 

the copayment, and providers may bill the member for the copayment amount. 

(2)  The MassHealth agency will deduct the amount of the copayment from the amount 

paid to the provider, whether or not the provider collects the copayment from the member, 

unless the member or service is exempt according to 130 CMR 450.130(D) or (E). 

Providers must not deduct the copayment amount from the amount claimed. Providers may 

not refuse services to any members who are unable to pay the copayment at the time 

service is provided. 

 

(H)  Receipt. The provider must give the member a receipt identifying the provider, service, 

date of service, member, and amount paid. 

 

(I)  Recordkeeping. Providers must keep all records necessary to determine if a copayment was 

collected from a member for a service on a specific date. 

 

(130 CMR 450.131 through 450.139 Reserved) 


