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Webinar Overview

* Infectious Disease Drug Assistance Program (IDDAP)

* HDAP Program Updates and Reminders

* BRIDGE Team

* Overview of Open Enrollment & the MA Health Connector

* MassHealth & the Unwinding of the Federal Emergency Medicaid Protections
* Applying for Health Insurance through the MA Health Connector

* CHIl & the MA Health Connector

* Special Considerations for Immigrants

e Annual Medicare Enrollment Periods
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Infectious Disease Drug Assistance Program (IDDAP)

AccessHealth MA’s IDDAP program includes:
e HIV Drug Assistance Program (HDAP)

* Health insurance premium assistance through the Comprehensive Health
Insurance Initiative (CHII); and

* Training and technical assistance to consumers and providers on navigating the
complex health insurance landscape though the BRIDGE Team (Benefits,
Resources, Infectious Disease Guidance and Engagement)

* Houses of Correction Program (HOC)

 PrEP and PEP Drug Assistance Programs (PrEPDAP & nPEP)
o Including Insurance Navigation

e Tuberculosis Drug Assistance Program (TBDAP)
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Benefits of the HDAP and CHIl Programs and Reminders

* Keeping clients active in HDAP program is the best way to ensure that clients with a
sudden change in circumstances (e.g., loss of or change in insurance coverage) can

access the benefits of HDAP and CHIl including:

 Temporary 100% medication assistance for clients with a gap in insurance coverage

* Health Insurance Premium Assistance through HDAP’s CHII Program
(Comprehensive Health Insurance Initiative)

 Medication co-pay assistance
* Please remember to notify HDAP and CHIl about insurance changes, preferably
before the changes take effect to keep their coverage active and avoid problems at
0 the pharmacy!
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HDAP BRIDGE Team

(Benefits Resources Infectious Disease Guidance & Engagement)

Goal:

Enroll and retain MA residents living with HIV and those at risk for HIV in comprehensive
health insurance with access to affordable care and medications.

Main Objectives:

1. Assist MA residentsin our HDAP program to enroll and maintain health insurance

2. Assist case managers and other providers in helping their clients navigate and enroll in
health insurance

Reduce turnaround time of HDAP applications by referring insurance-related requests
for assistance to specialized staff
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HDAP BRIDGE Team

(Benefits Resources Infectious Disease Guidance & Engagement)

Training and Technical Assistance:
o Train case managers, financial benefits staff, other providers, peer advocates, & clients

o Provide individualized assistance to clients and case managers
o Group case consultations
o Webinars and Q&A sessions* (Presentations & Webinars | AccessHealth MA)

o Reviewing the most effective ways to communicate changes in health insurance and

benefits programs to provider and consumer populations

o “Did you know...” information and tips email communications series

* Please contact us if you would like training or technical assistance,

ghastie@accesshealthma.org.
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https://accesshealthma.org/insurance-support/bridge/outreach-and-training/
mailto:ghastie@accesshealthma.org

HDAP

617-502-1700

When to Contact
BRIDGE

BRIDGEteam@accesshealthma.org

CHIi

CHll@accesshealthma.org

Questions about how to
apply to HDAP/CHI|
Questions about eligibility
To check application status
To request urgent
screening or

100% coverage especially
if doc was faxed

Problems at Pharmacy
Questions about using the
Provide Client Portal or
Provider Portal or to
request a client Provide
Portal Account

press "1", then press "5"

Questions about how to enroll in
health insurance coverage
Assistance enrolling in

and/or choosing a health
insurance plan

Difficulties with the Health
Connector or other insurance
coverage

Questions regarding premium tax
credits

Help with MassHealth or Health
Connector applications

press "1", then press "3"

Inquiries on insurance
premium payments
Request for new or urgent
insurance premium
payment, especially if
premium faxed

Receiving health insurance
premium refunds for clients
who are or were active CHI|
Receiving health insurance
rebate checks for clients
who are or were active CHI|

617-502-1700to reach all teams. Follow prompts to reach individual team:s.



New Electronic HDAP Application — launched October 2

HDAP is excited to have launched a new electronic application for the HDAP program on OCTOBER 2!

This new system allows electronic submission of HDAP applications and supporting documentation through
secure online portals.

Case managers with active HDAP clients have been assigned HDAP Provider Portal licenses and received
instructions on how to set up your account.

* Once logged into the portal, you will be able to:
access all HDAP clients receiving case management services at your site

dsubmit applications on behalf of clients
dcheck HDAP status
(dmanage HDAP caseloads

0 AccessHealth MA



Sending Documents to HDAP and CHIl Securely by Fax, Mail or
our new secure Provider Portal for Case Managers

w AccessHealth MA

Welcome

This Provider Portal is a site for Case Managers serving Massachusetts HIV Drug Assistance Program (HDAP)
clients. The Portal will allow you to submit applications for enrollment on behalf of clients, check the status of
an application, or upload additional documents for an application in progress. Applications for existing clients
are pre-populated with information from their last approved application and Short Forms (Self-Attestation) will
automatically populate for eligible clients. You are also able to provide updates to existing client information in—
between recertifications such as changes to your health insurance coverage or submit. You can see a list of all
HDAP clients assigned to case managers at your agency and take actions to manage their enroliment.

Account Information

Email Address| |

Password | |

Log In

Enter your Email and Password above and then click the Log In button to access the portal.
If you forgot your Password click the link here and you will receive an email with a temporary password.

Contact HDAP: 6175021700 or hdap@accesshealthma.org Hours 9:00AM to 5:00PM Monday - Friday

AccessHealth MA

* Please DO NOT send sensitive or confidential documents to HDAP staff via unencrypted
email. You may send documents securely by using HDAP’s Provider Portal.

* Please contact HDAP directly to set up an account by phone at 617.502.1700 or email
HDAP@accesshealthma.org

1. Email will be sentto case managers with a verification code to confirm email and set up
your account.

2. Second email will be sent confirming web accountis activated.
3. Third email will be sent once you have successfully set up an account with a link.

o click on link, enter your username and the temporary password found in third
email.

Link to Provider Portal: https://mahdapprovider.providecm.net/Account/LogOn
Link to Training video (284) HDAP Provider Portal Training (9/21) — YouTube

You can still send documents to HDAP securely using our secure email system, via fax at
617.502.1703 or by mail. These methods may have longer processing time.
AccessHealth MA
Attn: HDAP
529 Main Street St., Suite 301
Boston, MA 02129


mailto:HDAP@accesshealthma.org
https://mahdapprovider.providecm.net/Account/LogOn
https://www.youtube.com/watch?v=ODDqkJrDZSI

HDAP Rapid Eligibility Determination (RED form)

Acce_-;sHealth [ 7Y

Massachusetts HIV Drug Assistance Program (HDAP)
Six-Month Eligibility Self-Attestation Form (Short Form)

Applicant Information

Fulll First Narme:

Full Last Name:

Daite of Birth:

D None

Social Security Mumber:

Contact Information

Has your Residential Address changed?

D‘D D’ES

If Yes. complete betow and attach proof of MA
residency.

Communication Preferences
Communicate with me
Do you consent 1o recehing HDAP-ralated mall?

Cdne [ves

maumnicate with Case

ONLY |—_|L‘.nmmun|ma with me and my case manager
If Yes, please complete the following:
Street Address/PO Box

CityiStata/ZIF
Cell Phone Mumber: DBK to leave confidental cell message |_|CIK 1o send text message
Home Fhone Mumber: I_]-L‘.'K to leave confidential home message
Email Address: DCIK 1o send confidential email
Case Manager

Has your Case Manager changed?
D No D Yes DI don't have 8 case manager

If ¥es, new case Manager name:
AgencySie/institute:
Phone: Email:

Income Eligibllity information

Has your Income changad?

[no []ves

If Yea, anter new annual QnoEE INCOHTIE.
Income sourceisk

Insurance and Prescription Coverage

Hasa your Insurance coverage changed?
]ND | I\'es date effactive:

If ¥es, enter insurance information {please enter all prescription drug
coverage plans):

I would like CHII to pay my health insurance premiums (f yes, please include a copy of a recent premium bill):

|_]Nn |_] Yes

Pharmacy Information

Has your Pharmacy changed?

[Me [ves

If Yes. please complete the following:
Pharmacy nams Phong,
Street Address/City'StatalZIP:

Artestation {must be signed by Client or Case Manager]

1 cotiy that the Inlrmation o Mis applcation and any Sschments (s comact and compiete. If [ dsiberately misrspresant infanmanon on s appicanion, | may
e resquined o rEpay benefis Drowoed fo me or drssnvoled fom e HOAPACHT program and | may be Subijsct o penaltes under state and federai ws.

Client Signature:

Date:

1 aftest that | have spoken with the client and that fhe infarmafion prowided in this form is irue and sccursds.

Case Manager Signature:

Date:

VS

AccessHealth MA
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Massachusetts HIV Drug Assistance
Program (HDAP) Rapid Eligibility
Determination (RED) Application Form

*Ta qualify for HDAP rapid eligibility, Indhviduals must be H

first time).**
Applicant Information
Full First Marme: Full Last Marm)
Prefemed Name: Promouwn(s):
Diate of Birth: Social Security
Contact Information

Client Residential Street Address
Client currenthy kacks stable housi

but mast frequen
Communication Preferences:

DCcmmunmabe with me |:| Communicate with Case Manager
| MaNSEEr
Client Mailing Street Addressa/P0 Box
[ Isend mail to client [ | Send mail to case manager (do NOT
Clhent Cell Phona:, jDleaave =
meszage

Client Home Phone:
Client Email Addrasa:

DDK to leave o

Case Manager
Case Manager Mame: AgencySiter
Address:____|
DCIlent does not have 3 case manager Phone:

Income Eligibility information
Estimated annual oross income:
Insurance and Prescription Coverage

[[JNo health insurance
o prescription coverage

Income sourcy

Client has the following insurance (pi
coveragey

Pharmacy Information
Pharmacy name:
Strest Address/CityiStatel7IF;
Medical'Clinical Status

Patient's most recent lab results: Please provide the mast recent v
or lowest G4, and date of test. (NOTE: federal funding requires thy
blank. patient can sl enroll, but provider will be contacted 1o comp)

iral Load:, Date: Nadr CDd:_ |
Date of HIV disgnosls (if known: Date of lag
Client Consent and Cel

i cavtify thf | am giing my pETTVSSION for HOAPYGHN o contadt aif of the foilomwing
empioyer {for employee condribution or COBRA |, and my cwvrent or past health o)
payersadminisiralons). and any aifier person thai [ have speafically ghven you pe

ai's0 Confact any of $he paopie 0 the atove IS whan | feave fhe HOAFYCHN progam Frecessany, By Me purposs of abianing infonmation about
oy parficipadion in the HOAPCHU pogram. [ ety thaf [ am a Massacfussts residsnd and fhar fhe infemabion on s sppdcalion and any
affachments is comect and compiele. I | dedbevately misrepresent informaiion o s appicabon, | may be reguined io repay beneills provided o
me or dissnmiied from fe HOAP/CHE program and |may be suibjed fo penalies under siate and federal lws. | svdarstand T this is
tomporary approval for HDAP coverage and ifad | am do subwmit a fisll HDAP appiication fong-form) within 30 days frow inifal approval
dam

Chient Signature: Date:
Chiniclan Atfestation (This section must be completed by a llcensed health care provider)

By signing Ifws form, [ altes! ifal he above individuai has bean diagnosad wilfy AV and is recsiang care andor sanvces af my
cuanzatian.

Prowider Signature: Drate:
Prosider Name (print)

Medical License Mo

Prowider Sita:

“Tha RED application is temporary approval for HDAP coverage and a full HOAP application (long-form)
should be submitted within 30 days from the initial approval date.

Instructions to Complete the HDAP Rapid Eligibility Datermination (RED]

The HDAP RED form can be used when there is a need for rapid enrollment in HDAP for clients who are:

# [ndividuals that have been newly diagnosed. especially with “acute” HIV infection

« Individuals experiencing homelessness

& Individuals with substance usa disorder, especially those using needles to inject drugs
« [ndividuals at a high risk of loss to care

Eligible cliznts will be granted temporary HDAP coverage for one month pending receipt of a full long form
application, including documentation. Case managers can individually reach out to HDAP if there are any
significant barriers to submitting the long form application within this timeframe.

This form must be completed by the client’s healthcare provider andlor case manager. Pleasa
complete all sections clearly and as completely as possible. Itis very important that both the client and
health care provider signatures are completed in order for HDAP to process this form. Please contact HDAP
at 617-502-1700 with any questions and to alert HDAP staff to any urgent client cases.

To submit your completed and signed RED HDAP application:

« Faxio 617-502-1703
« Email to the HDAP team throwgh our secure email system
« Mail fo:

ATTH: HIV Drug Assistance Program

The Schrafft's City Canter

5289 Main Streat, Suite 301

Boston, MA 02129

Most up-to-date printable HDAP forms are all available:

htt

accesshealthma.or

rintable


https://accesshealthma.org/printable-forms/

Overview - Open Enroliment 2024
& The MA Health Connector
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Overview: Where folks can get health insurance in MA

Clients can potentially get insurance through one or more of these sources,
depending on their eligibility:

* Employment (client’s job, spouse’s job, or parent/guardian’s job if under 26 yo)
MassHealth (Medicaid)
* Medicare
The VA system

MA Health Connector . e
enrollment for clients getting insurance
* |Insurance Carriers (direct enrollment) through the MA Health Connector.

0 AccessHealth MA
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“One-stop-shopping experience”—An online marketplace

MA Health Connector where households can apply for health insurance

Streamlined application process for:
o MassHealth
o Health Safety Net (HSN)
o Eligibility for subsidies (“help paying for insurance costs”)
* Connector Care plans
* Premium Tax Credits
o Non-subsidized Health Connector plans

Clients are required to apply for and accept all subsidies available to them.
o Must say “yes” when asked if they want help paying for insurance to apply for subsidies
o If eligible for MassHealth or ConnectorCare, must enroll in a MassHealth or ConnectorCare plan

QAccessHea'th MA o If eligible for Advance Premium Tax Credits, must accept and receive them



MA Health Connector Plan Eligibility

To purchase health insurance through the Health Connector, individuals
must meet the following criteria:

* Resident of Massachusetts
* Not currentlyincarcerated

e U.S. citizen, national, or a non-citizen who is lawfully present

*Undocumented individualsare NOT eligible to purchase insurance through the Health Connector but may submit

a paper applicationto be screened for MassHealth Limited and HSN.
Paper applicationscan be found: www.mass.gov/lists/applications-to-become-a-masshealth-member

0 AccessHealth MA



https://www.mass.gov/lists/applications-to-become-a-masshealth-member

What is Open Enrollment?

Open Enrollment is a window of time when individuals and families can enroll into health
insurance coverage, or change their current plan, for the upcoming plan year.

The MA Health Connector’s Open Enrollment period for the 2024 plan year
runs from November 15t, 2023 — January 23, 2024

After Open Enrollment has ended, members cannot change their plan until the following
year, unless they experience a qualifying life event that makes them eligible for a special
enrollment period.

Note: Coverage through MassHealth or Health Safety Net does not have an

Open Enrollment period. Folks can apply for and, if eligible, can enroll in these
Q Fra-etleltiie coverage options at any time.




What are Special Enrollment Periods?

A special enrollment period (SEP) is typically a 60-day window granted to
individuals/families when they experience and report a qualifying life event. A SEP allows
them to change or enroll into new health insurance coverage outside of Open Enroliment.

Some Examples of Qualifying Life Events:

* Change in Household — Change in family size or marital status

* Change in Residency — Move to MA

e Other Qualifying Events — Change in citizenship status, release from incarceration, or
income change affecting insurance program eligibility

* Loss of Health Coverage — loss of coverage for reason other than failure to pay premium.

e Approved OPP Open Enrollment Waiver - https://www.mass.gov/how-to/how-to-request-an-open-
enrollment-waiver

0 AccessHealth MA For complete list: https://www.mahealthconnector.orqg/qget-started/special-enrollment-period



https://www.mass.gov/how-to/how-to-request-an-open-enrollment-waiver
https://www.mass.gov/how-to/how-to-request-an-open-enrollment-waiver
../OE%202023%20Webinar/For%20complete%20list:%20https:/www.mahealthconnector.org/get-started/special-enrollment-period

MassHealth & the Unwinding
of the Federal Emergency
Medicaid Protections

0 Access Health MA
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MassHealth and Redeterminations - Background

March 2020

The federal
government
declared a public

health emergency
(PHE) due to the
COVID-19

pandemic.

0 AccessHealth MA
HDAP

In response to the
PHE, MassHealth put
protections in place

that prevented

members’ MassHealth
coverage from ending

during the COVID-19
emergency.

April 1, 2023:

The federal government
ended the continuous
coverage requirements.

MassHealth returned to
their normal renewal
processes.




MassHealth and Redeterminations - Process

* All current MassHealth members will need to renew their health coverage to ensure they
still qualify for their current benefit. These renewals will take place over a 12 months
period that began on April 1, 2023.

* |f MassHealth has enough information to confirm someone’s eligibility, their coverage
will be renewed automatically.

* |f MassHealth is not able to confirm eligibility automatically, MassHealth will send a
renewal form in a blue envelope to the mailing address they have on file.

* Please respond to any renewals you receive before the renewal deadline and submit all
required information to MassHealth.

0 AccessHealth MA



MassHealth and Redeterminations — Action Steps

What HDAP enrollees with MassHealth need to do now:
Make sure MassHealth has your most up-to-date address and phone number
to ensure you receive important notices from MassHealth.
Read your mail and look out for MassHealth renewals in a blue envelope.
Additional notices from MassHealth including "requests for information" may
arrive in plain white envelopes so open all your mail.
Respond to any MassHealth renewals or requests promptly!

Individualswho are no longer eligible for MassHealth coverage due to income and/or assets will be able to enroll

into other insurance (such as coverage through their employer, the MA Health Connector, or Medicare) during a
Special Enrollment Period.

0 AccessHealth MA




MassHealth Eligibility and Programs - Overview

MassHealth (Massachusetts’s Medicaid) may be available to low-income residents. Programs include:
 MassHealth Standard-if under age 65 (income at or below 133% of the FPL*)

* MassHealth Standard-age 65+ (income at or below 100% of the FPL* plus asset test, $2Kind/S3K couple)
 MassHealth Family Assistance-up to age 65 (income at or below 200% of the FPL* if living with HIV)

 MassHealth CommonHealth (no income or asset test, but must meet a disability requirement and may
need to meet a 40-hour per month work requirement if 65+)

* Health Safety Net (income at or below 300% of the FPL*)
e MassHealth Buy-In's (income at or below 225% of the FPL* plus asset test, $18,180ind./$27,260 couple)

- The Buy-in programs (aka Medicare Savings Programs) are programs for individuals with Medicare.
These programs pay the Medicare Part B premium and reduce Medicare drug costs and premiums
through the Extra Help Program. The Senior Buy-in can pay out-of-pocket Part A & B deductibles and
co-insurance if income is at or below 190%* of the FPL.

*FPL = Federal Poverty Level — used by the Federal government to determine program eligibility. Updated annually.

HDAP requires clients to submit an annual MassHealth determination. At age 65, the application for MassHealth changes to the

SACA-2, which requires both income and assets information. The BRIDGE Team may be able to waive the SACA-2 on a case-by-
case basis for clients who provide proof that they are over-income or over-assets for MassHealth and the Buy-in Programs.




Applying for Health Insurance
Through The MA Health Connector

0 Access Health MA
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Open Enrollment Timeline For Coverage

AccessHealth MA
HDAP

Enroll for coverage and pay
premium between

)

Enroll for coverage and pay Coverage begins
premium between . Feb 15t 2024

**CHII must receive a client's premium bill at least 7 business days
before the Health Connector's deadline (23rd of the month), in order
to pay for coverage to start on the 1st of the following month.




Ways to Submit an Application

Apply Online at https://www.mahix.org/individual/ (easiest and fastest way to apply)

* Clientswho have previously applied online can update theirinformation by signinginto theiraccount

* **Clients 65 and older, or under 65 and eligible for Medicare, can apply for MassHealth online at:
https://www.mass.gov/how-to/apply-for-masshealth-coverage-for-seniors-and-people-of-any-age-who-need-long-
term-care-services

Call the Health Connector Customer Service and apply by phone:
1-877-623-6765

Download the paper application at Mass.gov

e Under65: select the “Application for Health and Dental coverage and Help Paying Costs”
* 65 orolder:select the “Application for Health Coverage for Seniors and People Needing Long-Term
Care Services”

The MA Health Connector/MassHealth Enroliment Centers are open for
scheduled appointments and limited walk-in appointments.

https://www.mass.gov/service-details/masshealth-enrollment-centers-mecs

AccessHealth MA
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https://www.mass.gov/how-to/apply-for-masshealth-coverage-for-seniors-and-people-of-any-age-who-need-long-term-care-services
https://www.mass.gov/how-to/apply-for-masshealth-the-health-safety-net-or-the-childrens-medical-security-plan
https://www.mass.gov/how-to/apply-for-masshealth-coverage-for-seniors-and-people-of-any-age-who-need-long-term-care-services
https://www.mass.gov/how-to/apply-for-masshealth-coverage-for-seniors-and-people-of-any-age-who-need-long-term-care-services
https://www.mass.gov/service-details/masshealth-enrollment-centers-mecs

Required - Screening for Assistance

HDAP clients requesting
CHII coverage are required
to opt into “help paying for

health care” costs!

Opting into “help paying

for health coverage”
ensures clients are
screened for MassHealth,
Health Safety Net,
ConnectorCare, and
Premium Tax Credits.

AccessHealth MA
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Application Year 2024

Do you need help paying for health coverage?

There is currently no income limit for getting help with health coverage costs through the Health Connector. Choose "Yes" to see if you

qualify for financial help.
When you see a star ( * ), you must complete the field
When you see an ° roll over it with mouse or select it by pressing tab with keyboard to get definitions and learn more

Do you want to find out if you or your family can get help paying for some or all of your premium (cost) for health coverage? This could include

MassHealth, ConnectorCare plans, and tax credits. * @

- @) Yes. | want to see if | can get MassHealth or help paying for health coverage from the Health Connector

No. | do not want MassHealth or help paying for health coverage from the Health Connector @

Supplemental Nutrition Assistance Program (SNAP)

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

Check this box if you want this application to be sent to the Department of Transitional Assistance to serve as an application for SNAP

d with the application

benefits. You must read the rights and responsit




New ConnectorCare Expansion in 2024

* On August 14, 2023, the Massachusetts Health Connector Board of Directors approved regulatory changes
that will expand access to the Marketplace’s landmark ConnectorCare program through a two-year pilot
program.

* The ConnectorCare program is currently available for people who make up to 300% of the Federal Poverty
Level (FPL) and do not have access to health coverage, such as through an employer.

* |n 2024, the income limits of ConnectorCare will increase from 300% FPL to 500% FPL and all Marketplace
carriers will participate in offering ConnectorCare plans based on a person’s location.

* Newly qualified and current Health Connector members will be automatically enrolled in ConnectorCare and
retain their current carrier. Changes go into effect for 2024 plans, and Open Enrollment for next year starts

on Nowv. 1.
ConnectorCare Income Cap for Single Individual - Plan Type 1 Plan Type 2 Plan Type 3
2023 2024 Subgroups n/a 2A 2B 3A 38 3c 3D
o _ 0 _ Income range  0-100% 100.01- 150.01- 200.01- 250.01- | 300.01- 400.01-
300% FPL=$43,740 500% FPL=5$72,900 (% FPL) 150% 200% 250% 200% 400%
Minimum $0 $0 $49 $96 $142 $219 $255
2024
Q AccessHealth MA enroliee
contribution ]




Benefits
Breakdown

ConnectorCare: 2024 Plan Designs

Benefits and Copays

All ConnectorCare

plans maintain the

following benefits:
SO deductible
Low Out-of-Pocket

Maximum

SO copay for PCP visit,
labs, scans, and BH
visits

ER visit —max $100

AccessHealth MA

I 1L/

Plan Type Plan Type 1 PlanTypes2A& 28 | an Types 3A, 3B,
3C, & 3D
Medical Maximum OQut-of-Pocket
(Individual/ Family) £0 E750/%1,500 £1.500/%3,000
Prescription Drug Maximum Out-of-Pocket
o P g $250/%$500 $500/%1,000 $750,/%1,500

{Individual/ Family)
Preventive Care/Screening/Immunization $0 $0 50
Primary Care visit to treat injury or illness (exc.

" . wury [ $0 $0 $0
Well Baby, Preventive and X-rays)
Speacialist Office Visit $0 $18 22
M_ental,-’Behavm.ral Health and Substance Abuse $0 $0 $0
Disorder Qutpatient Services
Rehabilitative Speech Therapy %0 $10 £20
Rehabilitative Occupational and

L8] 10 20
Rehabilitative Physical Therapy $ $ $
Emergency Room Services $0 $50 100
Urgent Care 0 $18 £22
Outpatient Surgery $0 $50 £125
All Inpatient Hospital Services
{including Mental/Behavioral Health and &0 350 £250
Substance Abuse Disorder Services)
High-Cost Imaging (CT/PET Scans, MRIls, etc.) 50 330 $E0
Laboratory Outpatient and Professional Services &0 $0 30
*-Rays and Diagnostic Imaging &0 $0 30
Skilled Mursing Facility 50 $0 50
) Generics $1 $10 £12.50

Retail
Prescrintion Preferred Brand Drugs $3.65 $20 525
Drugs: P Mon-Preferred Brand Drugs $365 $40 $50

' Specialty High-Cost Drugs 3365 340 £50
[l HEALTH connecTor 1




Application

Screening Process for
Insurance Eligibility

e AccessHealth MA
HDAP

Subsidies/

discounts

Application Submitted to Health Connector
via Phone via Paper Online via Navigator/CAC

Screened for MassHealth

If eligible for MassHealth, applicant is enrolled.

-|

Screened for ConnectorCare (up to 500% FPL)

If eligible, enroll in a ConnectorCare plan.

-|

Screened for Premium Tax Credits (No Longer FPL Cap)

If eligible, elect premium tax credits and enroll in
a platinum plan.

-|

Unsubsidized Health Connector Plan

Enroll in a platinum plan.



Recommended Health Connector Plans

If clients do not

qualify for

MassHealth or

ConnectorCare

| level plans

el $ - (remember, that

et Care

- means household

Good Option plan to use a lot

If You... of health care FPL>500%), please

services . .

enroll clients into
PLATINUM &Y=
plans!

Platinum

Monthly Cost $$39%

0 AccessHealth MA
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Tax Implications & Premium Tax Credits

HDAP clients requesting
CHIl coverage are required
to file their taxes — jointly if

married - and reconcile
their Premium Tax Credits
for the coming year.

eﬁ;h Acce§sHealth MA

HEALTH MassHealth)
CONNECTOR
Application Year 2024 Start Your Application

Past Tax Credits (Optional)

To skip this page, click "Save and Continue™ without checking a box below. You can skip this page if

e You've never received an Advance Premium Tax Credit (APTC)
¢ You've never had a ConnectorCare plan from the Massachusetts Health Connector

To complete this page, read the statement. Then check the box next to each household listed below the statement if

1. You have received an APTC or ConnectorCare in the past, and
2. The statement is true for all people listed in the household

Statement
| filed a federal income tax return with the Internal Revenue Servic y year that | received an Advance Pre
NVhen | filed, | included IRS Form 8962, which had information about the tax credit | received, so the IRS could reconcile my APT(

Household 1 If Reconciled

Save and Continue




Tips for Reporting Income for 2024

Clients must report their income when they first apply for insurance. Clients must also
update/confirm their income with the Health Connector at least once per year.

* Encourage clients to prepare their income information before they apply. Clients will need to
report all current income and an estimate of income they expect to receive in 2024.

* Clients should report unemployment income in both their current income and their estimated
annual income, as applicable.

e Clients with unstable income may provide their best estimate in terms of their pay rate, hours
worked, frequency of pay, etc.

* Keep in mind, clients may be required to submit proof of income if requested by the Health
Connector.

* Clients with SO income can send in the Affidavit to Verify Zero Income:
https://www.mahealthconnector.org/wp-content/uploads/Zero-Dollar-Income-Affidavit-ENG.pdf
Q AccessHealth MA



https://www.mahealthconnector.org/wp-content/uploads/Zero-Dollar-Income-Affidavit-ENG.pdf

Eligibility Results from Online Application

2024 Eligibility Results

N Otes: When you sde |° rofl ever il wilh mouse or selecl il by pressing Lab with keyboard Lo gel defimlions and [earn more
* ConnectorCare plans are not the
same as “Health Connector Plans”.

uji

Read through your results below, learn about the programs you qualify for, and look at the proofs we may need you to send us.

Household 1-

ConnectorCare plans are more

subsidized (cost less).
Eligibility Details

Clients should select a Platinum Requested
. Date your application was submitted Nov 1, 2023 .
level Health Connector plan if they Info will be
are not eligible for ConnectorCare. ‘reliminary Datemination Date Oct 13, 2023 listed here.
Federal Poverty Lewvel [FPL ased Vyour self-reported income 0 390.04% What is this? If blank’ no
info
. . X You gualify for tax credit @
Warning: Requested information (e.g. : = _ requested.
. . This household qualifies for an Advance Premium Tax Credit to help lower monthly health coverage costs
proof of income, residency) must be ,
) X ) The maximum monthly tax credit amount: $137.00 Requested
submitted if listed here. Eligibility )
S info must
__ : : Program Eligibility Determination {,
Failing to submit by deadline may be
result in termination Of coverage and rearme You gualily lor these programs Vie nised prools lrom these calisgories Submitted’
client may need to pursue an OPP Client ConnectorCare plans Proof of Residency or client
waiver to re-enroll into a plan. may lose
eligibility for
subsidies.
AccessHealth MA

;_ﬁ D‘&\p ( Upload/Manage Documents >




Responding to Requests for Information (RFl)

MassHealth or the Health Connector may require verification of eligibility factors to make a final
eligibility determination. Information commonly requested includes:

* Massachusetts Residency  Citizenship/Immigration status
* Income * Incarceration status
» Social Security Number * American Indian/Alaskan Native status

* |f verifications are required, clients will receive a detailed Request for Information (RFI) notice.
* Clients must submit all requested proofs to MassHealth or the Health Connector within 90 days.

* MassHealth may not grant clients coverage until documents are received, and clients could lose their
MassHealth eligibility if they do not respond to an RFl within 90 days.

* Clients can also lose Health Connector subsidies/discounts that lower the cost of coverage. If this
occurs, clients may be automatically enrolled into a different insurance plan that may not be affordable
or appropriate for their needs.

0 AccessHealth MA



Uploading Documents to Health Connector

g HEALTH MassHealthy
CONNECTOR

My Account My Profile My Eligibility My Appeals My Enroliments
Filter By: Document Description Uploaded By Uploaded On Status
1 Document Found Show: 10 v

¢ Document Description ¢ Uploaded By ¢ Uploaded On

Proof of Income October 06, 2020 06:04 PM EDT

My Assisters

b My Cart: O

My Documents

lity @ Language: English v

® ¥ Sign Qut

( & Upload Documents

¢ Status

Uploaded

AccessHealth MA

i— ‘

Y =

Documents can be submitted by:

1. Uploading to online Health Connector
Account (recommended)

2. Faxing to Health Insurance Processing
857.323.8300

3. Mailing to:
Health Connector Processing Center
PO Box 4404
Taunton, MA 02780

These methods can also be used to
submit documentsin response to an RFI.



Health Connector Notices Sent to Clients via Mail

August— October 2023:

* Preliminary Notices are being sent through early October. You may have already received your notice.
Clients must review their information on this notice, verify it is correct, and see if any information is requested.
If the notice asks to submit information, e.g., proof of income, client must submit the info by the given due date.
If any information on the notice is incorrect, clients must update their information with the heath connector.

October 2023:
* Clients will receive a Final Eligibility Determination and Renewal Notice.
* Clients must review their eligibility, enrollment information and verify it is correct to properly rollover for 2024.

* |If the notice asks to submit information, e.g., proof of income, they must submit the info by the given due date

o If client’s new plan for 2024 is different from their current plan in 2023, verify it is appropriate for them and double check to see
if any information is being requested.

December 2023:
* Clients will receive their January 2024 Premium Bill
* Clients must send this bill or the plan information (if bill is not available) to CHII by or before Dec 13, 2023, so
that CHIl can send the premium payment in time for the plan to become effective on Jan 1, 2024.

Q AccessHealth MA




Preliminary Eligibility Determination — Sample Notice

Notice Name: Preliminary Eligibility Determination
Notice ID: ELG_REN

Member ID: XoCCCOOOGOOXK

Ref 1D: ReflD_3 OO X

Important 2024 Eligibility Information

Dear Sample Member,
We need to male sure all of the information we have about you is right for next vear.

It will be time to renew your Health Connector health insurance coverage for 2024 soon. Before we can renew
your coverage, we need to make sure we have the right information about your household.

Please read this information carefully and follow all steps in this letter, so that you can get the right health
coverage for 2024.

Update Health Connector insurance application if:

1.

2.

Income range looks incorrect for clients
expected income in 2024.

Your expected eligibility has changed, especially
if it has gone from ConnectorCare to Health
Connector Plan with Advance Premium Tax
Credit.

3. If household members are not correctly shown
Step 1
for 2024.
Check your household income range to see if it looks right
Expected Current Ex;gtz::ed
Household Date of Birth Current Program 2024 Income Income
Member Eligibility Program Range Range and
Eligibility and FPL EPL
Shows ellglbility Change: —_— N
etween
Health Connector plans in 2023 to ConnectorCarein 2024 660,000 [0
H ConnectorCare Plan [fand '
ealth Connector Tvoe 3C with $80.605 and
Sample Member 1 | Month XX, Year J| Plan with Advance | P . : $87,010
Premium Tax Credit Advance.Premmm
AccessHealth MA Tax Credit 901855 | (336.97%
- of the FPL)




Final Eligibility & Renewal Notice

The Final Eligibility and Renewal Notices can alert
clients to plan changes.

Keep an eye out for plan changes from ConnectorCare
plansin 2023 to Standard Silver plans in 2024.

Monthly health plan details for 2024 P I an

Health Insurance Renewal Information
Same
Household Date of | 2024 Program Current 2024 Renewal plan Date
Health Plan Health Plan Coverage
Member Birth Eligibility as
Name Name Renews
2023?
ggr?::gctor Plan Eij:::tma“h Standard Stiver: January 1
Member Name 1 (No lménoal Con'nemmCare Tufts Health Direct iNo v
Silver 2000 1l 2024
heip) 3
gg::gclor Plan 1[;:::::!”93"'1 Standard Siiver: January 1
Member Name 2 No financial Connect 2 Tufts Health Directy No N
s e g orCare | giver 2000 11 2024

changed to Silver!

If clients lose ConnectorCare eligibility in 2024,
please follow the following steps:

1. Update Health Connector Insurnace application:
1. Make sure Proofs of Income are submitted

2. Enrollinto a ConnectorCare or Platinum plan:

If eligible for Enroll in a
ConnectorCare ConnectorCare plan

If eligible for a Health Enroll ina
Connector Plan Platinum level plan

3. Send new plan info to CHII!

Problem: New plan changed to Silver! It needs to be

ConnectorCare or Platinum.

> This is the amount of tax credit that you chose to apply towards you 2 _—2f.2f]|]
continue to lower your monthly premium in 2024 by the same?m E I |g| b | I |ty Cha nged !

change to your account.

Your program eligibility will change for 2024

As of January 1, your program eligibility will change and yeu will no longer
health coverage through a ConnectorCare plan or monthly tax credit.

be abie to get help paying for your

Please make sure your information is up to date, or get help with checking your information as soon as possible
if you think that your eligibility for 2024 is not right. Your eligibility for 2024 may have changed because of any

of the following reasons:

= Your income changed. If your income has gone up or down, your eligibility may have changed. If you think
that the information we have about your income is not right. please review your account right away and

either update or confirm your current income information.

= You didn't file taxes. If you didn’t file federal income taxes in the right way for each year that you received
a monthly tax credit or ConnectorCare plan, you won’t be able to get financial help again until you've filed
all necessary tax returns. If this applies to you, you should file a federal income tax return or an amended
return as soon as possible, then update your account to let us know that you've filed taxes.

= You have access to health insurance through another source that meets minimum essential coverage
standards. For example, your eligibility could have changed if you now have access to coverage through

Medicare or through an employer. If your access to other health ins
your account with this information.

urance has changed, please update

= We couldn't get any recent information about your income. If you haven’'t updated your income in your

account recently and we couldn’t get information about your incom
won't be able to get help with lowering the cost of your health insur
need to review your application for 2024 and either change or conf
confirm your information for 2024 , you may still be able to get help

e from electronic data sources, you
ance. If this applies to you, you will
m your information. If you update or
paying for insurance.

Please update your information right away if you think that your eligibility for 2024 is not right. You can review
and update your information through your online account at MAhealthconnector.org.




Finding a Plan — Use the Filter Feature

-

If clients do not
qualify for
MassHealth or
ConnectorCare
level plans
(remember, that
means household
FPL>500%), please
enroll clients into
PLATINUM |evel
plans!

~

/

Acqess‘»ljlealth MA

HD/

2023 Plan Comparison Tool

me— MASSACHUS

HEALTH
CONNECTOR

the right place for the right plan

O Back

Coverage Type

Filter Results

Metal Level@
O © Bronze

) O Silver

Gold

O Platinum —

Insurance Company
[J Blue Cross Blue Shield
(O Fallen Community Health Plan
[J Harvard Pilgrim Health Care

[J Mass General Brigham Health
Plan

() Tufts Health Plan - Direct

00

UnitedHealthcare

[ WellSense Health Plan

5 plans available.

Plan@

Click checkboxes to compare (up to 4 plans)

Standard Platinum - Flex

Harvard Pilgrim Health Care - HMO - Q Platinum
Coverage Includes: Medical Dental (Child-only)

Standard Platinum: Complete HMO 20/40

Mass General Brigham Health Plan - HMO - ©
Platinum
Coverage Includes. Medical Dental (Child-only)

Standard Platinum: HMO Blue Premium

Blue Cross Blue Shield - HMO - Q Platinum
Coverage Includes. Medical Dental (Child-only)

Standard Platinum: Tufts Health Direct
Platinum

Tufts Health Plan - Direct - HMQO - Q@ Platinum
Coverage Includes. Medical Dental (Child-only)

Sort By | Count of Providers + Facilities + Drugs Covered ~

Your Drugs @

Home Start Tool Again

Your Providers @

Your Facilities @

Cambridge Health
Alliance - Cambridge
Hospital

Cambridge Health
Alliance - Cambridge
Hospital

Cambridge Health
Alliance - Cambridge
Hospital

Cambridge Health
Alliance - Cambridge
Hospital

2023 Plan Comparison Tool link https:

*2024 Tool hasn’t been released yet*:

ma.checkbookhealth.or



https://ma.checkbookhealth.org/hie/ma/2023/

Selecting an Appropriate Plan

No Deductible

Accepted by Current
Providers

Covers All Prescriptions

0 AccessHealth MA

Choose a planwith SO deductible
ConnectorCare and Platinum Level Health
Connector plans have SO deductible

Check provider network on
https://www.mahix.org/individual/

Call insurer to confirm your provider’s

participation or verify on insurer’s website

Call your provider’s office or billing dept to

confirm which insurances they accept

Check the insurer’s drug formulary (list of
covered drugs) to make sure it includes all
your client’s prescriptions

Callinsurer to confirm your drugs are
covered and ask if mail-orderis required


https://www.mahix.org/individual/

CHIl and the MA Health Connector

Q Access Health MA
HDAP



Is my client eligible for CHIl premium assistance for a plan through
MA Health Connector?

In general, CHIl can pay the premium for a plan through the Health Connector if:

* The client does not have access to employer-sponsored insurance.

* The client is offered employer-sponsored insurance, but the plan has a deductible of at least $500 which the
client would be responsible to pay.

* (Client maintains active enrollment in HDAP.

Remember: HDAP/CHIl must be payor of last resort
* Must say “yes” when asked if they want assistance paying for insurance while applying.
 |f eligible for ConnectorCare or APTCs, must accept those to receive CHIl premium assistance.

* |f eligible for MassHealth coverage, must enroll in MassHealth. CHIl can pay a MassHealth premium when
applicable.

Q AccessHealth MA



First Premium Payments for Starting New Plans
through the MA Health Connector

*We request that case managers send in CHIl premiums at least seven business days before
the Health Connector payment deadline (the 23™ of each month), keeping in mind holidays
and weekends, so that CHIl can make sure the correct amount is being paid on time, and
that clients’ insurance coverage activates and stays active.

Please mark first premium bill as urgent when sending to CHII & contact CHIl by phone or email when
submitting first premium bill on or just before 7 business days before the 23rd (for example, November 13 or
December 13, 2023).

* If a first premium bill is not available, because client didn’t receive it in the mail in time or for other
reasons, CHII will accept the following to initiate first premium payments:

o Copy/screenshot of “My Enrollment” page showing plan information (hame, cost, and effective date);
o Case manager letter/email outlining plan information (name, cost, and effective date).

Q Kocassilanlch MA Future premium bills are required to be sent to CHIl on an ongoing

basis to ensure client’s premiums get paid accurately and on time.



Note about Retaining CHIl coverage

* Clients are required to send their monthly premium bills to HDAP/CHII every month,
even if there is no change in the rate.

« Premiums can be submitted to CHIl using AccessHealth MA’s secure electronic
portals. Note: January premium bill amounts typically change for 2024.

« Health Connector premium bills are double-sided. CHIl requires that both pages are
sent to them on a monthly basis to ensure that payments for the client’s premiums
get paid accurately and on time.

« Insurance policies are at risk of cancellation if CHIl does not receive monthly
premium statements.

- For new enrollments or past due or termination notices, please mark as urgent

and call or email CHII to notify of a submission close to CHIl payment deadline.
Q AccessHealth MA



The best way submit HDAP applications, send premium bills
and other docs to HDAP/CHII is W|th our electronlc portals.

Provide PtlSltgp n Acc:
his explains how to set up a p

Case Managers and clients should

Online application
not send documents with

sensitive/confidential information
to HDAP staff via regular To register please
unencrypted ema'l_ ReQU|ar ema|| contEa;‘tali-llDAP Provider Portal: Checklng the StatusofanAplecation i
. his explains how to check the status of an application you submitted

is not secure and puts clients’

hdapenrollment@
HIPAA-protected information at accesshealthma.org or
risk. phone: 617.502.1700

We encourage you to send using 3
AccessHealth MA’s new electrom’ Application status

case manager portal.

Provider Portal: Submitting Supporting Documents
This explains how to upload supporting documents to the portal

* To use the case managgr portal,
you must register an account
with your email address and
choose a password.

Supporting

documents

AccessHealth MA https://accesshealthma.org/hdap-portal-resources/

A\ L) -
~\I Watchon @BYoilube [



https://accesshealthma.org/hdap-portal-resources/

Special Considerations for Immigrants

Q AccessHealth MA
HDAP



Health Safety Net & MassHealth Limited

» Health Safety Net (HSN) is an assistance program that pays for some health care services provided by acute
care hospitals or community health centers for certain low income, uninsured, and underinsured
Massachusetts residents.

« Itisnotinsurance and cannot be used at tax time to show that someone was covered by health insurance
« HSN covers routine HIV care and medications when received at HSN sites and filled at HSN pharmacies.

- List of locations that accept HSN can be found here: https://www.mass.gov/service-details/information-for-
patients

* MassHealth Limited provides emergency health services to people who have an immigration status that
keeps them from getting more services. Covered services include:

- Inpatient hospital emergency services, including labor and delivery

« QOutpatient hospital emergency services and emergency visits to emergency rooms
« Pharmacy services for treating an emergency medical condition

« Ambulance transportation for an emergency medical condition only

AccessHealth MA


https://www.mass.gov/service-details/information-for-patients
https://www.mass.gov/service-details/information-for-patients

Insurance for Undocumented Individuals

Undocumented clients may be able to access these types of coverage:

MassHealth Limited

Health Safety Net

e “Full” HSN (no deductible)
Eligible if household income is £ 150% FPL
e “Partial” HSN (annual deductible)
Eligible if household income is between 150% FPL - 300% FPL

Non-group/ individual policy

e Purchased directly through insurer during open enrollment or during a SEP
following a qualifying life event

0 chessHealth MA



Important info about HSN coverage limitations

While HSN coverage is adequate If HSN doesn't cover all of Private insurance plans that are
for many clients, for some clients your client's healthcare purchased directly from an
with multiple or complex medical needs, please consult with insurance carrier have out of
conditions HSN may not cover all the BRIDGE team to explore  pocket costs for medical services
of the medical services they need. other coverage options. (co-pays). These costs are not

present under HSN and are not
reimbursable by HDAP/CHII.

Q AccessHealth MA



Medicare Annual Enrollment Periods

Q AccessHealth MA
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Annual Medicare Enrollment Periods

Medicare Open Enrollment (October 15-December 7):
Beneficiaries with Medicare A and/or B can enroll in or change their Medicare Part D (prescription drug) plan.
Those with both Parts A & B can enrollin or change their Medicare Advantage (Part C) plan.

* Coverage begins on January 1%, 2024

Medicare Advantage Open Enroliment Period (January 1-March 31):
Beneficiaries enrolled in a Medicare Advantage plan can switch to another Medicare Advantage/Part C plan one
time during this period or return to Original Medicare and enrollin a Medicare Part D prescription drug plan

* Coverage begins on 1°t of the month after the plan’s carrier receives your enrollment request

Medicare General Enrollment Period (January 1-March 31):
Beneficiaries who did not enroll in Medicare Part B during their Initial Enrollment Period, or who
missed a SEP (Special Enrollment Period) can enrollin this coverage now.
This enrollment period can also be used for Voluntary Medicare Part A enrollment
(enrollment for those who do not qualify for “Premium Free Medicare Part A”).

* Coverage begins on 1° of the month after you submit your enrollment request

Beneficiaries can enrollin a
Medicare Supplementplan

(aka Medigap) anytime
Q AccessHealth MA throughout the year



Future Resource: Health Insurance Eligibility Guide & Training

* Please join us for a presentation on a new Health Insurance Eligibility
guide our BRIDGE Team created.

* This tool provides detailed information on the various insurance options
available to HDAP clients including MassHealth, Medicare, MA Health
Connector plans, and the Health Safety Net. It also provides eligibility,
application details and benefits info for these programs.

e Save the Date and join: November 15, 1pm-2:30pm
* Click to register: Registration Health Insurance Eligibility Guide Webinar

0 AccessHealth MA



Registration_Health%20Insurance%20Eligibility%20Guide%20Webinar

Open Enrollment Resources

MA Health Connector Help Center:

http://www.mahealthconnector.org/help-center

MA Health Connector Login:
https://www.mahix.org/individual/

MassHealth Enrollment Centers:
https://www.mass.gov/service-details/masshealth-enrollment-

centers-mecs

MassHealth Operation Memos:

https://www.mass.gov/lists/eligibility-operations-memos-by-

vear#2022-eligibility-operations-memos-

AccessHealth MA
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MA Health Care Training Forum (MTF):
http://www.masshealthmtf.org/

IRS:
https://www.irs.gov/affordable-care-act/individuals-and-

families/the-health-insurance-marketplace

HRSA ACE TA Center— Coverage Basics:
https://targethiv.org/ace/health-coverage-basics

Protecting Immigrant Families:

https://protectingimmigrantfamilies.org/

Massachusetts Law Reform Institute

https://www.mlri.org/



http://www.mahealthconnector.org/help-center
https://www.mahix.org/individual/
https://www.mass.gov/service-details/masshealth-enrollment-centers-mecs
https://www.mass.gov/service-details/masshealth-enrollment-centers-mecs
https://www.mass.gov/lists/eligibility-operations-memos-by-year
https://www.mass.gov/lists/eligibility-operations-memos-by-year
http://www.masshealthmtf.org/
https://www.irs.gov/affordable-care-act/individuals-and-families/the-health-insurance-marketplace
https://www.irs.gov/affordable-care-act/individuals-and-families/the-health-insurance-marketplace
https://targethiv.org/ace/health-coverage-basics
https://protectingimmigrantfamilies.org/
https://www.mlri.org/

M COMMUNITY

RESOURCE
Other News Cl" INITIATIVE

* AccessHealth is reclaiming our name CRI

* After renaming last year, we have decided to reclaim our history and
better reflect what we do today

 We will be changing the 'R' to "Resource”

* We look forward to continuing to work with you as "Community
Resource Initiative" (CRI)

e Stay turned for a new website and new email addresses later this fall

0 AccessHealth MA



Contact
Info

0 617.502.1700 (Phone)
AccessHealth MA

Erin Ford
BRIDGE Health Insurance Enrollment Specialistand Certified Medicare SHINE Counselor
eford@accesshealthma.org
617.502.1764

David Huckle
BRIDGE Health Insurance Enrollment Specialistand Certified Medicare SHINE Counselor

dhuckle@accesshealthma.org
617.502.1744

Gerald Martinez
BRIDGE Health Insurance Enrollment Specialist
gmartinez@accesshealthma.org
617.502.1717

Massachusetts HIV Drug Assistance Program (HDAP)
c/o AccessHealth MA
529 Main Street, Suite 301
Boston, MA 02129

https://www.AccessHealthMA.org

617.502.1703 (HDAP fax)



https://www.accesshealthma.org/
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