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FROM: Wendy E. Warring, Commissioner 
 
RE: Changes to Pharmacy Copayments 
  
 
The Massachusetts Legislature increased pharmacy copayments for MassHealth members from 
50 cents per prescription to $2 per prescription.  This copayment increase applies to drugs 
covered by MassHealth, including the original prescription and all refills.  MassHealth 
members who are enrolled in MassHealth managed-care organizations (MCOs) must follow the 
Division-approved copayment rules of the MCO, which cannot exceed the Division’s 
copayment levels. 
 
The following continue to be excluded from the copayment requirement: 

 MassHealth members who have not reached their 19th birthday; 
 MassHealth members who are pregnant; 
 MassHealth members who are in the postpartum period that extends 

through the last day of the second calendar month following the month in 
which their pregnancy ends; 

 MassHealth Limited members; 
 MassHealth Senior Buy-In members or MassHealth Standard members for 

Medicare-covered drugs only, when furnished by a Medicare-certified 
provider; 

 MassHealth members who are inpatients in hospitals, nursing facilities, 
chronic-disease or rehabilitation hospitals, and intermediate-care facilities 
for the mentally retarded; 

 family-planning services and supplies such as oral contraceptives, 
contraceptive devices such as diaphragms and condoms, and contraceptive 
jellies, creams, foams, and suppositories; 

 emergency services; 
 hospice-care services; and 
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 persons receiving medical services through the Emergency Aid to the 
Elderly, Disabled and Children Program pursuant to 130 CMR 450.106, if 
they do not receive MassHealth Basic or MassHealth Standard. 

 
Providers may not refuse services to a MassHealth member who is unable to pay the copayment 
at the time the service is provided. 

 
These regulations are effective January 1, 2003. 
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508.016: Copayments Required by the Division 

 
(A)  The Division requires MassHealth members who are not enrolled in MCOs to make the 
copayments described in 130 CMR 508.018, except as  excluded in 130 CMR 508.017.  
MassHealth members who are enrolled in MassHealth MCOs must make copayments in 
accordance with the MCO’s MassHealth copayment policy.  Those MCO copayment policies 
must be approved by the Division, must exclude the services and persons listed in 130 CMR 
508.017, and may not exceed the MassHealth copayment amounts set forth in 130 CMR 508.018.  
(See also 130 CMR 450.130.) 
 
(B)  Certain MassHealth Family Assistance members and MassHealth Buy-In members whose 
employer-sponsored health insurance premiums are paid in part by the Division are exempt from 
the copayment requirement described in 130 CMR 508.018, but must pay any copayments 
required of them under their health insurance, except as provided in 130 CMR 505.005(B)(6). 
 
(C)  The Division will pay certain copayments required by employer-sponsored health insurance 
for certain MassHealth Family Assistance members.  See 130 CMR 505.005(B)(6). 

 
508.017: Copayment Requirement Exclusions  

 
  The following are excluded from the copayment requirement described in 130 CMR 508.018: 
 
(A)  MassHealth members who have not reached their 19th birthday; 
 
(B) MassHealth members who are pregnant; 
 
(C) MassHealth members who are in the postpartum period described in 130 CMR 505.002(E)(2); 
 
(D)  MassHealth Limited members; 
 
(E)  MassHealth members who are inpatients in hospitals, nursing facilities, chronic-disease or 
rehabilitation hospitals, and intermediate-care facilities for the mentally retarded; 
 
(F)  family-planning services and supplies such as oral contraceptives, contraceptive devices such 
as condoms and diaphragms, and contraceptive jellies, creams, foams, and suppositories; 
 
(G)  emergency services; 
 
(H)  hospice-care services; and 
 
(I) persons receiving medical services through the Emergency Aid to the Elderly, Disabled and 
Children Program pursuant to 130 CMR 450.106, if they do not receive MassHealth Basic or 
MassHealth Standard. 
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508.018: Services Subject to Copayment 

 
 (A)  Drugs.  All MassHealth members, except those excluded in 130 CMR 508.016(B) and 

508.017, must pay $2 for each prescription for drugs covered by MassHealth, including the 
original prescription and all refills. 
 
(B)  Emergency Department Services.  All MassHealth members, except those excluded in 130 
CMR 508.016(B) and 508.017, must pay the provider $3 for nonemergency services covered by 
MassHealth provided in a hospital emergency department. 

 
508.019: Members Unable to Pay Copayment 
 

  Providers may not refuse services to a member who is unable to pay at the time the service is 
furnished.  However, the member remains liable to the provider for the copayment amount. 
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520.035: Conclusion of the Deductible Process 
 

When the total of submitted bills is equal to or greater than the deductible and all other 
eligibility requirements continue to be met, the Division will notify the applicant that he or she is 
eligible.  The member is eligible for payment of all covered medical expenses incurred during that 
deductible period, other than those submitted to meet the deductible, as long as the member 
continues to meet all other eligibility requirements during the balance of the deductible period. 

 
520.036: Copayments Required by the Division 
 

The Division requires MassHealth members to make the copayments described in 
130 CMR 520.038, except as excluded in 130 CMR 520.037. 

 
520.037: Copayment Requirement Exclusions 
 

The following are excluded from the copayment requirement described in 130 CMR 520.038: 
 

(A)  MassHealth members who have not reached their 19th birthday; 
 

(B) MassHealth members who are pregnant; 
 
(C) MassHealth members who are in the postpartum period that extends through the last day of  
the second calendar month following the month in which their pregnancy ends; 
 
(D)  MassHealth Limited members; 

 
(E)  MassHealth Senior Buy-In members or MassHealth Standard members for Medicare-covered 
drugs only, when furnished by a Medicare-certified provider; 

 
(F)  MassHealth members who are inpatients in hospitals, nursing facilities, chronic-disease or 
rehabilitation hospitals, and intermediate-care facilities for the mentally retarded; 

 
(G)  family-planning services and supplies such as oral contraceptives, contraceptive devices such 
as condoms and diaphragms, and contraceptive jellies, creams, foams, and suppositories; 

 
(H)  emergency services; 

 
(I)  hospice-care services; and 

 
(J)  persons receiving medical services through the Emergency Aid to the Elderly, Disabled and 
Children Program pursuant to 130 CMR 450.106, if they do not receive MassHealth Basic or 
MassHealth Standard. 
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520.038: Services Subject to Copayment 
 

(A)  Drugs.  All MassHealth members, except those excluded in 130 CMR 520.037, must pay $2 
for each prescription for drugs covered by MassHealth, including the original prescription and all 
refills. 

 
(B)  Emergency Department Services.  All MassHealth members, except those excluded in 
130 CMR 520.037, must pay the provider $3 for nonemergency services covered by MassHealth 
provided in a hospital emergency department. 

 
520.039: Members Unable to Pay Copayment 
 

Providers may not refuse services to a member who is unable to pay at the time the service is 
furnished.  However, the member remains liable to the provider for the copayment amount. 


