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ELIGIBILITY OVERVIEW




Populations We Serve

~

* Individuals younger than age 65 and
not living in or about to go into a
nursing facility

* Individuals of any age who are

o Parents of children younger than
age 19

o Adult relatives living with and taking
care of children younger than 19
and neither parent is living in the
home

~

* Individuals older than age 65 and
living at home

* Individuals of any age needing long-
term-care services in a medical
institution or nursing facility

* Individuals eligible under certain
programs to get long-term-care
services living at home

« Members of a married couple living
with a spouse who is 65 years of age
or older

MassHealth



Factors to Determine Eligibility

* Massachusetts Residency [Uni\,ersa| Eligibility
* Members in your household
 Citizenship or Immigration Status [Categorical Member Criteria

* |ncome [

1

Citizenship or Immigration

* Access to Health Insurance Status

[Financial Eligibility

Coverage Type =
MassHealth Benefit

MassHealth



Massachusetts Residency

STEP o Person 1. Tell us about yourself. Please print clearly.

We need one adult in the household to be the contact person for your application. Please note that this should be someone who
appears on the application, not a third party who wishes to serve as a contact for the applicant(s). Please see the Authorized
Representative Designation (ARD) Form at the end of this application to establish a third-party contact.

1. First name, middle name, last name, and suffix 2. Date of birth

a3l is vour email address?
L Mo home address. Mote: if you check this box, you must provide a mailing address.
4. Street address 5. Apartment or unit number
B. City 7. State | B. ZIP code 9. County
10. Mailing address |: Check if same as home address. 11. Apartment or unit number
12. City 13. State | 14. ZIP code 15. County
16. Phone number 17. Other phone number 18. # of people listed on the application

19. What is your preferred language, if not English? Spoken Written
Preferred written language may be used by MassHealth and the Health Connector to communicate with you. If you do not
answer, we will send your notices in English.

20. Is anyone on this application in prison or jail? :I‘f'ES |:| No
Please select No if this person will be released in the next 60 days.

If Yes, who? Enter the name here:

If Yes, is this person awaiting trial? |:| Yes |:| No

The amount of help or type of program you may qualify for depends on the number of people in your household and their incomes.

This information helps us make sure everyone gets the coverage they may be eligible for.

COMPLETE STEP 2 FOR YOURSELF and ALL ADDITIONAL HOUSEHOLD MEMBERS whao live with you, or anyone on your same
federal income tax return if you file one. If you do not file a tax return, remember to still add household members who live with you.

* Intend to reside in the Commonwealth, with or without a
fixed address

 If you do not have a fixed address, must attest to intent
to stay in Massachusetts

« Entered the Commonwealth with a job commitment or are
seeking employment

If you are experiencing homelessness and don’t have a
permanent home address, you should let us know. You can
include this information on your MassHealth application or tell
us over the phone.

* Residential address: If you're staying in a shelter, use the
shelter’s address as your residential address. If you are not in
a shelter and are moving around, you can leave the residential
address blank, but make sure you give us a mailing address.

* Mailing address: For the mailing address on your application,
you can enter the address of any place where you can regularly
receive mail. This could be the address of a friend, a family
member, or someone else, including a person in a different
state. You can leave this field blank if you've entered a
residential address.



Financial Eligibility

ACA SACA
- Modified Adjusted Gross Income (MAGI): - lncome
— Household composition is used to — Single: $1255 monthly*

determine financial eligibility for

subsidized Health Connector plans — Couple: $1704 monthly*

including Premium Tax Credits,  Assets
ConnectorCare and Cost Sharing _ Single: $2000
Reductions. '

— An applicant’s age, household size, — Couple: $3000

demographic and immigration/citizenship
status all influence how their income is
evaluated and then compared with the
Federal Poverty Level guidelines.

* Updated annually

MassHealth



Types of Assets

N
N Vehicles
* N

Bank Accounts

| Real Estate

7
l““l Securities
-

Life Insurance

' & Burial Plans

Annuities

| Trusts

MassHealth



Continuous Eligibility

Continuous eligibility (CE)
means that members
retain coverage for a
period of time, even if
they experience changes
In their circumstances that
would impact eligibility

CE is a valuable tool that
helps certain populations
stay enrolled in the health
coverage for which they
are eligible and have
consistent access to
services

CE promotes health equity
by limiting gaps in
coverage for low-income
children and adults who
experience
disproportionate rates of
health disparities

MassHealth



Continuous Eligibility Populations

Members released from jail or prison

— Provides 12-months continuous eligibility to adults under age 65 upon
release from public institution for the first year they return to the
community

Verified Homeless Adults

— Provides 24-months continuous eligibility to adults under age 65 who are
verified homeless for 6+ months through HMIS in the Rehousing Data
Collective

Children
— Provides 12-months continuous eligibility to children under age 19
Pregnant Individuals

— Provides 12 months of continuous coverage following the end of
pregnancy, no matter your immigration status or how the pregnancy ends

MassHealth



https://www.mass.gov/info-details/information-for-pregnant-masshealth-members
https://www.mass.gov/info-details/information-for-pregnant-masshealth-members

MassHealth Coverage Types

Each coverage type represents a different level of health benefits. The
coverage type is determined by categorical and financial standards.

ACA SACA
4 N\ @ )
MassHealth i MassHealth
Standard Most Comprehensive lassHeal
= \_ J
MassHealth ( R
CommonHealth MassHealth
~— CommonHealth
\_ _J
Careplus 5 R
MassHealth
= Family Assistance
MassHealth \_ J
Family Assistance ( )
-/ e
- MassHealth Limited
MassHealth Limited \_ y,
a )
-/
R
Children’s Medical \/ Health Safety Net
Security Plan - Y
e . 7 N
Least Comprehensive Medicare Saving
Health Safety Net Program
N ) < y MassHealth




HOW TO APPLY




ACA: How to Apply for Coverage

Online at MAhealthconnector.org

@ Call MassHealth at 1-800-841-2900 (TTY: 711)

q=>] Mail: Health Insurance Processing Center
P.O. Box 4405 Taunton, MA 02760

F—=" Fax: 1-857-323-8300

(»  Apply with a Certified Assister Or at a MassHealth Enroliment Center (MEC)
0 You can schedule a phone or video appointment with a MassHealth staff

MassHealth


https://www.mahealthconnector.org/
https://my.mahealthconnector.org/enrollment-assisters
https://www.mass.gov/service-details/masshealth-enrollment-centers-mecs
https://www.mass.gov/info-details/schedule-an-appointment-with-a-masshealth-representative

SACA: How to Apply for Coverage

Call MassHealth at 1-800-841-2900 (TTY: 711)

Web portal: Complete Adobe Sign Application for Health Coverage for
Seniors and People Needing Long-Term-Care Services

Mail: MassHealth Enrollment Center Central Processing Unit
P.O. Box 290794 Charlestown, MA 02129

Fax: 617-887-87/99

Apply with a Certified Assister near you or at a MassHealth Enroliment
Center (MEC)

Jo iy Db [
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https://na3.documents.adobe.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhBF13DsJ5OUvV1hEtX51iD1M9RmZH2GoZ_FMTjMUZpHcjKnVHkCHfk52LdQN8DhHZI*
https://na3.documents.adobe.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhBF13DsJ5OUvV1hEtX51iD1M9RmZH2GoZ_FMTjMUZpHcjKnVHkCHfk52LdQN8DhHZI*
https://my.mahealthconnector.org/enrollment-assisters
https://www.mass.gov/service-details/masshealth-enrollment-centers-mecs
https://www.mass.gov/service-details/masshealth-enrollment-centers-mecs

Permission to Share Form

* Permission to Share (PSI) Form

— This form gives MassHealth
permission to give
MassHealth permission to tal
with another person or
organization about the
applicant or member’s
eligibility, share copies of
their eligibility notices with
them, or share copies of your
records with another person
or organization.

MASSHEALTH

Permission to Share Information (PSI) Form

Use this form  you wamt ive MassHealth permis

o

her perscs
s of your eligibik

rganizatan about your sigikdity,
s with them, or
her persan o

organization.

Compiete all questions under Section 2 if you want ta

k with anather person or
and to share capies of |
mplete Section 3 unless
ou are asking MassHealth to shars written copees of
recards | This person or organizatsan could be someone kke:

ur

* 2 family membser, iend, ar ather trusted parscn,

= somenne who helps take care of you,

* somenne who helps you fill out MassHealth forms, or
. warker, lvwyer, or health care advocacy groun.

Compiete all questions under Section 3 if you want ta grve
MassHealth permi n to share copees of your records with
anather person rganizabon. [Complete Section 3 only f you
are asking MassHiealth to thare written copees af
The infoemation inc miay ircluds:

= MassHe:
» Fast b

th claims shawing serv u e
Health appcations and related informatian you'

Health notices that have been sent you

Do not use this form f you want
* Emormaton about vt
* Copecs OAUT W eSO,

+ informatian about your chidren under age 18. [You can usually

get this without filling out arvy fi

# your shgibslity and payment information ta be shared with

your health care provider. {Your health care provider can g
y and payment for
ling out ary forms |, or

ricrmation about your M
services provided to you
refated

farms are available at wwwomass g
details/masshealth: member-forms.)

ant: If you decide you want
all pli %. Please pi

o

tatwe Designatian (ARD) farm. Current
servioe

to sigm and date Section 7. i a kegal representative is comphebng

this fomm, they must sign and date Section 8.

SECTION o Name of MassHealth applicant or member

| give: permissan for MassHealth and its representatives to share the information ksted in Sechon 2 or Section 3 about

Mame of applicant or member whoss information i to be shared®
Strest® I W State*
Date of birth® [Ielt‘p'\:re nium bar

Mazzhealth 10 number [f you have ane)*

we 3 MassHealth 10 rumber, you can gve us the [ast four digts of

SECTION e Permission for MassHealth to talk about your eligibility details and share copies

of your eligibility notices

The person or arganizati
MassHe
checked box belaw.
1 give »a

talk

infarmatian described by the

sHealth permission to do the falloweng;

t oy elig details,

= talk sbout my Masskealth benefits, and
& share copies of elipbdity notices with the person or
arg: on written in Section 4

i

on that you write in Sechon 4 will be able

Please nobe. Thess notices may contain financial infarmation.
o n

Check this box anly if you want the person ar an
Sactian 4 to be able to contact
nfoemation and get copie:

can also ask for copees of your elgib
have in a all members of a household.
this bow, =ach member of your howsehodd who (s 18
alder will h

to complete and sign a separate P51 form

& PETSON of ciganizatian in Sechon 4. They
¥ nabces. These notices

Fage 1

T
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https://www.mass.gov/doc/masshealth-permission-to-share-information-psi-form-0/download?_ga=2.132997645.226823338.1716217343-401341466.1715088371&_gl=1*152c68p*_ga*NDAxMzQxNDY2LjE3MTUwODgzNzE.*_ga_MCLPEGW7WM*MTcxNjQ2OTYwMS4xOS4wLjE3MTY0Njk2MDEuMC4wLjA.

Authorized Representative Designation Form

L L]
Gar e | Authorized Representative
. . COMNECTOR
Designation Form
“You can submit this form if you would like to desi an i fil ive to act on your behalf. If an authorized
representative signed your application for you, or if you are an authorized representative applying on behalf of someone else, you O r m
MUST submit this form for the application to be processed.

You do nat need ta fill out this form if you live in an institution and want capies of eligibility notices sent to you and to your spouse
wha still lives at home. We will do that automatically.

Note: An authorized representative has the authority to act on an applicant's or member's behalf in all matters with MassHealth

L] L] L] L
and the Health Connector, and will receive personal information about the applicant or member until we receive a cancellation
notice terminating their authority, or upon the death of the applicant ar member. Their authority will not automatically terminate . I W I I V I
once we process your application. u
You can choose someone to help you.

- L] L]
You may choose an authorized representative to help you get health care coverage through programs offered by MassHealth
and the Health Connector. You can do this by filling out this form (the Authorized Representative Designation Form). You or a
representative can sign for yourself and for any of your dependent children under the age of 18 for whom you are the custodial

parent. You are not required to have a representative in order to apply for or receive benefits.

[
o tI Ie I I Iel I Iber Or a IICant tO aC
1. An autharized representative can be a friend, family member, relative, or other person or organization of your choosing who

agrees to help you. It is up to you to choose an authorized representative if you want one. Neither MassHealth nor the Health
Connector will choese an ized rep for you. You must designate in writing (fill out Section |, Part A) the persan

[]
or organization who you want to be your authorized representative. Your authorized representative must also fill out Section |,
Part B. We sometimes refer to this person or organization as a “Section | authorized representative. O l l I e I r e a O e e
2. If you cannot designate an authorized representative in writing and you do not have an existing authorized representative or

other persan whe is authorized by law to act on your behalf, a persen (not an organization) who certifies that they will act
responsibly on your behalf can be your authorized representative if that person fills out Section Il of this form. We sometimes

n
refer to this persan as a “Section Il authorized representative

3. An authorized representative can also be someone who has been appointed by law to act on your behalf, or on behalf of a I ‘ a I l O r I I l e I I I e r e
the estate of an applicant or member who has died. This person must fill out Section Ill and either you or this person must

submit to us, together with this form, a copy of the applicable legal document stating that this person has authority to

represent you, or the estate of a deceased applicant or member. We sometimes refer to this person as a “Section Ill authorized

representative.”
4. ASection Il authorized representative may be a legal guardian, conservator, holder of power of attorney, or health care proxy,

or, if the applicant or member has died, the personal representative of the estate.

What can an authorized representative do?

e programs offered by

fill out other MassHealth or Health Connector eligibility or enroliment forms;

give proof of information reported an these forms;
report changes i income, address, o other crcumetances; a S S e a ar ] e e a
get copies of all of your MassHealth and Health Connector eligibility and enrollment notices; and

act on your behalf in all other matters with MassHealth and the Health Connector.

‘What a Section Ill authorized representative is authorized to do for you (or for the estate of a deceased applicant or member) will

depend on the wording of the legal appaintment
Please note: Eligibility notices may include information about other members of an applicant’s or member's household. If there are

multiple peaple in your household we may not be able to send copies of some of your notices to your autherized representative
unless each household member has also designated the same authorized r by ¢ a separate i
Representative Designation Form.

MassHealth


https://www.mass.gov/doc/authorized-representative-designation-form-1/download?_ga=2.161828543.226823338.1716217343-401341466.1715088371&_gl=1*1qaixi6*_ga*NDAxMzQxNDY2LjE3MTUwODgzNzE.*_ga_MCLPEGW7WM*MTcxNjQ2OTYwMS4xOS4xLjE3MTY0Njk2NjkuMC4wLjA.
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MassHealth Renewal Overview

« MassHealth is required to renew
households annually

For ACA Households will either be
renewed either:

— Automatically via systematic auto

renewal

— Asked to complete a pre-populate
renewal form within 45 days

» Applicants over 65 can renew online,
over the phone or by paper

Massachusetts Renewal Application for Health
and Dental Coverage and Help Paying Costs

HEALTH
CONNECTOR

Instructions

1. Read the information listed in this renewal application about you and the members of
your household carefully. If the information is incorrect, cross it out and write the correct
information in the Updated Information column. If there is missing information for you or
your household members write it in the Updated Infarmation rolumn

2. "NoData Available” next to a question means that yt
need to answer the question when you applied for
and you have new information to report, write it in

3. Answer all questions for you and your household n

4. Ifyou have a new household member, fill out all the
in your envelope called the Massachusetts Applica
Help Paying Costs—Additional Persons

5. IMPORTANT: You must sign the last page of the
cannot be processed if it is not signed.

6. Send ALL PAGES to
Commonwealth of Massachusetts
Health Insurance Processing Center
P.O. Box 4405
Taunton, MA 02780
Fax to 1-857-323-8300

General Informati

Person 1 (Head of Household)— Current Informal
General Information

Name (First Name, Middle Name,
Last Name)

SSN

Sex

Date of Birth
Home Address

Mailing Address

Renewal Application for Health Coverage for Seniors

H'H""E"Auﬁ
and People Needing Long-Term-Care Services CANNEETOR

Please Print Clearly. Be sure to answer 2l questions. Fill out all parts of the application, along with 2l supplements that apply. if you
nesd mare space, atfach a separate piece of paper to the application. Put Person 1's name and sodal security number at the top af
any attached paper. For each member in your howsehold, please put the nameds) af the individual|s) under the program or programs
theyy want ta apply far. Flease see the Sendar Guide to keam mare about coverage under these programs.

Please list the names of everyone wha is applyirg for health coverage on this application.

MassHealth or the Health S-‘f!!'( Neet (HSN]

(¥ living at home, or in a rest home, an assisted Iving
faxility, 3 continuing cane retirement community, ar ke cre
community, fill out this application and any supplements
that appiy to you or any househald member.) MassHealth
will check if aryone applying for heaith coverage an this
apgplication is eAgible for MassHealth or the HSN.

You

Spouse:
Lang-Term Care and/for

Home- and Community-Based Services Waiver

(i apphyang fior ar getting long-term-care services at hame:

unider an HCES Walver, or in a nursing home ar chronic haspital,

fill cut this apalication and any supplements that apply to you
or any hausehald member, including all o part of the Long
Term-Care Supglement.}

You

Spouse:

Supplemental Nutrition Assistance Program [SMAF)

Health Comnectar Programs

Health coverage through the Massachusetts Health
Connectar & not MassHealth. If you have Medscare, you will
nck be eligible for any cast sharing or Advance Premium Tax
Credits, and you cannot purchase a plan thraugh the Health
Eonnectar, unless you were enralled in a Health Connectar
plan when you became el igible for Medicare The only time
wou shauld apply for Health Eonnectar programs f you have
Medicare is i you are not ennalled in Medicare yet but would
have to pay for your Medicare Part A premium. In this case,
ou maay be eligible for a Health Connector plan.

You:

Spouse:

NOTE: PACE - Program af All-inclusive Care for the Elderly
Some MassHealth members may be eligible ta erroll in the
Program of All-inclushe Cane for the Elderly | PACE), which
orovides members access to a wide range of medical, zocal,
recreational, and weliness services through a center- based
model. See page 10 af the Senior Guide far more informatian.

The Supplemental Nutrition Assistance Program {SMAF) i a federal program that helps you buy healthy food each manth.
Check this box i you wark this application to be sert to the Department of Transitional Azsistance to serve 25 an applicabian far
SNAF benefits. You must read the rights and responsibilities on pages 18-23 and sign on page 24 to proceed with the application.

STEP () Person 1 (YOU) —Tell us about YOURSELF

‘We need one adult in the househald to be the contact persan for your applcation. Flease note that this showld be someone who
appears on the application, nat 3 third party wha wishes to serve as a contact for the applicant{s). Please see the Autharized
Represemtative Designation (ARD) at the end of this application, to establish a third-party contact.

1. First name, maddle name, last name, and suffix

2. Date of birth (mem/fdd/yy)

3. Street sddness Chack this bow if hameless. ¥ou must pravide a maling address. 4. Apartment or unit number
5 City b. State | 7. 2P code & County
8. Is this a hospital, nursing facility, or other institutian? Ve Ho

i es, faucility name:

10, Mading address || theck i same as street addness.

11. Apariment or unit number

13 Srate |14, 2IF code 15. Caunity

Pagel | woizom

MassHealth



How to Report A Change

Online at MAhealthconnector.org Any changes (address, household
size, income, etc) should be

Call 1-800-841-2900 (TTY: 711) reported to MassHealth within 10
days

Mail: Health Insurance Processing Center PO Box
4405 Taunton MA 02780

Fax 857-323-8300

In-Person at any of the MECs

Schedule a phone or video appointment with
MassHealth

MassHealth


https://www.mass.gov/info-details/schedule-an-appointment-with-a-masshealth-representative
https://www.mass.gov/how-to/report-changes-to-masshealth

MassHealth Renewal Resources

Learn more about how members can renew their coverage:

— Renew your coverage for MassHealth, the Health Safety Net, or the
Children's Medical Security Plan

* Frequently asked guestions for MassHealth members younger than 65

— Renew your MassHealth coverage for seniors and people who need long-
term-care services

» Frequently asked guestions for MassHealth members aged 65 and
older

MassHealth


https://www.mass.gov/how-to/renew-your-coverage-for-masshealth-the-health-safety-net-or-the-childrens-medical-security-plan
https://www.mass.gov/how-to/renew-your-coverage-for-masshealth-the-health-safety-net-or-the-childrens-medical-security-plan
https://www.mass.gov/info-details/frequently-asked-questions-for-masshealth-members-younger-than-65
https://www.mass.gov/how-to/renew-your-masshealth-coverage-for-seniors-and-people-who-need-long-term-care-services
https://www.mass.gov/how-to/renew-your-masshealth-coverage-for-seniors-and-people-who-need-long-term-care-services
https://www.mass.gov/info-details/frequently-asked-questions-for-masshealth-members-aged-65-and-older
https://www.mass.gov/info-details/frequently-asked-questions-for-masshealth-members-aged-65-and-older

MASSHEALTH HEALTH
PLANS




MassHealth Managed-Care Eligible Members

D

COMPARE
health plans

©®

Members who are managed care
eligible can select from the following
types of plans:

« Accountable Care Partnership Plan
Primary Care ACO

Managed Care Organization (MCQO)
Primary Care Clinician (PCC) Plan

MassHealth


https://www.mass.gov/info-details/accountable-care-partnership-plan
https://www.mass.gov/info-details/primary-care-aco-plans
https://www.mass.gov/info-details/managed-care-organization-mco-plan
https://www.mass.gov/info-details/primary-care-clinician-pcc-plan-for-masshealth-members

Covered Services

Acute in-patient care

Behavioral health

Prescriptions

Vision

Dental

Full list provided: Chart of MassHealth Covered Services MassHealth



https://www.mass.gov/info-details/chart-of-masshealth-covered-services

Health Plan Enrollment Periods

When to enroll in a MassHealth health plan for those experiencing homelessness?

- Once a member is considered MassHealth eligible and can enroll in a managed care plan, they have 14 days to
select a plan or they will be auto-assigned

When can someone change health plan?

- MassHealth members who are experiencing homelessness can change their health plan and doctor at any time.
Have you moved?

* You may need to change your health plan to be closer to your doctors.

- If you have moved, your primary care doctor or other providers may now be far from you, or they may not be
available in your area. If you need to change your health plan, you have options. Your MassHealth eligibility and
benefits will stay the same, even if you decide to change your health plan.

- Tell us anytime you have a new address to make sure you get your MassHealth card and other important
paperwork. To report an address change, go to this page.

If | have Medicare and MassHealth, do | need to enroll in a health plan?

- If you are member with Medicare and MassHeath, you are not required to select a health plan. However, you do
have the option of enrolling in One Care, Senior Care Options (SCO) or Program of All-inclusive Care for the Elderly
(PACE). These programs provide additional services.

MassHealth


https://www.mass.gov/how-to/report-changes-to-masshealth?_gl=1*1byovsj*_ga*MTQyMTYxMTM0OC4xNzI2NjA2Mzc3*_ga_MCLPEGW7WM*MTcyNzcwNTIxMy4xNC4xLjE3Mjc3MDU5MTYuMC4wLjA.
https://www.mass.gov/one-care?_gl=1*1m3amv1*_ga*MTQyMTYxMTM0OC4xNzI2NjA2Mzc3*_ga_MCLPEGW7WM*MTczMTYyMDY3Ny40Ni4xLjE3MzE2MjA3ODguMC4wLjA.
https://www.mass.gov/senior-care-options-sco?_gl=1*13mvh61*_ga*MTQyMTYxMTM0OC4xNzI2NjA2Mzc3*_ga_MCLPEGW7WM*MTczMTYyMDY3Ny40Ni4xLjE3MzE2MjA3MzQuMC4wLjA.
https://www.mass.gov/program-of-all-inclusive-care-for-the-elderly-pace?_gl=1*1lcsl5o*_ga*MTQyMTYxMTM0OC4xNzI2NjA2Mzc3*_ga_MCLPEGW7WM*MTczMTYyMDY3Ny40Ni4wLjE3MzE2MjA2NzcuMC4wLjA.

One Care

One Care Covered Services

®
a

E)
5

Q

No copayments

One person to coordinate your
care and help you manage your
physical, mental health, substance
use, and community supports
needs, 50 you can get the care
that's right for you

A personal care plan to make
sure you're getting care based on
your needs and preferences

All prescriptions through
one plan—over-the-counter
drugs and products, such as
vitamins, medicine to treat
allergies, nicotine patches, and
hydrocortisone cream

Dental services, including routine
cleanings, x-rays, fillings, dentures,
crowns, and root canals

Vision services, including exams,
eyeglasses, and contact lenses

Community support services

1 to help you with everyday

activities and skills so you can live
independently, manage chronic
conditions, and participate fully in
your community

4

oy

@

a

Behavioral health services to
support you in the community
and help you in your recovery
goals

Non-medical transportation to
and from community services,
activities, and other resources so
that you can participate fully in
the community

An LTS Coordinator to work with
you to get the right community
services to support your

goals in wellness, community
participation, recovery, and
independence

Medical equipment, supplies,
replacement parts, training,
modifications, and repairs

rFFFR Personal assistance services

that can provide hands-on

care, prompting/cueing, and
monitoring to help you with
everyday activities, including
getting dressed, eating, taking a
bath, and laundry, so that you can
live independently at home

One Care is a way to get your MassHealth and
Medicare benefits together.

One Care offers services that you can't get when
your MassHealth and Medicare benefits are
separate. With One Care, you have one plan, one
card, and one person to coordinate your care.

You can enroll in OneCare if you:
— are between the ages of 21 and 64,
— have a disability
— have Medicare Parts Aand B
— qualify for Medicare Part D (drug coverage)

— have MassHealth Standard or MassHealth
CommonHealth

— live in an area covered by a One Care plan.

MassHealth


https://www.mass.gov/one-care

Senior Care Options (SCO)

Senior Care Options (SCO) is a comprehensive health plan. SCO covers all of the services
normally paid for through Medicare and MassHealth. This plan provides services to members
through a senior care organization and its network of providers. SCO offers the opportunity to
receive quality health care by combining health services with social support services. It does
this by coordinating care and specialized geriatric support services, along with respite care for

families and caregivers. SCO offers an important advantage for eligible members over
traditional fee-for-service care. There are no copays for members enrolled in SCO.

Enrollment is open to MassHealth Standard members who meet the following criteria:
» are aged 65 or older;

* live at home or in a long-term-care facility (member cannot be an inpatient at a chronic or
rehabilitation hospital or reside in an intermediate care facility for people with intellectual
disabilities);

« are not subject to a six-month deductible period under MassHealth regulations at; and

* live in an area served by a SCO plan.

MassHealth


https://www.mass.gov/senior-care-options-sco?_gl=1*1au9r96*_ga*MTQyMTYxMTM0OC4xNzI2NjA2Mzc3*_ga_MCLPEGW7WM*MTczMTUwNzM1Ny40NS4xLjE3MzE1MDgwODkuMC4wLjA.

Program of All-inclusive Care for the Elderly (PACE)

The Program of All-inclusive Care for the Elderly (PACE) is administered by MassHealth and
Medicare to provide a wide range of medical, social, recreational, and wellness services to
eligible participants. The goal of PACE is to allow participants to live safely in their homes
instead of in nursing homes. The PACE model is centered on the core belief that given a
choice, most elders, the disabled, and their families would choose to receive care in their

homes and communities rather than in a nursing home.

To enroll in PACE you must:

* Be 55 or older

* Live in the service area of a PACE
organization

» Be certified by the state as eligible for
nursing home care

* Live in the community (not a nursing home)
* Be able to live safely in the community, and

» Agree to receive health services exclusively
through the PACE organization.

MassHealth income and asset rules for
PACE include the following:

« Countable income must not be greater than
300% of the federal benefit rate. The
monthly premium charged to a PACE
enrollee is based upon income.

» Countable assets must not be greater than
$2,000.

NOTE: if you are married, your spouse's
iIncome and assets are not counted.

MassHealth


https://www.mass.gov/doc/pace-brochure-english/download
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MassHealth Verification Forms

- These forms can assist with
UEAGEBIAD Massachusetts verifying some types of information

Status Residency Affidavit

MassHealth has sent a Request
for Information regarding.

T « This is not a complete list of

Affidavit to Verify ¢ GHCavILIOr acceptable verifications but are
Zero Income -

Income forms that MassHealth provides as

a template.

Noncustodial
Parent Form

MassHealth


https://www.mass.gov/doc/affidavit-to-verify-incarceration-status-0/download
https://www.mass.gov/doc/affidavit-to-verify-incarceration-status-0/download
https://www.mass.gov/doc/affidavit-to-verify-massachusetts-residency/download
https://www.mass.gov/doc/affidavit-to-verify-massachusetts-residency/download
https://www.mass.gov/doc/affidavit-to-verify-zero-income/download
https://www.mass.gov/doc/affidavit-to-verify-zero-income/download
https://www.mass.gov/doc/verification-of-self-employment-income/download
https://www.mass.gov/doc/verification-of-self-employment-income/download
https://www.mass.gov/doc/verification-of-self-employment-income/download
https://www.mass.gov/doc/noncustodial-parent-form-0/download
https://www.mass.gov/doc/noncustodial-parent-form-0/download
https://www.mass.gov/doc/affidavit-to-verify-incarceration-status-0/download
https://www.mass.gov/doc/affidavit-to-verify-incarceration-status-0/download
https://www.mass.gov/doc/affidavit-to-verify-massachusetts-residency/download
https://www.mass.gov/doc/affidavit-to-verify-massachusetts-residency/download
https://www.mass.gov/doc/affidavit-to-verify-zero-income/download
https://www.mass.gov/doc/affidavit-to-verify-zero-income/download
https://www.mass.gov/doc/verification-of-self-employment-income/download
https://www.mass.gov/doc/verification-of-self-employment-income/download
https://www.mass.gov/doc/verification-of-self-employment-income/download
https://www.mass.gov/doc/noncustodial-parent-form-0/download
https://www.mass.gov/doc/noncustodial-parent-form-0/download

MassHealth Enrollment Centers (MECs)

« All MassHealth Enroliment Centers (MECs) are open for walk-ins

* There's also the MassHealth Online Appointment Service available

* The Online Member Portal will let member’s schedule phone
appointments or video appointments

» Schedule appointments for the following services:

Assistance with new Reporting a change:
applications & renewal | address, family size,
forms Income, pregnancy,

newborn or other
Verifications General questions

MassHealth


https://www.mass.gov/info-details/masshealth-enrollment-centers-mecs?_gl=1*1i8fj5d*_ga*MTg3NTUxNzk4Mi4xNjk2NTkwODA3*_ga_MCLPEGW7WM*MTcwMjMyMTE2OC44MS4wLjE3MDIzMjExNjguMC4wLjA.

Online Appointment Scheduling Service

» The portal enables appointment scheduling for 2 business days from
the current date and 20 business days into the future

* Individuals may also cancel an appointment directly through the portal

 In-Person appointments are available to be scheduled with the
Springfield Office ONLY

« Go to www.mass.gov/masshealth/appointment to schedule a phone or
video appointment or scan the QR code

i

MassHealth


http://www.mass.gov/masshealth/appointment

Enrollment Assisters

Certified Application Counselors Navigators
The Commonwealth has The Commonwealth has selected
approximately 1,500 Certified and Certified 22 Navigator
Application Counselor (CACs) spread organizations

across nearly all hospitals and
Community Health Centers

Go to Enrollment Assister Search — Massachusetts Health
Connector (mahealthconnector.orq)

If you are interested in becoming a CAC organization and what it
entails, email
MAhealthconnectorTraining@MassMail.State.MA.US

MassHealth


https://my.mahealthconnector.org/enrollment-assisters
https://my.mahealthconnector.org/enrollment-assisters
https://www.mass.gov/doc/organizations-interested-in-becoming-certified-application-counselors-cacs-webinar-presentation/download?_ga=2.2649780.586606901.1731419264-1421611348.1726606377&_gl=1*k2l6rg*_ga*MTQyMTYxMTM0OC4xNzI2NjA2Mzc3*_ga_MCLPEGW7WM*MTczMTY4OTczNS40OC4xLjE3MzE2OTIxNDAuMC4wLjA.

My Ombudsman: | My Ombudsman
For Help Accessing Services

My Ombudsman is an independent organization that helps MassHealth members,
Including their families and caregivers, address concerns or questions that may
Impact their experience with a MassHealth health plan or their ability to access their
health plan benefits and services

* Contact Information
— Phone: 855-781-9898
— Videophone: 339-224-6831
— Website: https://www.myombudsman.org/
— Email: info@myombudsman.org

Avallable language support (in-house staff): American Sign Language (ASL),
Haitian-Creole, Portuguese, and Spanish. Interpreter services for other languages
available as needed

MassHealth


https://www.myombudsman.org/
mailto:info@myombudsman.org

MyServices Portal

« MyServices is a web portal designed for all
applicants and members. With this portal,
applicants and members can review:

— Demographic information

— Eligibility status

— MassHealth enroliment information
— Notices MassHealth sent

— Receive alerts about important events
and actions to take

« Website Is translated in six languages:
English, Spanish, Brazilian Portuguese,
Traditional Chinese, Viethamese, and
Haitian Creole

¥ Login.mass.gov

account

ssssssss

MassHealth


https://www.mass.gov/learn-about-myservices

MassHealth Self-Service System

NO TIME TO WAIT?

Use the MassHealth self-service system to....

Verify your MassHealth coverage or health plan coverage
Request an application

Confirm transportation benefits (PT-1 form)

Get premium billing information

This service is available 24 hours a day, seven days a week. If you
need to speak with someone, our Customer Service representatives
are available Monday through Friday from 8 a.m. till 5 p.m.

Call 1-800-841-2900 (TTY: 1-800-497-4648)

and follow the option to the information you want.

\WE'RE READY TO HELP!

Certified Application Counselors (CACs): When calling this Interactive Voice
Response (IVR) System, you must be actively working with a member. The member
must already be on the phone or physically with you when you call the IVR System.

PT-1 refers to authorization for non-emergency transportation

MassHealth



Thank youl!
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