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MassHealth Updates



Agenda

■ Federal Poverty Level (FPL) Guidelines 2019 
■ ACA-3 Application and Member Booklet Update
■ SACA Application and Senior Guide Update 
■ One Care Update
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Federal Poverty Level (FPL) 
Guidelines 2019 
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Federal Poverty Level (FPL) 
Guidelines 2019 
■ The Federal Poverty Level (FPL) standards increased on 3/1/2019

■ MassHealth systems has been updated with the new 2019 FPL 
figures. It will be using the new FPL amounts for any new 
MassHealth eligibility determinations 

■ The online system (HIX) has been updated with the new 2019 FPL 
figures on 3/1/19. It will us the new FPL amounts for any new 
MassHealth eligibility determinations performed on 3/1/19 or later

– The Health Connector will continue to use the 2018 FPL chart 
until the next Open Enrollment 

■ The 2019 FPL chart is posted on the MassHealth website at 
https://www.mass.gov/files/documents/2019/02/14/fpl-
deskguide.pdf
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ACA-3 APPLICATION 
AND MEMBER BOOKLET  

UPDATE
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ACA-3 Application Revision: 
April 2019
■ The Application for Health and Dental Coverage and Help Paying 

Costs (ACA-3) and the member booklet (ACA-1) have been 
updated effective 3/1/19 

■ Revisions to the ACA-3 application include:

– Instructions:

• Use this application to see what coverage choices you may 
qualify for: The maximum income amount updated to reflect 
2019 FPL guidelines of $103,000 

– Who can use this application? Deleted reference to 
“disabled working adults over 65” 

» Disabled working adults aged 65 and older will now 
be required to submit a SACA application, not an 
ACA application 8



ACA-3 Application Revision: 
April 2019  (cont.)
■ Question 9, new selection for “e”: 

– If you are a noncitizen, do you have an eligible immigration 
status? Yes No

See page 23, “Immigration Statuses and Document Types” for 
help. If No or no response, you may get only one or more of 
the following: MassHealth Standard (if pregnant), MassHealth 
Limited, the Children’s Medical Security Plan (CMSP), or the 
Health Safety Net (HSN). Go to Question 10

e. Optional Are you a:__victim of severe trafficking, __ a 
spouse, child, sibling, or parent of a trafficking victim, __ a 
battered spouse,  __ a child or the parent of battered spouse?
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ACA-3 Application Revision: 
April 2019  (cont.)
■ Income Information: Additional question about steady income:

■ New Section for One Time Income (pg. 6 & 10 Q29, Q30, Q39, 
Q40)
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ACA-3 MEMBER BOOKLET 
REVISION: APRIL 2019
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ACA-3 Member Booklet Revision: 
April 2019
■ Revisions Include: 

– Updated instructions on page 
2. Removing the following 
language: “or are disabled and 
working 40 or more hours a 
month, or are currently 
working and have worked at 
least 240 hours in the six 
months immediately before 
the month of the application. 
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ACA-3 Member Booklet Revision: 
April 2019  (cont.)
■ New CMSP section 

– Covered Services: Addition of:

• Some of the services not
covered:

o Emergency room 
services

o Ambulance or other 
medical transportation

o Inpatient hospital care

o Cosmetic or orthodontic 
dentistry
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ACA-3 Member Booklet Revision: 
April 2019  (cont.)

■ Section 2: MassHealth Standard (pg.11): Addition of language:  
autism spectrum disorder (ASD):  

– “Important information for children and youth with significant 
mental health needs, including autism spectrum disorder 
(ASD) or serious emotional disturbance (SED) MassHealth 
offers certain behavioral health services for eligible children 
and youth younger than 21 years of age who are enrolled in 
MassHealth Standard or MassHealth CommonHealth. If your 
child is ineligible for MassHealth Standard, and a behavioral 
health assessment or other evaluation shows that your child 
has significant mental health needs, including ASD or SED, 
he or she may be disabled and eligible for MassHealth 
CommonHealth. 14



ACA-3 Member Booklet Revision: 
April 2019  (cont.)
■ Section 12: Where to get help: Expanded list of when to contact the 

Health Connector Customer Service: 

– Reporting changes

– Information about enrollment in Health Connector health and dental 
plans, other program information, and appeals information

– Health Connector member eligibility

– Information about Health Connector eligibility factor

– Verifications and examples of acceptable forms of proof

– Information about Health Connector premium billing and

– Status of a payment

■ New informational flyer about the SNAP program 15



SACA-2 APPLICATION              
AND SENIOR GUIDE UPDATE
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SACA-2 Application Revision: 
April 2019
■ The Application for Health Coverage for Seniors and People 

Needing Long-Term-Care Services (SACA-2)

■ Revisions include: Who Can Use This Application: New 
instructions: 

– NEW: Applicants who are age 65 and older disabled and 
working applying for CommonHealth (effective March 2019)

• “disabled and are either working 40 or more hours a 
month or are currently working and have worked at 
least 240 hours in the six months immediately before 
the month of the application”
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SACA-2 Application Revision: 
April 2019 (cont.)
■ Question 8: (pg. 3 & 8) New optional “e”:

■ Income Information: Question 20, Question 21 & 31: (pg. 4, 9): 
Additional question about steady income:
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SACA Application Revision: 
April 2019 (cont.)
■ Deductions: Removed selection for:

– Domestic Production Activities deduction 

■ Other Income: Deleted text “month received” for each type of other  
income (pg. 5 &10 Q27, Q37) 

– Previous text:  Social Security benefits $____ How often/month 
received? _____

■ New Section for One Time Income (pg. 6 & 10 Q29, Q30, Q39, Q40)
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SACA Application Revision: 
April 2019 (cont.)
■ Addition of Emancipated Minor section (pg. 18) 

NOTE: Recycle the October 2018 version of the SACA-2 and 
SACA-1 and use the March 2019 version.  
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Senior Guide to Health Care 
Coverage (SACA-1) Revision: April 
2019

■ Revisions include: 
– Section 1:  MassHealth Income 

and Asset chart deleted; 
incorporated web links to 
eligibility figures throughout 
booklet

– Deductions-MAGI: Updated 
language to moving expenses: 
Only applies to active duty 
serve members only

– Section 6: Addition of 
CommonHealth Program (p. 26)
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SACA Member Booklet Revision: 
April 2019
■ Section 3 (pg. 19):

– “How do I tell MassHealth that I am now getting or think I need 
PCA services?”: Updated language and added the link to PCA 
Supplement

– Deleted FPL income chart
■ Where to Get Help: Expanded the list of when to contact the 

Health Connector Customer Service: (pg. 44) 
■ New informational flyer about the SNAP program
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Where to Send Completed
Paper Applications
■ Mail or fax completed subsidized 

applications to:
Health Insurance Processing Center
P.O. Box 4405
Taunton, MA 02780
FAX: 857-323-8300

■ SACA-2 applications can be mailed to:
Central Processing Unit
P.O. Box 290794
Charlestown, MA 02129-0214
FAX: (617-887-8799)  23



MassHealth Member Library
■ Member materials are available in the MassHealth Member Library

– ACA and SACA Application materials: 
https://www.mass.gov/lists/applications-to-become-a-
masshealth-member

– ACA and SACA Member Booklet materials:

https://www.mass.gov/lists/masshealth-member-guides-and-
handbooks

■ To order paper applications or member booklets:

– Call: 1-800-841-2900

– Fax:  617-988-8973

– Email a request: publications@mahealth.net
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When Ordering
■ By phone, fax, or email, be sure to include:

– Name of the form being ordered (e.g., ACA-3, SACA-2)

– Quantity requested

– Name of the person, organization, and shipping address

– A direct phone number in case there is a question about the 
order
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UPDATE: SACA RENEWAL 
FORM
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SACA Renewal Form: Update
■ The MER (MassHealth Eligibility Review) form will be replaced 

by the Renewal Application for Health Coverage for Seniors and 
People Needing Long-Term-Care Services (SACA-2-ERV) for 
the annual eligibility review process of non-MAGI members

■ MassHealth will no longer distribute the Eligibility Review for 
Seniors and Certain People Needing Long-Term-Care Services 
(MER) form after March 31, 2019 

■ Effective June 1, 2019, MassHealth will no longer accept the 
MassHealth Eligibility Review (MER) form
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ONE CARE UPDATE
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One Care Plan Procurement Released

■ On Monday, February 11th, MassHealth released the Request for Responses 
(RFR) for One Care Plans 

■ Selected Respondents that enter contracts with EOHHS and CMS and 
successfully complete Readiness Review would accept enrollments effective 
January 1, 2021

■ One Care Procurement Timeline:
– RFR Issued: February 11, 2019

– Respondents’ Conferences Held: March 11, 2019

– Written Inquiries Were Due: March 29, 2019

– Letter of Intent Due: April 30, 2019

– Respondents’ Responses Due: 4:00 p.m. (EST) May 24, 2019
– Anticipated Date for Selection Announcement: Early Fall 2019

– Anticipated Contract Execution Date: Late Spring/Summer 2020

– Anticipated Service Start Date: January 1, 2021
■ The RFR is published on COMMBUYS at http://www.commbuys.com under 

COMMBUYS Bid Number BD-18-1039-EHS01-EHS02-20518 
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Reminder: One Care is now available in Bristol 
County! 
■ Eligible members who live in Bristol County can now enroll in One Care 

through Commonwealth Care Alliance (CCA)
■ Reminder - how to enroll in One Care:

– There are three ways to enroll in One Care: 
1.Enroll online by visiting the One Care website: www.mass.gov/one-

care, and clicking on the “I’m ready to enroll in One Care!” section.
2.Fill out and mail or fax the paper One Care Enrollment Decision 

Form (also available for download from the One Care website)
3.Call the MassHealth Customer Service Center

– Members may enroll in, change plans, or disenroll from, One Care at 
anytime

• Enrollments (and disenrollments) are effective the first day of the 
following month. 

• For example, if a member enrolls anytime in January (e.g., January 
3rd or January 23rd), the enrollment would take effect February 1   30

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


VISIT US ONLINE
www.mass.gov/one-care

EMAIL US 
OneCare@state.ma.us
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Questions?
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