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SOCIAL SECURITY & MEDICARE

Waiver of Part D Cost Sharing for HCBS Waiver Members
The Affordable Care Act mandates that recipients of the Home and Community
Based Services Waiver (Frail Elder) pay no deductible and co-payments for their
Prescription Drug Plans. In situations where CMS data systems do not reflect that a
client is receiving HCBS, the plan can accept a number of different state documents
(Best Available Evidence) to verify this and assess the appropriate cost-sharing.
These documents are:
e A copy of a State-issued Notice of Action, Notice of Determination, or
Notice of Enrollment that includes the beneficiary’s name and HCBS
eligibility date during a month after June of the previous calendar year
e A copy of a State-approved HCBS Service Plan that includes the
beneficiary’s name and effective date beginning during a month after June
of the previous calendar year;



e A copy of a State-issued prior authorization approval letter for HCBS that
includes the beneficiary’s name and effective date beginning during a
month after June of the previous calendar year;

e Other documentation provided by the State showing HCBS eligibility
status during a month after June of the previous calendar year; or

e A copy of a State-issued document confirming Medicaid payment for
dates of HCBS service on or after January 1, 2012, such as Remittance
Advice, including the beneficiary’s name and dates of HCBS.

Dispelling Myths about Medicare Premiums

E-mails have been widely circulating claiming that Medicare Part B premiums will
increase to $247. Some counselors have received inquiries about this. It is not
accurate. AARP has published a bulletin about these emails, which can be viewed
here.

MEDICARE ADVANTAGE & PRESCRIPTION DRUG PLANS

Reminder: Part D Transition Policy

A client may find herself in a situation where a new Part D plan does not cover her
current medications or requires step therapy or a prior authorization. There is a
transition policy to address these situations. Under the policy, a member is entitled
to at least one refill of the non-formulary or restricted medication from the new
plan. This allows the member time to seek a coverage exception, request a prior
authorization, or work with her prescriber to find an alternative medication. A fact
sheet from NCBOE about the transition policy is attached.

First Health Issues and Related Special Enrollment Period

During Open Enrollment, the Medicare Plan Finder indicated that First Health Part D
members would have a $0 co-pay at all pharmacies. In reality, the $0 co-pay only
applies at First Health’s preferred pharmacies (Wal-Mart, Walgreens, and Target).
At all other pharmacies, members will pay a $7-10 co-pay. There have been no
reports of affected individuals in Massachusetts, but counselors should be aware.

Beneficiaries who feel they were misled and wish to disenroll, will be granted a
Special Enrollment Period if they provide documentation that they were affected. If
entering these cases in CTM, counselors should note the issue as a marketing
misrepresentation.


http://www.aarp.org/health/medicare-insurance/info-05-2011/medicare-part-b-premiums.print.html

New Part D Pharmacy Notice Rules

From a Center for Medicare Advocacy Alert:

Effective January 1, 2012, Medicare Part D plan enrollees who are unable to obtain a
prescription drug at the pharmacy are now, in most instances, entitled to a written
notice explaining how they can contact their Part D plan in order to initiate an appeal.

Under prior Medicare Part D rules, if a Part D plan enrollee cannot obtain a
prescription drug at the pharmacy, the appeals process is not triggered. Rather,
enrollees or their representatives must affirmatively contact the Part D plan in order
to request a coverage determination (including an "exception request”). Only once an
adverse coverage determination is issued can the appeals process be initiated.

Until this year, a Part D plan and its contracting pharmacies could satisfy their
obligations to provide notice about appeal rights to plan enrollees by handing out
written notices to each person so affected or by simply posting a notice at the
pharmacy. Section 3312 of the Affordable Care Act requires Part D sponsors, effective
January 1, 2012, to "use a single, uniform exceptions and appeals process (including, to
the extent the Secretary determines feasible, a single, uniform model form for use
under such process) with respect to the determination of prescription drug coverage
for an enrollee under the plan”.

MASSHEALTH & THE CONNECTOR

MassHealth: Where to Send What?

There have been several changes to the MassHealth mailing addresses and fax
numbers over the past few months. Additionally, the Revere MassHealth
Enrollment Center will move to Chelsea effective January 23, 2012. Attached is a
fact sheet to instruct SHINE Counselors where to send MassHealth applications,
verifications, and other related material.

MassHealth Mail /Fax Cover Sheet

MassHealth has created a Mail and Fax Cover Sheet that should be used when
sending documents to either the Central Processing Unit or Enrollment Centers.
This will help ensure that documents are processed more efficiently. There are 2
things to keep in mind when using this cover sheet:

1. Do not photocopy these forms. A new form must be printed with every use.
The cover sheet has a barcode that works with the new Electronic Document
Management system. Photocopying the form could diminish the integrity of
the barcode and prevent it from working properly.

2. A separate cover sheet should be used for every household. Do not submit
documents for multiple cases under the same cover.

A copy of this cover sheet is attached and can also be downloaded at the following
link.



http://www.mass.gov/eohhs/docs/masshealth/provider-services/forms/mfcs.pdf

MassHealth Drug List Updated
The MassHealth Drug List has been updated. A summary of the updates and other
important information can be found here.

MassHealth Payment Plans and Hardship Waivers

Some MassHealth members, especially CommonHealth members, are assessed a
monthly premium for their coverage. Clients who are delinquent in their monthly
payments can be terminated. However, MassHealth provides the options of setting
up monthly payment plans or applying for a hardship waiver in order for members
to avoid cancellation.

Members with a past due balance can set up a payment plan spread over 3-18
months. And members experiencing extreme financial hardships may also apply for
a hardship waiver, which reduces or eliminates their premium. Members can
request a payment plan or hardship waiver by contacting MassHealth Customer
Service at 1-800-841-2900. An FAQ from MassHealth is attached.

SHINE EVENTS

SHINE Regional Directors’ Meeting
Tuesday, January 31
Milford Senior Center

OUTSIDE EVENTS

NCBOE Webinar: Mapping your Community’s Resources

Monday, January 23

2:00 - 3:30

Register here

How can you make your clients’ benefits enrollment experience less like the world’s
least enjoyable scavenger hunt? What are the resources available within your
community to fill in the gaps in your benefits assistance work?

This webinar will explore different ways to think about all of the steps in the
benefits navigation process, to help you think strategically about your partnerships
with other organizations and agencies in your community. The organizer will
present a framework for identifying the gaps in your community, and discuss
examples of the kinds of partnerships - both traditional and creative - that other
organizations have used to fill those gaps.


https://masshealthdruglist.ehs.state.ma.us/MHDL/

Massachusetts Health Care Training Forums
Friday, January 27

9am - 1pm

Hoagland Pincus Conference Center

222 Maple Ave, Shrewsbury MA

Agenda and online registration can be found at the following link.

ATTACHMENTS

L
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*
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Part D Transition Policy
MassHealth: Where to Send What
MassHealth Cover Sheet
MassHealth Premium Billing FAQ



http://mahealthcaretrainingforum.ehs.state.ma.us/meetings.aspx?linkidentifier=id&itemid=138
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Getting to Know: Part D Transition Policy

We all know that smart Medicare consumers save money by carefully selecting their Part D
drug plan each year. However, some of your clients may find themselves in a situation
where their new Part D plan does not cover their current prescription(s). It may be that
their prescription drug is not on the plan’s formulary (list of covered drugs). Or, the plan
may have special restrictions on how your clients get their drugs, such as step therapy or
prior authorization. Part D plans are required to provide new members with at least one fill
of all prescriptions that are Part D drugs, even if those drugs are not on the new plan’s
formulary or for which access is restricted, such as by prior approval rules or step therapy.

There are ways you can help your clients get the drugs they need (at least temporarily) at
the pharmacy so they can avoid missing doses of their medications while they sort out the
longer-term solution to getting coverage they need.

Here are a few ways you can help your clients at the pharmacy:

Review the Transition Policy

Remind your clients that ALL Medicare drug plans must have what is a called a “transition”
policy—meaning drug plans must make sure their new members get at least one fill of the
drugs they need during the first 90 days they are enrolled in a new plan. Certain current
members (e.g., those living in long-term care facilities) have longer transition policies
applied to them, with their prescriptions filled during the first 90 days they are in a new
plan.

The transition policy applies to all new members of a drug plan, including those newly
eligible to Medicare, those who joined the drug plan through the annual Open Enrollment
Period (Oct 15-Dec 7), anyone who has switched from another plan during any time of the
year using another type of enrollment period (e.g., Special Enrollment Period), new and
current plan members who live in long-term care (LTC) facilities, and in some cases,
members who are affected by formulary changes from one plan year to the next.

The transition policy applies to both drugs not on the plan’s formulary and drugs that are
on the formulary but require some type of utilization management (e.g., step therapy or
prior authorization). The transition policy does NOT apply to non-Part D drugs, such as
benzodiazepines in 2012, or to new prescriptions, or to drugs that have been removed
from a plan’s formulary because of FDA safety recalls.

Plans have a couple of options in developing their transition plan. One way is by providing
the member with a one-time, free 30-day transition supply unless the drug is written for
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fewer days. This gives your client time to talk to her doctor or other prescriber and either
switch to one of the drugs that the plan does cover, or ask for an “exception” so that the
plan will cover the drug.

Note: There are special extended rules for your clients who live in long-term care
(LTC) facilities. If your clientis in a new drug plan and lives in a LTC facility, the
drug plan must give up to a 31-day transition supply since most LTC pharmacies
and facilities give medications in 31-day increments. Also, unlike outpatient settings,
your clients in LTC facilities can get multiple refills during the 90-day transition
period, meaning up to a 93-day supply, and as necessary, a continued emergency
supply beyond the 90-day transition period.

Upon providing the transition fill, drug plans must send an explanatory letter within 3 days
of the fill to your client. The letter explains that the fill is short term, why the drug is not
covered, and what options the member has for getting coverage (e.g., talk with your doctor
to find new drug option, and your clients’ rights to request a coverage determination, or
exception).

The pharmacy also gets a message through its electronic claims submission and can also
give people a "heads-up" about the temporary nature of a Part D transition fill. Your clients
should use the transition period to work with their treating doctor to decide whether it’s
ok to switch to a drug the plan covers with no limitations on access, or to request a
formulary exception.

Take Follow-Up Action to Ensure Continued Access and Coverage

If the drug is not on the plan’s formulary, your client should first talk with their doctor to
see about other drug options, and if no other drug on the plan’s formulary is suitable,
request an exception. An exception is a special request to the plan asking for the plan to
cover the drug. You will need a doctor’s verbal or written statement (check with plan)
which provides support for why this particular drug is needed and why no other will work
the same. If the plan denies the exception, your client can request an appeal.

Once the plan says it will cover your client’s drug, she should get the drug under those
terms for the rest of the enrollment year. She should not need to ask again for the same
drug.

January 2012 2



http://www.mymedicarematters.org/PrescriptionDrugs/Problems/exceptions.php

http://www.mymedicarematters.org/PrescriptionDrugs/Problems/exceptions.php

http://www.mymedicarematters.org/PrescriptionDrugs/Problems/appeals.php
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What Else You Should Know

The Centers for Medicare & Medicaid Services (CMS) is paying close attention to drug plans
to make sure they provide for and adhere to the transition policy. Your clients should not
be in a situation where they have a lapse in getting their medication, either at the beginning
of the year or when they change plans during the year or if they live in a LTC facility. If
your clients run into problems you can help them. First contact the plan. And if that contact
does not produce resolution, you can get in touch with your Regional CMS Office.

References

See the Centers for Medicare & Medicaid Service (CMS) Prescription Drug Benefit Manual,
Chapter 6 - Part D Drugs and Formulary Requirements, Section 30.4, Transitions for
general rules and requirements of plans with regards to the transition policy.

See the Centers for Medicare & Medicaid Service (CMS) December 30, 2011 Memorandum
to all plans regarding monitoring of Transition Policy for 2012 contract year.

o Medicare Astrazeneca®
A publication sponsored by Matters with generous support from
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http://www.cms.gov/PrescriptionDrugCovContra/Downloads/Chapter6.pdf

http://www.cms.gov/PrescriptionDrugCovContra/Downloads/MemoTransitionMonitoring_12.30.11.pdf
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MassHealth Mail/Fax Cover Sheet

Important
Message

Fax or Mail
Info for
APPLICANTS

Fax or Mail
Info for
MEMBERS

MFCS (12/11)

Please print clearly. Use this cover sheet when mailing or faxing documents to MassHealth.

Head of Household Information

Sender
Name: Name:
Soc. Sec. No: Phone No:
Date of birth: Name of Facility (if applicable):

MassHealth ID No. (if applicable):

No. of pages (including cover sheet):
Date:

Do NOT photocopy cover sheets. For bar codes to work, cover sheets must be originals, not copies. Use

a separate cover sheet for each household. Do NOT use the same cover sheet to send items for more than
one household. If you are sending this after hearing from MassHealth, send the requested items to the fax
number or post office box on the request.

Use this address or fax if you are applying for health benefits. This is for individuals and families of any age
who live in the community.

MassHealth Central Processing Unit
P.O. Box 290794

Charlestown, MA 02129

Fax: 617-887-8799

Use this address or fax if you are already getting MassHealth benefits. This includes eligibility reviews for
individuals and families of any age who live in the community or in a long-term-care facility.

MassHealth Enrollment Center (MEC)
P.O. Box 1231

Taunton, MA 02780

Fax: 617-887-8777

Please allow time for MassHealth to receive your documents and process them. If your benefits have ended
and you need medical services, call the MEC at 1-888-665-9993 (TTY: 1-888-665-9997 for people with
partial or total hearing loss).

This facsimile transmittal may contain information that is privileged, confidential, or exempt from disclosure under applicable law. It is
intended for the use of only the individual or department to which it is addressed. If you are not the recipient or the employee or the agent
responsible for the delivery of this transmittal to the intended recipient, please notify the sender by telephone at the above number and
destroy the attached documents. Anyone other than the intended recipient is hereby notified that any dissemination, distribution, or copying
of this communication is strictly prohibited.
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MassHealth and Children’s Medical Security Plan (CMSP)
Premium Billing FAQ’s

Attention: The information given in these questions and answers is current through July 20009.
Any changes to MassHealth regulations and procedures may change the answers to these
questions.

Who has to pay a premium?

The following people have to pay a premium:

e MassHealth members with family income more than 150% of the federal poverty level,
which includes
e children enrolled in the Family Assistance program;
e disabled adults and children enrolled in CommonHealth; and
e women enrolled in MassHealth Standard due to a diagnosis of breast or cervical cancer;

and

e children enrolled in the Children’s Medical Security Plan with family incomes more than

200% of the federal poverty level.

How will I be notified if | have to pay a premium?

MassHealth will send you a letter to explain your coverage. The letter also tells you the amount
you must pay each month to stay enrolled. Premiums will start one month after eligibility is
determined.

When will I receive my first premium bill?
Your first premium bill is sent for the month after your eligibility has been determined.
(Example: If eligibility is approved in May, your first premium bill will be for June coverage.)

What choices do I have for paying my premium?
Your premium bill will list all your payment choices. You can choose one of the options below
e check or money order payment by mail. (Use the tear-off coupon and envelope provided.
DO NOT send cash);
e credit or debit card payments by phone (call 1-866-421-7484 for English or
1-866-481-1067 for Spanish); and
e online credit or debit card or account transfer payments at
www.paybill.com/masshealthpremiums.

If 1 don’t pay my premium, will my benefits end?

Yes. Your benefits may end if you do not pay your monthly payments on time. MassHealth
makes every effort to help you not lose your benefits. Contact MassHealth Customer Service at
1-800-841-2900 (TTY: 1-800-497-4648) if you cannot pay your bill. MassHealth can help you
set up a payment plan for what you owe or send you a premium hardship application.
Important: If you are behind 120 days or more in what you owe, MassHealth may take more
action to get your bill paid. This could include taking your state tax refunds and charging you
late fees and processing fees.

PB-FAQ (08/09)





What should I do if my income changes?

Your premium amount is based on your income. Let us know if your income changes. Premium
amounts can also change based on a change to your family size and if you have, or had, private
health insurance. You should contact your MassHealth Enroliment Center (MEC) right away at
1-888-665-9993 to tell us of any changes in circumstances. If your income goes down and you
no longer have to pay a premium, MassHealth will keep billing you for the past-due amount, but
your benefits will not be stopped.

What can | do if | disagree with the premium bill amount?

If you disagree with the amount you are billed, contact your MEC at 1-888-665-9993. You need
to know how your household income is being counted. Any changes made to your bill because of
a change in your income will be seen in the next premium bill. You have the right to appeal your
premium amount by contacting the Board of Hearings at 1-800-655-0338 and filing an appeal
request. You will continue to be billed during the appeal process.

What if I can’t pay my monthly premium?

MassHealth offers payment plans for premiums bills that you owe. Payments are spread over 3 to
18 months. You may get a hardship waiver if you are having extreme financial hardships. This
waiver will either stop or reduce the monthly premium obligation for a six-month period.

How do | set up a payment plan?

Call MassHealth Customer Service at 1-800-841-2900. A customer service representative can
help you to set up a payment plan. Note: You must pay at least $5.00 a month on a payment plan.
Members must pay the monthly payment plan amount plus the regular monthly payment. Failure
to do so may result in loss of benefits.

How will I be notified of my payment plan and what | must pay?

Your payment plan amount will be on your next bill. The bill will show the payment plan
amount you owe and the regular monthly payment. The payment plan amount plus the monthly
amount will be the total amount you must pay.

How do | qualify for a hardship waiver?
You must give us proof of financial hardship, such as
e a shut-off notice from a utility company (such as your electric or gas company);
e notice that you owe more than one month’s rent or mortgage payments, an eviction
notice, or proof of homelessness;
e medical and dental bills that you (or members of your family) are responsible for and are
more than 7.5% of the family’s annual gross income; or
e proof of an unexpected and significant increase in essential expenses within the last six
months.

How do | apply for a premium hardship waiver?

Call MassHealth Customer Service at 1-800-841-2900 to ask for a waiver application. You can
also print out the application on the MassHealth Web site at www.mass.gov/masshealth. Click
first on the link to Information for MassHealth Members, and then on the link to Applications
and Member Forms. Scroll to the middle of the page and click on a link to Application for
Waiver or Reduction of MassHealth Premium. Fill out the application, sign it, and mail it to the
return address printed on it, along with any other information that helps tell us why you have a
hardship. Examples of supporting documentation are included in the hardship waiver form.

PB-FAQ (08/09)



http://www.mass.gov/?pageID=eohhs2terminal&L=4&L0=Home&L1=Consumer&L2=Insurance+(including+MassHealth)&L3=MassHealth+Information+for+Members&sid=Eeohhs2&b=terminalcontent&f=masshealth_consumer_member_application-member-forms&csid=Eeohhs2�



How will 1 know if MassHealth gives me a hardship waiver?
You will get a decision letter in the mail. If you don’t agree with the decision, you have the right
to appeal by filing an appeal request with the Board of Hearings.

What if | am a parent or guardian receiving Commonwealth Care benefits and paying a
monthly premium payment but also have one or more children receiving MassHealth or
CMSP benefits that are subject to premium payments?

You will have to pay the Commonwealth Care premium, but you will not have to pay
MassHealth or CMSP premiums for your children.

Helpful tips to keep your benefits:

e If you get an eligibility review form, fill it out and return it right away. Include the
needed information.

e If you get a job update form, fill it out and return it right away; include two pay stubs
showing wages from the employer shown on the form.

e When sending pay stubs, please write on the pay stub if you are paid once a week, once a
month, or twice a month.

e If you no longer work for the employer listed on the job update form, call your
MassHealth Enroliment Center (MEC) at 1-888-665-9993 so we can update your record.

e Call the MEC with any address change even if you reported the change to the Postal
Service. When you send information to MassHealth, include your name, your social
security number or MassHealth identification number, and your date of birth. This will
help MassHealth update your information faster. If you aren’t sure where to mail this
information, call the MEC.

e Send MassHealth any information it asks for right away. This gives MassHealth time to
make the change before the deadline. Include a phone number where MassHealth can
reach you during the day. MassHealth will call you if there are questions about the
information you sent.

e Do not ignore any premium bills. Send payment right away. If you cannot pay, call
MassHealth Customer Service right away at 1-800-841-2900 to discuss your options.

If you have questions about Premium Assistance, a program that helps low-income
Massachusetts residents buy employer-sponsored insurance,
call 1-800-862-4840 or 1-888-291-4464.

PB-FAQ (08/09)






MassHealth: Where to Send What

New Applications and Related Verifications
*Excluding new nursing home applications and related verifications

Central Processing Unit
P.O. Box 290794
Charlestown, MA 02129
Fax: 617-887-8799

All Ongoing Case Maintenance for Existing Cases
*Including annual reviews
*Including established nursing home cases

MassHealth Enrollment Center
P.O. Box 1231
Taunton, MA 02780
Fax: 617-887-8777

New Nursing Home Applications and Related Verifications

The enrollment center corresponding to the city/town where the facility is
located:

Chelsea MEC Springfield MEC Taunton MEC Tewksbury MEC

45-47 Spruce St.
Chelsea, MA 02150
Fax: 617-889-3285

333 Bridge St.
Springfield, MA 01103
Fax: 413-785-4107

21 Spring St., Suite 4
Taunton, MA 02780
Fax: 508-828-4634

367 East St.
Tewksbury, MA 01876
Fax: 978-863-9231






