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Today’s Topics

« What is Premium Assistance?

* Review of Eligibility Criteria
 Investigations and Outreach

« Requirement to Enroll

* Approval for Premium Assistance

* Annual Premium Assistance Reviews (Compliance Forms)



What is Premium Assistance? WE

« MassHealth helps eligible members pay for their health
insurance by sending them monthly payments.

« Eligibility for MassHealth Premium Assistance is determined
by the individual's MassHealth coverage type and the type of
health insurance that the individual has or has access to.

« MassHealth Premium Assistance programs are designed to
provide MassHealth a cost effective way of delivering benefits
to MassHealth members who have health insurance.



Eligibility Criteria for
Premium Assistance

=

MassHealth can provide members with a Premium Assistance

(PA) benefit when the member and the health insurance policy
meet certain criteria. MassHealth may provide a PA payment to
an eligible member when all of the following criteria are met:

* The health insurance coverage meets the Basic Benefit Level
(BBL).

« The health insurance policy holder is either in the Premium
Billing Family Group (PBFG) or in certain situations the
policyholder resides with the individual who is eligible for the
PA benefit.

« The health insurance policy is a policy that MassHealth has
authorization to purchase based on the eligibility of the
MassHealth members covered by the policy.



Eligibility Criteria for m{ﬁh
Premium Assistance (continued)

MassHealth may provide premium assistance for the following categories of health
insurance:

- Employer Sponsored Insurance (ESI): To which the employer contributes at least
50% toward the monthly premium amount.

«  Other Group Insurance Plans: To which an employer may contribute less than 50%
toward the monthly premium amount, COBRA coverage, and other group health
insurance access.

The categories of health insurance that MassHealth has authorization to provide premium
assistance for by MassHealth coverage type are:

MassHealth Coverage Type ESI 50% Other Group
Plans Insurance Plans

« Standard (except BCCTP members with income over Yes Yes
133%)

« CommonHealth

+ CarePlus

» Family Assistance Children at or below 150%FPL, Young
Adults, HIV+ and Disabled Adults

* Family Assistance Children between 150% and 300% FPL Yes Not eligible for
Premium Assistance 5



Investigations by

IM@I%’@@
Coverage Type

: Investigate access to ESI
Investigate self declared : .
MassHealth Coverage Type : 5 and require enrollment in
insurance”
coverage?

Standard Yes Yes, all but BCCT and HIV
CommonHealth Yes Yes
CarePlus Yes Yes

Family Assistance

« Children Yes Yes
* Young Adults 19-20

below 150%FPL VER VER
* Young Adults 19-20

above 150% e e
» Disabled Adults Yes Yes
e Adults and Elders No No

Limited No No



Investigations and Outreach
(slide 1 of 4)

o ——
ESI-1 Form (Access to Employer-Sponsored
Health Insurance Coverage)

Members are identified for PA outreach based on

factors that could indicate access to PA-
qualifying ESI (hours worked per month, self- R oy lder Nl Mo Ot 00008

Dear [Policy Holder Name],

MassHealth regulations require members to obtain and maintain available health

attested access to ESI, etc_)_ R e

enrollin health insurance through an employer.

MassHealth’s Premium Assistance Program may help you to pay some or all of the cost
of the employer health insurance when it is cost effective.

: :
*  MassHealth mails a pproximate lv 4.000 per MasHelth needs morenformaton sbout your accss t omploer sponsored bl
1) insurance to see if you are eligible for the Premium Assistance Program. You
month.

must and return the enclosed form by [ReturnDate] .
S

Access to Employer-Sponsored @ )
Health Insurance Coverage , (A =

In order to determine your continued eligibility for MassHealth for you and members of your household, we need more information

«  The ESI-1 Form asks members for
information on their em ployer’s ESI offe ] [0 < TR e e ———

insurance, or your MassHealth benefits may be terminated.

. Do not enroll in any health plan through your employer until we have reviewed the plan to see if it meets Premium Assistance
to See If th e m a h ave aCCeSS to PA_ program standards. We will send you a letter to tell you if you have to enroll in a plan if we decide a plan offered through your
employer meets program requirements. If you do not return this form by the deadline, your coverage may be ended for failure to
per J at 130 CMR 501.010.

. .
ualifying ESI
q y g ' 1. Complete Part 1: Member Information section and sign below.

2. Have your employer complete Part 2: Employer-Sponsored Health Insurance Information section.

3. Return your completed form by the deadline on your notice. Include the Summary of Benefits from your employer if one has
been provided to you. If your employer does not complete the form, you must still complete and return Part 1 by the deadline

° on your notice. You can return your form in one of the following ways:
e I I I e rS a re a S e O reS po n O e - Mail: MassHealth Premium Assistance Program, 519 Somerville Ave., #372, Somerville, MA 02143

Fax: (617) 451-1332

FO rm With i n 30 d ays . PART1: Member Information (You must complete this section.)

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

. 2. Date of birth (DOB) ‘3. MassHealth Member ID #
«  Completed ESI-1 forms are reviewed to e o

8. State ‘9. Zip Code

determine eligibility for PA. T P M PR




Investigations and Outreach
(slide 2 of 4)

Premium Assistance Program Application P————— o

Program Application

. . . .

A I I Cat I 0 n fo r' m e m b e rS Wh 0 WI S h to ro a Ct I Ve I In rder to determing efigibility for the MassHealth Premium Assistance Program for you and members of your househodd, we need
e information from you AND your employer about your access 1o employer-sponsored health insurance coverage.
Do ot enrell in any health plan through your employer until we have reviewed the plan to see if it meets Premium Assistance

H H H dards. We will send you a letter to tell you if you have to enroll in a plan il we decide a plan offered through your
enroll in Premium Assistance. oLl

INSTRUCTIONS
1. Complete Part 1: Member Information section and sign below.
2. Have your employer complete Part 2: Employer-Sponsored Health Insurance Information section.

Retisti your completed far by the deadline on your natice. include the Summary of Benefits frarm your employer il one has
been provided to you. H your employer dees not complete the foerm, please still complete and return Part 1 by the deadline on

*  Members may already be enrolled in ESI or _ _ _
Se e ki n g to e n rOI I i n E S I . ::ill:l:\d;;s}.iea‘lllh Pr;m:mv;:irsl.a:\t‘e"holéran\, 519 Som;rfir::u.e.,ui'.l’l, Somerville, MA 02143

Fan: |617) 451-1332

PART1: Member Information {You must complete this section.)

- Applications are available to download on

. . 2. Date of birth (DO8) |1. MassHealth Member 1D #
the MassHealth Premium Assistance e [I I

website (www.mass.gov/masshealth/pa). T T s T

10a. If yes, Employer name and address

Wages/tips |before tawes) § [Jweekty [Jevery 2 weeks []Twice a manth []Manthly []vearly
(Subtract any pre-tax deductions, such as nontaxable health insurance premiums.)

H H H H Date you started getting these wages/tips Auerage number of hours worked each WEEK
. Application asks members for information on s e s o e e ot
I you have more jobs and need more space, attach another sheet of paper.
H ) - “early income: 1. What is your total expected income for the current calendar year?
th e I r e m p I Oye r S E S I Oﬁe rl n g S O r th e E S I 2. What is your total expected income for next calendar year, if different?

10b. Are you andfor your family members enrolied in heaith coverage from this employer?  [Jves o

If yes, please provide the following:

they are already enrolled in to see if they

Policy Murnber Graup Number
Plan EMective Date Palicy Holder S5N

m ay q u a I ify fo r PA . Name, DOB, and 55N ol individuals oovered by this policy

If you answered yes to question 10, sign and date question 11 and give this form 1o the employer named in Question 10a to
cormplete Part 2: Ermployer-Spansored Health Insurance Information. After the ermployer completes Part 2, retufn the loem o

«  Completed Premium Assistance Program e et e 1 i e e

11. SIGNATURE

Ap P lications are reviewed to determine eyt e e e o e e e

Signature of head of household of authorized representative Date

eligibility for PA. i

P Y
8



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

Investigations and Outreach
(slide 3 of 4)

Confi rmed Access and Qual ifyi ng Event o / :f;ﬁ‘.’::ﬁ:"if‘ti:ii;:::f:'f»;m.;Eﬁ‘»ﬁ
Letters T

You can get this information in large print and braille. Call (800) 841-2900 from Monday
through Friday, 5:00 A.M. to 5:00 P.M. TDD/TTY: 711.

Notices sent to members and their employer o
when MassHealth has confirmed that there is =

health insurance available through a job.

Dear Bruce Le;

« HIX-generated Confirmed Access Notice is e e o et e e
sent to member. The people listed in the letter '
must enroll in the insurance within 60 days.

*Qualifying Event Letter is sent to the employer . =
and member. The letter details which ESI s

[$ Employer NAME]

[$SEmployer ADDRESS]

plan(s) are avaialble and meet qualifications. ==&

Dear [$Employer FIRST and LAST NAME],

The Commonwealth of Massachusetts has determined that your employee, [$Employee FIRST and
Note: Durin g the COVID-19 PHE, Premium ASSISTANCe did e remouse i cmpiovee s portan of meir emptoyer-sponsores nesitn imsurance (e monenty
premium.
not enforce the requirement to enroll iIN ES| and thOSe WO e e sarotin 55w regors o ams sovoresont s
s pertaining to "late enrollees" for any group plan, including ERISA and Self-Insured
H N N L . hed provisions)
did not enroll within 60 days were not at risk of losing e v v, (SEplaye FRST and LAST NAMRE i okt ey

1ts to allow FIRST and LAST NAME] and the member(s) of the employee’s

MassHealth benefits. Starting July 15t, 2023, Premium
Assistance resumed enforcement of the requirement to
enroll in ESI and those who do not enroll within 60 days are *™

at risk of losing MassHealth benefits. 9

ws Chapter 176N, Section 1, and the Premium Assistance provision in CHIPRA




Investigations and Outreach
(slide 4 of 4)

I
e Confirmed Access and Qualifying Event Letters (Continued)

«  Members who are sent a Confirmed Access Letter are required to enroll by the
deadline.

*  Premium Assistance ensures member awareness of upcoming deadlines by
providing follow-up before the end of the 60 days.

Day 1
- HIX system
generates
Confirmed Access
Letter to member @ Day 28 Day 49
- Qualifying Event Text and Phone Text and Phone
Letter sent to outreach @ outreach E
member and @ performed to N performed to N
employer member member
\ >
Day 14 Day 45 Day 60
Text and Phone Follow-up letter is Deadline (‘ ’)
outreach @ mailed to member MassHealth may
perfol;med o S terminate coverage,
member D resulting in a HIX-
generated a
MassHealth

Termination notice

10



Requirement to Enroll in ESI

B
Members who have access to ESI that meets
MassHealth criteria must enroll in coverage upon
request

John Q. Public
100 Main Street
Boston, MA 02118

If members are outreached by Premium Assistance e o 0 o ot st

Notice ID: [New Sequential Notice ID] / [Template ID]

Unit and fail to enroll within the 60 day timeframe: ember 11 1

S5N: oo last four digit]

« HIX will perform an eligibility determination and ————
te rm i n ate M a SS H e a Ith Cove ra g e fo r a I | m e m b e rS :v:th:rfh‘ie;::::imztdli:; ;;:r;o[;yl::zihelow does not qualify for MassHealth, Health Safety
Wi th access tO e n rO I | ) exce pt th e fOI | OWi n g Why doesn't the person on this letter qualify for MassHealth, Health Safety Net, and the Children's
Medical Security Plan?
members: " |
The person listed below does not qualify because:
# Name: [FirstName MiddleName Lasthame, Suffix], Member ID: [Member ID], Date of Birth:
- P reg n a nt WO m e n i n Sta n d a rd O r [DO?] The person di? I)‘ml enroll in the required employer-spansored health insurance. 130
C O m m 0 n H ea Ith This coverage is ending on [Effective Termination Date]

— Children or young adults receiving Standard
or CommonHealth

— Members receiving continuous eligibility

A MassHealth termination notice will be sent if
coverage is terminated for failure to enroll. 11



Approval for Premium
Assistance

Members who enroll in Premium Assistance will receive a Premium
Assistance Approval Notice.

Dear Bruce Lee,

Good News! MassHealth has determined that you are enrolled in acceptable private health
. . insurance and hes approved you and/or your family members for MassHealth Premium
o T h e I ette r Wi I I I et th e po I | Cyh (@) I d er an d mem be r(S ) k now Wh en th ©  Asistance benefits. MassHealth will send you (the insuranc policy holder) a check each month

for $464.00. This is your Premium Assistance payment. The amount we pay is based on the total

beneﬂt beg | nS and hOW m UCh Prem |um ASSlStance WI ” pay cost of the health insurance to you or your family, any MassHealth required member
. . . contribution and other factors.
towards the private insurance monthly premium.

Premium Assistance payments will begin in the month that Premium Assistance was approved,
orin the month the private health insurance deduction begins, whichever s later. The

— Please note certain MassHealth members m ay have a “req uired MassHealth Premium Assistance payment is for the folowing month's private health insurance
coverage. This check for $464.00 covers all people approved to receive premium assistance on

mem be rco ntri b Ut| on K th at red uces th e amou nt Of p rem | um ass | Sta nce y this insurance policy. You can set up direct deposit by downloading and completing the
b ase d u p on th ei r F P L ) Electronic Funds Transfer (EFT) form from www.mass.gov/masshealth/pa. Direct deposit is the

fastest way for you to receive your Premium Assistance payment.

— |In certain Circumstances, if the reqUired member contribution exceeds The family mentbers approved to receive Premium Assistance are:
the monthly cost of a member’s ESI, the member will be responsible tO  vanebue e, Menber : 1235575510 bteof it 015200

pay the difference in the form of a premium bill.
Whatif | have been paying a monthly MassHealth premium(fee)?

If you have to pay a MassHealth premiurm (fee), your Premium Assistance payment above has

‘ The pOIICy hOIder WI” receive the premium aSSiStance payments already been reduced by that amount. In most cases you wil no longer get a bill from
monthly for the following month’s health insurance premium. —

*  Premium assistance payments begin in the month of the
MassHealth Premium Assistance eligibility determination or in the
month that health insurance deductions begin, whichever is later.

« Members are encouraged to sign up for direct deposit of their
premium assistance payment. 12



Annual Premium Assistance
Review (Compliance Forms)

Most ESI plans update their plan and rate information on an
annual basis at the end of their plan year or rate year. m et e

Expcutive Office of Health and Human Sernices

MassHealth Premium Assistance Program
519 Seananville, dve $372

Somarl e, MA 02143

*  Premium Assistance requires updated plan and rate PREMIUM ASSISTANCE REVIEW FORM
. . Piease review the information below to ensure It s accurate. If the information is not covrect, please write in
I nfo rm atlo n fro m m e m be rS a n d e m p I oye rS at th e e n d Of the correct information so we may updote our files. If ony of the health insurance information for this

individual is not popilated, please report the correct information

a plan’s rate year to continue making PA payments: | e e wremy

(IF DIFFERENT)
Policy Holder/Member

Employer Nane
Employer's Human

— If Premium Assistance does not know what the updated plan Resouree Address

Insurance Company

information is, PA cannot know if the plan continues to meet fipectpen STl IR iy

1 Major Medical [l Indemnity [ Major Medical Z Indemnity

PA req u i re m e ntS Plan Tier O individual [ bual O Couple | O Individual [ bual O Couple

1 Famnily L Family

Policy Number
Group Number

— If Premium Assistance does not know what the updated apo)

monthly employee premium is, PA cannot pay the member Mondbl Employer

Contribution

the correct amount. Sionthiy Empioree

Contribution

Rate Year (dates premium
rates are effective):

- PA'members and employers are sent a Premium oy e
Assistance Compliance Form 2 months prior to the end R —————————
of the plan’s rate year to request this information. " e

# Al Premium Assistance Review Forms must include a copy of the Summary of Benefits
{which describes the coverage, deductible, out of pocket max, etc_ for the health
Insurance plan you are enrolled in).
[ Summary of Benefits attached
# I this plan is not through your employer, please provide a copy of a bill or statement from your
ance company indicating your monthly premium cost.

insi
[ Copy of Insurance Bill or Statement s Attached [only applies to policies nat provided by employer
or COBRA plans)

If vou have any questions on how to complete this form please call 1-800-862-4840 | Fax (617) 451-1332

PR page 1
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Annual Premium Assistance
Review (Compliance Forms)
(continued)

%

* If PAmembers do not respond to the  wewnnann
Notice ID: 1232131 TERM-PA
Premium Assistance Review
SSN: XXX-XX-1234
Compliance Form within 35 days,
t h I k I I t h I P I Please read this letter carefully!
ey rl S OS I n g e I r re m I u m MassHealth has received information about you and/or your private health insurance and has
. . determined that you can no longer get premium assistance. MassHealth has stopped your
ASS I Sta n Ce ( b ut n Ot th e I r Premium Assistance payments.
Thi beb :
M aSS H e a Ith ) = Islma‘\{/o:r per?::ts:health insurance ended;
' your job ended;
. . *  your employer changed the amount they contribute towards your coverage;
*  your employer changed health plans and/or your plan no longer meets MassHealth
*  Premium Assistance can be
. . *  you are eligible for Medicare;
reinstated if the member then + othrresons
1 Call us to find out which of these reasons apply. If our information is not correct and your
prOVIdeS u pd ated plan and rate circumstances have not changed, please contact the Premium Assistance Unit at (800)

information at a later date and the
ESI plan still meets PA requirements,
but members are encouraged to
respond in a timely manner to avoid
missing payments.

862-4840, TDD/TTY: 711. If you now have new insurance from a new or existing job, contact the

14
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B
Premium Assistance Hotline: 1-800-862-4840

Contact Us

Email: MassPremAssistance@accenture.com

Fax: 617-451-1332

Mailing Address:
Premium Assistance Unit
519 Somerville Ave., #372,
Somerville, MA 02143

15


mailto:MassPremAssistance@accenture.com

Thank you!
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