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MassHealth
Agenda

* Update: MassHealth 2023-2024 Redetermination Outreach
Campaign

 NEW MassHealth Continuous Eligibility Coverage

* MassHealth Health Plans (ACOs/MCOs)

* MassHealth Perinatal and Maternal Health Updates

e 2024 Cost of Living Adjustment (COLA)

* New E-submission and Adobe Sign Forms to Report Changes
* Medicare Savings Program (MSP): QMB Balance Billing

* Apply for SNAP through MassHealth Check Box
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UPDATE: MASSHEALTH 2023-2024
REDETERMINATION OUTREACH
CAMPAIGN



. MassHealth
Outreach Campaign

* Mid-December, MassHealth began robocalls in six languages (English, Spanish,
Haitian Creole, Portuguese, Vietnamese, and Chinese-Mandarin and Cantonese)

* This effort is to inform members:
— to complete their renewal
— they will receive a Request for Information (RFI) or VC (verification request)

— they may lose coverage because they have not returned their renewal package
or RFI/VC

— their mail was returned, and they need to contact MassHealth to update their
address

* Depending on phone carrier, the incoming call should appear as MassHealth on
the caller ID, or it may not display as MassHealth

— MassHealth is working to ensure caller ID will display MassHealth for all
carriers



MassHealth

MASSHEALTH CONTINUOUS
ELIGIBILITY COVERAGE



Benefits of Continuous
Eligibility (CE)

Continuous eligibility (CE) means that members
retain coverage for the appointed period even if
they experience changes in their circumstances that
would otherwise affect eligibility

Continuous Eligibility (CE) is a valuable tool that
helps states ensure that certain populations stay
enrolled in the health coverage for which they are
eligible and have consistent access to needed health
care services

CE promotes health equity by limiting gaps in
coverage for low-income children and adults

We are excited to extend CE to three important
populations

o Members released from jail or prison
o Individuals verified chronically homeless
o Children under the age of 19

MassHealth

Benefits of Continuous Eligibility

. Drives more efficient health care
spending

. Improves health status and wellbeing in
the short and longer term

. Mitigates the impact of income volatility
on families

. Promotes health equity

c Reduces administrative burden and costs

. Enhances the ability to fully measure the
quality of care

. Provides states with better tools to hold
health plans accountable for quality and

improved health outcomes



Continuous Eligibility MassHeath
Populations

°* Members released from jail or prison (April 2023)

o Provides 12-months continuous eligibility to adults under age 65 upon release
from public institution for the first year they return to the community

Verified Chronically Homeless Adults (December 2023)

o Provides 24-months continuous eligibility to adults who are verified homeless
under age 65

° Children (January 2024)
o Provides 12-months continuous eligibility to children under age 19
* Reasons for possible ineligibility for CE:

Ages out
Moves out of state
Voluntarily withdraws

Deceased

O O O O O

Erroneous initial eligibility 7



Continuous Eligibility: How vt
it Applies

* The CE period for new applicants begins on the effective date of eligibility

— Note: Chronically homeless needs to be verified from the state system,
therefore the CE date will happen post eligibility

* Renewal and Redetermination: MassHealth will apply continuous eligibility for the
appropriate time periods when a member is renewed

* Regardless of change(s) in circumstance, members with CE will not lose coverage
during the designation time period

* CEis unique to the individual within the household and does not apply to the
entire household

* Household members without CE still need to report changes, respond to RFls, and
complete renewals or they will risk losing coverage

*  Continuous Eligibility for children under the age of 19
— As of January 1, 2024, all children have had CE applied to their eligibility
— Start date of their CE aligns with their last redetermination



CE Scenarios (slide 1 of 2)

Family applies (mother One year after CE began, son is
and son) and determined up for renewal
c eligible Son determined eligible, CE
CE begins for son restarts

(¢

-
© May
— 2025
L
0 Mom reports One year after

change of Mom’s RAC, Mom
income is up for renewal
Renewal date
updates for Mom
Applicant is due to be
released from correctional

© facility in 30 days, CAC Member is up for renewal,
g assists with application and CE has ended, proceeds as
© deemed eligible usual

()

&, 2025

Member is released from
CF, coverage with CE
begins



CE Scenarios (slide 2 of 2)

Chronically Homeless

Applies for
MassHealth and
deemed eligible,
coverage begins

MH receives report
that member has
been experiencing
homeless for >6
months, CE is applied

One year after CE
initial eligibility,
renewal is sent

(changes will not

affect CE)

May
2026

CE ends

10



MassHealth

UPDATES: MASSHEALTH HEALTH
PLAN (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



MassHealth Health Plan vt
(ACOs) Updates for 1/1/24

* Hospital Changes

— Fallon 365 Care will no longer include Harrington Hospital in its provider
network as of January 1, 2024

* Provider Changes

— As of January 1, 2024, nine providers joined or moved in the MassHealth ACO
program

— The provider moves affected approximately 5,000 members

* Changes to MassHealth’s Accountable Care Organizations on January 1, 2024

13


https://www.mass.gov/doc/all-provider-bulletin-382-changes-to-masshealths-accountable-care-organizations-on-january-1-2024-corrected-0/download

MassHealth

Service Area Update on 1/1/24

The following new service areas will be offered by MassHealth starting on

January 1, 2024
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

14



MassHealth

MASSHEALTH PERINATAL AND
MATERNAL HEALTH UPDATES



Background on MassHealth MASSHEalth

Pregnant and Birthing Members
o —

* MassHealth covers about 40% of births in Massachusetts (roughly 25,000 births
annually)

* About 85% of pregnant MassHealth members are in either an accountable care
organization (ACO) or managed care organization (MCO)

* Pregnant MassHealth members are eligible for full benefits throughout their
pregnancy, labor and delivery, and through 12 months postpartum

— Members should self-report their pregnancy status to MassHealth to ensure
full coverage

— 12-month postpartum coverage is inclusive of all pregnancy outcomes (e.g.,
live births, stillbirths, abortions, miscarriages)

— Immigration or citizenship status does NOT impact eligibility for pregnant
members

* MassHealth aims to improve the health outcomes of our diverse pregnant and
birthing members and their infants by providing equitable access to high quality
health care services and supports 16



Information for Pregnant MassHealth
MassHealth Members

* MassHealth recently launched a webpage for pregnant
members available in English, Spanish, Portuguese,
Haitian Creole, Chinese, and
Vietnamese: mass.gov/masshealthpregnancy

— Find important information related to eligibility and
coverage for pregnant members

— Checklist with key activities (e.g., notifying
MassHealth about pregnancy, scheduling prenatal
care, enrolling with WIC, contacting their health

plan)
— Examples of MassHealth covered services

— Information about MassHealth coverage for infants el

— Community resources and supports

o Behavioral health (mental health and
substance use disorder)

Home visiting programs
Social services Y


https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mass.gov%2Finfo-details%2Finformation-for-pregnant-masshealth-members&data=05%7C02%7Clynn.carson2%40umassmed.edu%7Cefd40db75f1d4a90618a08dbfdabcd9a%7Cee9155fe2da34378a6c44405faf57b2e%7C0%7C0%7C638382686568032916%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=H8igUgPuQTxbtBFLRFeH7xVygWgyVOQpQhK3sLScZAE%3D&reserved=0

MassHealth

Doula Provider Enrollment
S

* Asof December 8, 2023, MassHealth now covers doula services, subject to
MassHealth coverage limitations, for MassHealth members while they are
pregnant, during delivery, and up to 12 months after delivery

* In order to become a MassHealth doula provider, doulas need to meet the
eligibility criteria outlined in 130 CMR 463.000 and submit a complete application
package to MassHealth

* Over 200 Doula providers attended training sessions offered to introduce them to
the MassHealth program

* IMPORTANT: While MassHealth doula coverage began on December 8, 2023,
enrolling a network of MassHealth doula providers to meet the needs of members
will take time. We anticipate that MassHealth doula providers will begin to enroll
and be added to the MassHealth provider directory starting in Q1 2024 and that
the network of MassHealth doula providers will continue to grow over time

18


https://www.mass.gov/regulations/130-CMR-463000-doula-services

MassHealth

MassHealth Webpage For Doulas

This webpage has important information for
doulas including:

* Overview of the MassHealth doula program
*  Summary of eligibility requirements for doulas

*  Step-by-step instructions for enrolling as a
MassHealth doula provider

* Links to important doula-related regulations

* Resources: MassHealth Doula Services Program:
Information for Doulas

* The regulations have been promulgated and are
publicly available:

e 130 CMR 463.000: Doula Services

e 101 CMR 319.00: Rates for Doula Services

19


https://www.mass.gov/info-details/masshealth-doula-services-program-information-for-doulas
https://www.mass.gov/info-details/masshealth-doula-services-program-information-for-doulas
https://www.mass.gov/regulations/130-CMR-463000-doula-services
https://www.mass.gov/regulations/101-CMR-31900-rates-for-doula-services

MassHealth

2024 COST OF LIVING ADJUSTMENT
(COLA)



Cost of Living Adjustment vt
(COLA) 2024

* The Social Security Administration announced on October 12, 2023, that
beneficiaries would be receiving an 3.2% COLA increase for 2024

— On average, Social Security benefits will increase by more than $50 per month
as of January

220 indidual | couple

MassHealth asset limit S2,000 $3,000
Medicare Part B premium (per month) $174.70

Eligibility Figures for Community Residents Age 65

* Updated eligibility figures for: Eligibility Figures for Community Residents Age 65 or
Older, Figures Used to Determine Minimum-Monthly-Maintenance-Needs
Allowance (MMMNA)

* Note, federal poverty guidelines (FPL) changes in March J


https://www.mass.gov/info-details/program-financial-guidelines-for-certain-masshealth-applicants-and-members-0
https://www.mass.gov/info-details/program-financial-guidelines-for-certain-masshealth-applicants-and-members-0
https://www.mass.gov/info-details/program-financial-guidelines-for-certain-masshealth-applicants-and-members-0

MassHealth

NEW E-SUBMISSION AND ADOBE
SIGN FORMS TO REPORT CHANGES



MassHealth
How to Report Changes

I
Members must notify of certain changes within 10 days of the changes or as soon as
possible to MassHealth. These include: changes in income, household size, employment,
disability status, health insurance, and address

Ways to submit a Report a Change MassHeaitn | [ HEACTH o Report a Change Form

— N EW O n I i n e fo r m u S i n g Ad O be Sig n Use this form to tell MassHealth if anything in your life has changed. We need this information to continue your
health care. If you got married, moved to a new place, or had any other changes, please let us know. The Head of
Household (the person who signed the MassHealth application) must fill out this form, even if someone else is re-
porting the changes. Please complete Section 1 and all sections that apply to you, so we can change your racord.

* The form is available at Report Online form

When you start filling out the online form, you will need to finish it all at once. The tool will not let you save the form
Cha nges to M a SS H ea Ith to continue filing it out later.

You will need an email address if you choose to fill the form cut online. Your email address will be sent to
MassHealth but will not be kept on file

° N Ote: A valid email address is Fill out each section that applies to you and press Submit at the end.
Paper copy

Ll
req u I red tO CO m p I ete t h e fo r m Fill out Section 1 and each section that applies to you and then mail or fax the form to the Health Insurance

. . . Processing Center at:
a n d Ve rlfy yo u r S u b m |SS | O n Health Insurance Processing Center

PO Box 4405 or  Fax to: (857) 323-8300
Taunton, MA 02780

— Onllne System at ’ Ei:‘nnna:;::erional information
MAhealthconnector.org for
m e m be rs yo u n ge r th a n 64’ O r EZ;Zifb:;z;ehold (the person who signed tIEm:T\:d‘;ssHeanh application): i

| Section 2: Household Change of add

_ FO rm S ava i Ia b I e at IVI a SS H e a It h Address, phone, or email change: [ ] Unhoused. If you are unhoused, we still need an address for you.
Member Forms

Medicaid |dentification (ID). If you don't have a Medicaid ID, add your Social security number (SSM) here:
*

23


https://www.mass.gov/how-to/report-changes-to-masshealth?_gl=1*vriw3y*_ga*Mzk0NDIwNzUwLjE2OTAzODM5MTM.*_ga_MCLPEGW7WM*MTcwMzExMDkwMS4yNy4wLjE3MDMxMTA5MDEuMC4wLjA.
https://www.mass.gov/how-to/report-changes-to-masshealth?_gl=1*vriw3y*_ga*Mzk0NDIwNzUwLjE2OTAzODM5MTM.*_ga_MCLPEGW7WM*MTcwMzExMDkwMS4yNy4wLjE3MDMxMTA5MDEuMC4wLjA.
https://www.mahealthconnector.org/
https://www.mass.gov/lists/masshealth-member-forms#masshealth-adult-disability-supplement-%5Bmads-a-(07/21)%5D-
https://www.mass.gov/lists/masshealth-member-forms#masshealth-adult-disability-supplement-%5Bmads-a-(07/21)%5D-

MassHealth

MEDICARE SAVINGS PROGRAM:
QUALIFIED MEDICARE BENEFICIARIES

(QMB)



Medicare Savings Program
(MSP)

MassHealth

The Medicare Savings Program (also known as MassHealth Buy-In) helps pay some of
the out-of-pocket costs of Medicare. The MSP programs can also help get Medicare
Part B for members who only have Medicare Part A. If members are in an MSP
program, they will also be automatically enrolled in the Medicare Part D Extra Help
program, which can help with pharmacy costs

Programs:

Qualified Medicare
Beneficiaries (QMB) (formerly
MassHealth Senior Buy-In)




MSP Renewal

*  MSP members who applied with a Medicare
Savings Programs Application (MHBI) will be
renewed starting January 29, 2024

— Members selected will receive a newly
created renewal form, Renewal
Application for the Medicare Savings
Programs (MHBI-R), and cover letter

— Option to submit renewal via E-
submission

* Cover letter will have the E-
submission URL and reference
number

MassHealth

Renewal for Assistance with Medicare Costs

This renewal application is to see if you are
still eligible for help paying your Medicare
Part B premiums, Medicare Part A premiums
or Part A or B copays or deductibles.

What may be covered depends on your and
your spouse’s (if you are married) income and

assets,

Medicare Savings Programs

How much can | have in income and assets?

Asset limits change each year on January 1.
There are some types of assets that MassHealth will

count and some types we will not count. Examples

of countable assets are bank accounts, securities,
investments, a second car, and cash. Countable and
noncountable assets are described in 130 CMR 520.007

If you are still eligil
Program, you will g
Part D Extra Help.

prescription drug ¢

You can use this rene

Supplemental Nutritio
SNAP is a federal prog§
each month. If you are
page 1 of the applicatid
responsibilities on page
2. Your application willj
the Department of Tral
You do not have to app|
considered for the Med

IMPORTANT—ACTION NEEDED

A Notice about Your Medicare
Savings Program (MSP) Eligibility

MassHealth

COMMONWEALTH OF MASSACHUSETTS | Executive Office of Health and Human Services | www.mass.gov/masshealt|

EDMC PO Box 4405 Taunton, MA 02780-0968

[FIRST MAME] [LAST NAME]
[STREET ADDRESS 1] [STREET ADDRESS 2]
[crmy], [sTATE] [2IPCODE]

Date: [DATE]

SEN: [000O0000]

Prfld: [X000¢0¢]

NUR: [X00000((¢] Type: MSP ANNUAL

Medicaid 1D: [OCOCOORO0X]
Reference number: [XO0000]

Attn: [FIRST NAME]
Fe: Motice sent to [LAST NAME, FIRST NAME] (review form not enclosed)

MassHealth needs to check whether you and your spouse (if you a
Medicare Savings Program. A Renewal Application for Me Savi
this notice. Fill out the form and send it Ea[k tous ith as
have.

Send back the filled-out, signed renewal for
date, your Medicare Savings Programdenefi

Instructions for comgple
Savings Program
1 Signand datet m

2 Attach proof of citi
U.S. citizen/national. You do not have to do this if

®  you have given us this proof before; or

*  you receive Social Security or S5l income.

ried) still qualify fora
ams is included with
information as you

| If you do not send It back by the due

newal Application for Medicare

Ip/national status and Identity for every family member who is a

b

. Fill out the MassHaalth Authorized Reprasentative Designation (ARD) Form If you
want somaone to act on your behalf as your authorized representative. If you have an
authorized representative, we will send all eligibility notices to them as well as to your
hiead of household. To gat the ARD Form, call us at (B00) 841-2900, TDD/TTY: 711, or go to
hitps:j/www.mass.gov/lists/hipaa-forms-for-masshealth-members.

ES

. Send back the filled-out renewal form right away. We will only send you a letter If we need
more Information orif your current benefits change.

26



lllegal Billing of Qualified Medicare.sauas:,
Beneficiary Members (slide 1 of 2)

*  Formerly known as MassHealth Senior Buy-In, the Medicare Savings QMB program
pays Medicare Part A and B premiums, deductibles, copays, and coinsurance. This
protects individuals in the QMB program from cost sharing for Medicare covered
services or items

* Under federal law, it is illegal for Medicare providers and suppliers—even those
that do not accept Medicaid (MassHealth)—to bill Qualified Medicare
Beneficiary (QMB) beneficiaries for Medicare cost sharing for any Medicare Part
A and B covered services

e The Centers for Medicare & Medicaid Services (CMS) advises providers and
suppliers to establish processes to routinely identify the QMB status of their
patients before billing, including those enrolled in Original Medicare and Medicare
Advantage plans. See cms.gov/outreach-and-
education/outreach/npc/downloads/2018-06-06-gmb-call-fags.pdf

27


https://www.cms.gov/outreach-and-education/outreach/npc/downloads/2018-06-06-qmb-call-faqs.pdf
https://www.cms.gov/outreach-and-education/outreach/npc/downloads/2018-06-06-qmb-call-faqs.pdf

lllegal Billing of Qualified Medicakesiiea:n
Beneficiary Members (slide 2 of 2)

e CMS also says that providers and suppliers that have mistakenly billed a person who
is enrolled in the QMB program must recall the charges (including referrals to
collection agencies) and refund the charges paid

e Providers who violate these requirements may be subject to state or federal
prosecution, including by the Massachusetts Attorney General and the U.S. Attorney

e QMB program billing protections apply regardless of whether a person is enrolled in
Medicare fee-for-service or a Medicare Advantage Plan

Billing MassHealth

e Providers who serve QMB beneficiaries are responsible for billing the state MassHealth
for any Medicare cost sharing amounts the state is responsible for covering

e Providers should check the eligibility verification system (EVS), the Medicare Provider
Remittance Advice, and other sources for MSP eligibility, to determine whether a
patient had MSP on the date a service was provided

e For more information, go to the All Provider Bulletin 386: MassHealth Medicare
Savings Program 28



https://www.mass.gov/doc/all-provider-bulletin-386-masshealth-medicare-savings-programs-0/download
https://www.mass.gov/doc/all-provider-bulletin-386-masshealth-medicare-savings-programs-0/download

MassHealth

APPLY FOR SNAP THROUGH
MASSHEALTH CHECK BOX

SNAP Outreach Unit,
Department of Transitional Assistance



How to Apply for SNAP Benefits aaseiin
through MassHealth Application

*  Applicants and members can begin their apply for
SNAP benefit by checking the SNAP check box on

Application for Health Coverage for Seniors fellEi
and People Needing Long-Term-Care Services E@ CONNECTOR

Please Print Clearly. Be sure to answer all questions. Fill out all parts of the application, along with all supplements that apply. If you
need more space, attach a separate piece of paper to the application. Put Person 1’s name and social security number at the top of
any attached paper. For each member in your household, please put the name(s) of the individual(s) under the program or programs
they want to apply for. Please see the Senior Guide to learn more about coverage under these programs.

Please list the names of everyone who is applying for health coverage on this application.

either their application

. If the box is checked, MassHealth will send the
application to the Department of Transitional
Assistance (DTA)

|_| MassHealth or the Health Safety Net (HSN)
(If living at home, or in a rest home, an assisted living
facility, a continuing care retirement community, or life care
community, fill out this application and any supplements
that apply to you or any household member.) MassHealth
will check if anyone applying for health coverage on this
application is eligible for MassHealth or the HSN.

You:

Spouse:

Long-Term Care and/or

Home- and Community-Based Services Waiver

(If applying for or getting long-term-care services at home
under an HCBS Waiver, or in a nursing home or chronic hospital,
fill out this application and any supplements that apply to you
or any household member, including all or part of the Long-
Term-Care Supplement.)

You:

Health Connector Programs

Health coverage through the Massachusetts Health
Connector is not MassHealth. If you have Medicare, you will
not be eligible for any cost sharing or Advance Premium Tax
Credits, and you cannot purchase a plan through the Health
Connector, unless you were enrolled in a Health Connector
plan when you became eligible for Medicare. The only time
you should apply for Health Connector programs if you have
Medicare is if you are not enrolled in Medicare yet but would
have to pay for your Medicare Part A premium. In this case,
you may be eligible for a Health Connector plan.

You:

Spouse:

NOTE: PACE - Program of All-inclusive Care for the Elderly
Some MassHealth members may be eligible to enroll in the
Program of All-Inclusive Care for the Elderly (PACE), which
provides members access to a wide range of medical, social,

Massachusetts Application for Health
and Dental Coverage and Help Paying Costs

@) el E5ie o

al Nutrition A e Program (SNAP) is a federal program that helps you buy healthy food each month.

[] Check this box if you want this application to be sent to the Department of Transitional Assistance to serve as an application
for SNAP benefits. You must read the rights and responsibilities on pages 23-25 and sign on page 26 to proceed with the
application.

are in a nursing home or chronic hospital, please select which program. We will need more information and will contact you for
additional processing

|:] Long-Term Care and/or

[] Home- and Community-Based Services Waiver

recreational, and wellness services through a center-based

Supplemental Nutrition Assistance Program (SNAP)
The Supplemental Nutrition Assistance Program (SNAP) is a federal program that helps you buy healthy food each month.

|| Check this box if you want this application to be sent to the Department of Transitional Assistance to serve as an application for
SNAP benefits. You must read the rights and responsibilities on pages 18-23 and sign on page 24 to proceed with the application.

y_ N

Medicare Savings Programs Application
for people who are eligible for Medicare

Commonwealth of Massachusetts
EOHHS

WWW. mass, gov/ masshealth

Who can use this application?

Individuals of any age who are receiving Medicare and are only seeking help with payment of their Medicare premiums and cost sharing.

If you want to apply for other MassHealth benefits, or for assistance with Medicare costs, you can call MassHealth Customer Service at (800) 841-2900,
TDD/TTY: 711 for people who are deaf or hard of hearing or have a speech disability, to ask for a different application. Or you can download the appropriate
application at www.mass.gov/lists/applications-to-become-a-masshealth-member.

SNAP

<

SNAP s a federal program that helps you buy healthy food each month
[] Check this box if you want this application to be sent to the Department of Transitional Assistance to serve as an application for SNAP benefits. You must
read the rights and responsibilities on pages 3 through 7 and sign on page 2 to proceed with the application

J

Whois applying? [] you

[ youand your spouse

30




. “B‘!kﬂusn A MassHealth
What is SNAP? m

Assistance

Program [T

The Supplemental Nutritional Assistance Program (SNAP) can help clients
expand their healthy food budget and explore opportunities to support
their well being and education and employment goals.

SNAP benefits include:
* Monthly funds on an EBT card to buy food

* 540, S60 or $80 a month put back on your EBT card when you use SNAP to
buy local produce via the Healthy Incentives Program (HIP)

*  SNAP Path to Work free education and training opportunities
* Free nutrition education classes and resources

* Connections to other kinds of help, like utility discounts, free school meals
and discounted admissions to many Commonwealth museums and
cultural institutions via EBT Card to Culture

31



. MassHealth
Sample Script

* Hi, my name is Kate, I’'m here to help you with your MassHealth application. To get
started, | also wanted to check and see if you want to apply for SNAP, formerly
known as the food stamp program

* Response: Yes, | would like to apply for SNAP

* Kate: Okay, great, I'm going to check off the box at the beginning of the
MassHealth application, then we’ll go over your rights and responsibilities for
SNAP at the end of this application. Once | submit your application, you can
expect a call from the Department of Transitional Assistance (DTA) within 1-2 days.
DTA is the state agency that runs SNAP. DTA will call you to complete an interview.
If they don’t reach you with the cold call, they will schedule a time for an
interview, and you will receive a notice in the mail with the date and time. You
may have to submit some verifications, such as pay stubs or medical expenses.
Once you have completed the phone interview and submitted any mandatory
verifications, DTA will make a determination, typically within 30-60 days. DTA will
send your EBT card in the mail. Do you have any questions?

32



MassHealth

SNAP Application

* The client’s SNAP will start from the date DTA o T
receives the MassHealth application e

Supplemental Nutrition Assistance Program [SNAP] is a federal pragram that helps you buy healthy food each manth.

[[] theck this bax i you want this application ta be sent to the Department of Transitional Assistance to serve as an applicatian
for SNAP benefits. You must read the rights and respansibilites on pages 23-25 and sign on page 26 to proceed with the

e MassHealth data that is shared with DTA*:

aneina nulsmghurn: or Mhion and wlllcnntacl:wu for

additional processing

® N a m e [ vLong-Term Care andfor

[ Hame- and Community-Based Services Waiver

° G e n d e r STEP o Person 1. Tell us about yourself. Please print clearly.

‘e need ane adult in the household to be the contact person for your application. Flease nate that this should be someone wiho
appears on the application, not a third party who wishes to serve as a contact for the applicant{s). Please see the Authonzed
Representative Designation [4RD]) Farm at the end af this application to establish a third-party contact.

o D O B 1. First mame, middle rame, bt name, and suffic l).. Date of birth

3. What is your emiail address?

[[]ma home address. Mote: if you check this bax, you must provide a mailing address.

* SSN
4. Street address 5. Apartment or unit number
B. City 7. Seate | 8 2P code 4. County

* Add

re SS 10. Mailing address [_] Check if same as home address. 11. Apartment ar unit number

12 City 13 Staee| 14, 21P code 15. County

* Ph mb

one nu er

16. Phane number 17. Dther phone number 18. # of people lksbed on the application

19. What is your preferred language, if not English? Spoken Wiritten

. .
L Ra Ce & Eth n Iclty Preferred written |anguage may be used by MassHealth and the Health Connector to communicate with you. If you da nat

answer, we will send your natices in English.

20. Is anyone on this application in prsan ar jail? []tes [no
Please select Mo if this person will be released in the next 60 days.

° La n g ua ge If Yex, wha? Enter the name here:

If Yess, is this person awaiting trial?  [Jves [JHo

The amaunt of help ar type of program you may gualify for depends on the number of people in your household and their incomes.
This infarmiatian helps us make sure everyone gets the coverage they may be eligible for.

. .
b H ouse hOId Slze COMPLETE STEP 2 FOR YOURSELF and ALL ADDITIONAL HOUSEHOLD MEMBERS who luve with you, or anyone on your same

federal income tax return if you file one. f you do not file 3 tax return, remember to still add household members whao lve with you.

*Not a comprehensive list

Pagel | ALA-3 (RIS
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MassHealth
SNAP Check Box

To avoid submitting a duplicate SNAP application:

* Ask your client “do you receive SNAP (Supplemental Nutrition Assistance Program)
formerly known as Food Stamps?”

* |f they are not sure:

— Ask if they have an EBT card, they can call the number on the back of the card
to see if it is active, and if there is a balance

— They may need to re-pin the card, to assist: mass.gov/info-details/steps-to-re-
pin-your-ebt-card

* Applications submitted online should show up in our Beacon system next day

* Paper applications may take 1-2 days to show up in Beacon
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https://www.mass.gov/info-details/steps-to-re-pin-your-ebt-card
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. . MassHealth
SNAP Application: Next Steps

T
® DTA worker receives MH SNAP
@ application *  Frequently requested verifications:

\ Worker will make 3 cold calls to client — Pay stubs
A\

to complete interview — Medical expenses (if 60+ or

disabled)

If client is unavailable, worker will schedule

.?, an interview and send out interview request — Proof of child support payment
notice

: I — Noncitizen status
Once interview is completed, a request

%"  for verifications (VC-1) is sent to the - Permanent Resident Card,
client
Client submits verifications either * Employment Authorization
rt1  through DTA Connect, fax, mail or in Card,
person

* Temporary Resident Card,
DTA worker reviews verifications, wraps
up case, issues Approval or Denial Notice
to client

Arrival-Departure Record

or other written
documentation from USCIS.35



SNAP Income Guidelines

SNAP Gross Income Limits/Benefit Amount

Gross Monthly Categorical Eligibility Income Standards as referenced at:
106 CMR 364.976 — Effective 2/1/2024

Assistance Unit Size 200% of Federal Poverty Level Maximum
SNAP Allotment

Effective 10/1/23-9/30/24

1 $2510 $291
2 $3407 $535
3 $4303 $766
4 $5200 $973
5 $6097 $1155
6 $6993 $1386
7 $7890 $1532
8 $8787 $1751
For each additional member add: $897 $219

Department of

sl ey Minimum Benefit Levels for Eligible Households of 1 & 2: $23 36



MassHealth

Additional Support: SNAP

Submitting Verifications:

For Help with their Case:

Clients can submit their
verifications:

Via Fax:

DTA Document Processing Center
(617) 887-8765

Mail:

* DTA Document Processing Center
PO Box 4406
Taunton, MA 02780

Online:
* Upload in DTA Connect:

mass.gov/info-details/help-using-
dta-connect

* Go to: mass.gov/info-
details/snap-outreach-
partners for a list of
outreach partners

e (Call the DTA assistance line:
877-382-2363

* Goin person to their local
office:
mass.gov/orgs/department-
of-transitional-
assistance/locations
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https://www.mass.gov/orgs/department-of-transitional-assistance/locations

Thank You!
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