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MassHealth

MYSERVICES PORTAL



. MassHealth
MyServices Portal

MyServices is a web portal designed for all

applicants and members. With this portal, ¥/ Login.mass.gov

applicants and members can:
s o :Zisuml,ces uses Login.mass.gov to allow you to sign in to your

* review their contact information

* review eligibility status for MassHealth and ——

the Health Connector

SIGN IN WITH YOUR MA LOGIN

com, sign in with the

* review MassHealth enrollment information

* check the status of Requests for Information
(RFIs) MassHealth sent

e get alerts about important events and
actions to take

* review eligibility notices sent by MassHealth

MyServices is only available to members and applicants and cannot be
accessed by ARDs, PSls, or Certified Assisters unless the member is present .


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

MassHealth

Who Can Use MyServices

* Anyone who has an MAhealthconnector or
DTAConnect account can use MyServices.
This person could be:

* an account holder: a person who has
created an online account and may have
applied for benefits for themselves or
another person

* a head of household: the person signing
the application for benefits. Usually the
account holder and the head of the
household are the same person.

* a household member: a person who is
on the application but is not an account
holder or the head of the household


https://www.mahealthconnector.org/
https://dtaconnect.eohhs.mass.gov/?_gl=1*16mxoqd*_ga*MTg3NTUxNzk4Mi4xNjk2NTkwODA3*_ga_MCLPEGW7WM*MTY5NjkwNjY3OC4zLjAuMTY5NjkwNjY3OC4wLjAuMA..

MyServices: Create an Account  wmassiigain

(slide 1 of 3)
o

*  MassHealth members
that already have a login
fo r M A Logi n ( H IX ) ) Ca n t'iila\év;t:nt:i;;count you use for MassHealth or ;ziogai?g‘; ?:;eiti Ifc?;:wnfc;:ag:i;:.ealth or the HealthConnector,

¥} Login.mass.gov

M M H el n - MyServices uses Login.mass.gov to allow you to sign in to your
sign in with the same it 2
- Sign In With Your MA Login
email and password Ema
Password

*  Members that already
have a Iogin for [ or Forgot Password?
DTAConnect.com, can L0G IN
Slgn In Wlth the Same Ifyoua\realdyZaveaIog\gforDTAConnect.com,5|gninwiththe

same email and password.
e m a i | a n d pa SSWO rd First time using Login.mass.gov?

Create an Account

Log_in as an MA state employee

* Create a MyServices
Account

Learn more about Login.mass.gov

Best Practice

*  Members should not use their work emails to create their MyServices
account 6



MassHealth

MyServices: Create an Account giige 2 0r3)

* Existing Members

— Members with an MA Login account through www.MAhealthconnector.org (see
image below) or an account with login.mass.gov, we recommend using that
account information to sign in to MyServices

* As an account holder, they will be prompted to enter their email address
and password. Once logged in, the member will be redirected to the
MyServices dashboard

B HEALTH
CONNECTOR

Sign In With Your MA Login

Username or email address Additional options:

‘ ‘ Create MA Login

Password Manage your MA Logjj
‘ ‘ o What is MA Login? [4

Forgot MA Login | Forgot Password

If you'd like assistance, contact 1(877)623-6765 or TTY 1(877)623-7773 for
people who are deaf, hard of hearing, or speech disabled.



http://www.mahealthconnector.org/

MassHealth

MyServices: Create an Account (sidesof3)

* New Members

— Members can sign up for MyServices by clicking
“Create an Account”

— They will be redirected to the login.mass.gov login
screen and required to enter a valid email address.
The system will verify the email address with a
verification code sent to email on record. Member
then enters the code on the login.mass.gov login ¥ Login.mass.gov
screen to begin creating a profile

See What You May Qualify For

— Members can create a new profile whether or not P
they already have a MAhealthconnector or
DTAConnect account

— If the member sign up for services from
MassHealth or DTA later, they can link those
accounts to MyServices by entering their complete
SSN or MassHealth ID in MyServices




MassHealth

MyServices App

* Available both on the web and mobile app for Android or iOS

Myservices.mass.gov
MA Executive Office of Health and Human Services
Designed for iPad

Free

' Google Play Games Apps Movies & TV Books Kids

S Store Mac iPad iPhone Watch AirPods TV & Home Entertainm


https://play.google.com/store/apps/details?id=myservices.mass.gov
https://apps.apple.com/us/app/myservices-mass-gov/id6449192403

MassHealth

Languages and Notices

* Translated in six languages: English, Spanish, Brazilian Portuguese,
Traditional Chinese, Viethamese, and Haitian Creole

* Fall 2023: MAhealthconnector.org or HIX notices will be available in
Spanish, Haitian Creole, Portuguese, Simple Chinese, and Viethamese

— Members can Opt to receive their notices in those preferred languages

* Learn more about MyServices at Learn about MyServices

10


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

MassHealth

MAHEALTHCONNECTOR.ORG
SYSTEM UPDATE



MAhealthconnector.org vt
System Update

* A new multilanguage feature is now available

— An individual will now be able to select “Portuguese” as their
preferred language. This feature will allow members and applicants to
complete their online application and receive notices in Portuguese,
specifically in the Brazilian Portuguese language

English v
Select Language l‘

Select Language .
Loyl = )’-il

B UEAITH RHEARI
rd ElgﬁhEI-(I:TOR GETSTARTED LEARN  ABOUT  CREATE ACCOUNMy &jﬂ?'ﬁ]ﬁ
the right place for the right plan AN i%x E n I S
e ACCOUNT kreyol ayisyen
Tiéng Viét ' P h]']‘i. = j
Espafiol
Do you need health coverage? Tieng Vict |

Enroll in coverage any time of the year if you are applying
for dental plans or help paying for health coverage
including MassHealth, Children’s Medical Security Plan
(CMSP), Health Safety Net, or ConnectorCare. Or, if you've
experienced a qualifying event.

APPLY NOW . LEARN MORE .
¥

12
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MASSHEALTH FAIR HEARING



How to Appeal a MassHealth MassHeaith
Decision

* As a MassHealth applicant or member, if you disagree with a MassHealth
decision, or if MassHealth modify or deny a prior authorization (PA), the
applicant or member have the right to appeal the decision

* How to appeal a MassHealth decision:

— Complete and submit the Fair Hearing Request form within the
timeframes listed on the form

— If the applicant or member have a disability and need an
accommodation in order to attend or participate in their hearing, they
can send a Request for Reasonable Accommodation form

— After the appeals form is submitted, the Board of Hearings will send a
notice of the hearing date, time, and place at least 10 calendar days
before the scheduled hearing date

14


https://www.mass.gov/doc/board-of-hearings-request-for-reasonable-accommodation-0/download

Update: MassHealth Fair vassHeatin

Hearing Rules

MassHealth regulation changes to 130 CMR 610.000: MassHealth: Fair
Hearing Rules

* Changes include:
— Extention of the timeframe to request a fair hearing from 30 to 60 days

* The Board of Hearings must receive a completed, signed request within
60 calendar days after a member or applicant received notice from
MassHealth of an intended action

* Under limited circumstances, applicants or members will have 120 days to
submit a request for fair hearing, such as if MassHealth failed to act on an

application
— Request a prehearing resolution (PHR)
* A new option for resolving appeals before holding a formal fair hearing

— If a matter cannot be resolved by PHR, then the member or applicant
will continue to a formal hearing 15


https://www.mass.gov/doc/130-cmr-610-masshealth-fair-hearing-rules/download

Updates, include:

— Updated language to align with
extending to 60 days to request a fair
hearing

— Added an option to select prehearing
resolution

— Added explanation for an expedited
hearing and prehearing resolution

— Added section for “Type of Hearing
and Accommodations” within “Other
Information,” which now includes a
video hearing as an option

After March 31, 2024, previous versions
of the FHR-1 will be obsolete, and the
October 2023 version of the FHR-1 will be
the only acceptable version

. . MassHealth
Updated Fair Hearing Request Form

Print

FAIR HEARING REQUEST FORM

See instructions on back for mctructions on how to ack for a fair hearing.

First Name: Middle Initist: Last Name:

Mailing Address:

City: Shate: i
Phiame Number: Member |D: Date of Birth:

REASON FOR YOUR APPEAL (Check any reasans that apply.)
Clincome |0 Citizenship or immigration status |0 Access to other msurance [ family sire [ Residency [ Incaroeration status
1 Dther (see below)

WHY ARE YOU APPEALING?
Attach ey documents that suppon your reason

OTHER INFORMATION (Checs al that agaly )
OO | accept the propased change in my coverage during the appeal process. If | eheck this line and win my appeal, MassHealth will restors my
origial leved of benedits.
[ During the appeal process, | wank bo keep the benefits that | was receting befare. If | check this line and lose my appeal, | may have to pay hack
the cost of the bemefils | recenved during rry appeal.
O | | chaose preheaning resolution (PHR). Ses reverse for mare detads.
TYPE OF HEARING AND ACCOMMODATIONS (Check i that aophy)
|want ey hesaring to be held
1 In persma
1By pheane. My phane number i
0By vickear My email is: .
[ | Ineed an interpreter. My lnguage is (MassHealth will provide the inberpreter for the hearing at no cost )
[0 | Ineed an asertive device to communicate at a hearing. Describe the type of device you need. We will provide an asestive device for the hearing.

1| Ineed anather accommadation for a desability. Describe the accommodation you need.

NAME OF APPEAL REPRESENTATIVE. IF YOU HAVE ONE

Agpeal Representative Mame: Phore rumber:

Mailing Address:
City:

SIGNATURE
The nforrreation on thes form is true and aceurate |
my representative, if | have one, with iy individus

Sigrature;

FHR-1-1023

Fiest i Last Name (Print):

If this & sgned by someone ather than an appellant 18 years of age or GFE whea
on behalf of the appellant. Examples include a copy of your power of attormey document or evidence

agihority 1o file, attach a copy of your autharity b fiRne apee

Clear

xl gppoinkment as 2 parsonal represen(ne.



MassHealth

How to Appeal

T

Board of Hearings Office of Office of Medicaid, Call MassHealth at

Medicaid Board of Hearings at 800- 841-2900, TDD/TTY: 711,
100 Hancock St. 617-887-8797 to fill out your request for a fair
6th Floor hearing form by phone

Quincy, MA 02171

17
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MASSHEALTH COMMONHEALTH
FOR SENIORS



Changes to CommonHealth vt
Eligibility for Seniors

In August, MassHealth announced changes to MassHealth
CommonHealth eligibility for those age 65 and older:

— Members who were enrolled in MassHealth CommonHealth for at
least ten years are now eligible to remain on MassHealth
CommonHealth after turning 65 whether they work or not

* Members over 65 who continue to work at least 40 hours per
month may continue to receive CommonHealth if they are
otherwise eligible

19



Applying for CommonHealth assHeatn
for Seniors

How to apply:

Members who would like to apply for MassHealth CommonHealth under
the new rules should fill out a renewal form for seniors over age 65
(SACA-2-ERV)

— They should mark “CommonHealth” on the front of the form to
specify that they are interested in apply for this program

MassHealth will confirm that they are not otherwise eligible for
MassHealth Standard

If found eligible, CommonHealth members are subject to all other rules of
the CommonHealth program found at 130 CMR 519.012(A)

For more information, see Eligibility Operations Memo 23-19: Changes to
MassHealth CommonHealth Eligibility for Seniors

20


https://www.mass.gov/doc/eom-23-19-changes-to-masshealth-commonhealth-eligibility-for-seniors/download
https://www.mass.gov/doc/eom-23-19-changes-to-masshealth-commonhealth-eligibility-for-seniors/download

MassHealth

REVISED ACA-3 AND SACA-2
APPLICATIONS



ACA-3 Application

Application for Health and Dental
Coverage and Help Paying Costs (ACA-3)

*  Who can use this application:

— People younger than 65 who do not
need long-term-care services (either in
a nursing facility or in the community),

— Parents of children younger than 19,
and

— Adult relatives living with or taking care
of children younger than 19 (regardless
of the age of the parent or adult
relative) when neither parent is living
in the home

MassHealth

Massachusetts Application for Health Telicacsi
and Dental Coverage and Help Paying Costs
HOW TO APPLY You can submit your application in any of the following ways.
* Sign on to your account at www.MAhealthconnector.org.
m You can create an online account if you do not already have one.

@ ‘ This is your member booklet for
MassHealth, ConnectorCare Plans

and Advance Premium Tax Credits,
the Children’s Medical Security
Plan, and the Health Safety Net.

AUGUST 2023 MEMBER BOOKLET

for HEALTH and DENTAL COVERAGE
and HELP PAYING COSTS

—wansa Commonwealth of Massachusetts
MassHealth ﬁ'l HEALTH Bt e ot Hesthan Hra s
CONNECTOR MassHealth | Massachusetts Health Connector




Application for Seniors and People Needingssteaitn

Long-Term-Care Services (SACA-2)
—

Who can use this application:

— A person who is 65 years of age or older and who is living at home and
* is not the parent of a child younger than 19 years of age who lives with the person; or
* is not an adult relative living with and taking care of a child younger than 19 years of
age when neither parent is living in the home; or

— Is disabled and is either employed 40 hours or more a month or is currently employed
and has been employed for at least 240 hours in the six months immediately before the

month of application; or

— A person of any age who needs long-term-care services in a medical institution or a
nursing facility; or

— A person who is eligible under certain programs to get long-term care services to live at
home; or

— A member of a married couple living together and
* both spouses are applying for health coverage;
* there are no children younger than 19 years of age living with the couple; and
* one spouse is 65 years of age or older and the other spouse is younger than 65 years

of age

—



Updates to the ACA-3 and e
SACA-2 Application

T
Updates include:

* ACA-3 application: Added language to previous medical bill to align with
the online application

* ACA-3 and SACA-2 revisions include:
— Health equity questions for each person

— Updates to the race and ethnicity options

4. What was your sex assigned at birth? [ _|Male [_]Female.
This is usually the sex that was originally listed on your birth certificate.

OPTIONAL: MassHealth is committed to providing equitable care for all members regardless of race, ethnicity, gender, sexual
orientation or language spoken. Please complete questions 5 through 9 to help us meet your language and cultural needs. Your
response is voluntary, and will not impact your eligibility or be used for any discriminatory purpose.

5. Which best describes your current gender identity?

Gender identity is how a person defines and understands their gender as a man, a woman, nonbinary, gender
nonconforming, transgender, or something else. Select up to five options.

[Tmale [ JFemale [ ]Transgender man/trans man [_]| Transgender woman/trans woman
[ ] Genderqueer/gender nonconforming/nonbinary/neither exclusively male nor female
[ ] Gender Identity not listed Please specify [ ]pon’t know [ | Choose not to answer

24



Updates to the ACA-3 and SACA-2 zaimas:n
Application (continued)

6. Which of these describes your current sexual orientation?
Sexual orientation describes how a person defines their physical and/or emotional attraction to others. Select up to five
options.

[ ]straight or Heterosexual | |Lesbian or Gay [ |Bisexual [ ]Queer, pansexual, or questioning
[ ] sexual Orientation is not listed Please specify []pon’tknow [ ] Choose not to answer

7. Are you of Hispanic or Latino origin or descent?

Hispanic or Latino refers to someone of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture
or origin regardless of race.

[ ]Yes, Hispanic or Latino  [_]| No, Non-Hispanic or Latino [_|Don’t know [_]Choose not to answer

8.Race (see page 27)

Race refers to a person's self-identification with one or more social groups. You may report multiple races.

9. Ethnicity (see page 27)

Ethnicity refers to your background, heritage, culture, ancestry, or the country where you or your family were born.

— Updates to the Department of Transitional Assistance Rights and
Responsibilities language for the SNAP program

25



Resources - Revised ACA-3 and gt
SACA-2 Applications

* Supplies and Use of Revised Forms: Use of the March 2023 version of the
ACA-3 will be accepted through 2024

MassHealth Member Library

* ACA-3 and SACA-2 Applications materials

Applications to become a MassHealth member

* ACA and SACA Member Booklet
MassHealth Member Guides and Handbooks

*  Member Forms

MassHealth Member Forms

26


https://www.mass.gov/masshealth-member-library
https://www.mass.gov/lists/applications-to-become-a-masshealth-member
https://www.mass.gov/lists/masshealth-member-guides-and-handbooks
https://www.mass.gov/lists/masshealth-member-forms

Application Completion Tips vassHeatin
and Reminders

* Answer all questions and print clearly

* Putidentifying information on documents such as D.O.B name, and or SSN
number

* Put a telephone number that applicant/member can be reached
* |f you are an enrollment assister, list your direct telephone number

— Ask applicants or members you are working with all the questions;
don’t assume responses

*  Submit documents, such as immigration documents, with the application
and provide the document ID# and the Alien number if it is available

27



MassHealth

Cuban and Haitian Entrants

* Certain Persons Residing Under the Color of Law (PRUCOL), including
Haitian/Cuban entrants are MassHealth eligible

* Cuban and Haitian entrants are defined as certain nationals of Cuba and
Haiti who have permission to reside in the U.S. based on humanitarian
considerations or under special laws that apply to them

* For MassHealth eligibility, these individuals are considered Qualified Non-
Citizens

— The Cuban/Haitian entrant categories are defined in 501(e) of Refugee
Education Assistance Act (REAA)

— Not every national of Cuba or Haiti is a Cuban/Haitian entrant

* Immigration documents — Applicants coming from Cuba or Haiti could have
other types of immigration statuses that could put them in a different
healthcare eligibility category

— |If available, submit the documents with the application N



L. MassHealth
Cuban and Haitian Entrants: RFI

* If an immigration status cannot be verified by data match and/or if an applicant or
member cannot provide documentation, a Request for Information (RFI) will be sent
out and give the applicant or member 90 days to verify their immigration status

— Reasonable opportunity extension: If an individual is having difficulty providing
the requested documentation, they may request a 90- day reasonable
opportunity extension

* The request must be made before the original RFI period expires
* Additional resources: MassHealth Operations Memo

— PRUCOL Verification to learn more about PRUCOLs and verifications they can
submit to verify that they are permanently residing in the US under color of law
(PRUCOL) for purposes of MassHealth eligibility

— Eligibility Rules for Cuban and Haitian Entrants for detail examples of Cuban and
Haitian nationals who qualify as Cuban and Haitian entrants, including granted
parolees, those with pending asylum applications or currently in removal
proceedings

29


https://urldefense.com/v3/__https:/r20.rs6.net/tn.jsp?f=001jIc964gntGqv2UaPX6Rn6nFTI7UmwddEUDn5VQ8qnDhDNfgRG2_hqDEi8DgJYl2Soy3MhV7Mf6YBMEUlovcjNug_Kgox4gJAsd__j-5dO5wZ7YElv8ArxoSoEHP6NkpwBjeycIXfAWdI1TXBIxNjpThrlG1tknisKxDlwF-dDnKThQR-MLAJb5AT3IM9J3bm1NLVNo-Tp9hmKGPB3NR_JNYpoK6Up49TthDNWIN7SOn5BW8AiA0xFMqeWeblU7vTOBkDgjGrn6TXoKcj_QPME58kHaalAJb8RS55go_TdJCgLbGzf-1qBcaQq7eOlEWy_OWPq5Ar3yAA-b_Vm0mqMi6cWBaScPRypUyPbQugIfe-QIqjqQX9GCS0hAIHXmK9YinxC1Graw7srVpoP8R9FvvbwkPMcObEESP3TM90duzgwko7EGAC6aZs01JUlbe1hmt-9hy0DjOour_foniOlHCym5ZH1PNO6IJHsmu03LWHqwS3PiOVz-pi9hJ_RS_QGpPHSEbZe8S6Nclb6cAXcjfbSdKdl67j8JlH2kn-3JnVJyofD9RlzOD8gSpX2Qbg2eoLLah_cQOtFsYkHmqRZpE5-XU_xoDvscBSuE_U5_kceHlBvnPMrwllVuF4B_xiPSxkXinaX2d7eeEISTetco0aNf1ge2WCDY4bgxmSgMh0-LJ-WuOpFZUkwWxMnEQ-Ybr_lV919E33fdFspNfO8Wf0hrbW-YII6_-P5pZAY_X6eFapjhfrfRMLlegkcXEGhAGkvJnmdl0fEz77pOrVdqHi2-gaq-xf&c=DKq2rMPoH4Jd4PJZCeX9RAKEph9Tv5yqTk8K3ofa1qu8QWPwVgfSvg==&ch=bDGq5U2WPzosvUVmmz89h_bK3t1IxJfUAyt2xX137pz-feyghBqd0A==__;!!CPANwP4y!WMZnz47Xsi5jv_Ws4I7JSigsODxRRXSuqIT56AO5g-cBx97P5P64QOFNVhmgOg3PsxQMnNW08wLfWaC2gJtqD-LsbORc0RY06E3YE70$
https://urldefense.com/v3/__https:/r20.rs6.net/tn.jsp?f=001jIc964gntGqv2UaPX6Rn6nFTI7UmwddEUDn5VQ8qnDhDNfgRG2_hqBvk2uPXR3R7uV6sIcrhRY9sdYdpW0mwkKgwRhwg1XXP8CGJse-d_QgJxqCnt3riIL0Mea2oyBzPZJUIzJUOpRx4dD4H2mknurNPEJBd5qCMQPsbKor_z7DbWcO5LIKIvKK-Q_IygM44QSaXumvMdipSzdoWx1-Ma4mbRhS1d1voiNeJXcCjFN8EvU0UiA85PA==&c=DKq2rMPoH4Jd4PJZCeX9RAKEph9Tv5yqTk8K3ofa1qu8QWPwVgfSvg==&ch=bDGq5U2WPzosvUVmmz89h_bK3t1IxJfUAyt2xX137pz-feyghBqd0A==__;!!CPANwP4y!WMZnz47Xsi5jv_Ws4I7JSigsODxRRXSuqIT56AO5g-cBx97P5P64QOFNVhmgOg3PsxQMnNW08wLfWaC2gJtqD-LsbORc0RY0ilTXt14$

MassHealth

PERMISSION TO SHARE
INFORMATION (PSI) FORM



MassHealth PSI Form

MassHealth Permission to Share
Information (PSI) Form

* Use this form if you want to give
MassHealth permission to

— talk with another person or
organization about your eligibility,

— share copies of your eligibility notices
with them, or

— share copies of your records with
another person or organization

MassHealth

MASSHEALTH

Permission to Share Information (PSI) Form

Use this form if you want to give MassHealth permission to

* talk with another person er organization about your eligibility,

« share copies of your eligibility notices with them, or

« share coples of your records with ancther person or
organization.

Complete all questions under Section 2 1f you want to
give MassHealth permission to talk v another person or
organization abaut your eligibility and to share copies of your
eligibllity notices with them. (Do not complete Section 3 unless
you are asking MassHealth to share written copies of your
records.) This person or organization could be someone like:

+ afamily member, friend, or cther trusted persan,
+ someone who helps take care of you,
+ someone who helps you fil out MassHealth forms, or

« & social warker, lawyer, or health care advocacy group.

Complete all questions under Section 3 if you want to give
MassHealth permission to share copies of your recards with
another person or organization. {Complete Section 3 only
are asking MassHealth to share written copies of your records.)
The information included in your records may include

= MassHealth daims showing services you have received

= Past MassHealth applications and related information you've
sent to us

Past MassHealth notices that have been sent to you

Do not use this form if you want

= information about yourself,

coples of your own records,

information about your children under age 18. (You can usually

get this without filling out any forms.],

vour eligibility and payment information to be shared with

your health care provider. [Your health care provider can get

information about your MassHealth eligibility and payment for

services provided to you withaut you filling out any forms., or

* to create an appeal representative status related to a Fair
Hearing. [You should fill cut the appropriate sections on the
Fair Hearings Request [FHA-1) form OR complete a current
Authorized Representative Designation (ARD) form. Current
versions of both forms are available at www.mass gov/service-
details/masshealth-member-forms.)

Impartant: If you decide you want to fill out this form, you must
fill ot all applicable sections. Please print clearly and remember
10 sign and date Section 7. If a legal representative is completing
this form, they must sign and date Section 8.

SECTION o Name of MassHealth applicant or member

| give permi

sion for MassHealth and its representatives to share the information listed in Section 2 or Section 3 about:

Mame of applicant or member whose information is to be shared*

street* |th'|."

]m:s‘ Imp-

Date of birth* IrleL‘hanE number

MassHealth ID number (if you have cne}*

Please Note: Fields with an asterisk * are required_ If you do not have a MassHealth |D number, you can give us the last four digits of

your social security number (S5N), if you have one

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

of your eligibility notices
The person or organization that you write in Section 4 will be able
to contact MassHealth to receive information described by the
checked box below
[]1 give MazsHealth permission to do the following:
talk about my eligibility details,
talk about my MassHealth benefits, and
share coples of eligibility notices with the person or
organization written in Section 4.

Please note. These notices may contain financial information
Check this box only if you want the person or organization in
Section 4 to be able to contact MassHealth to get eligibility

information and get copies of your eligibility notice

If you check this box, MassHeaith will send copies of your
eligibility notices to the person or organization in Section 4. They
can also ask for coples of your eligibility notices. These notices
have information about all members of a househald. If you check
this box, each member of your household whe is 18 years or
separate P5l form,

Page 1

PSI-0223

Page 1 I P02z

Page 2

31




. . MassHealth
Permission to Share (PSI) Form

I
*  Completing the form:

— Section 2: Complete all questions in Section 2 to give MassHealth permission to
talk with another person or organization about eligibility information and to
share copies of eligibility notices

— Section 3: Only complete to give MassHealth permission to share written copies
of records such as claims showing services received, past MassHealth
applications and related information, past notices sent from MassHealth

* If checked, can be emailed to MassHealth’s Privacy Office

— Section 4: Complete all, identifying the individual or organization information is
to be shared with

— Section 5: Tell us why you want to share the information listed in Section 1 or 3

— Section 6: The PSI ends in 12 months unless a different date is noted (date prior
to the 12t month)

— Section 7: Required applicant or member signature

32



Permission to Share (PSI) Form  wasiieain

(continued)
I

How to cancel the PSI

— Applicants or members may cancel this permission at any time by
sending a letter to: Health Insurance Processing Center
PO Box 4405
Taunton, MA 02780

* For Certified Assisters, the PSI form is optional and completed upon the
request of the applicant or member

* No don’t submit a pre-filled form

* Resource: Permission to Share Information (PSI) Form

33


https://www.mass.gov/doc/masshealth-permission-to-share-information-psi-form-0/download

MassHealth

MASSHEALTH HEALTH PLAN
UPDATE (ACO PLANS)



MassHealth

Who's Eligible to Enroll?

MassHealth members eligible to enroll in a MassHealth ACO, MCO, or the PCC
Plan:

* Under 65, no Third Party Liability (TPL) (including Medicare)
* Live in the community (for example, not in a nursing facility)
* In the following MassHealth Coverage Types:

— MassHealth Standard

— MassHealth CommonHealth

— MassHealth CarePlus

— MassHealth Family Assistance

Note: For additional details see 130 CMR 508.001-002
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MassHealth

Service Area Update on 1/1/24

ypONE

The following new service areas will be offered by MassHealth

starting on January 1, 2024

WellSense Health Plan Will be in the following service area
WellSense Community Alliance Oak Bluffs
Boston Children’s ACO Athol, Gloucester, Greenfield, and Pittsfield

East Boston Neighborhood Health

WellSense Alliance Lynn

The following health plan will no longer be offered by MassHealth

in the following service area starting on January 1, 2024

WellSense Health Plan Will no longer be in the following service area

WellSense Care Alliance Wareham
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Resources - MassHealth Health Plan o0
Update (ACO Plans)

* Learn, Compare, Enroll at

MassHealthChoices.com MassHealth

Enrollment Guide

*  MassHealth Enrollment Guide

* Call MassHealth at (800) 841-2900,
TDD/TTY: 711

MassHealth Customer Service is open
Monday — Friday, 8am to 5 pm

COMPARE

ENROLL
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https://masshealthchoices.com/en
https://www.mass.gov/doc/masshealth-enrollment-guide-2/download?_ga=2.188738666.374653915.1697458322-1875517982.1696590807&_gl=1*fxfsgw*_ga*MTg3NTUxNzk4Mi4xNjk2NTkwODA3*_ga_MCLPEGW7WM*MTY5NzQ3Njc3Ni4yMC4wLjE2OTc0NzY3NzYuMC4wLjA.

MassHealth

Question Received
S

* Is there any policy change for frequency of COVID Testing? Are referrals required
for Urgent Care visits? When will referrals become effective?

— Referrals are not required of a provider enrolled as an Urgent Care. This
information is available in the All Provider Regulations Subchapter 5:
Administrative and Billing Regulations 130 CMR 450.118 part J5, listing the
services that do not require a referral. ltem V specifies that Urgent care
services do not require a referral.

— Updates on Referrals: All Provider Bulletin 371

t — Sign up to receive email notification when new MassHealth provider bulletins

oK
upP and transmittal letters are published

* Tolearn more, register for the MassHealth Training Forum Provider Updates
webinar. Presented by MassHealth Provider Relations and Business Services and
Supports (BSS)

e Tuesday, October 24 from 10:00am - 12:00pm
* Thursday, October 26 from 2:00pm - 4:00pm
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https://www.mass.gov/doc/130-cmr-450-administrative-and-billing-regulations/download
https://www.mass.gov/lists/all-provider-bulletins
https://www.mass.gov/forms/email-notifications-for-provider-bulletins-and-transmittal-letters
http://events.constantcontact.com/register/event?llr=wth7oacab&oeidk=a07ejzbwh8kf934654c
http://events.constantcontact.com/register/event?llr=wth7oacab&oeidk=a07ejzd5nnra9593381

MassHealth

MTF Survey

* MTF Survey will be sent to all MTF participants in the coming week
* Purpose — engage participants regarding future events/meetings
* Respond by November 17, 2023

39



Thank You!
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