Massachusetts




Health Resources and mﬁh
Services Administration

 The Uninsured Program has stopped accepting claims for testing and
treatment due to lack of sufficient funds. Confirmation of receipt of your
claim submission does not mean the claim will be paid. No claims
submitted after March 22, 2022 at 11:59 pm ET for testing or
treatment will be processed for adjudication/payment

 OnApril 5, 2022 at 11:59 pm ET, the Uninsured Program will also stop
accepting vaccination claims due to a lack of sufficient funds

*Submitted claims will be paid subject to the availability of funds

» The Health Safety Net will reimburse for allowable COVID-19 testing,
treatment, and vaccine services that were not reimbursed through HRSA

due to its depletion of funds, for HSN eligible recipients subject to all
limitations described in 101 CMR 613.000 and 614.00

« HSN would like to remind providers to verify eligibility on the Provider Online
Service Center for potential reimbursement



Available Services — Special
Circumstances

%

« Confidential - Minor/Family Planning/Domestic Violence

« Confidential Services. Services for the treatment of sexually transmitted
diseases provided under M.G.L. c. 112, § 12F and family planning services
provided under M.G.L. c. 111, § 24E

* The Health Safety Net Office's Application for Health Safety Net Confidential
Services may be used for the following special application types. For these
application types, five percentage points of the current FPL are subtracted
from the applicable total Countable Income to determine the applicant’s
eligibility for Low Income Patient status. An individual seeking these
services is not required to report his or her primary address



Who can access these
services?

%

* Minors receiving Confidential Services may apply to be determined a Low
Income Patient using their own Countable Income information and using the
Office’s application for Health Safety Net Confidential Services. If a minor is
determined to be a Low Income Patient, the Provider may submit claims for
Confidential Services when no other source of funding is available to pay for
the services confidentially. For all other services, Minors are subject to the
standard Low Income Patient determination process

* An individual who has been a victim of domestic violence, or who has a
reasonable fear of domestic violence or continued domestic violence, may
apply for Low Income Patient status



Special Circumstances
(continued)

=

* Medical Hardship Assistance

* A Massachusetts Resident at any Countable Income level may qualify for
Medical Hardship if allowable medical expenses exceed a certain
percentage of his or her Countable Income as specified in 101 CMR
613.05(1)(c). A determination of Medical Hardship is a onetime
determination and not an ongoing eligibility category. An applicant may
submit no more than two Medical Hardship applications within a 12-month
period

Income Level FPL Percentage of Countable Income
0 - 205% 10%
205.1 - 305% 15%
305.1 — 405% 20%
405.1 - 605% 30%

>605.1% 40%




Community Health Center G
Code Update

%

« At the previous MTF, the Health Safety Net advised providers to bill using
the most appropriate evaluation and management code(s) in relation to
services previously billed to Medicare using G2025 since this is not a
payable HSN service code

* The Health Safety Net understands some claims previously billed to
Medicare using G2025 were for allowable HSN services such as medical
nutrition therapy or behavioral health visits which are not billed using an
evaluation and management code

* Providers are advised to bill using the most appropriate allowable HSN
service code when billing for claims previously billed to Medicare using
G2025



Reimbursable Health
Services

=

*  The HSN Procedure Code Guide lists all reimbursable codes. The list is
broken into the following service categories:

Community Health Center Procedure Codes

Medical Visits Urgent Care/After Hours
Home Health Procedures Telephonic

Surgery Vision Care

Cardiology and Pulmonology Vaccines, Drugs and Supplies
Behavioral Health Physical Therapy

Telephonic Assessment Laboratory

Radiology and Gynecology Wellness

Obstetrics Dental




Separately Payable Services n\\mﬁg
from an Individual Medical Visit

Type of Service Payment Rules

Medical Visit — Urgent Care (code 99051) Cardiology Diagnostic (technical
component only)

Obstetrical Services Behavioral Health

Radiology Clinical Laboratory

Dental 340B Pharmacy Services

Vision Care (dispensing and repair) Preventive Services/Risk Factor
Reduction

Family Planning Services Vaccines Not Included in the Individual

Medical Visit or Supplied by the
Department of Public Health




General Information

%

- Health Safety Net regulations can be found at:
https://www.mass.qgov/lists/health-safety-net-requlations

« Health Safety Net Reimbursable Services located at:

https://www.mass.gov/doc/hsn-chc-billable-procedure-codes/download

» Billing updates are posted and can be found at:
https://www.mass.qgov/service-details/information-about-hsn-provider-
quides-and-billing-updates

* FY 2020 Closing fiscal year of 2020 (FY20) will be closing on September
30, 2022

— Providers need to submit their FY20 claims prior to the close date

* For more information, please contact (800) 609-7232 or
hsnhelpdesk@state.ma.us



https://www.mass.gov/lists/health-safety-net-regulations
https://www.mass.gov/doc/hsn-chc-billable-procedure-codes/download
https://www.mass.gov/service-details/information-about-hsn-provider-guides-and-billing-updates
mailto:hsnhelpdesk@state.ma.us

QUESTIONS?



Massach
Trainin




%

Agenda

- MassHealth’s Response to COVID-19 Update

* MassHealth Income Standards and Federal Poverty Guide 2022
- ACA-3 and SACA-2 Application and Member Booklet Update

« MassHealth Postpartum Coverage

« MassHealth Transportation (PT-1) Program Update

- Health Equity for Data Completeness (for Race, Ethnicity, and
Language) Update

« MassHealth Health Plan Update
- EVS System Update

« Resource
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MassHealth’s Response to
COVID-19
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Response to COVID-19 Health
Emergency

S

B
The COVID-19 national public health emergency declaration was
extended, effective April 16, 2022. This extension is for 90 days.

« MassHealth will maintain coverage for most individuals who have health
coverage as of March 18, 2020, and for all individuals newly approved for
health coverage during the COVID-19 Federal Public Health Emergency
(FPHE), through the end of the month in which the FPHE ends

« These individuals will not lose coverage, except for limited circumstances.
For example, coverage will end if an individual*:

— requests termination of eligibility
— is no longer a resident of Massachusetts, or

— is deceased

*Note: Not an exhaustive list. For more information, go to Updated MassHealth
Response to COVID-19 14



https://www.mass.gov/doc/eom-21-14-updated-masshealth-response-to-coronavirus-disease-covid-19-0/download

MassHealth 2022 Income
Standards and Federal Poverty
Guide

15



MassHealth 2022 Income Standards
and Federal Poverty Guide

O n M a rC h 1 ’ 2 O 2 2 ! th e F e d e ra I 2022 MassHealth Income Standards and Federal Poverty Guidelines
P Ove r'ty Leve I ( F P L ) Sta n d a rd S Family Sze Inc:nn::s;::::rds Federal ::3:!:\' Level Federal I];z\nr‘frt\r Level e oo

Federal Poverty Level Federal Poverty Level

. Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly
|n Creased 1 $522 $6,264 $1,133 513,506 $1,473 $17,676 $1,507 518,084 $1,699 $20,388
2 5650 $7,800 $1526 518,312 $1,984 $23,808 $2,030 24,360 $2,289 $27.468
3 $775 9,300 $1,.920 $23,040 $2,553 $30,636 $2.879 $34,548
0 . o 4 5891 510,692 $2,313 $27,756 $3,076 $36,912 $3,469 $41,628
—_ 1 OO A) F P L fo r O n e | n d |V| d u a I 5 $1,016 $12,192 52,706 532,472 $3,599 543,188 $4,059 $48,708
6 $1,141 $13,602 $3,100 537,200 $4,122 49,464 $4,649 $55,788
We nt from $ 1 074 to $ 1 1 33 7 51,266 $15,192 $3.493 541,916 $4,646 $55,752 $5.239 $62,868
y ) B $1,383 $16,506 $3.886 546,632 $5,169 $62,028 $5,829 $69,948
For each additional
person add $133 $1,596 $394 34,728 $524 $6,288 3500 $7,080

— I h e 2 O 2 2 F P L Ch a rt - These figures are rounded and may not reflect the figures used in program determination. Institutional Income Standard is $72.80.
.
- Family Size 165% 200% 250% 300% 400%
https://www.mass.gov/doc/202 ot gyl | recr oy o

Federal Poverty Level Federal Poverty Level Federal Poverty Level

. Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly
2 - m a S S h e a Ith - I n CO m e - $1.869 $22,428 $2,265 $27,180 $2,832 $33,984 $3,308 $40,776 $4,530 $54,360
$2,518 $30,216 $3,052 $36,624 $3,815 $45,780 $4,578 $54,936 $6,104 $73,248
Sta n d a rd S_a n d _fed e ra I - pove rtv_ $3,839 $46,068 $4,798 $57,576 $5,758 $69,006 $7.677 $92,124
$4.625 $55,500 $5,782 $69,384 $6,938 $83,256 $9,250 $111,000

$5412 $64,944 $6,765 $81,180 $8,118 $97,418 $10,824 $129,888
$6,199 $74,388 §7,748 $92,976 $9,298 $111,576 $12,397 $148,764
$6,985 $83,820 $8,732 $104,784 $10,478 $125,736 $13,970 $167.640

8 $7,772 $93,264 $9,715 $116,580 $11,658 $139,896 $15,544 $186,528
For each additional

— Note: The FPL percentages in === oo | s | s Loss | e oo [ Lonse
the online application at
MAhealthconnector.org will be
updated for MassHealth
purposes

quidelines-0/download

~N|o|wn| e w| M|
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https://www.mass.gov/doc/2022-masshealth-income-standards-and-federal-poverty-guidelines-0/download
https://www.mahealthconnector.org/

ACA-3 and SACA-2

Massachusetts Application for Health p—r rgiE
and Dentj

* The ACA-3 & SACA-2 applications have  [7oi7o/ Application for Heaith Coverage for Seniors gz, r,

0 and People Needing Long-Term-Care Services
been updated o0

Please identify which program each household member is applying for on page 1 of the application.

Mail or fax your filled-out, signed application to Vislt a MassHealth Enroliment Center (MEC).
MaszsHealth Enrollment Canter To apply in person or to schedule an appointment
— r fl h 2 2 2 F r I PO Box 200794 with a MassHealth representative, go to
Charlestown, MA 021290214 WL ITIESS,

Fax: (617) 887-8799
. . In order to get any benefits you are entitled to as quickly as possible, you may send us any documentation you have that verifies all
Poverty Level (FPL) guidelines oo el
You can use this application to apply for the Supplemental Nutrition Assistance Program (SNAP). SNAP is a federal program
that helps you buy food each month. If you are interested, check the box on page 1 then read and sign the SNAP rights and
responsibilities on pages 17-23. Your application will then be sent automatically to the Department of Transitional Assistance.
@ USE THI| You do not have to apply for the SNAP Program to be considered for MassHealth.

— Updates Ianguage added the e MASSHEALTH and the HEALTH SAFETY NET | Who Can Use This Application
) COVERJ This is your application for health coverage if you live in If you meet any of the following exceptions, you should complete
- ] YOu My Massachusetts and are the Application for Health Coverage for Senlors and People
q u estl O n to Oth e r I n CO I I l e (Q u e Stl O n FOR. | = anindividual 65 years of age or older and living at home Nesding Long-Term Care Services (SACA.2). To obtzin a copy of
and this application, call us at (800) B41-2900 (TTY: (800) 497-4648
« not the parent of a child under 19 years of age who lves far people who are deaf, hard of hearing, or speech disabled).

WHO C. with you; or = ‘You are the parent of a child under 19 years of age who

.
: 25 a b0| |t Iotte an d am b I in THIS AE| + notan sdur relatie iving with sndtaking care ofachilg  bves with you, or
younger than 19 years of age when neither parent Is = ‘You are an adult relative living with and taking care of a

living In the home; or child younger than 18 years of age when neither parent is

. Ll « disabled and are either working 40 or more hours a living In the home.
winninas for eac erson oo re ety ok v word s You il s i ot Lng T Coe Supplemen
240 howrs in the six months immediately before the if you are
manth of the application; = in an institution, such as a nursing hame, chronic hospital,
= an individual of 2ny age and need long-term-care services or other medical institution (You may have to pay a monthly
in a medical institution or nursing facility; or payment, called a patient-pald amount, to the long-term-
= an individual who s eligible under certain programs to get care facllity. For more information, see page 13 in the
— p a e a n g u a g e O n OW O p p y long-term-care services to live &t home; or Senior Guide.);
= amember of 3 married couple living with your spouse, and = in an acute hospital waiting for placement In a long-term-
* baoth you and your spouse are applying for health care facllity; or
COVErage, = living In your home and applying for or getting long-
« there are no children under 19 years of age living with term-care services under a Home- and Community-Based

— Added “ch tt " to th s
e C O O S e n O O a n SWe r O e * me spousse bs 65 years of age or oiler and the gther If semecne ks helping you fill out this application, you may need

:pml.:zt.;:r;der 85 years of age. [Fleass see-Step 9 ol the to fill out a separate form that gives that person permission to
op - act on your behalf. See Authorized Representative Designation

Race and Ethnicity option

MASSACHUSETTS HEALTH CONNECTOR Who Can Use This lication

~ This s your application for health coverage if you live in *Minimum value requirement means that the health insurance
_ Massachusetts, and you plan pays at least 60% of the total health insurance costs of the
= are 65 years of age or older; average enrollee.
= are not otherwise eligible for MassHealth; The Health Connector uses Modified Adjusted Gross Income
= are not getting Medicare; and [MAGI) rules to determine eligibility.
= do not have access to an affordable health plan that meets

the minimum value requirement.*

I e

SACA-2-0322

17



https://www.mass.gov/doc/massachusetts-application-for-health-and-dental-coverage-and-help-paying-costs-0/download
https://www.mass.gov/doc/application-for-health-coverage-for-seniors-and-people-needing-long-term-care-services-0/download

ACA-3 and SACA-2 (continued) ”W@

«  The July 2021 and March 2022 version will be accepted through December
31, 2022

Ordering Materials:
- Call: 1-800-841-2900
 Fax arequest: 617-988-8973

« Email a request: publications@mahealth.net

18


mailto:publications@mahealth.net

MassHealth Postpartum
Coverage
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Extension of Postpartum
Coverage

%

« On April 15t MassHealth extended the postpartum coverage period to
provide 12 months of coverage. The postpartum period will end on the last
day of the 12" month

— Regardless of immigration status

— Individuals with income up to 200% of FPL

- Eligibility Criteria
— An individual must declare they are pregnant during their pregnancy

— Individuals with attested MAGI between 200-300% of FPL who declare
they are pregnant during their pregnancy will retain a Family Assistance
benefit and receive 12 months of postpartum coverage following the end
of the pregnancy

20
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MassHealth Transportation (PT-1)
Program Update

21



MassHealth Transportation mm@g
Customer Web Portal (CWP)

.
https://Imasshealth.ehs.state.ma.us/CWP/Index

MassHealth Transportation Customer Web Portal (CWP)

MassHealth Member PT-1 Status MassHealth Provider PT-1 Portal #

Landing Page for member and
If you are a MassHealth Member who has a PT-1, use this tool to check The Providd provider CWP
the status of your PT-1. Transportat

information for MassHealth Members. This Portal is for MassHealth

Providers ONLY.
Check the status of your PT-1+

Provider Login

Frequently Asked Questions (FAQ) #

22

Maximus Proprietary & Confidential


https://masshealth.ehs.state.ma.us/CWP/Index

Member CWP — Secure
Authentication

LIVING WORKING v LEARNING v VISITING & EXPLORING v YOUR GOVERNMENT +

MassHealth Transportation Customer Web Portal (CWP) - Member PT-1 Status

To check the status of your PT-1, complete the fields below. For questions og

Service Center at 1-800-841-2300. If you are completing the form on be

MassHealth Member ID (12 digits)

First Name

Last Name

Last 4 of your Social Security Number (Optional)

Secure authentication

Only 3 out of 4 PHI must match
ReCaptcha for security purposes
Link to FAQ

The following member are not able to use the
PT-1 CWP:

* Member is a DCF case

Date of Birth
mm/dd/yyyy « Member is a Domestic Violence case
I'm not a robot re;r_r(:HA SCO IPACE members
Members who have lapsed in coverage can still
see their PT-1s
Home

Maximus Proprietary & Confidential
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Member CWP - PT-1 Status

LIVING ¥ WORKING ¥ LEARNING ¥ VISITING & EXPLORING ¥ YOUR GOVERNMENT ¥

MassHealth Transportation Customer Web Portal (CWP) - Member PT-1
Status

the status of your PT-1. If you have questions about a denied PT-1or an upcoming PT-1 expiration, visit the

oroker or MassHealth Customer Service Center at 1-800-841-2200

Treater Address  Treaber City  TreaterZip Status Expiration Broker

Added in PT-1 Number, ot Contact

Tre ate r i nfO, PT_1 Statu s . 3300 Main Springfield  OMO3 buthorized  03/27/2022 ; 334-

Street

PT-1 Expiration, and Wolonst  Floewe OS2
Broker Contact

I
[
by
(=]
[
[
[
K
[

1

269 Locust Florznce o062 Authorized 10,27/

Email Notification opt-in et Oter TG % Sungl

ealth member receive lether notifications when the status of 2 PT-1changes. If you would like to also receive email notification, enter

your email below

Email

suthorize Business Support Services (BEE) to send to the emal address provided the status of my PT-1+isit and the treater's name.

understand | can opt out of receiving these emails at any time via z link in the email or by contacting the MassHealth Customer Service Cenber,

Maximus Proprietary & Confidential



Member CWP — Email Opt-in

LIVING v WORKING + LEARNING v VISITING & EXPLORING + YOUR GOVERNMENT +

MassHealth Transportation Customer Web Portal (CWP) - Member PT-1 Status

Use the information below to check the status of your PT-1. If you have questions about a denied PT-1 or an upcoming PT-1 expiration, visit the

FAQ page or call your transportation broker or MassHealth Customer Service Center at 1-800-841-2900

PT-1 Treater Name Treater Address Treater City Treater Zip Status Expiration Broker
Number Code Contact
02721 Authorized 07/28/2022 800-431-1713
. . . 02721 Authorized  05/12/2022  800-431-1713
Message confirming with
- 02747 Authorized 05/06/2022 800-431-1713
member they have been opted-in
to emall nOtIfIcatlons' 02747 Authorized 04/16/2022 800-431-1713
02721 Authorized 10/28/2021  800-431-1713
02721 Authorized 10/08/2021  800-431-1713

Thank you for opting-in to PT-1 email notifications.

25
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Member CWP - PT-1 Status
Email Notification

MassHealth Transportation

. — ) Repl & Reply All
5 MassHealth Transportation Authorization Unit <noreply@mtau.com> © Reply © Reply
To @ Hamilton, Georgia

Retention Policy Default Email Retention (1 year) Expires 9/24/2022
® We could not verify the identity of the sender. Click here to learn more.

Hello,
The MassHealth Transportation Authorization Unit has approved the following Provider Request for Transportation (PT-1):

Member ID "’:‘ea':‘n‘fr ,9/23/2021 12:00:00 AM, 1 times a Month,

Your transportation services will be provided by

Email notifying member of a

800-431-1713
PT-1 approval
Please allow up 24 hours to schedule a ride with the vendor.
This is a system generated email, please do not reply.

Thank you,

MassHealth Transportation Authorization Unit

If you wish to not receive email updates on PT-1s Click Here

Maximus Proprietary & Confidential
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Health Equity Data
(Including Race, Ethnicity & Language)
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Health Equity Data mﬁh
(Including Race, Ethnicity & Language)

« MassHealth continues to be dedicated to improving data collection of social
risk factors including race, ethnicity, language and disability.

- Data collection helps MassHealth make informed policy and operational
decisions to provide equitable access to health coverage for members and
tailor services to meet members’ needs.

« In 2023, MassHealth plans to begin enhanced efforts to identify, track, and
close disparities in quality performance along social risk factor lines.
Improved data for social risk factors is a key component of these efforts.

28



MassHealth Members: Race

Percentage of

Asi
:;‘Zﬁizr Black _ _ Self —Reported Number Total
Islander Hispanic Race Enrolled MassHealth
Indian Enrollees
(American
Indian or  UNKNOWN 856,212 48%
Alaskan :
American) White 581,282 32%
/ 0% Black 163,400 9%
Interracial Hispanic 83,317 5%
2% : —
Asian or Pacific 75008 4%
Islander
Interracial 25,921 2%
American Indian/ 3.679 0%

Alaskan American

Source: MMIS. The above data represents MassHealth membership among active members for February 2022.
29



MassHealth Member: Ethnicity wﬁ@

Percentage of

Asian . Number
|ndl::l/n Chinese Cuban Ethnicity Enrolled Total MassHealth
: o 0 0.2% Enrollees
Vietnamese 2% 0
1% \ MexicanOTHER 773,576 43%
Korean  0.7% UNKNOWN 671,753 37%
/" Native African 143,750 8%
» ——  American American
0.2%  Puerto Rican 96,035 5%
Chinese 32,498 2%
Other Asian / 1%
UN,;(?NE/WN Pacific Islander] 21,302 °
o Vietnamese 20,859 1%
Asian Indian 12,492 0.7%
Mexican 12,192 0.7%
Korean 3,401 0.2%
Native 3,504 0.2%
Puerto Rican American
5%
Other Asian / Pacific Islander 1%
30

Source: MMIS. The above data represents MassHealth membership among active members for February 2022.



MassHealth Members: Languagm

I
Percentage of

Language ALy Total MassHealth
Enrolled
Enrollees
English 1,332,722 74%
Language Other
Than English 26%
Spanish 265,513 14.8%
Portuguese 110,981 6.2% SPANISH
. 14.8%
Chinese/
aif:;’:r?r?/e/ 26,341 1.5% PORTUGESE
Toisanese —
Haitian Creole 13,935 0.8%
Cape Verdean 10,576 0.6%
Vietnamese 10,479 0.6%
OTHER 9,959 0.6%
Arabic 5,996 0.3%
Khmer 2,245 0.1%
French 1,756 0.1%

31

Source: MMIS. The above data represents MassHealth membership among active members for February 2022.



MassHealth Health Plan Update
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BMCHP Rebranding

«  Mid-May 2022, BMC HealthNet Plan (BMCHP) will be WellSense Health
Plan

«  BMCHP members will receive notification as well as a new member ID card
in late 2022 to early 2023

« ACO Partners under WellSense Health Plans:
— WellSense Community Alliance
— WellSense Mercy Alliance
— WellSense Signature Alliance Wel Isense
— WellSense Southcoast Alliance HEALTH PLAN
* No changes to member benefits

* No changes to provider networks

33



My Ombudsman Program Updatm

«  The My Ombudsman program has expanded to serve members who receive
their care via Fee For Service (FFS)

— My Ombudsman is now able to assist any MassHealth member with
questions or challenges accessing MassHealth covered benefits or services

+ Contact Information

Phone: 855-781-9898 MY Ombudsman
Videophone: 339-224-6831 MassHealth Health Plans

Email: info@myombudsman.org

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

For more information about My Ombudsman, visit: https://www.myombudsman.org/

34
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EVS (Eligibility
Verification System)
Update



EVS (Eligibility Verification
System) Update

%

On March 21, 2022, MassHealth updated its Eligibility Verification System
(EVS) available on the Provider Online Service Center (POSC) and the HIPAA
Health Care Eligibility Benefit Inquiry and Response (270/271) transaction to
include the additional benefit plans:

— CMSP
— Limited
— HSN

- Coverage types will first be displayed in hierarchical order regarding plan
coverage (richest plan listed first) then by date

36



Eligibility Verification System (E\Vmﬂ@
Update: Sample 1

Please enter “From Dale of Senice™ or dabe of service range wilhin a 31 calendar day span

2w of [0 e Oste ot service [{57555T The member may have multiple

=asas)| OVErlapping benefit plans over a
__[IHOREN consumERs | PROVIDERS [ RESEARCHERS [ GOVERNMENT | =4 selected date range

Welcome mhughes P Mass.Gov Home F State Agencies F State Online Service
B verity Member Eligibility, 7

Eligibility

Dates of Eligibility .

Click on the Date Range to view Eligibility information for Member ID _

Select the date or date range you

e T want to check and click “Submit”
12101/2021 1212572021 MASSHEALTH STANDARD

12/02/2021 12/16/2021 HEALTH SAFETY NET ° Coverage types W|” f| rSt be
ARG e displayed in hierarchical order
12/31/2021 12/31/2021 Member is not eligible regard|ng plan Coverage (r|CheSt

plan listed first) then by date

The information below refers to the MASSHEALTH STANDARD coverage for 12/01/2021 to 12/25/2021

. .
T * Providers are reminded to pay

TUFTS HEALTH TOGETHER (888) 257-1985 12101/2021 12/25/2021 attention tO date range for eaCh
coverage type listed

Note: For list of MassHealth coverages types and covered services please
refer to 130 CMR 450.105: Coverage Types

37


https://www.mass.gov/doc/administrative-and-billing-regulations-for-all-masshealth-providers-0/download

Eligibility Verification System m{ﬁh
(EVS) Update: Sample 2

All the applicable benefit plans will display when the member has an aid
category that contains multiple benefit plans from LIMITED, CMSP, and/or HSN

and the displaying order for the benefit plans is based on the MMIS benefit plan
hierarchy.

\an Services Mass. jov i
g 4 =LA
[ HOMEN[ CONSUMERS [ PROVIDERS | RESEARCHERS | GOVERNMENT [ Logout |
Welcome mhughes » Mass.Gov Home F State Agencies F State Online Services
B verify Member Eligibility
Eligibility

Dates of Eligibility

Click on the Date Range to view Eligibility information for Member ID_

Date Bange Eligiblity Status

06/01/2021 06/30/2021 LIMITED PLUS CMSP

06/01/2021 06/30/2021 CHILDRENS MEDICAL SECURITY PLAN
Close

Perform Another Eligibility Check |

38



Eligibility Verification System m{ﬁh
(EVS) Update: Sample 3

S
Each of the primary plans will display along with any supplemental plans in
accordance with the date range for the primary date range. In this example
none of the supplemental plans overlap with each other, therefore each
primary plan will show a single member benefit plan overlap.

Health and Human Services Mass. ;o=

J ConsimeRs [ PEownERs! | BESEARCHERS | CovensEnT! I

January 27, 2022

“ Collapse Services Welcome mhughes FMass.Gov Home * State Agencies » State Online Services
. Provider Services . Verify Member Eligibility
Eligibility
» Home

> Provider Search Dates of Eligibility

> Manage Batch Files

> Manage Service Authorizations Click on the Date Range to view Eligibility information for Member ID_
> Manage Correspondence and
Reporting Date Range Eligiblity Status
Manage Members .
Eliggit:ility I12."01.-'2021 12/15/2021 MASSHEALTH STANDARD | - Prlmary
> Verify Member Eligibility 12/10/2021 1211312021 PARTIAL HEALTH SAFETY NET «<—— Secondary
> Inquire Eligibility Request .
> Enrollment !12.-'15-'2021 1213172021 SENIOR BUYIN | p— Primary
» L T C
; Ma—n?qge s i 12/19/2021 1212172021 HEALTH SAFETY NET <—— Secondary
» Manage Provider Information
» Administer Account = - =
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2022 MassHealth Income Standards and Federal Poverty Guidelines

w@h}

Family Size MassHealth 100% 130% 133% 150%
Income Standards Federal Poverty Level Federal Poverty Level Federal Poverty Level Federal Poverty Level
Monthly Yearly Monthly Yearly Manthly Yearly Monthly Yearly Monthly Yearly
1 5522 56,264 $1,133 $13,596 $1,473 $17,676 $1,507 $18,084 $1,699 $20,388
2 S650 $7,800 $1,526 $18,312 $1,984 $23,808 $2,030 $24,360 $2,289 $27.,468
3 5775 $9,300 $1,920 $23,040 $2,553 $30,636 $2,879 $34,548
4 $891 $10,692 $2,313 $27,756 $3,076 $36,912 $3.469 $41,628
5 51,016 512,192 $2,706 $32,472 $3,599 $43,188 $4,059 $48,708
6 51,141 $13,692 $3,100 $37,200 $4,122 $49,464 $4,649 $55,788
7 51,266 515,192 $3,493 $41,916 $4 646 $55,752 $5,239 $62,868
8 $1,383 $16,596 $3,886 $46,632 $5,169 $62,028 $5,829 $69,948
For each additional
person add $133 51,596 $394 $4,728 $524 $6,288 $590 $7.080
These figures are rounded and may not reflect the figures used in program determination. Institutional Income Standard is $72.80.
Family Size 165% 200% 250% 300% 400%
Federal Poverty Level Federal Poverty Level Federal Poverty Level Federal Poverty Level Federal Poverty Level
Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly
1 $1,869 $22,428 $2,265 $27,180 $2,832 $33,084 $3,398 $40,776 $4,530 $54,360
2 $2,518 $30.216 $3,052 $36,624 $3,815 $45,780 $4,578 $54,936 $6,104 $73,248
3 $3,839 $46,068 $4,798 $57,576 $5,758 $69,096 $7.677 $92,124
4 $4,625 $55,500 $5,782 $69,384 $6,938 $83,256 $9,250 $111,000
5 $5412 $64,944 $6,765 $81,180 $8,118 $97.416 $10,824 $129,888
6 $6,199 $74,388 §7.,748 $92,976 $9,298 $111,576 $12,397 $148,764
7 $6,985 $83,820 $8,732 $104,784 $10,478 $125,736 $13,970 $167.640
8 $7.772 $93,264 $9,715 $116.580 $11,658 $139,896 $15,544 $186,528
For each additional
person add $787 $9.444 $984 $11,808 $1,180 $14.160 $1,574 $18,888

These figures are rounded and may not reflect the figures used in program determination. Institutional Income Standard is $72.80.
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New Member Webpage w

e Learn About MassHealth Dental Benefits: https://www.mass.gov/info-
details/learn-about-masshealth-dental-benefits

e Learn About Non-Emergency Medical Transportation for MassHealth
Members: https://www.mass.gov/info-details/learn-about-non-emergency-
medical-transportation-for-masshealth-members

e Learn About MassHealth Vision Care Services: https://www.mass.gov/info-
details/learn-about-masshealth-vision-care-services
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