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Copayment Exceptions ! emergency services;  
(cont.) ! hospice-care services; and 
 ! persons getting medical services through the Emergency Aid to the 
  Elderly, Disabled and Children (EAEDC) Program, if they do not  
  receive MassHealth Basic or MassHealth Standard. 

  
 
MassHealth MCOs Members of one of these MassHealth managed-care organizations 

(MCOs)�Fallon Community Health Plan, Neighborhood Health Plan, 
Network Health, or Boston Medical Center HealthNet Plan�must follow 
the MassHealth copayment policy of their MCO. 
  

 
Restrictions The pharmacy may not refuse to fill or refill a prescription for a 

MassHealth member who is financially unable to pay the copayment. 
  

 
Collection of  The pharmacy may use any legal means to collect unpaid copayments  
Copayments  from the member. 

  
 
Claims Processing Pharmacy claims with dates of service on or after January 1, 2003, will 

reflect the increased copayment amount of $2. 
  
 

Questions If you have any questions about claims processing, contact the 
  ACS Help Desk 
  1-866-246-8503 
  24 hours a day, seven days a week. 
 
 If MassHealth members have a question, advise them to call the 
  MassHealth Customer Service Center 
  1-800-841-2900 (TTY:  1-800-497-4648 for the deaf and hard of 

 hearing) between 8 A.M. � 5 P.M., Monday through Friday. 
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This is an important message about your MassHealth benefits.

What you pay for medicine is changing. Right now, most of you pay 50 cents (the pharmacy copayment) for each MassHealth 
prescription filled at your pharmacy. As of January 1, 2003, the pharmacy copayment will increase from 50 cents to $2 for each 
MassHealth prescription that you get filled or refilled.

This pharmacy copayment increase is because of a law passed by the Massachusetts Legislature. Even with this change, 
MassHealth still charges its members less for medicine than almost any other health plan.

If you are a member of one of these MassHealth health plans—Fallon Community Health Plan, Neighborhood Health Plan, 
Network Health, or Boston Medical Center HealthNet Plan—the increased copayment may not apply to you. You must follow 
the copayment rules of your health plan.

A copayment cannot be charged for some services and some MassHealth members cannot be charged a copayment. 
These services and people are “exempt,” and are described later in this notice.

If you are not exempt, you will be charged a pharmacy copayment. You must pay the copayment if you can afford it. You 
decide if you can afford the copayment. You should never go without medicine that you need because you cannot afford the 
copayment. If you cannot afford to pay the copayment, tell the pharmacy. Under federal law, the pharmacy must still give you 
the medicine. If you do not pay the copayment because you cannot afford to, you will still owe the money to the pharmacy. 
(MassHealth will not pay the pharmacy for the $2 copayment you owe.) The pharmacy may use any legal way to collect the 
money you owe.

The following persons are exempt from paying a pharmacy copayment.

• MassHealth members under 19 years old
• MassHealth members who are pregnant
• MassHealth members for the 60 days following the month their pregnancy ended
• MassHealth Limited (emergency MassHealth) members
• MassHealth Senior Buy-In (MassHealth and Medicare) members or MassHealth Standard members for 

Medicare-covered medicines only, when filled at a pharmacy that is a certified Medicare provider
• MassHealth members who are inpatients in hospitals, nursing facilities, chronic-disease or rehabilitation 

hospitals, or intermediate-care facilities for the mentally retarded
• Persons getting Emergency Aid to the Elderly, Disabled and Children (EAEDC) covered services, if they are 

not getting MassHealth Basic or MassHealth Standard

The following services are exempt from a pharmacy copayment.

• Family-planning services and supplies
• Emergency services
• Hospice-care services

Because the pharmacy’s computer system may not show the pharmacist that you are exempt from paying a pharmacy 
copayment, be sure to tell the pharmacist if any of the above-listed exemptions apply to you.

If you have questions about this change, call the MassHealth Customer Service Center at 1-800-841-2900 between 
8:00 A.M. - 5:00 P.M. Monday through Friday (TTY: 1-800-497-4648 for the deaf and hard of hearing). Your wait time on 
the phone may be shorter if you call in the afternoon and call on Tuesday through Friday.

If you are a consumer of the Massachusetts Commission for the Blind, and you have questions about this change, please call 
1-800-392-6450 (TTY: 1-800-392-6556 for the deaf and hard of hearing).
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