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The MA Health Connector continues to improve and 
change. While this User Manual will continue to improve 
and change as well, it may not exactly reflect at all times 
all of the current features and operations of the system.
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This chapter describes the following:
· Differentiation of roles: Certified Application Counselor (CAC) versus Navigator
· The Enrollment Process
The following chart summarizes the differences in the two roles, which are explained in detail in subsequent sections. Note that both roles are similar, but Navigators have additional capabilities:
	Action/Task
	CAC
	Navigator

	Create Account
	N
	N

	Complete Eligibility Application
	Y
	Y

	Enrollment
	Y
	Y

	Submit Eligibility Application
	Y
	Y

	Shopping for plans
	Y
	Y

	Permission to Share Information (PSI)
	Y
Applicant to choose to do this with a CAC
	Y
Not needed
 for Navigators

	View Activity (premium billing, address & life changes, payment activity)
	Y 
As long as 
it is in person
	Y

	Sign application on behalf of individuals
	N
	Y

	Can initiate eligibility appeals
	N
	Y

	Small Business Health Options Program (SHOP)
	N
	N

	View notifications sent to Individuals
	See Note
	Y



N = No (cannot perform task); Y = Yes (can perform task)
Note: CACs can view notifications in the CAC message center only for Individuals who have completed the PSI for the CAC or CAC organization. Navigators can view the content of most user notification messages without the PSI.

[bookmark: _Toc358378337][bookmark: _Toc360872254][bookmark: _Toc365400544][bookmark: _Toc370823694]Overview
Welcome to the Massachusetts Health Connector. The Health Connector provides health insurance for a wide variety of audiences.
As a result of the Affordable Care Act of 2010, the Commonwealth is updating the existing system to ensure compliance with federal standards, and to better provide for the health care needs of the citizens of Massachusetts.
As described below, the Massachusetts Health Connector has several websites. Depending on their roles, users can access the application via:
· Individuals & Families website
· Customer Service website
· Small Businesses website
· Brokers website
· Navigators/CAC website
Each of these websites has an associated User Manual that details the system functionality for that specific role. This publication is intended for Navigators and Certified Application Counselors (CACs).
[bookmark: _Toc364613524][bookmark: _Toc365400545][bookmark: _Toc370823695]Using this Manual
In this manual, we cover the step-by-step instructions necessary to access the Massachusetts Health Connector and to assist individuals in applying and shopping for plans, managing the plans and navigating billing and payments. The manual also reviews the eligibility process.
[bookmark: _Toc365400548][bookmark: _Toc370823696]Chapter 1: Navigator/CAC Activities and Designation
This chapter discusses your role as a Navigator or Certified Application Counselor (CAC).
[bookmark: _Toc370823697]Assisting Individuals
This chapter describes the following:
· Navigators
· Certified Application Counselors

[bookmark: _Toc370823698]Navigators
The process of working with a Navigator begins when an Individual seeking assistance with the Eligibility and Enrollment application process. Any user can search for a Navigator on the system by locations served, and contact or visit a Navigator organization in person.
The Individual contacts the Navigator for assistance. A Customer Service Representative can search online to provide the name of a Navigator. The Navigator can then help the individual to complete the Eligibility and Enrollment processes.
[bookmark: _Toc370823699]Certified Application Counselors
The process of working with a Certified Application Counselor (CAC) begins when an Individual seeks help with the Eligibility Application process. Individuals can contact the CAC organization for assistance either by telephone or in person.
The CAC logs into the system to help an Individual with the Eligibility application process. First, the CAC works with Individual to complete the Permission to Share Information (PSI) form in order to access information in any messages sent to that Individual, and then helps to complete the Eligibility and Enrollment processes for the Individual.

[bookmark: _Toc370823700]Navigators versus Certified Application Counselors
Navigators and Certified Application Counselors (CACs) are both responsible for assisting applicants with the eligibility application process through submitting the application for eligibility determination.
Following is a functional breakdown of the features available to and limitations of each role:
· Neither the Navigator nor the CAC is able to create a User Account on behalf of the individual.
· Before starting a new application or assisting an individual with an existing application, the CAC completes the Permission to Share Information (PSI).
· Both Navigators and CACs are able to assist the Individual with the Eligibility Application process. They also have access to Plan shopping or selection screens.
· The PSI is completed on behalf of an individual and is associated with CAC organizations (and also with an individual CAC within a CAC organization).
· The certification of Navigator organizations and training of Navigators and CACs are tracked and completed in the Learning Management system (LMS).
· All contract terms and the agreement for Navigators and CACs are tracked outside of the system.
· Neither Navigators nor CACs handle Small Business Health Options (SHOP).

[bookmark: _Toc370823701]Navigator and CAC Designation Process and Forms
This topic describes:
· Completing the Navigator Designation in Person
· Completing the Certified Application Counselors Designation
· Permission to Share Information (PSI)
[bookmark: _Toc370823702]Completing the Navigator Designation in Person
To complete the navigator designation in person:
Access the "Complete Navigator Designation" screen after searching for the Individual and clicking Complete Designation in the left-hand navigation panel.
Complete the Applicant or Member Information on behalf of the individual.
Click Continue. The system displays the second "Navigator Designation" screen (see next page).

Figure 1: Complete Navigator Designation screen (Applicant or Member Information)
[image: Navigator Designation - screen 1 - Applicant information]

Enter information on the "Complete Navigator Designation" screen:
a. Name, Organization, Address and Email are pre-populated.
b. Fax number, Primary Phone number, and Type are pre-populated in editable mode.
Click Continue. The system displays the third "Complete Navigator Designation" screen (see the next page). You can make any necessary edits information on this screen by clicking Edit Information.
Figure 2: Complete Navigator Designation screen (Navigator Information)
[image: Navigator Designation - screen 2 - Navigator information]

The system displays the "Applicant or Member Signature" page.
Figure 3: Complete Navigator Designation – Applicant or Member Signature screen
[image: Complete Navigator Designation]
Enter the name, select the Relationship from the drop-down list, and then click Print. After completing these tasks, the individual provides his/her paper signature for the Navigator to submit by mail or fax.
Collect the paper signature and click Continue.

The system displays the "Navigator e-Signature" page.
Figure 4: Complete Navigator Designation (Navigator e-Signature screen)
[image: Navigator e-signature page]
[bookmark: _Toc369711331]
The System stores the data entered and displays the "Designation Summary" screen with the individual’s Navigator Designation status updated to ‘Navigator’.
Figure 5: Designation Summary screen
[image: Designation Summary]
The system establishes permission for the Navigator to assist the individual.


[bookmark: _Toc370823703]Completing the CAC Designation
To complete the CAC designation in person:
1. Access the "Complete CAC Designation" screen after searching for the Individual and clicking Complete Designation in the left-hand navigation panel. The system displays the first "CAC Designation" form (Applicant or Member Information screen), which seeks relevant information about the Individual. The Applicant information will be prepopulated when the information is available within the system.
Complete the Applicant or Member Information on behalf of the Individual and click Continue. 
Figure 6: Complete CAC Designation screen (Applicant or Member Information)
[image: Complete CAC Designation - screen one - Applicant information]


The system displays the second "CAC Designation" screen (CAC Information screen), which seeks relevant information about the CAC. 
a. CAC Name, Organization name, address and Email address are pre-populated in read-only mode.
b. Fax number, Phone number and Type are pre-populated in editable mode.
Figure 7: Complete CAC Designation screen (CAC Information)
[image: CAC Designation - 2nd screen - CAC information]

Complete the CAC Information and click Continue.
The system displays the "Designation Summary" screen that provides the ability to edit information by clicking Edit Information. 
Click Save and Continue after making any edits.
Figure 8: Designation Summary screen (CAC)
[image: CAC Designation Summary Screen]


The system displays the "Applicant or Member Signature" page.
Figure 9: Complete CAC Designation screen (Applicant or Member Signature)
[image: CAC Designation e-signature page]
The CAC or Individual completes the name, selects the appropriate Relationship in the drop-down list, and then clicks Print.
The Individual provides his/her paper signature for the CAC to submit by mail or fax.
Collect the paper signature and click Continue. The system displays the 
CAC e-Signature page.


The CAC completes and submits his/her e-Signature by clicking Save and Continue.
Figure 10: CAC Designation e-Signature screen
[image: CAC Designation e-signature screen]
The System stores the data entered and displays the CAC Designation Summary screen with the CAC Designation status updated to CAC.
[bookmark: _Toc370823704]Additional Permissions – Process and Forms
This section describes Permission to Share Information (PSI) for CACs. Navigators do not need PSI.
Complete CAC Designation and Add Individual PSI to a CAC
After completing the CAC designation process described in the "Completing the CAC Designation" section, the CAC completes and submits his/her Designation form.
1. Enter the e-Signature.
2. Click Save and Add PSI. The system displays the "CAC Designation and Add PSI" screen.
Figure 11: CAC Designation e-Signature and Add PSI screen
[image: ]

Figure 12: Permission to Share Information (PSI) screen
[image: PSI screen]
3. The Individual selects the individual CAC button for the CAC who is helping with the PSI form, to give permission for MassHealth and the Health Connector to share information with the CAC. 
4. The CAC or Individual completes the form including selection of the Relationship in the drop-down list and clicks Print. After which, the Individual provides his/her paper signature for the CAC to submit by mail or fax.
5. The CAC collects the paper signature, certifies it, and clicks Save and Continue. 
6. The System stores the data entered and displays the "Locate an Individual associated with a CAC" screen and the Designation status is updated to CAC with Ind PSI.


[bookmark: _Toc369617774]Complete CAC Designation and Add Organization PSI to a CAC
After completing the CAC designation process described in the "Completing the CAC Designation" section, the CAC completes and submits his/her Designation form.
1. Enter the e-Signature. 
2. Click Save and Add PSI. The system displays the "CAC Designation and Add PSI" screen.
3. Click CAC organization to give permission for MassHealth and the Health Connector to share information with the CAC Organization.
4. Enter the name and select the Relationship from the drop-down list, click Print, and the Individual provides his/her paper signature for the CAC to submit by mail or fax. 
5. The CAC collects the paper signature, certifies it, and clicks Save and Continue.
The System stores the data entered and displays the "Locate an Individual associated with a CAC" screen and the Designation status is updated to "CAC with Org PSI". The Designation Status will be updated for all other CACs in the CAC Organization to "Org PSI".

[bookmark: _Toc362200177][bookmark: _Toc365268736][bookmark: _Toc365400579][bookmark: _Toc370823706]Chapter 2: Accessing the System
The "Navigator/CAC Registration Page" is one of the first screens that new Navigators or Certified Application Counselors (CACs) encounter when they log into the application. This screen is where users complete registration as a Massachusetts Health Connector Navigator or CAC.
[bookmark: CreateNewUserAcct][bookmark: _Toc367267196][bookmark: _Toc370823707][bookmark: _Toc360797990][bookmark: _Toc360872259][bookmark: _Toc362200175][bookmark: _Toc365268741][bookmark: _Toc365400584][bookmark: _Toc360875509]Navigator/CAC Account Registration
This procedure describes how to:
· Register an account – username and password, and other personal information.
· Select security questions, provide answers and agree to terms and conditions.
[bookmark: _Toc360797991][bookmark: _Toc360872260][bookmark: _Toc362200176]During this process, users will encounter the following screens:
· Navigator/CAC Registration Page (below)
· Register Navigator/CAC Page – Review Personal Information
· Register Navigator/CAC Page – Change Password and Setup Security Questions
· Register Navigator/CAC Page – Create Profile/Preferences
· Registration Complete Page


[bookmark: _Toc370823708]Logging in to the System
1. Navigator or CAC receives an e-mail with their Username and Password (temporary).
2. Navigator or CAC clicks the link in the e-mail and the Massachusetts Health Connector "Navigator/CAC Registration" screen appears.
[bookmark: _Toc363203238][bookmark: _Toc364613260]Figure 13: SC_IP_.00.001 - Navigator/CAC Registration
[image: ]
3. Enter your Username and Password (temporary) in the appropriate fields on the "User Account Page".
4. Click Sign In. The "Register Navigator/CAC" screen appears.


[bookmark: _Toc370823709]Creating or Updating Your Profile and Settings
1. Review the personal information shown on the screen. The fields are pre-populated and cannot be changed.
Figure 14: SC_IP.00.060 - Review Personal Information screen
[image: ]
2. Click Continue. (Users can also click Back to return to a previous page, or click Cancel and not create the account.)
3. Enter information in the "Change Password" section of "Register Navigator/CAC" screen.
a. Enter the password you received in your initial e-mail in the Current Password field.
b. Enter a new password (a password is at least 8 characters and must contain at least one upper case letter, one lower case letter, one number and a special character) in the New Password field.
c. Re-enter the new password in the Confirm Password field.
[bookmark: _Toc363203240][bookmark: _Toc364613262]Figure 15: SC_IP.00.061 - Change Password and Set Up Security Questions sections
[image: ]
Note: The "Setup Security Questions" section is on the lower portion of the screen. In this section you select questions and provide answers that later allow you to log in if you forget your password. You are asked to select three different security questions, and provide answers to each.
4. 
Selecting Security Questions:
a. Click the drop-down list and select Security Question 1.
b. Enter an Answer for Security Question 1.
c. Repeat steps a and b, selecting a different question for Security Question 2 and Security Question 3, and providing an appropriate answer for each question. 
d. Click the link, I agree to the Terms & Conditions of the MA Health Insurance Exchange and read the terms and conditions. 
e. Select the check box, I agree to the Terms & Conditions of the MA Health Insurance Exchange to indicate that the user agrees.
f. Click Continue. (You can also click Cancel and not create the account.)
5. The "Create Profile/Preferences" section appears (see next page). Enter your information in the fields provided. Some fields cannot be modified (greyed out).
a. Enter your Organization Name and your Title.
b. Enter your Address (Lines 1 and 2), City, State and Zip Code where you live.
c. Enter your Primary and Secondary Phone numbers and select the Type for both from the drop-down menus.
d. Select a method from the choices for How do you prefer to be contacted? checkboxes.
e. Select your Preferred Spoken Language from the drop-down menu.
f. Select your Preferred Written Language from the drop-down menu.
g. Click Save. (You can also click Cancel and not create the account.)

[bookmark: _Toc363203241][bookmark: _Toc364613263]Figure 16: SC_IP.00.062 – Create Profile/Preferences section
[image: ]

3. [bookmark: _Toc363203242]
Once you click Save (shown above) you see the following screen with a message informing you that your account was successfully registered. Click Take me to Account homepage where you can sign in with your username and password.
[bookmark: _Toc364613264]Figure 17: SC_IP.00.065 – Registration Successful screen
[image: ]
[bookmark: _Toc370823710]Retrieving a Forgotten Username
You can retrieve a forgotten username or change a forgotten password. This section describes how to retrieve a forgotten username.
If an individual forgets his/her username, follow these steps:
1. Log on to the Massachusetts Health Connector and select Individuals & Families (not illustrated).
2. Click the link for "User Account Page" (not illustrated).
3. Click Username to display the "Forget Username" screen.
[bookmark: _Toc364613267][bookmark: _Toc367032553]Figure 18: SC_IP.00.001 - Individual Account Page
[image: User Account Page
Enter your username and password to log in.
Click the Username link or the Password link if you forgot either of these.
Click Create Account if you are a new user who needs to create an account.
]


4. 
Enter one of the following:
a. Enter your Email Address.
b. Enter the alternate required information: First Name, Last Name, Date of Birth and Zip Code.
5. Click Continue. (You can also click Back to return to a previous page, or Cancel to exit this process.) The "Retrieve Username" screen appears, and an email is sent with the username.
[bookmark: _Toc367032554]Figure 19: SC_IP.00.070 – Forgot Username screen
[image: ]
6. 
Click Take me to the login screen, where the user can log in with their username and password.
[bookmark: _Toc367032555]Figure 20: SC_IP.00.071 – Retrieve Username screen
[image: ]
[bookmark: _Toc365268744][bookmark: _Toc365400586][bookmark: _Toc370823712]Resetting a Forgotten Password
This section describes how to reset a forgotten password. It also describes how to change a password before it expires.
If you forget your password:
1. [bookmark: _Toc365268745][bookmark: _Toc365400587]Click the link for "User Account Page" (not illustrated).
[bookmark: _Toc362200445][bookmark: _Toc363203247][bookmark: _Toc364613270][bookmark: _Toc367032556]Figure 21: SC_IP.00.001 – User Account Page
[image: ]
2. Click the Password link. The "Enter your Username" screen appears.
3. 
Enter your Username in the field.

4. Click Continue. The "Security Questions" screen appears.
[bookmark: _Toc362200446][bookmark: _Toc363203248][bookmark: _Toc364613271][bookmark: _Toc367032557]Figure 22: SC_IP.00.072 – Enter Your Username screen
[image: ]

5. 
Answer the three security questions you created during account registration. 
6. Click Continue. If you answered the three questions correctly, the "Change Password" screen appears.
[bookmark: _Toc362200447][bookmark: _Toc363203249][bookmark: _Toc364613272][bookmark: _Toc367032558]Figure 23: SC_IP.00.073 – Security Questions screen
[image: ]
7. 
Enter your New Password.
8. Re-enter your new password in the Confirm New Password field.
[bookmark: _Toc363203250][bookmark: _Toc364613273][bookmark: _Toc367032559]Figure 24: Change Password screen
 [image: ]
9. Click Continue. The "Password change Successful" screen appears.
10. Click Take me to account home page, where the can log in with their new password.
[bookmark: _Toc362200448][bookmark: _Toc363203251][bookmark: _Toc364613274][bookmark: _Toc367032560]Figure 25: SC_IP.00.074 – Password Change Successful screen
 [image: ]
[bookmark: _Toc370823713]Changing Your Password before Expiration
Individuals can change their password when: 
· They are notified that their account password is expiring or already expired.
· They want to change their password or security questions.
[bookmark: _Toc365268746][bookmark: _Toc365400588]Once a user creates an account, you can change/reset the password and security questions anytime from the "My Profile" screen.
1. Select My Account on the top navigation menu.
2. Select My Profile > General Information and Settings on the left navigation menu.
3. Enter Current Password.
4. Enter New Password.
5. Re-enter the new password in the Confirm Password field.
6. Click Save.
[bookmark: _Toc362200450][bookmark: _Toc363203252][bookmark: _Toc364613275][bookmark: _Toc367032561]Figure 26: SC_IP.04.002 – Change Password screen
[image: ]


Managing Locked User Accounts
Users will be locked out of the system any time they log in on the Account page and have failed to enter the correct username and password more than five times.
· The system prompts the user with an error message up to five times stating the following:
"Your username and password combination is incorrect."
· If the user fails more than five times, the account page displays the following message: 
"Your user account is locked."
Users can unlock their account in one of two ways:
· The user can enter his/her username and password. The system states that the user is unable to log in and it gives the user a wait time and the option to call Customer Service. Once the wait time has elapsed, the system automatically unlocks the account. At this point, the user can log in.
· The user can call Customer Service at 1-800-841-2900 (or TTY: 1-800-497-4648 for people who are deaf, hard of hearing, or speech disabled) to unlock the account immediately. 

[bookmark: _Toc360797998][bookmark: _Toc360872266][bookmark: _Toc365268748][bookmark: _Toc365400590][bookmark: _Toc370823716]System Organization and Navigation
This section describes the following:
· Navigating the Navigator/CAC Portal
· Navigating the CAC Page Header
· Navigating the CAC Page Footer
· Navigating through the Main Application Window
· Navigating from Apply for Coverage to Start Your Application
· Navigating from Find a Plan to the Family Manager
· Navigating from My Account to My Account Overview


[bookmark: _Toc365268749][bookmark: _Toc365400591][bookmark: _Toc370823717]Navigating the Navigator/CAC Portal
[bookmark: _Toc362200189][bookmark: _Toc364613543][bookmark: _Toc365268752][bookmark: _Toc365400593]The "Individuals & Families" page is where users log in or create an account. From this page, as a Massachusetts resident, users can log in and apply for financial assistance and find health insurance or see if they qualify for benefits through MassHealth.
The focus upon entering this website is to learn as much as needed for users to make confident decisions about their health insurance selections.
1. Click Create an Account to create a log in account. The process to create an account is described in the section titled Navigator/CAC Account.
2. Click Get Started if you just want to browse plans and learn about insurance or start an application (see Applying for Health Insurance with Financial Assistance).
3. Enter a Username and Password and click Sign In if the user already has an account.
[bookmark: _Toc367032540]Figure 27: Individuals & Families page
[image: ]


[bookmark: _Toc367042978][bookmark: _Toc370823718]Navigating the Navigator/CAC Page Header
The Individuals & Families website has a top header navigation menu and a bottom footer navigation menu. Users navigate, or move through the menus, by clicking options on the menus.
On the top part of the header going from left to right are:
1. The website that the user is currently in.
2. Log In displays the "Individual Account Page" where the user can log in after he or she has created an account (see Navigator/CAC Account). The link changes to Log Out if the user is logged in to the system.
3. Create Account also displays the "User Account Page" where users can click Create an Account to create their account.
4. Language has a drop-down list to select the language the user wants the application to display.
5. Search site is where users can enter key words. Click Go to display the search results.
6. Get help displays the Help Tray. 
Figure 28: Individuals & Families Header
[image: ]



[bookmark: _Toc367042979][bookmark: _Toc370823719]Navigating the Navigator/CAC Page Footer
On the bottom part of the footer going from left to right are:
1. Get Started – takes users to the other three choices of Massachusetts Health Connector websites: Individuals & Families, Brokers and Small Businesses.
2. Learn – takes users to the Learning Center where they get more information.
3. About – takes users to the Massachusetts Health Connector website.
4. Contact – provides customer service contact information.
5. Site Map – displays a map of all the areas within the website.
6. Privacy – explains the privacy policy of the Massachusetts Health Connector.
7. Site Policies – explains the policies of the Massachusetts Health Connector.
8. mass.gov/Masshealth – takes users to the MassHealth website.

[bookmark: _Toc367032542]Figure 29: Individuals & Families Footer
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The icons in the footer bring users to the Massachusetts Health Connector pages on each of the following social media sites:
1. Facebook
2. Twitter
3. Google
4. YouTube
[bookmark: _Toc367042980][bookmark: _Toc370823720]Navigating through the Main Application Menu
Users see the Main Application menu after they have created an account and log in through the Individuals & Families page. Every page of the Individuals & Families website displays the following Main menu options.
[bookmark: _Toc367032543]Figure 30: Application Menu Options
[image: ]
Each of these menu options is described briefly below, then in further detail in the next sections.
1. Massachusetts Health Connector – is the logo for the site.
2. Eligibility - displays the "Start Your Application for Health Insurance" screen, and lets a user begin an eligibility application.
3. My Account - displays the "My Account Overview" screen where a user can view messages, update life change events, edit family member profiles, or continue where the user left off if the user did not complete his/her application.
4. My Plans - displays the "Family Manager" where a user can select family members and start shopping or checkout plans that were added to the shopping cart.
5. Get Help - displays the following Help Tray.
Figure 31: Help Tray
[image: Image f Help Tray]
a. Click Get Help again to close the Help Tray.
b. Click Frequently asked questions to display a list of questions that users often ask.
c. Click Visit support area to download the following user manuals:
Individuals & Families - Complete an Application
Individuals & Families – Shop for Insurance
d. Click Contact us to display the mailing address and phone numbers to contact the Health Connector.
6. Click Logout to exit the system. Your name appears beside this link.


[bookmark: _Toc367042981][bookmark: _Toc370823721]Navigating from Eligibility to Start Your Application
"Start Your Application for Health Insurance" is the first screen the user sees when he/she clicks Eligibility on any of the screens after log in. To log in, the user must create an account and have a username and password. See Navigator/CAC Account for further information.
On this screen users begin the eligibility application process and apply for financial assistance (if needed).
1. Notice the asterisk on the screen. This indicates a required field.
2. Notice the question mark on the screen. Click this icon on any screen for further information.
3. Click Back to return to a previous screen.
4. Click Save & Continue to move to the next screen.
5. Notice that the left navigation menu lets you know where you are in the application process. Start Your Application indicates the current module.
[bookmark: _Toc367032544]Figure 32: SC_IP_002_Start Your Application for Health Insurance screen
[image: Image of Start Your Application for Health Insurance screen]


[bookmark: _Toc367042983][bookmark: _Toc370823723][bookmark: _Toc367042982][bookmark: _Toc370823722]Navigating from My Account to My Account Overview
The "My Account Overview" screen displays your account once you have completed an eligibility application and selected the plans for yourself and your family members (when applicable). The system displays this screen when you select My Account on the top navigation menu. You work further with this screen in Chapter 4: Managing My Account.
The left menu options from this screen include the following: 
1. Profile & Settings - lets you change passwords and security questions.
2. My Health Coverage - displays a detailed listing of Enrollment Information including health plan(s) similar to the following. 
3. Find Providers - lets a user search for providers.
Figure 33: SC_IP.04.001 - My Account Overview screen (View By Person)
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4. View By - lets a user sort the screen display (most helpful if more than one plan is available within a family). Users can view both My Account and My Health Coverage sorted by Plans or by Person. The screen above shows My Health Coverage sorted by Person (member name is first). The screen below shows My Account sorted by Plans (the plan is first).
[bookmark: _Toc371517792][bookmark: _Toc376781074][bookmark: _Toc376867527]Figure 34: SC_IP.04.001 - My Account Overview screen (View by Plans)
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Navigating from My Plans to the Family Manager
[bookmark: _Toc367032545]The "Family Manager" is the first screen you see if you click My Plans from any of the screens. The "Family Manager" lets you start shopping for plans for which you and your family qualify, checkout the plans you have added to your shopping cart, and review the plans. You work with the "Family Manager" in Chapter 5: Using the Family Manager.
1. Family Manager (shown) lets you select members for shopping, checkout the plans in your cart, and view the plans you selected.
1. Plan Helper provides several "Plan Helper" screens that explain providers, annual deductibles, co-insurance, subsidies, and dental coverage. The "Provider Helper" also lets you start the search for a provider.
1. Shop for Plans lets you apply filters to find the right group of plans, compare, and select a plan that meets your budget needs.
1. Checkout lets you finish enrolling in a plan.
Figure 35: Family Manager ScreenSC_IP.03.001 Family M
[image: ]
[bookmark: _Toc365400550][bookmark: _Toc367885246][bookmark: _Toc370823724][bookmark: _Toc367042984]Searching for Users
When you need to search for an individual whom you are helping on the phone, use the following search procedures.
Note: When you perform a search, we advise utilizing multiple fields to refine your search results.
[bookmark: _Toc365400551][bookmark: _Toc367885247][bookmark: _Toc370823725]Initiating a Search
1. Navigate to the Customer Service Home page.
1. Click Go to Search in the User Search section under HIX/IES CSR Functions. The application displays the "Search" screen.
[bookmark: _Toc365464629]Figure 36: Navigator/CAC Portal Home Page
[image: Customer Service Portal Home Page go to Search]

Following is a sample of the "Search" screen.
[bookmark: _Toc365452478][bookmark: _Toc365464063][bookmark: _Toc365464630]Figure 37: The "Search" Screen
[image: ]
[bookmark: _Toc362864041][bookmark: _Toc370823726]Search Individual within an Organization
The system first displays a blank "Search Individual" screen. 
Select the radio button associated with their organization name.
Enter search criteria and click Search. Based on the search criteria, system sends the information to database to retrieve a list of individual matching the search criteria.
a. The system returns a list of individual(s) matching the search criteria.
b. Two buttons display in the Action column of the search table: Disassociate and View Member.

[bookmark: _Toc362864044][bookmark: _Toc370823727]Disassociate Individual from Organization 
1. Select Individual after performing a search (described in previous section).
2. Select the Individual (with active PSI) and click Disassociate. The system displays a caution message requesting confirmation. 
3. Click Yes to confirm disassociation.
4. The system deactivates the PSI established for the individual and updates PSI status for that individual. The individual will now appear in search results with an "N" in the PSI Status column.
[bookmark: _Toc365400552][bookmark: _Toc367885248][bookmark: _Toc370823728]Searching for an Individual by User Type
1. Select Individual from the What type of user are you searching for drop-down list in the "Search" screen.
Enter information for at least one of the fields shown in bold: Acct # or Member ID, Last Name or SSN.
Enter information in one or more of the remaining fields to further refine your search: Online Account Username, First Name, Middle Initial, Birth Date, and/or Zip Code.
Click Search. The "Search" screen displays the Individual Search Results.

[bookmark: _Toc365400162][bookmark: _Toc365452479][bookmark: _Toc365464064][bookmark: _Toc365464631]Figure 38: Individual Search Results
[image: Health Connector Search Screen Results]
[bookmark: _Toc365400553][bookmark: _Toc367885249][bookmark: _Toc370823729]Search for a User Using the "More Search Options"
NOT SURE THIS FUNCTIONALITY IS INCLUDED IN NEXT RELEASE – "MORE SEARCH OPTIONS" ARE INTEGRATED INTO THE MAIN SEARCH SCREEN – ERIC P
To perform an advanced search, and thereby refine your search, complete the following steps.
2. Click More Search Options in the "Search" screen. The system displays Additional Search Options.
[bookmark: _Toc365400163][bookmark: _Toc365452480][bookmark: _Toc365464065][bookmark: _Toc365464632]Figure 39: Individual Search Results
[image: Health Connector Search Screen - Link to More Search Options]
3. Enter the appropriate information in the Address, City, State, Phone Number and Application Number fields (Additional Search Options).
4. Click Search to display the Search Results.
[bookmark: _Toc365400164][bookmark: _Toc365452481][bookmark: _Toc365464066][bookmark: _Toc365464633]Figure 40: Using the Additional Search Options to Refine a Search
[image: Health Connector Search Screen - Addition Search Options]

Search for a Certified Application Counselor and Reset the Search Screen
When you need to search for a Certified Application Counselor, whom you are helping on the phone, proceed with the following search procedures.
1. Sign in to the Customer Service Portal Home page.
2. Select Go to Search in the User Search section under HIX/IES CSR Functions. The application displays the "Search" screen.
3. Select Certified Application Counselor from the What type of user are you searching for drop-down list.
4. Enter information for at least one of the fields shown in bold: Acct #, Last Name and/or Organization.
5. Enter information in additional fields to improve the search results: Online Account Username, First Name, Middle Initial, Birth Date, and/or Zip Code.
6. Click Search to display the Certified Application Counselor Search Results.
7. Click Reset to clear the "Search" screen and begin a new search.
[bookmark: _Toc365400165][bookmark: _Toc365452482][bookmark: _Toc365464067][bookmark: _Toc365464634]Figure 41: Results for a Certified Application Counselor Search

[image: Health Connector Search Results - Certificed Application Counselor]
Note: The term "CAC" has been changed to Certified Application Counselor (CAC).
[bookmark: _Toc365400554][bookmark: _Toc367885250][bookmark: _Toc370823730]

Refining Your Search Criteria
If your search yields too many results, then refine the search. For example, if the application returns more than 20 results, then you should consider a Refined Search. In such cases, the application displays the message:
Please Refine Your Search
There are too many results to display. Please refine your search by entering more information in the form above.
You can refine your search by entering information in additional search fields, including those obtained by clicking More Search Options.
[bookmark: _Toc365400166][bookmark: _Toc365452483][bookmark: _Toc365464068][bookmark: _Toc365464635]Figure 42: Message Requesting a Refined Search
[image: Health Connector Search - Refine Your Search]
[bookmark: _Toc370823731]Exiting the System
After users log in to the system and perform tasks, they need to log out of the system using the best logout options.
[bookmark: _Toc367042985][bookmark: _Toc370823732]Best Options for Leaving the System
[bookmark: _Toc367042986][bookmark: _Toc370823733]If users need to leave the eligibility application, the shopping process, or checkout be sure to click the Log Out link instead of clicking x on the browser window. The log out link is in the header of every screen.
Using the Log Out link:
· Prevents a user account from being used by others.
· Automatically closes a user’s account after 30 minutes of inactivity have elapsed.
· Locks the user’s screen and safeguards confidential information.
Finishing Incomplete Eligibility Applications / Shopping / Checkout
Refer to Saving an Incomplete Application before Leaving the System if you need to leave the system before completing you eligibility application.
Refer to Completing an Eligibility Application after Exiting the System to complete your application the next time you log back on to the system.
Refer to Completing Shopping/Checkout after Exiting the System if you need to leave the system before completing shopping or checkout.
[bookmark: _Toc367042987][bookmark: _Toc370823734]
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[bookmark: _Toc362200197][bookmark: _Toc362548119][bookmark: _Toc367043004][bookmark: _Toc370823736][bookmark: _Toc362200208][bookmark: _Toc364068144][bookmark: _Toc367043007][bookmark: _Toc365400602]Chapter 3: Eligibility Process Overview
This chapter describes:
· Eligibility for the Massachusetts Health Connector
· Eligibility for MassHealth

[bookmark: _Toc362200198][bookmark: _Toc362548120][bookmark: _Toc367043005][bookmark: _Toc370823737]Eligibility for the Massachusetts Health Connector
If users have any questions regarding the Health Connector’s policies, please click here.  These policies are for insurance plans offered through the Health Connector. Policies may change from time to time – please have users check back often.

[bookmark: _Toc360798004][bookmark: _Toc362200201][bookmark: _Toc362548123][bookmark: _Toc367043006][bookmark: _Toc370823738]Eligibility for MassHealth
MassHealth is a state and federal program, administered by the Executive Office of Health and Human Services that provides health care benefits to Massachusetts residents with low and moderate incomes.
MassHealth offers a broad range of health care services by paying for part or all of a MassHealth member’s health insurance, or by paying medical providers for their services to MassHealth members. MassHealth covers doctor visits, prescription drugs, hospital stays, and many other important services. For individuals and families who qualify, MassHealth offers these benefits directly or by paying part or all of the premiums they pay for private insurance, such as insurance through their job.
For more information about MassHealth, please see the Member Booklet.
MassHealth regulations can be found on the MassHealth site.
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[bookmark: _Toc370823739]Chapter 4: Determining Eligibility 
This chapter describes the complete eligibility application process. On the Massachusetts Health Connector, users can apply for health insurance and request financial assistance, or apply for health insurance without requesting financial assistance.
If users need to exit the system before completing your application, you can save the incomplete application and return later. The next time they log in, the system prompts them to complete the application.
The main topics covered in this chapter are:
· Applying for Health Insurance without Financial Assistance
· Applying for Health Insurance with Financial Assistance
· Saving an Incomplete Application Before Leaving the System
· Completing an Eligibility Application After Exiting the System

[bookmark: _Toc367043010][bookmark: _Toc370823742]

Applying for Health Insurance without Financial Assistance
You can start an application under any of the following circumstances:
· Users completed the "Tell us about you" and "Tell us about your income" screens, and clicked Start Your Application on the "You may qualify" pop-up window.
· They indicated that they do not want help paying for health insurance on the "Start Your Application for Health Insurance" screen.
· Users created an account and logged on to the system.
· Users clicked Start Your Application from the left navigation menu.
If they indicated that you do not want financial assistance, they are directed through a shorter application process, and no consideration is made for financial assistance. If they do want financial assistance, refer to Applying for Health Insurance with Financial Assistance.
This section covers completing an eligibility application where financial assistance is not requested. The steps include:
· Starting the Application without Requesting Financial Assistance
· Completing the Notice of Consent and Authorization
· Entering Primary Contact Information
· Entering Family Information (if applicable)
· Reviewing and Submitting the Application


Starting Users Application without Requesting Financial Assistance
[bookmark: _Toc367043011][bookmark: Entering_Sub_Unfo][bookmark: _Toc370823743]To start an application without requesting financial assistance:
1. Select No on the "Start Your Application for Health Insurance" screen.
2. Click Save & Continue.
[bookmark: _Ref361237880][bookmark: _Toc362200464][bookmark: _Toc363203265][bookmark: _Toc364613295][bookmark: _Toc367032564][bookmark: _Toc371517840][bookmark: _Toc376781077][bookmark: _Toc376867565]Figure 49: SC_IP_002_Start Your Application for Health Insurance screen
[image: Image of Start Your Application for Health Insurance screen]
The system displays the "Notice of Consent and Authorization" screen.
Go to the Notice of Consent and Authorization.



Apply for Health Insurance with Financial Assistance 

If users want to apply for financial assistance to help pay for health insurance, they can complete an eligibility application and indicate that they want assistance. The Massachusetts Health Connector offers a variety of insurance affordability programs and plans for those who qualify.
Note: Insurance Affordability Programs include Premium Tax Credits, Cost Sharing Reductions, MassHealth, and Health Safety Net. When users complete your eligibility application, the system will display the program(s) for which they and their family qualify on the "Application Results" screen.
Users can start an application under any of the following circumstances:
· Users have completed the "Tell us about you" and "Tell us about your income" screens and click Start Your Application from the "You may qualify" pop-up screen.
· Users indicate that they want help paying for health insurance on the "Start Your Application for Health Insurance" screen.
· Users have created an account and logged on to the system.
· users click Start Your Application from the left navigation menu.
This section covers entering an application where financial assistance is requested. The steps include:
· Starting the Application and Requesting Financial Assistance
· Completing the Notice of Consent and Authorization
· Entering Primary Contact Information
· Entering Family Information (if applicable)
· Entering Family Income Information
· Entering Existing Health Insurance Information (if applicable)
· Entering Additional Family Information (if applicable)
· Reviewing and Submitting the Application


[bookmark: _Toc365400666]Starting a User’s Application and Requesting Financial Assistance
To start an application and request financial assistance:
1. Select Yes on the "Start Your Application for Health Insurance" screen.
This option allows users to be considered for financial assistance to help pay for insurance.
[bookmark: _Toc364613303][bookmark: _Toc371517862][bookmark: _Toc376781078][bookmark: _Toc376867566]Figure 50: SC_IP_002_Start User’s Application for Health Insurance screen
[image: Image of Start Your Application for Health Insurance screen]
2. Click the question mark or click What kind of help could my family get for further information about financial assistance.
The information provided reads: Eligible families may qualify for MassHealth, Premium Assistance program, premium tax credits or state-subsidized, reduced-cost Health Connector plans. Complete your eligibility application to determine what plans and cost-savings your household may be eligible for.
3. Click Save & Continue.
The system displays the "Notice of Consent and Authorization" screen described in the Notice of Consent and Authorization topic.


Notice of Consent and Authorization
1. Click Print to print the Privacy Policy for your records. Users can also click Privacy in the footer (see arrow at the bottom of the 2nd part of the screen below) to read the Privacy Policy online.
2. Click Download to download a copy of the Privacy Policy.
3. [bookmark: NoticeofConsentAuthz]Read the Notice of Consent and Authorization displayed on the "Notice of Consent and Authorization" screen below (continued on the Notice of Consent and Authorization screen (part 2)).
Note: The "Notice of Consent and Authorization" screen is displayed in two parts for the paper manual. Users will see one continuous screen online.
[bookmark: _Toc367032565][bookmark: _Toc371517841][bookmark: _Toc376781079][bookmark: _Toc376867567]Figure 51: SC_IP.-002 - Notice of Consent and Authorization screen (part 1)
[image: ]
[bookmark: _Toc367032566][bookmark: _Toc371517842][bookmark: _Toc376781080][bookmark: _Toc376867568][bookmark: NoticeOfConsentAuth1][bookmark: _Ref374712131][bookmark: NoticeOfConsentAuthScreenPt2]Figure 52: SC_IP.002 - Notice of Consent and Authorization screen (part 2)
[image: ]
4. Select the first check box if users agree to allow the Massachusetts Health Connector to access your tax and income information (not required if users are not requesting financial assistance).
If they do not agree to allow access to this information, they will be required to enter income information on the "Tell Us More About Your Income" screen when they complete the income section of your eligibility application (if requesting financial assistance).
5. Click the drop-down list and select the number of years of their tax and income information they agree to allow the Massachusetts Health Connector to access.
This box only appears if they agree to allow the Health Connector to access their tax and income information. It is recommended that they select This year and the next four years so access to the data does not quickly expire.
6. Select the second check box to indicate that users have read and understand the Privacy Policy (Step 1 above instructed you to print or read the online privacy policy).
Note: You can contact Customer Service at 1-800-241-2900 (TTY: 1-800-497-4648 for people who are deaf, hard of hearing, or speech disabled) to request an Authorized Representative Designation (ARD) form if you want someone to help you with this form. You can also call Customer Service if you need further information.
7. Select the third check box to legally certify that you have the authority and consent described in the statement on the screen.
8. Enter their First Name and Last name. This is their electronic signature, which is the same as signing their name on a paper form or document, and is legally binding.
9. Click Save & Continue.
Continue to Entering Primary Contact Information below.


Entering Primary Contact Information 
The primary contact is the main person applying for coverage.
1. Enter their name (as primary contact): Prefix, First Name, Middle Name (if any), Last Name, and Suffix (if any).
2. Enter their Home Address: Address Line 1 (no P.O. box numbers), Address Line 2 (if any), City, State, and ZIP Code. If the system is unable to verify their address, they will see the message described in the topic titled Address Validation/Verification Failed in the appendix under Verification screens.
[bookmark: _Toc367032579][bookmark: _Toc371517865][bookmark: _Toc376781081][bookmark: _Toc376867569]Figure 53: Primary Contact screen
[image: Image of Primary Contact screen (part 1)]


3. Select Yes or No to answer: Are you a resident of Massachusetts with the intent to stay?
4. Select Yes or No to answer: Mailing address same as Home Address?
If they answer Yes, the Mailing Address fields are pre-populated.
If they answer No, enter the Mailing Address: Address Line 1, Address Line 2 (if applicable), City, State, and ZIP Code.
5. Select Yes or No to answer: Are you applying for health care coverage?
6. Enter their Date of birth in the format mm/dd/yyyy.
7. Select Male or Female to indicate your Gender. If they select Female, the system displays the question: Are you pregnant? If they answer Yes:
· Select the number of expected children from the drop-down list.
·  Enter the due date or click the calendar to select the date.
8. Select Yes or No to answer: Do you have a Social Security number (SSN)?
If they select Yes, a field appears to enter the number. If they select No, they are asked if they have applied for an SSN. If they have not applied for an SSN, select a reason from the drop-down list. Reasons include:
· Applied, but have not received SSN
· Religious Exemption
· Only eligible for Non-work SSN
· Not eligible to receive SSN
· Eligible for a SSN, but have not applied
Continue to the Citizenship Scenarios for the Primary Contact.
[bookmark: CitizenshipScenariosforPrimContact]
Citizenship Scenarios for the Primary Contact
Different follow-up questions appear based on how they answer the first two questions about citizenship for themselfs. The following bullet list directs you to the correct scenario based on their situation. Select one scenario to complete their citizenship questions and the remainder of the primary contact questions.
· Go to Scenario 1 if they are a U.S. citizen and they are not a naturalized or derived citizen.
· Go to Scenario 2 if they are a U.S. citizen and they are a naturalized or derived citizen.
· Go to Scenario 3 if they are not a U.S. citizen and they have an eligible immigration status.
· Go to Scenario 4 if either of the following is true:
· If they are not a U.S. citizen and do not have an eligible immigration status.
· If they are not a U.S. citizen and choose not to respond to the eligible immigration status question.
Note: Each scenario assumes they answer either Yes or No to the situations described above. Choose only one scenario.
[bookmark: Scenario1_HOH]
Scenario 1: U.S. Citizen Not Naturalized nor Derived (Primary Contact)
This scenario assumes they select Yes to answer the question regarding citizenship and No to answer the question regarding naturalized / derived citizenship..
[bookmark: _Toc371517866][bookmark: _Toc376781082][bookmark: _Toc376867570]Figure 54: Primary Contact screen (Scenario 1)
[image: Image of Primary Contact screen (Scenario 1)]

1. Select Yes to answer: Are you a US citizen or national?
1. Select No to answer: Are you a naturalized or derived citizen?
1. Select Yes or No to answer: Are you incarcerated? If they select Yes, enter the expected release date or click the calendar and select the date.
1. Select Yes or No to answer: Did you age out of foster care at the age of 18 or older?
This question is displayed if they are 18 years of age or older, but less than 26. To "age out" means they were in the custody of the state child welfare agency when they turned 18 (or older if they decided to stay in placement after age 18).
1. Select Yes or No to answer: Are you a member of a federally recognized American Indian or Alaska Native tribe?
If they select Yes the system displays the question: Have you ever gotten a health service from the Indian Health Service, a tribal health program, or urban Indian health program or through a referral from one of these programs? Select Yes or No to answer.
If you select No, the system displays the question: Are you eligible to get health services from Indian Health Services or Tribal Health organization? Select Yes or No to answer.
Select Yes or No to answer: Do you have any family members to add to your application? 
Click Save & Continue.
The system can display any one of the following screens next. Click the appropriate link:
The "Family Information" screen appears if they selected Yes for Step 6.
Continue to Entering Family Member Information.
The "Application Summary" screen appears if they selected No for Step 6 and are not applying for financial assistance.
Continue to Reviewing & Submitting Your Eligibility Application.
The "Family Health Insurance Needs" screen appears if they selected No for Step 6 and are applying for financial assistance.
Continue to Entering Family Health Insurance Needs.
The "Questions for Immigrants" screen appears if there was a problem verifying their immigration status and they are applying for financial assist, or one of the 
Verification Screens in the appendix appears (other verification issue such as address, incarceration, personal information, etc.).
[bookmark: Scenario2_HOH]
Scenario 2: Naturalized / Derived U.S. Citizen (Primary Contact)
This scenario assumes you select Yes to answer the citizenship question and Yes to answer the naturalized or derived citizenship question.
1. Select Yes to answer: Are you a US citizen or national?
2. Select Yes to answer: Are you a naturalized or derived citizen?
3. Select a Document type from the drop-down list. Options include: Naturalization Certificate or Certificate of Citizenship.
[bookmark: _Toc367032580][bookmark: _Toc371517867][bookmark: _Toc376781083][bookmark: _Toc376867571]Figure 55: Primary Contact screen (Scenario 2)
[image: Image of Primary Contact screen (Scenario 2)]
4. Enter up to nine digits in the Alien Number field (if known).
5. Select I do not have one if they do not have your Alien Number.
6. Enter an eight-digit Naturalization Certificate Number.
If they selected Certificate of Citizenship in Step 3, this field would read Certificate of Citizenship number, and you would enter the nine-digit number.
7. Select Yes or No to answer: Are you incarcerated? If you select Yes, enter their expected release date or click the calendar to select the date.
8. Select Yes or No to answer: Did you age out of foster care at age 18?
The system displays this question if they are 18 years of age or older, but less than 26. To "age out" means they were in the custody of the state child welfare agency when they turned 18 (or older if you decided to stay in placement after age 18).
9. Select Yes or No to answer: Are you a member of a federally-recognized American Indian or Alaskan native tribe?
If they select Yes the system displays the question: Have you ever gotten a health service from the Indian Health Service, a tribal health program, or urban Indian health program or through a referral from one of these programs? Select Yes or No to answer.
If they select No, the system displays the question: Are you eligible to get health services from Indian Health Services or Tribal Health organization (not illustrated)? Select Yes or No to answer.
10. Select Yes or No to answer: Do you have any family members to add to your application?
11. Click Save & Continue.
The system can display any one of the following screens next. Click the appropriate link:
The "Family Information" screen appears if you selected Yes for Step 10.
Continue to Entering Family Member Information.
The "Application Summary" screen appears if they selected No for Step 10 and are not applying for financial assistance.
Continue to Reviewing & Submitting Your Eligibility Application.
The "Family Health Insurance Needs" screen appears if they selected No for Step 10 and are applying for financial assistance.
Continue to Entering Family Health Insurance Needs.
The "Questions for Immigrants" screen appears if there was a problem verifying their immigration status and they are applying for financial assist, or one of the 
Verification Screens in the appendix appears (other verification issue such as address, incarceration, personal information).
[bookmark: Scenario3_HOH]
Scenario 3: Not a Citizen or National / Have Eligible Immigration Status (Primary Contact)
This scenario assumes users select No to answer the citizenship question and Yes to answer the eligible immigration status question. Examples of eligible immigration statuses are included in the following "Tell me more about eligible immigration statuses” list:
[bookmark: _Toc371517868][bookmark: _Toc376781084][bookmark: _Toc376867572]Figure 56: Tell me more about eligible immigration statuses pop-up window
[image: Image of Tell me more about eligible immigration statuses pop-up window]
(The "Primary Contact" screen, questions and steps for Scenario 3 start below.)
[bookmark: _Toc367032581][bookmark: _Toc371517869]

1. Select No to answer: Are you a US citizen or national?
1. Select Yes to answer: Do you have an eligible immigration status? This question is optional if they are not applying for health insurance.
[bookmark: _Toc376781085][bookmark: _Toc376867573]Figure 57: Primary Contact screen (Scenario 3)
[image: 65-Primary Contact screen Scenario 3]


Click Tell me more about eligible immigration statuses to display a list of statuses (list is described in the opening to this section). If the system is unable to verify their immigration status, they will be taken to the "Questions for Immigrants" screen.
Select Yes or No to answer: Do you have an immigration document? If they answer Yes, the following fields appear (they do not appear if they answer No):
1. Click the link labeled Tell me more about immigration documents to display the following "Tell me more about immigration documents" pop-up window. Click the x in the upper right to close the window.
[bookmark: _Toc367032582][bookmark: _Toc371517870][bookmark: _Toc376781086][bookmark: _Toc376867574]Figure 58: Tell me more about immigration documents pop-up window
[image: Image of Tell me more about immigration documents pop-up window]
a. 
Select a Document type from the drop-down list. The questions they see after selecting a document type vary. This example uses a Permanent Resident Card (“Green Card”, I-551). Options include the following:
[bookmark: _Toc371517871][bookmark: _Toc376781087][bookmark: _Toc376867575]Figure 59: List of Document Types
[image: Image of List of Document Types]
b. Enter the Date document was awarded or click the calendar and select the date.
Enter ther nine-digit Alien Number (if known).
Enter their Document expiration date in the format mm/dd/yyyy.
Enter the Category Code. The value is displayed with the Document type they selected above in parentheses. For example, the Permanent Resident Card in Step 4b would display I-551.
Select Yes or No to answer: Does your immigration document contain a different name than the name you listed on this application?
If they answer Yes, enter the name on the immigration document: Prefix, First Name, Middle Name (if any), Last Name, and Suffix (if any).
The name fields do not appear if you answer No.
[bookmark: OtherDocmentsList]Click the drop-down list and select any documents you have to answer: Do you have any of these documents? The list includes the following:
[bookmark: _Toc371517850][bookmark: _Toc376781088][bookmark: _Toc376867576]Figure 60: List of Other Documents
[image: Image of List of Other Documents]
Select Yes or No to answer: Do you have any other documents that you have not yet told us about?
If you select Yes, the system displays the following fields (not illustrated), which they have seen before:
· Select a Document type from the drop-down list (same as Step 4b).
· Enter the Date document was awarded.
· Enter other information based on the type of document selected.
· Select Yes or No to answer: Does the other document contain a different name than the name you listed on this application?
Select Yes or No to answer: Have you lived in the U.S. since prior to August 22, 1996? This question only appears if they have a birthdate prior to August 22, 1996 (before President Clinton's immigration reform) and they selected Yes to the eligible immigration status question, or they selected Yes to the PRUCOL question.
Select Yes or No to answer: Are you incarcerated? If the system is unable to verify incarceration status, they will see the message described in the topic titled Incarceration Verification Failed in the appendix under Verification screens.
If you select Yes, enter the expected release date or click the calendar to select the date.
Select Yes or No to answer: Are you a member of a federally recognized American Indian or Alaskan Native tribe?
If they select Yes the system displays the question: Have you ever gotten a health service from the Indian Health Service, a tribal health program, an urban Indian health program or through a referral from one of these programs? Select Yes or No to answer.
If you select No, the system displays the question: Are you eligible to get health services from Indian Health Services or Tribal Health organization (not illustrated)? Select Yes or No to answer.
Select Yes or No to answer: Do you have any family members to add to your application?
Click Save & Continue. 
The system can display any one of the following screens next. Click the appropriate link:
· The "Family Information" screen appears if they selected Yes for Step 6.
Continue to Entering Family Member Information.
· The "Application Summary" screen appears if they selected No for Step 6 and are not applying for financial assistance.
Continue to Reviewing & Submitting Your Eligibility Application.
· The "Family Health Insurance Needs" screen appears if they selected No for Step 6 and are applying for financial assistance.
Continue to Entering Family Health Insurance Needs.
· The "Questions for Immigrants" screen appears if there was a problem verifying your immigration status and they are applying for financial assist, or one of the 
Verification Screens in the appendix appears (other verification issue such as address, incarceration, personal information).
[bookmark: Scenario4_HOH]
Scenario 4: Not a Citizen or National / No Eligible Immigration Status (Primary Contact)
This scenario assumes users select No to answer the citizenship question and No to answer the eligible immigration status question. 
[bookmark: _Toc376781089][bookmark: _Toc376867577][bookmark: _Toc367032583][bookmark: _Toc371517872]Figure 61: Primary Contact screen (Scenario 
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1. Select No to answer: Are you a U.S. citizen or national?
1. Click Tell me more about eligible immigration statuses to display a list of statuses.
Select No or Choose not to respond to answer: Do you have an eligible immigration status?
The system displays the message: "If you do not have an eligible immigration status, then you might be eligible for MassHealth Limited, Health Safety Net, the Children's Medical Security Plan, or coverage for pregnant women."
Select Yes or No to answer: Are you a person residing under Color of Law (PRUCOL)? This question appears if you answer No or Choose not to respond to the eligible immigration status.
The Executive Office of Health and Human Services defines PRUCOL as: "Persons permanently residing under color of law" (PRUCOL) refers to persons residing in the U.S. who are known to the immigration authorities and whose extended presence in the U.S. is tolerated by those authorities although they have not been granted legal status."
Select Yes or No to answer: Do you have an immigration document? If they answer Yes the following fields appear:
a. Click the link labeled Tell me more about immigration documents to display the following "Tell me more about immigration documents" pop-up window. Click the x in the upper right to close this window.
[bookmark: _Toc367032584][bookmark: _Toc371517873][bookmark: _Toc376781090][bookmark: _Toc376867578]Figure 62: Tell me more about immigration documents pop-up window
[image: 66-Tell me more about immigration documents pop-up]
b. Select a Document type from the drop-down list. The questions they see after selecting a document type vary. This example uses a Foreign passport. Options include the following:
[bookmark: _Toc371517874][bookmark: _Toc376781091][bookmark: _Toc376867579]Figure 63: List of Document Types
[image: 67-List of Document Types]
c. Enter the Date document was awarded using the format mm/dd/yyyy.
d. Enter the I-94 number.
e. Enter the Passport or document number.
f. Select the Country of issue from the drop-down list.
g. Enter the Passport expiration date in the format mm/dd/yyyy.
h. Enter the SEVIS ID (student or an exchange visitor).
i. Enter the Document expiration date in the format mm/dd/yyyy.
j. Enter the Category Code (listed in parentheses above, if it applies).
Select Yes or No to answer: Does your immigration document contain a different name than the name you listed on this application?
If you answer Yes, enter the name on the immigration document: Prefix, First Name, Middle Name (if any), Last Name, and Suffix (if any).
The name fields do not appear if you answer No.
Select Yes or No to answer: Do you have any other documents that you have not yet told us about?
If they select Yes, repeat Steps 5 and 6; then go to Step 8.
If they select No, go to Step 8.


Select Yes or No to answer: Have you lived in the U.S. since prior to August 22, 1996? This question only appears if the family member has a birthdate prior to August 22, 1996 (before President Clinton's immigration reform) and the eligible immigration status question was answered Yes or the PRUCOL question was answered Yes.
Select Yes or No to answer: Are you incarcerated? If the system is unable to verify incarceration status, they will see the message described in the topic titled Incarceration Verification Failed in the appendix under Verification screens.
If they select Yes, enter the expected release date or click the calendar to select the date.
Select Yes or No to answer: Are you a member of a federally recognized American Indian or Alaska Native tribe?
If they select Yes, the system displays the question: Have you ever gotten a health service from the Indian Health Service, a tribal health program, or urban Indian health program or through a referral from one of these programs? Select Yes or No to answer.
If they select No, the system displays the question: Are you eligible to get health services from Indian Health Services or Tribal Health organization (not illustrated)? Select Yes or No to answer.
Select Yes or No to answer: Do you have any family members to add to your application?
Click Save & Continue.
The system can display any one of the following screens next. Click the appropriate link:
· The "Family Information" screen appears if they selected Yes for Step 6.
Continue to Entering Family Member Information.
· The "Application Summary" screen appears if they selected No for Step 6 and are not applying for financial assistance.
Continue to Reviewing & Submitting Your Eligibility Application.
· The "Family Health Insurance Needs" screen appears if they selected No for Step 6 and are applying for financial assistance.
Continue Entering Family Health Insurance Needs.
· The "Questions for Immigrants" screen appears if there was a problem verifying your immigration status and they are applying for financial assist, or one of the 
Verification Screens in the appendix appears (other verification issue such as address, incarceration, personal information).


Entering Your Family Information
In the Your Family module, users enter information for their family members, their health insurance needs, and how taxes will be filed. The module concludes with a review of the information they entered.
Entering Your Family information includes:
· Entering Family Member Information
· Entering Family Health Insurance Needs
· Entering How Their Family Will File Taxes Next Year
· Reviewing the Family Summary
When they have entered information on all the necessary screens and reviewed the summary, go to Entering Family Income Information.
Note: If they are not applying for financial assistance, they only enter Family Member Information (if applicable), and review the Family Summary.


Entering Family Member Information
[bookmark: _Toc367032586][bookmark: _Toc371517876]Enter information for each family member.
1. Enter the family member's name: Prefix, First Name, Middle Name (if any), Last Name, and Suffix (if any).
[bookmark: _Toc376781092][bookmark: _Toc376867580]Figure 64: Family Member Information screen
[bookmark: _GoBack][image: ]
2. Select the relationship of the primary contact to the family member. If this is a two-parent household and the family member is a child under 18 years of age, select the relationship for both parents.
3. Select Yes or No to answer Does this person live at a different address than [head of household]? Additional questions appear if the address is different.
If you select Yes, a drop down list with addresses previously entered appears. Select from the drop-down list, any appropriate address.
If the address does not appear in the list, enter the address: Address Line 1, Address Line 2 (if any), City, State, and Zip Code.
Note: After they enter all family members' residential addresses, the system performs background checks. If you see a pop-up window that states: One or more household members are already receiving benefits, you cannot complete this application online. Go to Household Member Already Receiving Benefits.
4. Select Yes or No to answer: Is this person a resident of Massachusetts with the intention to stay?
5. Select Yes or No to answer Does this person have a different mailing address than [head of household]? Additional fields appear to enter the address if different: Address Line 1, Address Line 2 (if any), City, State, and Zip Code.
6. [bookmark: _Toc367032587]Select Yes or No to answer: Is this person applying?
7. Enter the Date of birth in the format mm/dd/yyyy.
8. Select the Gender of the family member.
Since this family member is Female, additional questions appear:
· Is this person Pregnant? Select Yes or No. If a family member is pregnant, she may be eligible for additional coverage.
· How many children is she expecting? Select the number from the drop-down list.
· What is the expected due date? Enter the date or click the calendar to select the date.
9. Select Yes or No to answer: Does this person have a Social security number?
If you select Yes, a field appears to enter the number. If you select No, you are asked if the family member has applied for an SSN. If the family member has not applied for an SSN select a reason from the drop-down list. Reasons include:
· Applied, but have not received SSN
· Religious Exemption
· Only eligible for Non-work SSN
· Not eligible to receive SSN
· Eligible for a SSN, but have not applied
Continue to the Citizenship Scenarios for Family Members.
[bookmark: CitizenshipScenariosForFamily]
Citizenship Scenarios for Family Members
Different follow-up questions appear based on how you answer the first two questions about citizenship for this family member. The following bullet list directs you to the correct scenario. based on the family member's situation. Only one scenario is applicable for each family member.
· Go to Scenario 1 if the family member is a U.S. citizen and the family member is not a naturalized or derived citizen.
· Go to Scenario 2 if the family member is a U.S. citizen and the family member is a naturalized or derived citizen.
· Go to Scenario 3 if the family member is not a U.S. citizen and the family member has an eligible immigration status.
· Go to Scenario 4 if either of the following is true:
· If the family member is not a U.S. citizen and the family member does not have an eligible immigration status.
· If the family member is not a U.S. citizen and the family member chooses not to respond to the eligible immigration status question.
Note: Each scenario assumes you answer either Yes or No to the situations described above. Choose only one scenario per family member.
[bookmark: Scenario1_Familly_HOH]
Scenario 1: U.S. Citizen Not Naturalized nor Derived (Family Member)
This scenario assumes you answer Yes to the question regarding citizenship. and No to the question regarding naturalized/derived citizenship.
1. Select Yes to answer: Is this person a US citizen or national?
2. Select No to answer: Is this person a naturalized or derived citizen?
3. Select Yes or No to answer: Is this person incarcerated? If you select Yes, enter the expected release date or click the calendar and select the date.
Note: If the person is 18 years of age or older, but less than 26 the system displays the question: Did this person age out of foster care at age 18 or older? Select Yes or No to answer.
To "age out" means you were in the custody of the state child welfare agency when you turned 18 (or older if you decided to stay in placement after age 18).
[bookmark: _Toc371517877][bookmark: _Toc376781093][bookmark: _Toc376867581]Figure 65: Family Information screen (Scenario 1)
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4. Select Yes or No to answer: Is this person a member of a federally recognized American Indian or Alaska Native tribe?
If you select Yes the system displays the question: Has this person ever gotten a health service from the Indian Health Service, a tribal health program, or urban Indian health program or through a referral from one of these programs? Select Yes or No to answer.
If you select No, the system displays the question: Is this person eligible to get health services from Indian Health Services or Tribal Health organization (not illustrated)? Select Yes or No to answer.
5. Select Yes or No to answer: Do you have any family members to add to your application?
6. Click Save & Continue.
The system can display any one of the following screens next. Click the appropriate link.
· The "Family Information" screen appears if you selected Yes for Step 5 to enter another family member.
· The "Application Summary" screen appears if you selected No for Step 5 and you are not applying for financial assistance.
Continue to Reviewing the Application Summary.
· The "Family Health Insurance Needs" screen appears if you selected No for Step 5 and you are applying for financial assistance.
Continue to Family Health Insurance Needs.
· If there was a problem verifying your immigration status, you are first taken to the "Questions for Immigrants" screen.
[bookmark: Scenario2_Family_HOH]
Scenario 2: Naturalized / Derived Citizen (Family Member)
This scenario assumes you answer Yes to the citizenship. question and Yes to the naturalized/derived citizenship question.
1. Select Yes to answer: Is this person a U.S. citizen or national?
2. Select Yes to answer: Is this person a naturalized or derived citizen?
3. Select a Document type from the drop-down list. Options include: Naturalization Certificate or Certificate of Citizenship.
4. Enter a nine-digit number in the Alien Number field (if appropriate).
[bookmark: _Toc367032588][bookmark: _Toc371517878][bookmark: _Toc376781094][bookmark: _Toc376867582]Figure 66: Family Information screen (Scenario 2)
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5. Enter an eight-digit Naturalization Certificate Number.
6. Select Yes or No to answer: Is this person incarcerated? If you select Yes, enter the expected release date or click the calendar and select the date.
7. Select Yes or No to answer: Is this person a member of a federally recognized American Indian or Alaska Native tribe?
If you select Yes the system displays the question: Has this person ever gotten a health service from the Indian Health Service, a tribal health program, or urban Indian health program or through a referral from one of these programs? Select Yes or No to answer.
If you select No, the system displays the question: Is this person eligible to get health services from Indian Health Services or Tribal Health organization (not illustrated)? Select Yes or No to answer.
8. Select Yes or No to answer: Do you have any family members to add to your application?
9. Click Save & Continue. 
The system can display any one of the following screens next. Click the appropriate link.
· The "Family Information" screen appears if you selected Yes for Step 8 to enter another family member.
· The "Application Summary" screen appears if you selected No for Step 8 and you are not applying for financial assistance.
Continue to Reviewing the Application Summary.
· The "Family Health Insurance Needs" screen appears if you selected No for Step 8 and you are applying for financial assistance.
Continue to Family Health Insurance Needs.
· If there was a problem verifying your immigration status, you are first taken to the "Questions for Immigrants" screen.
[bookmark: Scenario3_Family_HOH]
Scenario 3: Not a Citizen or National / Have Eligible Immigration Status (Family Member)
This scenario assumes you answer No to the citizenship. question and Yes to the eligible immigration status question for this family member. Eligible Immigration Statuses include the following:
[bookmark: _Toc376781095][bookmark: _Toc376867583]Figure 67: Tell me more about eligible immigration statuses screen
[image: Image of Tell me more about eligible immigration statuses pop-up window]
(The "Family Information" screen, questions, and steps for Scenario 3 start below.)
[bookmark: _Toc367032589][bookmark: _Toc371517879]

1. Select No to answer: Is this person a US citizen or national?
2. Select Yes to answer: Does this person have an eligible immigration status?
3. Click Tell me more about eligible immigration statuses to display a list of statuses.
[bookmark: _Toc376781096][bookmark: _Toc376867584]Figure 68: Family Information (Scenario 3)
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4. Select Yes or No to answer: Does this person have an immigration document? If you answer Yes, the following fields appear (they do not appear if you answer No):
a. Click the link labeled Tell me more about immigration documents to display the following "Tell me more about immigration documents" pop-up window. Click the x in the upper right to close the window.
[bookmark: _Toc367032590][bookmark: _Toc371517880][bookmark: _Toc376781097][bookmark: _Toc376867585]Figure 69: Tell me more about immigration documents pop-up window
[image: Image of Tell me more about immigration documents pop-up window]
b. Select a Document type from the drop-down list. The questions you see after selecting a document type vary. This example uses a Foreign Passport. Options include the following:
[bookmark: _Toc376781098][bookmark: _Toc376867586]Figure 70: List of Document Types
[image: 67-List of Document Types]
c. Enter the Date document was awarded or click the calendar and select the date.
d. Select the Country of Issue from the drop-down list.
e. Enter the Passport or document number.
f. Enter the Passport Expiration Date in the format mm/dd/yyyy.
5. Select Yes or No to answer: Does this person's immigration document contain a different name than the name you listed on this application?
If you answer Yes, enter the name on the immigration document: Prefix, First Name, Middle Name (if any), Last Name, and Suffix (if any).
The name fields do not appear if you answer No.
6. Select Yes or No to answer: Does this person have any other documents that you have not yet told us about?
If you select Yes, the system displays the following fields (not illustrated), which you have seen before:
· Select a Document type from the drop-down list (same as Step 4b).
· Enter the Date document was awarded.
· Enter other information for the document type selected.
· Select Yes or No to answer: Does the other document contain a different name than the name you listed on this application? If you answer Yes, enter the other name.
7. Select Yes or No to answer: Has this person lived in the U.S. since prior to August 22, 1996? This question only appears if the family member has a birthdate prior to August 22, 1996 (before President Clinton's immigration reform) and the eligible immigration status question was answered Yes or the PRUCOL question was answered Yes.
8. Select Yes or No to answer: Is this person incarcerated? If you select Yes, enter the expected release date or click the calendar to select the date.
9. Select Yes or No to answer: Is this person a member of a federally recognized American Indian or Alaska Native tribe?
If you select Yes the system displays the question: Has this person ever gotten a health service from the Indian Health Service, a tribal health program, or urban Indian health program or through a referral from one of these programs? Select Yes or No to answer.
If you select No, the system displays the question: Is this person eligible to get health services from Indian Health Services or Tribal Health organization (not illustrated)? Select Yes or No to answer.
10. Select Yes or No to answer: Do you have any family members to add to your application?
11. Click Save and Continue. 
The system can display any one of the following screens next. Click the appropriate link.
· The "Family Information" screen appears if you selected Yes for Step 10 to enter another family member.
· The "Application Summary" screen appears if you selected No for Step 10 and you are not applying for financial assistance.
Continue to Reviewing the Application Summary.
· The "Family Health Insurance Needs" screen appears if you selected No for Step 10 and you are applying for financial assistance.
Continue to Family Health Insurance Needs.
· If there was a problem verifying your immigration status, you are first taken to the "Questions for Immigrants" screen.
[bookmark: Scenario4_Family_HOH]
Scenario 4: Not a Citizen or National / No Eligible Immigration Status (Family Member)
This scenario assumes you answer No to the citizenship. question and No or Choose not to respond to the eligible immigration status question. 
(The screen, questions, and steps for Scenario 4 start below.)
[bookmark: _Toc367032591][bookmark: _Toc371517881]

1. Select No to answer: Is this person a U.S. citizen or national?
2. Click Tell me more about eligible immigration statuses to display a list of statuses.
[bookmark: _Toc376781099][bookmark: _Toc376867587]Figure 71: Family Information screen (Scenario 4)
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3. Select No or Choose not to respond to answer: Does this person have an eligible immigration status?
The system displays the message: "If you do not have an eligible immigration status, then you might be eligible for MassHealth Limited, Health Safety Net, the Children's Medical Security Plan, or coverage for pregnant women."
4. Select Yes or No to answer: Is this person a Person Residing under Color of Law (PRUCOL)? This question appears if you answer No or Choose not to respond to eligible immigration status.
The Executive Office of Health and Human Services defines PRUCOL as: "Persons permanently residing under color of law" (PRUCOL) refers to persons residing in the U.S. who are known to the immigration authorities and whose extended presence in the U.S. is tolerated by those authorities although they have not been granted legal status."
5. Select Yes or No to answer: Does this person have an immigration document? This question and the following only appear if you answer Yes to the PRUCOL question. If you answer Yes the following fields appear:
a. Click the link labeled Tell me more about immigration documents to display the following "Tell me more about immigration documents" pop-up window. Click x in the upper right to close this window.
[bookmark: _Toc367032592][bookmark: _Toc371517882][bookmark: _Toc376781100][bookmark: _Toc376867588]Figure 72: Tell me more about immigration documents pop-up window
[image: Image of Tell me more about immigration documents pop-up window]
b. Select a Document type from the drop-down list. The questions the user sees after selecting a document type vary. This example uses a Foreign Passport. Options include the following:
[bookmark: _Toc376781101][bookmark: _Toc376867589]Figure 73: List of Document Types
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c. Enter the Date document was awarded in the format mm/dd/yyyy or click the calendar and select the date.
d. Select the Country of Issue for the passport from the drop-down list.
e. Enter the Passport or document number.
f. Enter the Passport Expiration Date in the format mm/dd/yyyy.
6. Select Yes or No to answer: Does this person's immigration document contain a different name than the name you listed on this application?
If you answer Yes, enter the name on the immigration document: Prefix, First Name, Middle Name (if any), Last Name, and Suffix (if any).
The name fields do not appear if you answer No.
7. Select Yes or No to answer: Does this person have any other documents that you have not yet told us about?
If you select Yes, repeat Steps 5 to 7, then go to Step 8.
If you select No, go to the Step 8.
8. Select Yes or No to answer: Has this person lived in the U.S. since prior to August 22, 1996? This question only appears if the family member has a birthdate prior to August 22, 1996.
9. Select Yes or No to answer: Is this person incarcerated? If you select Yes, enter the expected release date or click the calendar to select the date.
10. Select Yes or No to answer: Did this person age out of foster care at age 18 or older?
This question is displayed if you are 18 years of age or older, but less than 26. To "age out" means you were in the custody of the state child welfare agency when you turned 18 (or older if you decided to stay in placement after age 18).
11. Select Yes or No to answer: Is this person a member of a federally-recognized American Indian or Alaskan native tribe?
If you select Yes the system displays the question: Has this person ever gotten a health service from the Indian Health Service, a tribal health program, or urban Indian health program or through a referral from one of these programs? Select Yes or No to answer.
If you select No, the system displays the question: Is this person eligible to get health services from Indian Health Services or Tribal Health organization (not illustrated)? Select Yes or No to answer.
12. Select Yes or No to answer: Do you have any family members to add to your application?
13. Click Save and Continue.
The system can display any one of the following screens next. Click the appropriate link.
· The "Family Information" screen appears if you selected Yes for Step 12 to enter another family member.
· The "Application Summary" screen appears if you selected No for Step 12 and you are not applying for financial assistance.
Continue to Reviewing the Application Summary.
· The "Family Health Insurance Needs" screen appears if you selected No for Step 12 and you are applying for financial assistance).
Continue to Family Health Insurance Needs.
· If there was a problem verifying your immigration status, you are first taken to the "Questions for Immigrants" screen.




[bookmark: _Toc370823775]Chapter 5: Hospital Determined Presumptive Eligibility Program (CACs Only)
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The ACA provides that a hospital participating in the Medicaid program is considered a "qualified entity" and may elect to make presumptive Medicaid eligibility determinations for its patients. This provision is effective January 1, 2014.

Eligible Populations 

Citizens & QA
· Standard (kids)
· Standard (pregnant)
· Standard (parent)
· Standard (Independent Foster Care Adolescents up to age 26)
· Benchmark 1 (19/20, BCC, DMH, HIV)
· Benchmark 2 (childless adult)
· HIV-FA (133-200% FPL)
· BCC (133-250% FPL)

Lawfully Present
· Standard (kids)
· Standard (pregnant)
· Standard (Independent Foster Care Adolescents up to age 21)
· Benchmark 1 (19/20)

Noticing

An individual who receives presumptive eligibility through a hospital will receive a notice that he/she must complete a full application before the end of the month following the presumptive eligibility determination in order to continue to receive benefits. 

Business rules
· No verifications required
· No premium assistance
· No managed care
· Hospital determined presumptive eligibility period is until the end of the month following the presumptive eligibility determination 
· Only one hospital presumptive period per person per year 
· An individual who has been enrolled in MassHealth in the last 12 months may not receive a presumptive eligibility determination, as their case could be updated without requiring a new application.



Proposed Procedures 
Build into HIX a special password-protected portal/screen for providers that are qualified entities and that elect the option to determine presumptive eligibility. 
· Any hospital that participates in Medicaid is considered a qualified entity and may elect to make presumptive eligibility determinations.

· When they enter the portal, providers fill out a screen that includes a limited set of basic data elements necessary to determine presumptive eligibility (to be addressed in WT2) such as:	Comment by Author: Providers? = Health care providers? Does this require further clarification?
· Name
· SSN (if the applicant has an SSN)
· DOB
· Pregnancy status
· Address/residency
· Self-attested income and family size
· Self-attested citizenship or immigration status

Hospital Election Process
MassHealth will release a provider bulletin and/or other outreach/guidance to hospitals to communicate requirements of participating in hospital-determined presumptive eligibility, and hospitals will indicate if they are electing the option to determine presumptive eligibility. 

This information will be provided to CGI to code such hospital as a "qualified entity" to use the special hospital portal/screen for this function. The exact timing and vehicle for this process is being worked out.

MassHealth’s guidance will also include information pertaining to requirements and parameters to remain a "qualified" entity. If a hospital does not meet required parameters, it will be disqualified. HIX will need to be updated to have the hospital coded as "disqualified."

Disqualification of Hospitals – tracking requiring HIX capabilities
· For each hospital or qualified entity, we will need to track what % of individuals who are determined presumptively eligible complete a full application within the presumptive eligibility period;
·  For each hospital or qualified entity, what % of individuals who are determined presumptively eligible are ultimately found to be eligible for Medicaid coverage.


CMS Final Rules (Issued July, 2013)
Hospital-Determined Presumptive Eligibility


Presumptive eligibility determined by hospitals.

(a) Basic rule. The agency must provide Medicaid during a presumptive eligibility
period to individuals who are determined by a qualified hospital, on the basis of preliminary information, to be presumptively eligible subject to the same requirements as apply to the State options, but regardless of whether the agency provides Medicaid during a presumptive eligibility period under such sections.

(b) Qualified hospitals. A qualified hospital is a hospital that –

(1) Participates as a provider under the State plan or a demonstration under section 1115 of the Act, notifies the agency of its election to make presumptive eligibility determinations under this section, and agrees to make presumptive eligibility determinations consistent with State policies and procedures;

(2) At State option, assists individuals in completing and submitting the full application and understanding any documentation requirements; and

(3) Has not been disqualified by the agency in accordance with paragraph (d) of this section.

(c) State options for bases of presumptive eligibility. The agency may –

(1) Limit the determinations of presumptive eligibility which hospitals may elect to make under this section to determinations based on income for all of the populations; or

(2) Permit hospitals to elect to make presumptive eligibility determinations on additional bases approved under the State plan or an 1115 demonstration.

(d) Disqualification of hospitals.

(1) The agency may establish standards for qualified hospitals related to the proportion of individuals determined presumptively eligible for Medicaid by the hospital who:
(i) Submit a regular application, as described in §435.907, before the end of the presumptive eligibility period; or
(ii) Are determined eligible for Medicaid by the agency based on such application.

(2) The agency must take action, including, but not limited to, disqualification of a hospital as a qualified hospital under this section, if the agency determines that the hospital is not–
(i) Making, or is not capable of making, presumptive eligibility determinations in accordance with applicable state policies and procedures; or
(ii) Meeting the standard or standards established by the agency under paragraph (d)(1) of this section.

(3) The agency may disqualify a hospital as a qualified hospital under this paragraph only after it has provided the hospital with additional training or taken other reasonable corrective action measures to address the issue.

[bookmark: _Toc370823776]Chapter 6: Assisting Members Shopping for Qualified Health Plans (QHP)
[bookmark: _Toc365400684][bookmark: _Toc365489026]This chapter describes the Family Manager. The Family Manager is like a work center that serves two primary audiences: Health Connector members and MassHealth members.
For Health Connector members, from the Family Manager they can:
Select family members for shopping
Compare insurance plans
Add plans to their shopping cart
Check out the plans
Go to the Payment Center to set up a payment method
Finish enrollment
For MassHealth members, from the Family Manager they can:
· Select family members to choose a Managed Care Organization or Primary Care Clinician
· Compare coverage plans
· Add plans to your shopping cart
· Check out plans
· Finish enrollment
The Family Manager also provides access to tools like the Plan Helper, which provides information about providers, including searches for providers.
Health Connector members who purchase their insurance plans have additional Plan Helper information about annual deductibles, co-insurance, subsidies and dental insurance.
[bookmark: Shop_QHP][bookmark: _Toc362200248][bookmark: _Toc364276507][bookmark: _Toc367090056][bookmark: _Toc370823777]Shopping for a Qualified Health Plan
Users can shop for a Qualified Health Plan (QHP) if they are not eligible for MassHealth. This procedure assumes that they have completed an eligibility application and are logged on the system via their account.
Major Shopping Tasks
The key tasks to complete while shopping for a QHP from the "Family Manager" screen are as follows. They should complete each task in the order presented. The topics in this section are also organized in this order.
1. Selecting a Family Member(s) for Shopping
2. Navigating through the Plan Helper Screens
3. Comparing Plans and Adding to the Shopping Cart
4. Checking Out the Plans in Users Shopping Cart
5. Designating Users Payment Method and Signing the Enrollment Application




[bookmark: _Ref362026621][bookmark: _Toc362028908]

[bookmark: _Toc364276508][bookmark: Select_QHP_Mmb_Shop][bookmark: _Toc367090057][bookmark: _Toc370823778]Selecting a Family Member(s) for Shopping
To select the family members:
1. Select Find a Plan > Family Manager on the top and left navigation menus.
2. On the "Family Manager" screen, select a family member(s) who is eligible for Qualified Health Plan (QHP) shopping.
a. Select the check box for all family members for whom users want to shop.
b. Click Shop plans for selected household members.
[bookmark: _Toc362029201][bookmark: _Toc362200586][bookmark: _Toc363203385][bookmark: _Toc364613427][bookmark: _Toc367032623]Figure 142: SC_IP.03.001 - Find a Plan Main screen Start (Qualified Health Plan)
[image: Image of Find a Plan Main screen Start (Qualified Health Plan)]3
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3. On the "Coverage Start Date Selector" window, select the date for their enrollment submission, and then click Continue.
[bookmark: _Toc364613428][bookmark: _Toc362029202][bookmark: _Toc362200587][bookmark: _Toc363203386][bookmark: _Toc367032624]Figure 143: SC_IP.03.001 - Coverage Start Date Selector pop-up window
[image: Image of Coverage Start Date Selector pop-up window]
	Coverage Start Date

	The coverage start date usually begins within 60 days of the date users complete the shopping experience and designate a payment method).
For the period of 10/1/2013 – 12/31/2013, the coverage start/effective date appears as 1/1/2014.
As of 1/1/2014, the coverage start date will display up to the first three months of 2014.





4. Select family members with the same benefit coverage categories.
The following window appears if users have selected family members with different benefit categories.
a. Click Continue, with the risk that they do not receive maximum financial assistance to pay for insurance.
b. Click Cancel to return to the "Family Manager" screen and select members with the same coverage category, or select one member at a time. Users can return to the "Family Manager" later to shop for other members.
[bookmark: _Toc364613429][bookmark: _Toc362029203][bookmark: _Toc362200588][bookmark: _Toc363203387][bookmark: _Toc367032625]Figure 144: SC_IP.03.001 - Differing Benefit Categories Note pop-up window
[image: Image of Differing Benefit Categories Note pop-up window]4b
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Notice in the "Family Manager" screen re-displayed below (from step #1), that Frank has a benefit category of State Wrap / CSR Type 1 and Johnny has a benefit category of State Wrap / CSR Type 2.
[bookmark: _Toc364613430][bookmark: _Toc367032626]Figure 145: Find a Plan Main - Start – Qualified Health Plan
[image: Image of Find a Plan Main - Start – Qualified Health Plan]
Shopping for members with differing categories at the same time does not ensure that maximum benefits are received for both members. If users see the "Differing Benefit Categories Note" make sure the categories are the same or shop for one person at a time.
5. Select Yes or No to indicate the Tobacco Usage for each family member
6. Click Continue.
[bookmark: _Toc362029204][bookmark: _Toc362200589][bookmark: _Toc363203388][bookmark: _Toc364613431][bookmark: _Toc367032627]Figure 146: SC_IP.03.001 - Tobacco Usage pop-up window
[image: Image of Tobacco Usage pop-up window]


[bookmark: _Ref361989505][bookmark: _Ref362026629][bookmark: _Toc362028909][bookmark: _Toc364276509][bookmark: _Toc367090058][bookmark: _Toc370823779]Navigating Through the Plan Helper Screens (QHP)
The Plan Helper screens provide a wealth of knowledge about providers, annual deductibles, co-insurance, etc. While this information is important, you can defer reviewing most of these screens until a later time.
[bookmark: Plan_Helper_Gateway]Plan Helper Screen
Click Next on the Plan Helper screen below to learn more about important plan features and refine your plan shopping. We assume you clicked next in this scenario.
Alternately, you can click View Plans to jump directly to viewing plans.
[bookmark: _Toc364613432][bookmark: _Toc362029205][bookmark: _Toc362200590][bookmark: _Toc363203389][bookmark: _Toc367032628]Figure 147: SC_IP.03.002 - Plan Helper screen
[image: Image of Plan Helper screen]
[bookmark: _Toc362028910][bookmark: _Toc370823780]
Explore Plan Helper: Providers Screen and Start a Provider Search
The "Plan Helper: Providers" screen lets users begin the process to search for a provider. Since some plans require that users choose a primary provider, they may want to explore this screen even if they do not explore other Plan Helper screens.
1. Perform any of these optional steps, or skip this step.
a. Read the informational text on the screen.
b. Click Learn about Providers to play a video that explains providers.
c. Click Exit & View Plans to jump to viewing plans without selecting a provider.
2. Select one of the search options below:
a. Select Yes, I want to select a plan that allows me to keep my current medical provider if they have a provider and want to continue care with this provider.
b. Select No, I don't mind a new doctor if they don't have a provider or want to change their existing provider.
3. Click Continue to start the search.
[bookmark: _Toc362029206][bookmark: _Toc362200591][bookmark: _Toc363203390][bookmark: _Toc364613433][bookmark: _Toc367032629]Figure 148: SC_IP.03.012 – Plan Helper Providers screen
[image: Image of Plan Helper Providers screen]

Enter Search Criteria
After users select a search option (above) and click Continue, the system displays the "Start Provider Search" window. This window allows them to search by Provider or by Hospital/Facility.
Search by Provider
Note that a provider can be a doctor, nurse practitioner, other health care worker, etc. If users need to search for a health center, hospital, etc. review the Search by Hospital/Facility section below.
1. Click the Search By drop-down list and select Provider. (Go to the next section to Search by Hospital/Facility.)
[bookmark: _Toc367032630]Figure 149: Start Provider Search window (by Provider)
[image: Image of Start Provider Search window (by Provider)][image: ]
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2. Enter the First Name and Last Name (both are required) of the provider.
3. Click the Distance drop-down list to select the number of miles users want to travel to see the provider (optional).
4. Edit the Zip Code (if needed). This field is pre-populated with the zip code for the ZIP code they provided when they set up their account.
5. Select values for any of the following optional fields if users want to limit their search:
a. Click the Specialty drop-down list and select a medical specialty if they need a specialist.
b. Select the check box labeled The provider is accepting new patients to ensure that the providers returned in the search are accepting new patient.
c. Click the Language Spoken drop-down list and select the language if they want the provider to speak a specific language. Leave blank if language is not a concern.
d. Click the Gender drop-down list and select the gender of the provider. Leave blank if gender is not a concern.
6. Click Search.


[bookmark: Search_Hosp_Fac]Search by Hospital/Facility
To search by Hospital/Facility:
1. Click the Search By drop-down list and select Hospital/Facility.
2. Enter the name of the Hospital/Facility (optional).
3. Click the Distance drop-down list to select the number of miles users want to travel to see the provider (optional).
4. Edit the Zip Code (if needed). This field is pre-populated with the zip code for the ZIP code they provided when they set up your account.
5. Click Search.
[bookmark: _Toc367032631]Figure 150: Start Provider Search (by Hospital/Facility)
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1. [bookmark: _Toc366706446][bookmark: _Toc366706854][bookmark: _Toc366712768][bookmark: _Toc366713437][bookmark: _Toc366713700][bookmark: _Toc366713963][bookmark: _Toc366749236][bookmark: _Toc366873460][bookmark: _Toc366946610][bookmark: _Toc367032632]Explore the "Plan Helper Provider Search Results" window and add providers to users’ Provider List. This screen lists columns with the following information: Name, Address, City, State ZIP code, Phone and Actions.
a. Click More info to display detailed information about a provider (see next page).
b. Click Add to add a provider to your Provider List. In the sample, no providers have been added to the list yet (count is zero).
c. Click Back to Search to return to the "Plan Helper Provider Search" window and enter new search criteria.
d. Click X in the upper right to close the "Plan Helper Provider Search Results" window or click Cancel. If users did not add a provider to their list and the MCO or PCC requires a provider, they will prompted later to find a provider.
[bookmark: _Toc364613436][bookmark: _Toc362029209][bookmark: _Toc362200594][bookmark: _Toc363203393]Figure 151: SC_IP.03.014 – Plan Helper Provider Search Results window
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[bookmark: _Toc362029210][bookmark: _Toc362200595][bookmark: _Toc363203394]

If users clicked More Info (step #4a) on the previous page, the system displays the "Plan Helper Provider Details" window shown below.
2. This screen provides the following information:
a. Illustrates information such as the name, address, telephone, specialty, language, and the map location for the viewed provider.
b. Indicates if the provider is accepting new patients.
c. Click Add this provider to add a provider to the Provider List from this screen.
d. Click Back to List or click the X in the upper right to close this detail screen and return to the "Plan Helper Provider Search Results" window (previous screen).
[bookmark: _Toc364613437]Figure 152: SC_IP.03.015 – Plan Helper - Provider Details window
[image: Image of Plan Helper - Provider Details window] b
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3. Notice that upon returning to the "Plan Helper Provider Search Results" window, a provider has been added to the Provider List.
1. The screen displays the text, Provider Added beside the provider.
The count for the Provider List is updated to show the number of providers you selected.
The name and address of the selected provider(s) appears under the Provider List heading.
Users can click Remove if you decide they do not want to keep this provider in their List.
The label on the button in the upper left of the screen changes to I'm Done Finding Providers.
Click Add to add another provider to their Provider List. They can add up to three providers.
Click I'm Done Finding Providers to return to the "Plan Helper: Providers" screen, and jump to step #6.
[bookmark: _Toc362029211][bookmark: _Toc362200596][bookmark: _Toc363203395][bookmark: _Toc364613438]Figure 153: SC_IP.03.014 – Plan Helper Provider Search Results window - Doc Added
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4. Click Continue on the "Plan Helper: Providers" screen.
[bookmark: _Toc364613439]Figure 154: Plan Helper Providers screen
[image: Image of Plan Helper Providers screen]4



Plan Helper: Annual Deductibles
On the "Plan Helper: Annual Deductible" screen under How do you feel about an annual deductible, do one of the following:
1. Move the slider to the range of the annual deductible that suits the user’s needs, then select I've moved the sliders to show my ideal range for my annual deductible. This limits the plans that are displayed, ensuring that the plans meet his/her deductible range. While this is not a required step, it can help him/her with the selection process.
2. Select I'd like to skip this question.
3. Click Continue to move to the next screen.
The following optional steps are also available.
1. Click Exit and View Plans to jump to viewing plans.
2. Read the instructional information on the screen, including an explanation of annual deductibles, important facts about deductibles, an explanation about Health Savings Accounts (HSA), other tips about annual deductibles.
3. Click Learn about Annual Deductible to play a video about annual deductibles.
[bookmark: _Toc362029212][bookmark: _Toc362200597][bookmark: _Toc363203396][bookmark: _Toc364613440]Figure 155: SC_IP.03.016 – Plan Helper Annual Deductible Introduction screen
[image: Image of Plan Helper Annual Deductible Introduction screen]

Plan Helper: Co-Insurance
On the "Plan Helper: Co-Insurance" screen under Would you like to see plans that have a co-insurance cost-sharing, do one of the following:
1. Click Yes, I would like to see plans with co-insurance. This limits the plans that are displayed ensuring that the plans include cost-sharing for co-insurance (if applicable). While this is not a required step, it can help users in the selection process.
2. Click No, I would like plans without co-insurance. The system hides the plans that include a co-insurance even if users are eligible for these plans.
3. Click Continue to move to the next screen.
The following optional steps are available to review the screen.
1. Click Exit and View Plans to jump to viewing plans.
2. Read the instructional information on the screen, including an explanation of co-insurance, annual out of pocket maximum, and tips about co-insurance.
3. Click Learn about Co-Insurance to play a video about co-insurance.
4. Click Learn about Out of Pocket Maximum to play a video about the out of pocket maximum.
[bookmark: _Toc362029213][bookmark: _Toc362200598][bookmark: _Toc363203397][bookmark: _Toc364613441]Figure 156: SC_IP.03.017 – Plan Helper Co-Insurance Introduction screen
[image: Image of Plan Helper Co-Insurance Introduction screen]

Plan Helper:About Subsidies
On the "Plan Helper: About Subsidies" screen the following optional steps are available to review the screen or click Continue to move to the next screen.
1. Click Exit and View Plans to jump to viewing plans.
2. Read the instructional information on the screen, including an explanation of PTC, the State Wrap, and whether you qualify for Cost Sharing.
3. Click Learn about PTC to play a video about Advanced Payment Tax Credits.
4. Click Learn about State Wrap to play a video about the State Wrap.
[bookmark: _Toc362029214][bookmark: _Toc362200599][bookmark: _Toc363203398][bookmark: _Toc364613442]Figure 157: SC_IP.03.018 – Plan Helper About Subsidies screen
[image: Image of Plan Helper About Subsidies screen]


Plan Helper: Dental
On the "Plan Helper: Dental" screen the following optional steps are available to review the screen or click Continue to move to the next screen.
1. Click Exit and View Plans to jump to viewing plans.
2. Read the instructional information on the screen, including an explanation of Shopping for Dental Services and tip about dental coverage.
3. Click Learn about Dental Coverage to play a video about dental coverage.
[bookmark: _Toc362029215][bookmark: _Toc362200600][bookmark: _Toc363203399][bookmark: _Toc364613443]Figure 158: SC_IP.03.018 – Plan Helper Dental Introduction screen
[image: Image of Plan Helper Dental Introduction screen]


[bookmark: _Ref361954296][bookmark: _Ref362027948][bookmark: _Toc362028911][bookmark: _Toc364276510][bookmark: _Toc367090059][bookmark: _Toc370823781]Comparing Plans and Adding to the Shopping Cart
After users have navigated through each "Plan Helper" screen the system displays the "Shop for Plans Browse" screen. This screen first displays a summary of the plans in "metallic" categories.
The "metallic" categories are grouped as Bronze, Silver, Gold and Platinum. Bronze plans have the least expensive premiums and Platinum plans have the most expensive premiums.
[bookmark: _Toc364613444]Figure 159: SC_IP.02.030 - Shop for Plans – Browse screen
[image: Image of Shop for Plans – Browse screen]

Features of the "Shop for Plans – Browse" Screen
Learn about the features of this screen before users begin comparing plans:
1. Click Plan Filters (Show) to display the Plan Filters tab (described further in step #2). This tab covers the left navigation pane, and the label changes to Plan Filters (Hide). Click Plan Filters (Hide) to close the Plan Filters tab.
2. Click See Plans under any plan category (4 Bronze in sample) to display all the plans in the category. When plans are displayed, the Add to Compare button appears.
3. Click Add to Compare to add a plan to the Compare Tray at the bottom of the screen. Up to three plans can be added to the tray.
4. Click Compare Selected Plans to view plans side-by-side and compare them (described later).
[bookmark: _Toc362029216][bookmark: _Toc362200601][bookmark: _Toc363203400][bookmark: _Toc364613445]Figure 160: SC_IP.03.020 - Shop for Plans – Browse screen (mock up)
[image: Image of Shop for Plans – Browse screen (mock up)]

Filtering Plans
The following steps describe how to filter the plans, adjust the Premium Tax Credits (PTC), compare the plans, and select the plans.
1. Click Plan Filters (Show) to display the Plan Filters on the left of the screen. The label changes to Plan Filters (Hide).
a. In the Benefits Packages section of the Plan Filters, clear all filters except Wrap.
At first all filters might be selected, but the Wrap filter is recommended to show the most cost-effective plans and to limit the selections. Users have the option to view every plan that is available in the Benefits Package section.
[bookmark: _Toc364613446] Figure 161: SC_IP.03.020 - Shop for Plans – Browse screen (Wrap - Plan Filters)
[image: Image of Shop for Plans – Browse screen (Wrap - Plan Filters)]1a
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b. Clear and select filters in any of the Plan Filters categories to view a variety of different plans: 
· Monthly Premium – If users don't want to see a monthly premium greater than $300, clear all filters except Less than $300.
· Annual Deductible – If users don't want to pay a yearly deductible of more than $1000 for an individual or $2,000 for a family, clear all check boxes except $1,000 indiv|$2,000 family. Click What's annual deductible to learn more.
· Co-Insurance – Select Yes or No to show plans with a co-insurance. Click What's co-insurance for further information.
· Insurance Carrier – Select the carriers for the plans in which users are interested.
c. Click Plan Filters (Hide) after users have set the filters to display the plans that meet their needs.
[bookmark: _Toc364613447]Figure 162: Plan Filters screen
[image: Image of Plan Filters screen]1c
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2. At the top of the screen highlighted in blue, click Adjust PTC amount used to display the PTC slider shown in the following illustration.
a. Move the slider to the right to apply the maximum PTC to the plans illustrated below the slider (the image is cropped and only shows one of many plans). The screen shows the monthly premium before the PTC is applied. As users move the slider the screen is updated to show the premium cost per month with the PTC reduction.
b. Users can click the link, Click here to learn more about advance premium tax credit for further information about PTC.
c. Click Close to close the PTC slider.
[bookmark: _Toc362029218][bookmark: _Toc362200603][bookmark: _Toc363203402][bookmark: _Toc364613448]Figure 163: SC_IP.03.020 - Shop for Plans – Browse screen (Adjust PTC multiple tax households)
[image: Image of Shop for Plans – Browse screen (Adjust PTC multiple tax households)]


3. Add plans to the Compare Tray for side-by-side comparison.
a. Click Add to Compare for up to three plans that users want to explore further.
· Users can only compare three plans at a time.
· Each time you click Add to Compare, the Compare Tray at the bottom of the screen fills an empty space in the tray with the selected insurance, as illustrated below (the image is cropped to only show the compare tray).
b. In the Compare Tray, click Compare Selected Plans.
[bookmark: _Toc362029219][bookmark: _Toc362200604][bookmark: _Toc363203403][bookmark: _Toc364613449]Figure 164: SC_IP.03.020 - Shop for Plans – Browse screen (Compare Tray at bottom)
[image: Image of Shop for Plans – Browse screen (Compare Tray at bottom)]

4. 
Review the "Shop for Plans – Compare" screen, which is also called the "Executive Summary" screen, illustrated on the next page.
	Note

	This screen is displayed in three parts for this paper manual. Users will see one continuous screen online.



a. Click Back to Plan List to return to the Plan List and delete any plans users do not want in the comparison.
[bookmark: _Toc364613450]Figure 165: SC_IP.03.023 - Shop for Plans – Compare screen (showing executive summary)
[image: Image of Shop for Plans – Compare screen (showing executive summary)][image: ]
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b. Click Print to PDF to print the comparison to a paper document.
c. Click Export to Excel to send the comparison to a Microsoft® Excel spreadsheet.
d. Click Summary to expand the summary.
e. 
Click Download (at the bottom of the screen) to download a copy of the summary of benefits for the selected plan. 
f. Notice the National Committee for Quality Assurance (NCQA) ratings (4 stars is excellent) for each compared plan. Users can read further about this committee at their website: http://www.ncqa.org/.
[bookmark: _Toc362029220][bookmark: _Toc362200605][bookmark: _Toc363203404][bookmark: _Toc364613451]Figure 166: SC_IP.03.023 - Shop for Plans - Compare screen (showing executive summary, part 2)
[image: Image of Shop for Plans - Compare screen (showing executive summary, part 2)][image: ]
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5. 
Scroll down the "Shop for Plans Executive Summary" screen (below the NCQA ratings) to locate the rolled up Summary of Benefits section.
[bookmark: _Toc362029221][bookmark: _Toc362200606][bookmark: _Toc363203405][bookmark: _Toc364613452]Figure 167: SC_IP.03.023 - Shop for Plans – Compare screen (showing executive Summary part 3)
[image: Image of Shop for Plans – Compare screen (showing executive Summary part 3)]


6. Click on any benefit section (for example Annual Deductible or Annual Out of Pocket (OOP) Maximum) to expand the section, and read further details about that benefit. The illustration shows the expanded sections for the following:
· Annual Deductible
· Annual Out of Pocket (OOP) Maximum
· Costs that count towards OOP Maximum
· Routine Medical Office Visits
· Routine Vision
· Other Primary Care Providers (PCP) Office Visits
· Specialist Office Visits
[bookmark: _Toc362029222][bookmark: _Toc362200607][bookmark: _Toc363203406][bookmark: _Toc364613453]Figure 168: SC_IP.03.023 - Shop for Plans screen - Compare Expanded
[image: Image of Shop for Plans screen - Compare Expanded]


7. Scroll to the top of the "Shop for Plans – Compare" screen and click Add to Cart under any of the plan(s) users want to purchase. 
[bookmark: _Toc362029223][bookmark: _Toc362200608][bookmark: _Toc363203407][bookmark: _Toc364613454]Figure 169: SC_IP.03.023 - Shop for Plans - Compare screen (showing executive Summary)
[image: Image of Shop for Plans - Compare screen (showing executive Summary)]


8. Notice on the "Family Manager" screen that:
a. A health plan icon now appears in the Health Plan column.
b. The status below the icon is Selected.
[bookmark: _Toc362029224][bookmark: _Toc362200609][bookmark: _Toc363203408][bookmark: _Toc364613455]Figure 170: SC_IP.03.001 - Find a Plan Main screen - Shopping Cart Snapshot
[image: Image of Find a Plan Main screen - Shopping Cart Snapshot]8a
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9. Do any of the following if all family members do not have health plans and dental plans (when applicable) selected:
· Return to the steps described in Selecting a Family Member(s) for Shopping and complete the shopping process for Qualified Health Plans.
· Return to the steps described in Shopping for a Qualified Dental Plan and complete the shopping process for dental plans.


[bookmark: _Ref362000947][bookmark: _Ref362011004][bookmark: _Toc362028912][bookmark: _Toc364276511][bookmark: Chk_Out_QHP][bookmark: _Toc367090060][bookmark: _Toc370823782]Checking Out the Plans in Your Shopping Cart

1. Click View Cart/Checkout on the "Family Manager" screen.
[bookmark: _Toc364613456]Figure 171: SC_IP.03.001 - Find a Plan Main screen - Shopping Cart Snapshot
[image: Image of Find a Plan Main screen - Shopping Cart Snapshot]1


2. 
Under any plan on the "Checkout – Shopping Cart" screen, click Begin Checkout.
[bookmark: _Toc362029225][bookmark: _Toc362200610][bookmark: _Toc363203409][bookmark: _Toc364613457]Figure 172: SC_IP.03.029 – Checkout Shopping Cart screen
[image: Image of Checkout Shopping Cart screen]2



3. [bookmark: Rvw_Finish_Enr]Review the "Finish Enrollment – QHP" screen. Users can edit a limited number of fields before submitting your plan enrollment.
a. Enter a different Primary Phone or Secondary Phone.
b. Select the phone Type from the drop-down list.
Figure 173: SC_IP.03.030 - Finish Enrollment screen (Qualified Health Plan)
[image: Image of Finish Enrollment screen (Qualified Health Plan)]
c. Enter an Email address.
d. Select Email or Mail to answer How do you prefer to be contacted?
e. Select Yes or No to answer Is this person handicapped?
f. Click Search for a new provider if users decide they do not want the selected provider. They are returned to the search screen.
g. Click Continue (bottom of screen) to go to the next screen.
[bookmark: _Toc362028913][bookmark: _Toc364276512][bookmark: _Toc367090061][bookmark: _Toc370823783]Designating Your Payment Method & Signing the Plan Enrollment
The system allows users to pay your premium bill using E-Pay. Users can pay now, or pay the Massachusetts Health Connector later. One time payments or monthly payments are acceptable. Up to three bank accounts can be used to make a payment.
When users are finished setting up your payment method, they are asked to electronically sign their enrollment.
To designate a user's payment method and electronically sign their enrollment application, refer to the topic titled Entering Payment Information during Initial Enrollment.


[bookmark: _Toc362028915][bookmark: _Toc362200249][bookmark: _Toc364276513][bookmark: Shop_for_Dental_Plan][bookmark: _Toc367090062][bookmark: _Toc370823784]Shopping for a Qualified Dental Plan
Shopping for a dental plan from the "Family Manager" screen follows the same sequence of steps as shopping for a Qualified Health Plan (QHP). The main difference is that you are selecting a dental plan(s) rather than a health plan.
	Note

	MassHealth plans include limited dental and vision coverage.
This section applies to Qualified Health Plans.



The key tasks users need to complete to shop for a dental plan are:
1. Selecting a Family Member(s) for Shopping (Dental)
2. Navigating Through the Plan Helper Screens (Dental)
3. Comparing Dental Plans and Adding to Users Shopping Cart (Dental)
The process described in this section assumes that users have completed the eligibility application, they are logged into the system, and they access the "Family Manager" screen to shop for a dental plan for which they are eligible.
[bookmark: _Ref362005690][bookmark: _Toc362028916]

[bookmark: _Toc364276514][bookmark: _Toc367090063][bookmark: _Toc370823785]Selecting a Family Member(s) for Dental Shopping (QHP)
This topic describes shopping for a dental plan. The process is similar to shopping for a Qualified Health Plan.
	Note

	MassHealth plans include limited dental and vision coverage.



To select family members for dental insurance shopping:
1. Select Find a Plan > Family Manager on the top and left navigation menus.
2. On the "Family Manager" screen, select the check box for a family member(s) for whom users want to shop for dental insurance.
[bookmark: _Toc362029229][bookmark: _Toc362200612][bookmark: _Toc363203411][bookmark: _Toc364613459]Figure 174: SC_IP.03.001 - Find a Plan - Finish - Start – Dental screen
[image: Image of Find a Plan - Finish - Start – Dental screen]3
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	Benefit Category

	When you select family members, ensure that the members have the same coverage category so users can receive maximum coverage assistance. For example, in the illustration below Frank has category State Wrap / CSR Type 1 and Johnny has State Wrap / CSR Type 2. To ensure maximum assistance, first select a dental plan for Frank, then return and select a dental plan for Johnny.



3. Click Shop plans for selected household members. 
4. On the "Coverage Start Date Selector" pop-up window, select the date for their enrollment submission, and then click Continue.
[bookmark: _Toc362029230][bookmark: _Toc362200613][bookmark: _Toc363203412][bookmark: _Toc364613460]Figure 175: SC_IP.03.001 - Coverage Start Date Selector pop-up window
[image: Image of Coverage Start Date Selector pop-up window]
	Coverage Start Date

	The coverage start date usually begins within 60 days of a user’s session date (the date you complete the shopping experience and designate a payment method). 
For the period of 10/1/2013 – 12/31/2013, the coverage start/effective date appears as 1/1/2014.
As of 1/1/2014, the coverage start date will display up to the first three months of 2014.





5. Select Yes or No to indicate the Tobacco Usage for each family member and then click Continue.
[bookmark: _Toc362029231][bookmark: _Toc362200614][bookmark: _Toc363203413][bookmark: _Toc364613461]Figure 176: SC_IP.03.001 - Tobacco Usage pop-up window
[image: Image of Tobacco Usage pop-up window]


[bookmark: _Toc362028917][bookmark: _Toc364276515][bookmark: _Toc367090064][bookmark: _Toc370823786]Navigating Through the Plan Helper Screens (Dental Shopping)
Follow the instructions below to navigate through the Plan Helper Screens for Dental shopping. For more information, each Plan Helper screen is illustrated and fully described in the section titled Navigating Through the Plan Helper Screens in the topic titled "Shopping for a Qualified Health Plan" in the Family Manager section of this manual. We do not repeat these screens for dental shopping.
1. If users want to pick a dentist:
1. Click Navigating Through the Plan Helper Screens
2. Click Next on the "Plan Helper (Gateway)" screen.
3. Complete the steps described for the "Plan Helper: Providers" screen.
If users want to see the Plan Helper screens and explore those of interest to them:
1. Click Navigating Through the Plan Helper Screens
2. Click Next on the "Plan Helper" screen.
3. Click Continue on the screens they want to skip.
4. Execute the steps described for screens of interest.
If they want to skip all Plan Helper screens:
1. Click Next on the "Plan Helper" screen.
2. Click Exit & View Plans on the "Plan Helper: Providers" screen.
Screens that might be of interest for the dental plans include:
1. "Plan Helper: Providers" screen – allowing users to start a search for a dentist.
2. "Plan Helper: Dental" screen – providing high level information about dental coverage.

[bookmark: _Toc362028918]

[bookmark: _Toc364276516][bookmark: _Toc367090065][bookmark: _Toc370823787]Browsing Dental Plans and Adding to Users’ Shopping Cart (QHP)
After you have navigated through the Plan Helper screens, the "Shop for Plans – Dental Initial" screen illustrated below appears.
At the top of the screen is the Premium Tax Credits (PTC) slider. Users can move this slider to the right to increase the amount of their tax credit that is applied to dental plans, or move it to the left to decrease the amount of your tax credit that is applied to dental plans. The cost of the plan premium displayed below is decreased by the amount selected on the slider.
1. Click Close to close the slider.
2. Click the link, Click here to learn more about advance premium tax credit.
[bookmark: _Toc362029232][bookmark: _Toc362200615][bookmark: _Toc363203414][bookmark: _Toc364613462]Figure 177: SC_IP.03.022 - Shop for Plans - Dental Initial screen
[image: Image of Shop for Plans - Dental Initial screen]2
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3. Click Plan Filters (Show) to display the Plan Filters tab and select filters. (The label changes to Plan Filters (Hide)).
a. In the Benefit Packages category of the Plan Filters, clear any filters users do not want. The illustration shows all filters selected (Pediatric, Low and High).
b. In the Monthly Premium category select filters. For example, Less than $75. And $75 to $100.
c. In the Plan Year Deductible category select filters. For example, select all ranges. Click What's plan year deductible to learn more.
d. In the Plan Year Benefit Maximum category select filters. For example, select all ranges. Click What's plan year benefit maximum for further information.
[bookmark: _Toc364613463]Figure 178: SC_IP.03.022 - Shop for Plans - Dental screen (Filter Open)
[image: Image of Shop for Plans - Dental screen (Filter Open)]3d
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e. In the Plan Year Out of Pocket Maximum – If you don't want to pay any out of pocket costs, select No Out-of-Pocket and clear all other check boxes. Click What's plan year out-of-pocket maximum for further information.
f. In the Insurance Carrier – If you want coverage through Delta Dental or United Concordia Dental select these options and clear all other check boxes.
g. In the Non-Medically Necessary Orthodontia - Select Yes or No to answer Show only plans that include non-medically necessary orthodontia. These are plans that include coverage for procedures for abnormalities of the teeth and jaw that are considered not medically necessary. Click What's non-medically necessary orthodontia for further information.

[bookmark: _Toc364613464]Figure 179: SC_IP.03.022 - Shop for Plans - Dental screen (Filter Open, part 2)
[image: Image of Shop for Plans - Dental screen (Filter Open, part 2)]3g
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4. Click Plan Filters (Hide) after users have set the filters to display the plans that meet their needs.

[bookmark: _Toc364613465]Figure 180: SC_IP.03.022 - Shop for Plans – Dental Initial screen
[image: Image of Shop for Plans – Dental Initial screen]4



5. Use the Premium Tax Credits slider(s) to apply any remaining tax credit to their filtered dental plans.
6. Click Add to Compare for up to three dental plans they want to explore more closely, then click Compare Selected Plans at the bottom of the screen
Figure 181: Shop for Plans Dental – Compare screen (PTC Sliders)6

[image: Image of Shop for Plans Dental – Compare screen (PTC Sliders)]5




7. Explore the "Shop for Plans Dental – Compare – Executive Summary" screen.
The illustration of this screen below shows that the user has expanded the Summary section of the screen so that the Plan Year Deductible and other coverage benefits are visible.
	Note

	This screen is shown in two parts in this paper manual. Users will see one continuous screen online.



a. Click Back to Plan List to delete any plans users do not want in the comparison.
b. Click Print to PDF to print the comparison to a paper document. 
c. Click Export to Excel to send the comparison to a Microsoft® Excel spreadsheet.
Figure 182: SC_IP.03.025 - Shop for Plans Dental – Compare screen7c
7b
7a

[image: Image of Shop for Plans Dental – Compare screen]


d. Click Download at the bottom of the screen to download a copy of the summary of benefits for the compared plans.
e. Click Summary to expand the benefits, then scroll through the benefits and determine which plan provides the best coverage for users.
f. Click Add to Cart under any plan to add the plan to their shopping cart and return to the "Family Manager" screen.
[bookmark: _Toc362029234][bookmark: _Toc362200617][bookmark: _Toc363203416][bookmark: _Toc364613466]Figure 183: SC_IP.03.025 - Shop for Plans Dental – Compare screen (Executive Summary)
 [image: Image of Shop for Plans Dental – Compare screen (Executive Summary)]7f
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8. Continue processing from the "Family Manager" screen.
a. Notice that the selected dental plan now appears in the Dental Plan column with a Selected status.
b. Select another family member and shop for a health or dental plan.
c. Click View Cart/Checkout if users are ready to check out one or more plans. Refer to the section titled, Checking Out the Plans in Your Shopping Cart in the topic "Shopping for a Qualified Health Plan" in the Family Manager section of this manual for further details about checkout and payment processes.
[bookmark: _Toc362029235][bookmark: _Toc362200618][bookmark: _Toc363203417][bookmark: _Toc364613467]Figure 184: SC_IP.03.001 - Find a Plan Main screen - Return (QHP Cart Snapshot open)
[image: Image of Find a Plan Main screen - Return (QHP Cart Snapshot open)]8b
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[bookmark: _Toc364276518][bookmark: _Toc367090066][bookmark: _Toc370823788]Returning to the Family Manager
The simplest way to return to the Family Manager is to select Find a Plan > Family Manager on the navigation menus after users have logged into the system and completed an eligibility application to continue shopping for either a Qualified Health Plan (QHP) or a MassHealth plan.
Users are also returned to the "Family Manager" screen after specific shopping activities such as:
Clicking Add to Cart on the "Shop for Plans – Compare" screen (see Comparing Plans) after comparing QHP plans
Clicking Add to Cart on the "Pick a Plan" screen after comparing MassHealth MCO or PCC plans.
Clicking Add to Cart on the "Shop for Plans Dental - Compare" screen after comparing Dental plans (see Comparing Plans and Adding to the Shopping Cart)
After completing each of the activities listed above, users are returned to the "Family Manager" screen where they can pick another family member and continue shopping, or they can click View Cart/Checkout to check out the member's selected insurance plan.
[bookmark: _Toc364613471]Figure 185: SC_IP.03.001 - Find a Plan Main screen - Return (QHP Cart Snapshot open)
[image: Image of Find a Plan Main screen - Return (QHP Cart Snapshot open)]
[bookmark: _Toc362028922][bookmark: _Toc362200253][bookmark: _Toc364276519][bookmark: _Toc367090067][bookmark: _Toc370823789]Returning To the Family Manager to Redefine the Family Composition
When users shop for a group of family members, it is important to ensure that all selected members have the same coverage type. If they shop for members with differing coverage types, the system assigns the least amount of assistance to help pay for their insurance.
The system warns users if they shop for members of differing coverage types. Users can heed the warning or continue shopping.
Notice the warning message that the system displays when we begin shopping for Frank and Johnny in the steps below.
1. Select the check boxes for Frank and Johnny on the "Family Manager" screen to begin shopping for health plans.
2. Click Shop plans for selected household members.
[bookmark: _Toc362029242][bookmark: _Toc362200625][bookmark: _Toc363203424][bookmark: _Toc364613472]Figure 186: SC_IP.03.001 - Find a Plan Main screen – Start (Qualified Health Plan)
[image: Image of Find a Plan Main screen – Start (Qualified Health Plan)]2
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3. Select the date for the Coverage to begin on the "Coverage Start Date Selector" window and then click Continue.
[bookmark: _Toc364613473][bookmark: _Toc363203425]Figure 187: SC_IP.03.001 – Coverage Start Date Selector pop-up window
[image: Image of Coverage Start Date Selector pop-up window]
4. On the "Differing Benefit Categories Note" window do one of the following:
· Click Continue to ignore the warning and continue shopping. Beware that you might not receive maximum assistance paying for insurance.
· Click Cancel, and return to the "Family Manager" screen to change the selected family member/group for shopping.
[bookmark: _Toc364613474][bookmark: _Toc363203426]Figure 188: SC_IP.03.001 – Differing Benefit Categories Note pop-up window
[image: Image of Differing Benefit Categories Note pop-up window]


5. On the "Family Manager" screen, do the following:
a. Clear the check box to shop for Johnny.
b. Select any other family members who have the same coverage category as Frank (State Wrap / CSR 1 in this example).
c. Click Shop plans for selected household members.
d. Follow the steps described in the topic, "Shopping for a Qualified Health Plan" or "Shopping for a Dental Plan (Dental)".
e. Shop for Johnny after Frank's' shopping is complete.
[bookmark: _Toc364613475]Figure 189: SC_IP.03.001 - Find a Plan Main screen – Start (Qualified Health Plan)
[image: Image of Find a Plan Main screen – Start (Qualified Health Plan)]
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[bookmark: _Toc370823790]Chapter 7: Assisting Members with QHP Billing and Payments
This chapter explains Billing & Payments for Qualified Health Plans (QHPs) and Qualified Dental Plans (QDPs). For information about payments related to MassHealth, refer to the next chapter.
This section describes how to:
Enter payment information during enrollment'
Make a payment after enrollment
Manage repeating payments
Make a reinstatement payment
Modify a payment
Manage bank accounts
Adjust Premium Tax Credits and apply a portion to a dental plan

[bookmark: Enter_Pymt_Info_Initl_Enrl][bookmark: _Toc365391140][bookmark: _Toc365489028][bookmark: _Toc370823791]Entering Payment Information during Initial Enrollment (QHP)
[bookmark: _Toc356402128][bookmark: _Toc361934699]Each time a user enrolls in a Qualified Health Plan or a Qualified Dental Plan, the system prompts the user to enter payment information and provide an e-Signature. This topic explains how to select the type and frequency of payments if a user has selected a Qualified Health Plan (QHP) through the Massachusetts Health Connector.
To perform the procedures shown below, a user first needs to:
1. Access the system.
5. Create an account and log in.
6. Complete an eligibility application and be eligible to acquire insurance through the Health Connector and/or receive MassHealth coverage.
7. Select a Qualified Health Plan.
8. Complete enrollment information.

Entering payment information during the enrollment process includes these procedures and screens:
Display the "Complete Billing and Payment Information" screen.
Enter payment information.
Review information and provide an electronic signature on the "Review and Sign – Signature" screen.
[bookmark: _Toc365391141][bookmark: _Toc365489029][bookmark: _Toc370823792]
Displaying the Payment Center Screen
To display the "Complete Billing and Payment Information screen:"
1. Click Continue at the bottom of the "Finish Enrollment - Household Information" screen after you review and make any necessary edits (refer to Review the "Finish Enrollment – QHP" screen). The system displays the "Complete Billing and Payment Information" screen.
[bookmark: _Toc362200627][bookmark: _Toc363203427][bookmark: _Toc364613476][bookmark: _Toc365031555][bookmark: _Toc365464888]Figure 190: SC_IP.03.033 Complete Billing and Payment Information
[image: ]
Within this screen a user can select whether s/he wants to:
· Pay now by setting up an electronic payment method (E-Pay)
· Pay later (Paperless or Mail)
· Pay the full amount in a one-time payment (E-Pay) 
· Make repeated payments (E-Pay) 
· Pay the Health Connector Later
[bookmark: _Toc365268869][bookmark: _Toc365391142][bookmark: _Toc365489030][bookmark: _Toc370823793]Paying the Health Connector Later
To enter payment information when paying the Health Connector at a later date:
1. Select Pay Exchange Later as the Payment Method. Payment Method is a required field.
2. Select Paperless or Mail to answer: How would you like your bills sent? This is a required field.
3. Click Continue. The system displays the "Pay Exchange Later" pop-up window.

[bookmark: _Toc365464301][bookmark: _Toc365464889]Figure 191: SC_IP.03.033 - Complete Billing and Payment Information
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[bookmark: _Toc362200628][bookmark: _Toc363203428][bookmark: _Toc364613477][bookmark: _Toc365031556][bookmark: _Toc365464302][bookmark: _Toc365464890]
Figure 192: SC_IP.03.034-pop-up Pay Exchange Later
[image: ]

4. Click Continue on the "Pay Exchange Later" pop-up window. The system re-displays the "Complete Billing and Payment Information" screen.
5. Review your Current Payment Information on the right hand side of the "Complete Billing and Payment Information" screen.
6. Click Back to edit the information and make any necessary changes.
7. Click Continue to accept the information. The system displays the "Review and Sign – Signature" screen.

	Warning

	If you close the browser, or if you move away from the current screen without saving your information, the system displays the "Alert – Information will be lost" screen. At this point you can either return to the current screen or click I Understand.



[bookmark: _Toc365268870][bookmark: _Toc365391143][bookmark: _Toc365489031][bookmark: _Toc370823794]
Entering Payment Information
To enter payment information when paying electronically:
1. Select E-Pay as the Payment Method. Payment Method is a required field.
2. Select Paperless or Mail to answer: How would you like your bills sent? This is a required field. The system displays the Create Payment section on the left of the screen.
3. Select One-time or Repeating as the Payment Type.
4. Click the Calendar. The system displays the calendar with the default selection of five days prior to the due date, and with the days after the due date grayed out.
5. Select a Payment Date.
6. Select One account or Multiple accounts to complete the Pay From field.
	Note

	The system allows a user to pay from a single bank account or from multiple (up to three) bank accounts.



7. Click Add New Account. The system displays the "Bank Details – Add Account" pop-up window.
[bookmark: _Toc362200629][bookmark: _Toc363203429][bookmark: _Toc364613478][bookmark: _Toc365031557][bookmark: _Toc365464303][bookmark: _Toc365464891]Figure 193: SC_IP.03.035 Create Payment
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8. Enter the user's bank account details on the "Bank Details – Add Account" pop-up window: Account Nickname, Account Type (Checking Account or Savings Account), Routing Number, Account Number. Re-enter the Account Number.
9. Click Save. The system displays a Pay from Account drop-down list.
[bookmark: _Toc362200630][bookmark: _Toc363203430][bookmark: _Toc364613479][bookmark: _Toc365031558][bookmark: _Toc365464304][bookmark: _Toc365464892]Figure 194: SC_IP.03.031-pop-up Bank Details - Add Account
[image: ]



	Note

	After a user clicks Save, the system validates her/his bank account information. If the bank account information cannot be validated, the system displays an error message. To correct the error, simply re-enter the routing number and/or account number in the "Bank Details - Add Account" pop-up and then click Save.



10. 
Click Add New Account and repeat steps 8 and 9 to enter information for additional bank accounts. The system displays a Pay from Account drop-down list for each bank account entered.

[bookmark: _Toc362200631][bookmark: _Toc363203431][bookmark: _Toc364613480][bookmark: _Toc365031559][bookmark: _Toc365464305][bookmark: _Toc365464893]Figure 195: SC_IP.03.036 Create Payment - Pay From
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11. Click a Pay from Account drop-down list.
12. Enter the amount the user is paying from this bank account in the text box to the right.
13. Repeat steps 11 and 12 to pay from multiple accounts.
14. Edit the different payment amounts to equal the Total Amount Due. The system displays the updated payment total.
	Note

	If the user is paying from multiple accounts and the sum of the amounts entered is less than the Total Amount Due, the system displays the message: "Please note: the total amount of the payment you have created is less than the total amount due. You must pay the total amount for your initial payment". 
If the sum of the amounts entered is greater than the Total Amount Due, the system displays the message: "The total amount of the payment you have created is greater than the total amount. You may only pay the total amount for your initial payment."



15. Review the Current Payment Information on the right side of the screen.
16. Click Back to edit the information and make any necessary changes.
17. Click Continue to accept the information. The system displays the "Review and Sign – Signature" screen described in the next section.
[bookmark: _Toc365268871][bookmark: _Toc365391144][bookmark: _Toc365489032][bookmark: _Toc370823795]
Reviewing and Electronically Signing the Application
To review and electronically sign the "Review and Sign – Signature" screen:
1. Read the text on the "Review and Sign - Signature" screen.
2. Select the I have read and agreed to terms of service check box. This is a required field.
3. Enter the user's name in Primary Contact E-Signature. This is a required field.
4. Click Finish. The system displays the "Congratulations" screen.
[bookmark: _Toc364613481][bookmark: _Toc365031560][bookmark: _Toc365464306][bookmark: _Toc365464894]Figure 196: SC_IP.03.032 Review and Sign – Signature
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5. Click the link, Click here to print this screen.
6. Click My Account to go to the "My Account" screen.
7. Click Go to Checkout to go to the "Cart" screen (if there are remaining items in the shopping cart).
[bookmark: _Toc362200633][bookmark: _Toc363203433][bookmark: _Toc364613482][bookmark: _Toc365031561][bookmark: _Toc365464307][bookmark: _Toc365464895]Figure 197: SC_IP.03.034 Congratulations
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[bookmark: _Toc358915729][bookmark: _Toc365268872][bookmark: _Toc365391145][bookmark: _Toc365489033][bookmark: _Toc370823796]Making a Payment after the Initial Enrollment
After the initial enrollment in a health plan or dental plan, if the user chose to pay the Health Connector later, s/he can use the system’s Payment Center to make payments. This topic explains how to make payments or edit payment information through a Massachusetts Health Connector account after receiving an invoice from the system.
To perform the procedures shown below, you first need to:
1. Access the system.
2. Create an account and log in.
3. Be determined eligible.
4. Select and enroll in a health plan and/or dental plan.
5. Select Pay Exchange Later

Making a payment after the initial enrollment includes these procedures and screens:
1. Display the "Payment Center" screen.
2. Display the "Make Payment" screen.
3. Enter the applicable information.
4. Click Submit and return to the "Payment Center" screen.

[bookmark: _Toc365268873][bookmark: _Toc365391146][bookmark: _Toc365489034][bookmark: _Toc370823797]Displaying the Payment Center Screen
1. Log in to the Massachusetts Health Connector account. The system displays the "My Account Overview" screen.
[bookmark: _Toc362200634][bookmark: _Toc363203434][bookmark: _Toc364613483][bookmark: _Toc365031562][bookmark: _Toc365464308][bookmark: _Toc365464896]Figure 198: SC_IP.04.001 My Account Overview screen
[image: Image of My Account Overview screen]
2. 
Click Payment Center on the left navigation menu. The system displays the "Payment Center" screen.
Within this screen a user can select whether s/he wants to:
Make a payment
Manage repeating payments
Manage your bank account information
Adjust your Premium Tax Credit (PTC)
3. Click Make Payment. The system displays the "Make Payment" screen (see next section).
[bookmark: _Toc362200635][bookmark: _Toc363203435][bookmark: _Toc364613484][bookmark: _Toc365031563][bookmark: _Toc365464309][bookmark: _Toc365464897]Figure 199: SC_IP.04.016 Payment Center
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[bookmark: _Toc365380370][bookmark: _Toc365489035][bookmark: _Toc370823798]Displaying the Make a Payment Screen
1. Select One-time or Repeating as the Payment Type on the "Make Payment" screen.
2. Click the Calendar. The system displays the calendar with the default selection of five days prior to the due date, and with the days after the due date grayed out.
3. Select a Payment Date.
4. Select One account or Multiple accounts to complete the Pay From field. (This example uses multiple accounts.)
5. Click Manage Bank Accounts if the user wants to add or edit bank account information. The system displays the "Bank Details – Add Account" pop-up window.
	Note

	The system allows a user to pay from a single bank account or from multiple (up to three) bank accounts.





[bookmark: _Toc362200636][bookmark: _Toc363203436][bookmark: _Toc364613485][bookmark: _Toc365031564][bookmark: _Toc365380155][bookmark: _Toc365464310][bookmark: _Toc365464898]Figure 200: SC_IP.04.018 Make Payment screen
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6. 
Enter the bank account details.
7. Click Save. The system displays a Pay from Account drop-down list.

	Note

	After a user clicks Save, the system validates the bank account information. If the bank account information cannot be validated, the system displays an error message. To correct the error, simply re-enter the routing number and/or account number in the 'Bank Details - Add Account" pop-up and then click Save.



[bookmark: _Toc362200637][bookmark: _Toc363203437][bookmark: _Toc364613486][bookmark: _Toc365031565][bookmark: _Toc365380156][bookmark: _Toc365464311][bookmark: _Toc365464899]Figure 201: SC_IP.03.031-pop-up Bank Details - Add Account
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8. 
Repeat steps 5 through 7 to enter information for additional bank accounts. The system displays a Pay from Account drop-down list for each bank account entered (two in the sample).
9. Click a Pay from Account drop-down list.
10. Enter the amount to be paid from each bank account.
11. Repeat steps 9 and 10 to pay from multiple accounts.

[bookmark: _Toc362200638][bookmark: _Toc363203438][bookmark: _Toc364613487][bookmark: _Toc365031566][bookmark: _Toc365380157][bookmark: _Toc365464312][bookmark: _Toc365464900]Figure 202: SC_IP.04.018-multi Create Payment - Pay From
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	Note

	If the user is paying from multiple accounts and the sum of the amounts entered is less than the Total Amount Due, the system displays the message: "Please note: the total amount of the payment you have created is less than the total amount due." 
If the sum of the amounts entered is greater than the Total Amount Due, the system displays the message: "The total amount of the payment you have created is greater than the total amount."



12. Edit the different payment amounts to equal the Total Amount Due. The system displays the updated payment total.
13. Review the Current Billing Information on the right side of the screen.
14. Click Back to edit the information and make any necessary changes.
15. Click Submit to accept the information. The system displays the "Payment Center" screen with the Payment Information section and Payment Activity table updated with the payment information.
[bookmark: _Toc364613488][bookmark: _Toc365031567][bookmark: _Toc365380158][bookmark: _Toc365464313][bookmark: _Toc365464901]Figure 203: SC_IP.04.018-multi Create Payment - Pay From
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16. 
Review the "Payment Center" screen.
a. Notice the Payment Information section is updated.
b. Notice the Payment Activity table updated with the payment information.

[bookmark: _Toc364613489][bookmark: _Toc365031568][bookmark: _Toc365380159][bookmark: _Toc365464314][bookmark: _Toc365464902]Figure 204: SC_IP.04.016 - Payment Center
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[bookmark: _Toc365380371][bookmark: _Toc365489036][bookmark: _Toc370823799]Managing Repeating Payments (QHP)
After the initial enrollment in a health plan or dental plan, if a user chose to make repeating payments, s/he can use the system’s Payment Center to manage repeating payments. This topic explains how to change or delete a repeating payment.
To perform the procedures shown below, the user first needs to:
9. Access the system.
10. Create an account and log in.
11. Complete an eligibility application and be eligible to acquire insurance through the Health Connector and/or receive MassHealth coverage.
12. Select and enroll in a health plan and/or dental plan.
13. Select Repeating Payments as the Payment Type.

Managing information for repeating payments after the initial enrollment includes these procedures and screens:
1. Display the "Payment Center" screen.
2. Display the "Manage Repeating Payments" screen.
3. Change or Delete the applicable repeating payment(s).
4. Click Submit and return to the "Payment Center" screen.
[bookmark: _Toc365380372][bookmark: _Toc365489037][bookmark: _Toc370823800]Displaying the Payment Center Screen 
To display the "Payment Center" screen:
1. Log in to your Massachusetts Health Connector account. The system displays the "My Account Overview" screen.
[bookmark: _Toc362200639][bookmark: _Toc363203439][bookmark: _Toc364613490][bookmark: _Toc365031569][bookmark: _Toc365380160][bookmark: _Toc365464315][bookmark: _Toc365464903]Figure 205: SC_IP.04.001 My Account Overview screen
[image: Image of My Account Overview screen]
2. 
Click Payment Center in the left navigation menu. The system displays the "Payment Center" screen.
3. Click Manage Repeating Payments. The system displays the "Manage Repeating Payments" screen.
[bookmark: _Toc362200640][bookmark: _Toc363203440][bookmark: _Toc364613491][bookmark: _Toc365031570][bookmark: _Toc365380161][bookmark: _Toc365464316][bookmark: _Toc365464904]Figure 206: SC_IP.04.016 Payment Center
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[bookmark: _Toc365380373][bookmark: _Toc365489038][bookmark: _Toc370823801]Managing a Repeating Payment
To manage a repeating payment:
1. Click the Plan drop-down list and select the plan that the user wants to edit.
2. Review the payment information for the selected plan.
[bookmark: _Toc362200641][bookmark: _Toc363203441][bookmark: _Toc364613492][bookmark: _Toc365031571][bookmark: _Toc365380162][bookmark: _Toc365464317][bookmark: _Toc365464905]Figure 207: SC_IP.04.019 Manage Repeating Payments
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[bookmark: _Toc365380374][bookmark: _Toc365489039][bookmark: _Toc370823802]Changing a Repeating Payment to a One-Time Payment
To change a repeating payment to a one-time payment:
1. Click Edit on the "Manage Repeating Payments" screen to edit the payment information fields.
[bookmark: _Toc364613493][bookmark: _Toc365031572][bookmark: _Toc365380163][bookmark: _Toc365464318][bookmark: _Toc365464906]Figure 208: SC_IP.04.019 Manage Repeating Payments
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The system displays the "Make Payment" screen (below).
Figure 209: SC_IP.04.018-multi Make Payment screen - Pay From 
[image: Image of Make Payment screen - Pay From ]
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2. Select One-time as the Payment Type. The system displays the message: "This will discontinue your repeating payment."
3. Click the Calendar. The system displays the calendar with the default selection of five days prior to the due date, and with the days after the due date grayed out.
4. Select a Payment Date.
5. Select One account or Multiple accounts to complete the Pay From field.
	Note

	The system allows a user to pay from a single bank account or from multiple (up to three) bank accounts.



6. Click Manage Bank Accounts if the user wants to add or edit the bank account information. The system displays the "Bank Details – Add Account" pop-up window.


The system displays the "Bank Details – Add Account" pop-up window (below).
Figure 210: SC_IP.03.031-pop-up Bank Details - Add Account
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

7. Enter the bank account details on the "Bank Details – Add Account" pop-up window: Account Nickname, Checking Account or Savings Account, Routing Number and Account Number (re-enter it).
8. Click Save. The system displays a Pay from Account drop-down list.
	Note

	After a user clicks Save, the system validates his/her bank account information. If the bank account information cannot be validated, the system displays an error message. To correct the error, simply re-enter the routing number and/or account number in the "Bank Details - Add Account" pop-up window and then click Save.




9. 
Repeat steps 6 through 8 to enter information for additional bank accounts. The system displays a Pay from Account drop-down list for each bank account entered.
10. Click a Pay from Account drop-down list.
11. Enter the amount the user is paying from each bank account.
To pay from multiple accounts, repeat steps 10 and 11.
	Note

	If the user is paying from multiple accounts and the sum of the amounts entered is less than the Total Amount Due, the system displays the message: "Please note: the total amount of the payment you have created is less than the total amount due." 
If the sum of the amounts entered is greater than the Total Amount Due, the system displays the message: "The total amount of the payment you have created is greater than the total amount."



12. Edit the different payment amounts to equal the Total Amount Due. The system displays the updated payment total.
13. Review the Current Billing Information on the right side of the screen.
14. To edit the information, click Back and make any necessary changes.
15. To accept the information, click Submit. The system displays the "Payment Center" screen with the payment information updated.
[bookmark: _Toc365464321][bookmark: _Toc365464909]Figure 211: Create Payment - Pay From
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[bookmark: _Toc365380375][bookmark: _Toc365489040][bookmark: _Toc370823803]Deleting a Repeating Payment
To delete a repeating payment:
1. Click Delete on the "Manage Repeating Payments" screen. The system displays the "Delete Repeating Payment Conformation" pop-up window.
[bookmark: _Toc364613496][bookmark: _Toc365031575][bookmark: _Toc365380166][bookmark: _Toc365464322][bookmark: _Toc365464910]Figure 212: SC_IP.04.019 Manage Repeating Payments
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2. Read the text in the "Delete Repeating Payment Confirmation" pop-up window.
3. Click Delete Repeating Payment. The system re-displays the "Manage Repeating Payments" screen.
4. Click Submit. The system displays the "Payment Center" screen.
[bookmark: _Toc362200644][bookmark: _Toc363203444][bookmark: _Toc364613497][bookmark: _Toc365031576][bookmark: _Toc365380167][bookmark: _Toc365464323][bookmark: _Toc365464911]Figure 213: SC_IP.04.019-pop-up Delete Repeating Payment Confirmation
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[bookmark: _Toc365380376][bookmark: _Toc365489041][bookmark: _Toc370823804]Making a Reinstatement Payment (QHP)
A user can make a payment to reinstate a plan that has been terminated due to an overdue payment. This activity includes the following procedures and screens:
1. Display the "Payment Center" screen.
2. Display the "Make Payment" screen.
3. Enter the applicable information.
4. Click Submit and return to the "Payment Center" screen.

[bookmark: _Toc365380377][bookmark: _Toc365489042][bookmark: _Toc370823805]Displaying the Payment Center Screen
To display the "Payment Center" screen:
1. Log in to the Massachusetts Health Connector account. The system displays the "My Account Overview" screen with an alert that payment is overdue.
2. Click the link Click here to go to the Payment Center or click Payment Center in the left navigation menu. The system displays the "Payment Center" screen with a message that a plan has been terminated, but can be reinstated.
[bookmark: _Toc362200645][bookmark: _Toc363203445][bookmark: _Toc364613498][bookmark: _Toc365031577][bookmark: _Toc365380168][bookmark: _Toc365464324][bookmark: _Toc365464912]Figure 214: SC_IP.04.001 My Account Overview
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3. 
Notice the following on the "Payment Center":
1. Review the message at the top of the screen regarding termination/reinstatement.
1. Notice that the Scheduled Date column displays a Reinstate button.
4. Click Reinstate and the system displays the "Make Payment" screen with a reinstatement message (next page).
[bookmark: _Toc362200646][bookmark: _Toc363203446][bookmark: _Toc364613499][bookmark: _Toc365031578][bookmark: _Toc365380169][bookmark: _Toc365464325][bookmark: _Toc365464913]Figure 215: SC_IP.04.016-reinstate Payment Center
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On the "Make Payment" screen the system displays the message: "Your plan is currently suspended. To reinstate, make a full payment."
[bookmark: _Toc362200647][bookmark: _Toc363203447][bookmark: _Toc364613500][bookmark: _Toc365031579][bookmark: _Toc365380170][bookmark: _Toc365464326][bookmark: _Toc365464914]Figure 216: SC_IP.04.016-reinstate Make Payment - Reinstate
[image: ] 4

[bookmark: _Toc365380378][bookmark: _Toc365489043][bookmark: _Toc370823806]Paying Electronically
To pay electronically:
1. Select E-Pay on the "Make a Payment" screen. The system displays payment information with Enter Amount disabled.
2. Select One-time as the Payment Type.
3. Click the Calendar and select a Payment Date.
4. Select One account or Multiple accounts to complete the Pay From field.
5. Click Manage Bank Accounts if the user wants to add or edit the bank account information. The system displays the "Bank Details – Add Account" pop-up window.
	Note

	The system allows a user to pay from a single bank account or from multiple (up to three) bank accounts.



[bookmark: _Toc364613501][bookmark: _Toc365031580][bookmark: _Toc365380171][bookmark: _Toc365464327][bookmark: _Toc365464915]Figure 217: SC_IP.04.016-reinstate Make Payment - Reinstate
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6. Enter the bank account details.
7. Click Save. The system displays a Pay from Account drop-down list.

	Note

	After a user clicks Save, the system validates the bank account information. If the bank account information cannot be validated, the system displays an error message. To correct the error, simply re-enter the routing number and/or account number in the "Bank Details - Add Account" pop-up window and then click Save.



[bookmark: _Toc362200648][bookmark: _Toc363203448][bookmark: _Toc364613502][bookmark: _Toc365031581][bookmark: _Toc365380172][bookmark: _Toc365464328][bookmark: _Toc365464916]Figure 218: SC_IP.03.031-pop-up Bank Details - Add Account
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8. 
To enter information for additional bank accounts, repeat steps 5 through 7. The system displays a Pay from Account drop-down list for each bank account entered.
9. Click the Pay from Account drop-down list.
10. Enter the amount the user is paying from each bank account.
11. To pay from multiple accounts, repeat steps 9 and 10
12. Edit the different payment amounts to equal the Total Amount Due. The system displays the updated payment total.
	Note

	If a user is paying from multiple accounts and the sum of the amounts entered is less than the Total Amount Due, the system displays the message: "Please note: the total amount of the payment you have created is less than the total amount due." 
If the sum of the amounts entered is greater than the Total Amount Due, the system displays the message: "The total amount of the payment you have created is greater than the total amount."



13. On the right side of the screen, review the Current Billing Information.
[bookmark: _Toc362200649][bookmark: _Toc363203449][bookmark: _Toc364613503][bookmark: _Toc365464329][bookmark: _Toc365464917]Figure 219: SC_IP.04.018-multi Create Payment screen - Pay From
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14. To edit the information, click Back and make any necessary changes.
15. To accept the information, click Submit. The system displays the "Payment Center" screen with the Coverage Table updated with the payment information.
[bookmark: _Toc365380379][bookmark: _Toc365489044][bookmark: _Toc370823807][bookmark: _Toc358915734]Paying at a Later Date
To pay later:
1. Select Bill Me on the "Make a Payment" screen. The system displays the message: "You will be receiving a bill in the mail. Please pay the amount due as soon as possible to ensure the reinstatement of your health plan."
2. Click Submit.
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[bookmark: _Toc365380380][bookmark: _Toc365489045][bookmark: _Toc370823808]Modifying a Payment (QHP)
Modifying a payment after your initial enrollment includes these procedures and screens:
1. Display the "Payment Center" screen.
8. Click Create/Modify Payment.
9. Edit the applicable information.
10. Click Submit and return to the "Payment Center" screen.

[bookmark: _Toc365380381][bookmark: _Toc365489046][bookmark: _Toc370823809]Displaying the Payment Center Screen
To display the "Payment Center" screen:
1. Log in to your Massachusetts Health Connector account. The system displays the "My Account Overview" screen.
2. Click Payment Center on the left navigation menu. The system displays the "Payment Center" screen.
[bookmark: _Toc362200650][bookmark: _Toc363203450][bookmark: _Toc364613504][bookmark: _Toc365031583][bookmark: _Toc365380174][bookmark: _Toc365464330][bookmark: _Toc365464918]Figure 220: SC_IP.04.001 My Account Overview
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Following is a sample of the "Payment Center" screen. Notice the Payment Activity table at the bottom of the screen.
[bookmark: _Toc362200651][bookmark: _Toc363203451][bookmark: _Toc364613505][bookmark: _Toc365031584][bookmark: _Toc365380175][bookmark: _Toc365464331][bookmark: _Toc365464919]Figure 221: SC_IP.04.016 Payment Center
[image: ]
[bookmark: _Toc365380382][bookmark: _Toc365489047][bookmark: _Toc370823810]Modifying a Payment
To modify a payment:
1. Click Create/Modify Payment in the Payment Activity table on the "Payment Center" screen for the plan to be modified. The system displays the "Make Payment" screen.
[bookmark: _Toc364613506][bookmark: _Toc365031585][bookmark: _Toc365380176][bookmark: _Toc365464332][bookmark: _Toc365464920]Figure 222: SC_IP.04.016 Payment Center (cropped)
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2. Modify the details such as the scheduled payment date on the "Make Payment" screen.
3. Click Submit. The system saves the updated payment information.
[bookmark: _Toc362200652][bookmark: _Toc363203452][bookmark: _Toc364613507][bookmark: _Toc365031586][bookmark: _Toc365380177][bookmark: _Toc365464333][bookmark: _Toc365464921]Figure 223: SC_IP.04.018 Make Payment
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[bookmark: _Toc362885641][bookmark: _Toc365400686][bookmark: _Toc365489048][bookmark: _Toc370823811]Managing Bank Account Information for a QHP
After the initial enrollment in a health plan or dental plan, if the user has chosen to pay the Health Connector, s/he can use the system’s Payment Center to edit payment information. This topic explains how to edit bank account information through a Massachusetts Health Connector account.
To perform the procedures shown below, the user first needs to:
1. Access the system.
15. Create an account and log in.
16. Complete an eligibility application and be eligible to acquire insurance through the Health Connector and/or receive MassHealth coverage.
17. Select and enroll in a health plan and/or dental plan.
18. Choose to pay the Health Connector. 
Editing or deleting bank account information after the initial enrollment includes these procedures and screens:
1. Display the "Payment Center" or "Make Payment" screen.
2. Display the "Manage Bank Accounts" screen.
3. Edit or delete the applicable information.
4. Click Done and return to the "Payment Center" or "Make Payment" screen.
[bookmark: _Toc362885642][bookmark: _Toc365400687][bookmark: _Toc365489049][bookmark: _Toc370823812]Displaying the Payment Center Screen
To display the "Payment Center" screen:
1. Log in to a Massachusetts Health Connector account. The system displays the "My Account Overview" screen.
2. Click Payment Center on the left navigation menu. The system displays the "Payment Center" screen.
	Note

	A user can also click Make a Payment and then click Manage Bank Accounts.



[bookmark: _Toc362200653][bookmark: _Toc363203453][bookmark: _Toc364613508][bookmark: _Toc365031587][bookmark: _Toc365380178][bookmark: _Toc365464334][bookmark: _Toc365464922]Figure 224: SC_IP.04.001 My Account Overview
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3. 
Notice the buttons that are available on the "Payment Center" screen including Manage Bank Accounts.
[bookmark: _Toc362200654][bookmark: _Toc363203454][bookmark: _Toc364613509][bookmark: _Toc365031588][bookmark: _Toc365380179][bookmark: _Toc365464335][bookmark: _Toc365464923]Figure 225: SC_IP.04.016 Payment Center
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[bookmark: _Toc362885643][bookmark: _Toc365400688][bookmark: _Toc365489050][bookmark: _Toc370823813]Editing Bank Account Information
To edit your bank account information:
1. Click Manage Bank Accounts (previous screen). The system displays the "Manage Bank Accounts" screen.
2. Click Edit in the Action column of the account the user wants to change. The system displays the "Bank Details – Edit Account" pop-up window.
[bookmark: _Toc362200655][bookmark: _Toc363203455][bookmark: _Toc364613510][bookmark: _Toc365031589][bookmark: _Toc365380180][bookmark: _Toc365464336][bookmark: _Toc365464924]Figure 226: SC_IP.04.020 Manage Bank Accounts
 [image: ]

3. 
Edit the appropriate information on the "Bank Details – Edit Account" pop-up window.
4. Click Save. The system re-displays the "Manage Bank Accounts" screen.
[bookmark: _Toc362200656][bookmark: _Toc363203456][bookmark: _Toc364613511][bookmark: _Toc365031590][bookmark: _Toc365380181][bookmark: _Toc365464337][bookmark: _Toc365464925]Figure 227: SC_IP.04.020-pop-up Bank Details - Edit Account
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5. Click Done. The system displays the screen from which you accessed the "Manage Bank Accounts" screen (either the "Payment Center" screen or the "Make Payment" screen).
A user can also edit another bank account or Add an Account.
[bookmark: _Toc364613512][bookmark: _Toc365031591][bookmark: _Toc365380182][bookmark: _Toc365464338][bookmark: _Toc365464926]Figure 228: SC_IP.04.020 Manage Bank Accounts
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[bookmark: _Toc362885644][bookmark: _Toc365400689][bookmark: _Toc365489051][bookmark: _Toc370823814]Deleting Bank Account Information
To delete bank account information:
1. Click Manage Bank Accounts on the "Payment Center" screen. The system displays the "Manage Bank Accounts" screen.
2. Click Remove in the Action column of the account the user wants to delete. The system displays the "Remove Account Confirmation" pop-up window.
[bookmark: _Toc362200657][bookmark: _Toc363203457][bookmark: _Toc364613513][bookmark: _Toc365031592][bookmark: _Toc365380183][bookmark: _Toc365464339][bookmark: _Toc365464927]Figure 229: SC_IP.04.020 Manage Bank Accounts
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3. Read the information on the "Remove Account Confirmation" pop-up window and then click Remove Account. The system displays the "Manage Bank Accounts" screen.
[bookmark: _Toc362200658][bookmark: _Toc363203458][bookmark: _Toc364613514][bookmark: _Toc365031593][bookmark: _Toc365380184][bookmark: _Toc365464340][bookmark: _Toc365464928]Figure 230: SC_IP.04.020-pop-up2 Remove Account Confirmation
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	Note

	If the bank account is attached to a scheduled payment, the system displays the message: "This account cannot be removed because it has payments that are setup on it. It is setup as the paying account for [Plan Name]. Before you can delete this account, you will need to update your payment setup for [Plan Name]."
In this situation, a user needs to click Cancel and Return to Bank Accounts. The user can then modify the account so it is not the paying account for any plan for which s/he has chosen to pay the Health Connector.



4. Click Done. The system displays the screen from which the user accessed the "Manage Bank Accounts" screen (either the "Payment Center" screen or the "Make Payment" screen).
The user can delete another bank account or Add an Account.

	Warning

	If the user closes the browser or moves away from the current screen without saving the information, the system displays the "Alert – Information will be lost" screen. At this point the user can either return to the current screen or click I Understand.



[bookmark: _Toc364613515][bookmark: _Toc365031594][bookmark: _Toc365380185][bookmark: _Toc365464341][bookmark: _Toc365464929]Figure 231: SC_IP.04.020 Manage Bank Accounts
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[bookmark: _Toc367104638][bookmark: _Toc370823815]Adjusting Premium Tax Credits
A user can adjust his/her Premium Tax Credits (PTC) during any point of the Qualified Health Plan coverage period. This topic explains how to adjust a PTC after enrolling in a health plan through the Massachusetts Health Connector.
To perform the procedures shown below, the user first needs to:
1. Create an account and log in.
2. Complete an eligibility application and be eligible to acquire insurance through Health Connector.
3. Be eligible to receive Premium Tax Credits (PTC).
[bookmark: _Toc367104639][bookmark: _Toc370823816]Adjusting a PTC if the User is Enrolled in a Qualified Health Plan
To adjust the PTC if the user is enrolled in a Qualified Health Plan (QHP):
1. Select Payment Center on the left navigation menu of the "My Account Overview" screen (previous illustrations). The system displays the "Payment Center" screen.
2. Click Adjust PTC.
Figure 232: Payment Center screen
[image: Image of Payment Center screen]
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The system displays the "Adjust Your Premium Tax Credit" window.
[bookmark: _Toc367032634]Figure 233: SC_IP.04.017 Adjust Your Premium Tax Credit window
[image: Image of Adjust YourPremium Tax Credit window]
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3. Use the slider or enter the appropriate amount of monthly PTC.
4. Click Submit. The system displays the "Information Saved" pop-up window.


5. Notice the message on the "Information Saved" pop-up window: "If you have set up a repeating payment, this new amount will be drawn from your account on a monthly basis."
6. Click Close.
[bookmark: _Toc367032635]Figure 234: SC_IP.04.017-pop-up Information Saved pop-up window
[image: Image of Information Saved pop-up window]
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	Warning

	If a user closes the browser or moves away from the current screen without saving the information, the system displays the "Alert – Information will be lost" screen. At this point the user can either return to the current screen or click I Understand.




[bookmark: _Toc367104640][bookmark: _Toc370823817]Applying a Portion of Premium Tax Credits to a Dental Plan
This topic explains how a user can apply the remaining portion of his/her PTC to a dental plan premium.
To perform the procedures shown below, you first need to:
1. Access the system.
11. Be eligible to receive Premium Tax Credits (PTC).
12. Select a Qualified Health Plan (QHP).
13. Select a family member and shop for dental plans from the "Family Manager" screen.
14. Access dental plans.

[bookmark: _Toc367104641][bookmark: _Toc370823818]Applying the Remaining PTC to Pediatric Dental
To apply the remaining amount of PTC to pediatric dental insurance costs:
1. Access the "Shop for Plans- Browse Dental" screen.
2. Note the message that indicates that the user has a remaining amount of PTC that may be applied to pediatric dental costs.
	Note

	This also can be done from the "Compare Plans" screen and the "Plan Details" screen.



3. Click Adjust PTC Amount Used. The system displays the Adjust Your Premium Tax Credits Tool.
4. Use the slider to select the amount of PTC to apply towards pediatric dental insurance premiums. The system displays the resulting premiums that are based on applying the selected PTC amount to the dental premiums.
5. Click Close.


To apply the remaining amount of PTC to pediatric dental insurance costs if multiple Tax Households eligible for PTC are in the same shopping group:
1. Access the "Shop for Plans- Browse Dental" screen.
2. Click Adjust PTC Amount Used. The system displays the Adjust Your Premium Tax Credits Tool with multiple sliders.
	Note

	There is a slider present for each household in the enrollment group.



[bookmark: _Toc367032636]Figure 235: Shop for Plans – Browse Dental screen
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3. Use the slider for household 1 to select the amount of PTC to apply towards pediatric dental insurance premiums.
4. Use the slider for household 2 to select the amount of PTC to apply towards pediatric dental insurance premiums. The system displays the resulting premiums that are based on applying the selected PTC amount.
5. Click Close.
	Warning

	If the user closes the browser or moves away from the current screen without saving your information, the system displays the "Alert – Information will be lost" screen. At this point the user can either return to the current screen or click I Understand.
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[bookmark: _Toc367869547][bookmark: _Toc370823819]Chapter 8: Assisting Members Select a MassHealth MCO or PCC Plan
[bookmark: ShopMassHealth_MCO_PCC][bookmark: _Toc362028897][bookmark: _Toc362200246][bookmark: _Toc364276500][bookmark: _Toc367090048][bookmark: _Toc370823820]Selecting a MassHealth MCO or PCC Plan
If users are determined eligible for MassHealth, they must pick a Managed Care Organization (MCO) or a Primary Care Clinician (PCC) health insurance plan. MassHealth provides enrollment into five MCOs or the PCC plan.
The PCC Plan is a state-wide primary care case management program managed by MassHealth, and serves MassHealth members who are eligible for managed care. Members who enroll in the PCC Plan must select a primary care provider.
To select an MCO or PCC Plan:
Users must have completed an eligibility application in which it was determined they are eligible for MassHealth.
Users must have an account, and be logged into the system to view MassHealth MCO and PCC plans.
Users can enroll over the phone by calling Customer Service at 1-800-241-2900 
(TTY: 1-800-497-4648 for people who are deaf, hard of hearing, or speech disabled).

Major Tasks
The key tasks users need to select a MassHealth MCO or PCC are:
1. Selecting a Family Member(s) for Shopping (MH-MCO/PCC)
2. Navigating the Plan Helper Screens (MH-MCO/PCC)
3. Comparing Plans and Adding to the Shopping Cart (MH-MCO/PCC)
4. Checking Out, Reviewing, and Submitting Enrollment (MH-MCO/PCC)
5. Printing Your Temporary MassHealth Card (MH-MCO/PCC)
	Note

	Throughout this procedure, some steps are labeled as optional steps. This indicates that the step provides additional information about a particular screen, but is not required to complete the shopping process. Users can skip this step if they are not interested in the additional information it provides, or if they want to explore this information at a later time.



[bookmark: _Toc370823821]Searching For a Provider
1. Select Yes or No to answer: Does the user have a provider he/she wants to keep using?
Select Yes if a user has a provider, and wants to continue his/her care with this provider. Making this selection helps to filter the health plans he/she have to choose later. It also displays the "Provider Search" screen described in step #3 below.
Select No if he/she do not have a provider and he/she want to find a new one.
2. Click Continue to display the "Start Provider Search" window (see next page).
[bookmark: _Toc362029188][bookmark: _Toc362200573][bookmark: _Toc363203372][bookmark: _Toc364613410]Figure 236: SC_IP.03.012 – Plan Helper Providers Intro screen - MassHealth
[image: Image of Plan Helper Providers Intro screen - MassHealth]




Enter Search Criteria
Enter search criteria on the "Plan Helper Provider Search" pop-up window below. The Search By field is set to indicate a Provider search.
Note that a provider can be a doctor, nurse practitioner, nurse, health center, etc.
1. Enter the First Name and Last Name of the provider.
2. Click the Distance drop-down list to select the number of miles the user is willing to travel to see a provider (optional).
3. Edit the Zip Code if necessary. This field is pre-populated with the zip code the user provided when he/she set up his/her accounts.
[bookmark: _Toc362029189][bookmark: _Toc362200574][bookmark: _Toc363203373][bookmark: _Toc364613411]Figure 237: SC_IP.03.013 – Plan Helper Provider Search pop-up window
[image: Image of Plan Helper Provider Search pop-up window]
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4. Select values for any of the following optional fields if users want to limit their search:
a. Select the check box labeled The provider is accepting new patients to ensure that the providers returned in the search are accepting new patients.
b. Click the Language Spoken drop-down list and select the language if the user wants the provider to speak a specific language. Leave blank if language is not a concern.
c. Click the Gender drop-down list and select the provider's gender. Leave blank if gender is not a concern.
5. Click Search.

Provider Search Results
Explore the "Plan Helper Provider Search Results" window and add providers to their Provider List. This screen lists columns with the following information: Name, Address, City, State ZIP code, Phone and Actions.
a. Click More info to display detailed information about a provider (see next page).
b. Click Add to add a provider to your Provider List. In the sample, no providers have been added to the list yet, but the user needs to add a provider for the MassHealth plans.
c. Click Back to Search to return to the "Plan Helper Provider Search" window and enter new search criteria.
d. Click X in the upper right to close the "Plan Helper Provider Search Results" window or click Cancel. If users did not add a provider to their list, and the MCO or PCC requires a provider, they will prompted later to find a provider.
[bookmark: _Toc364613412][bookmark: _Toc362029190][bookmark: _Toc362200575][bookmark: _Toc363203374]Figure 238: SC_IP.03.014 – Plan Helper Provider Search Results window
[image: Image of Plan Helper Provider Search Results window]4d
4d
4c
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If a user clicked More Info (step 4a) on the previous page, the system displays the "Plan Helper Provider Details" window shown below.
This screen provides the following information:
4a. Illustrates information such as the name, address, telephone, specialty and
  language, 
4b. Illustrates the map location for the viewed provider.
4c. Indicates if the provider is accepting new patients.
4d. Click Add this provider to add a provider to the Provider List from this screen.
4e. Click Back to List or click the X in the upper right to close this detail screen and
  return to the "Plan Helper Provider Search Results" window (previous screen).
[bookmark: _Toc364613413][bookmark: _Toc362029191][bookmark: _Toc362200576][bookmark: _Toc363203375]Figure 239: SC_IP.03.015 – Plan Helper Provider Details window
[image: Image of Plan Helper Provider Details window]4e
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5. Notice that upon returning to the "Plan Helper Provider Search Results" window a provider was added to the Provider List. Providers in the Provider List are used to filter the plans that users choose. They might choose one provider for themselves, one for their spouse, and another for their children.
Notice the following items when one or more providers are added to the Provider List:
Notice the screen displays the text, Provider Added in the Actions column.
Notice the count for the Provider List is updated to show the number of providers you selected.
Notice the name and address of the selected provider(s) appears under the Provider List heading.
Click Remove if users decide they do not want to keep this provider in their List.
Notice the label on the button in the upper left of the screen changes to I'm Done Finding Providers.
Click Add to add another provider to your Provider List. Users can add up to three providers.
Click I'm Done Finding Providers to return to the "Plan Helper: Providers" screen, and jump to step #6.
[bookmark: _Toc362029192][bookmark: _Toc362200577][bookmark: _Toc363203376][bookmark: _Toc364613414]Figure 240: SC_IP.03.014 – Plan Helper Provider Search Results window - Doc Added
[image: Image of Plan Helper Provider Search Results window - Doc Added]5e, 5g
5f
5d
5c
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6. Click Continue on the "Plan Helper: Providers" screen.
[bookmark: _Toc364613415]Figure 241: Plan Helper Providers Intro screen - MassHealth
[image: Image of Plan Helper Providers Intro screen - MassHealth]6




7. Explore information on the "Pick a Plan - MassHealth" screen (steps a, b and c are optional). 
a. Clear some of the selected check boxes next to the provider names to increase the number of plans that are available.
b. Click the link, Add another provider to display the "Provider Search" window (step #3) and find another provider.
c. Click Update Plan List if a user performed step a or b above to view the updated list of plans.
[bookmark: _Toc362029193][bookmark: _Toc362200578][bookmark: _Toc363203377][bookmark: _Toc364613416]Figure 242: SC_IP.03.021 - Pick a Plan screen - MassHealth
[image: Image of Pick a Plan screen - MassHealth]7c
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[bookmark: _Ref362016257][bookmark: _Toc362028898][bookmark: _Toc364276501][bookmark: Select_MH_Mmb_Shop][bookmark: _Toc367090049][bookmark: _Toc370823822]Selecting a Family Member(s) for a MassHealth MCO or PCC
To select one or more family members:
1. Select Find a Plan on the top navigation menu.
2. Select Family Manager on the left navigation menu.
3.  Select the check boxes for all MassHealth eligible members for whom you want to select a plan.
· Users can select anyone from the MassHealth section of the "Family Manager".
· If they select multiple family members, they will get the same plan.
· Users can shop for different plans by selecting one family member at a time, or selecting groups of family members with the same plan.
4. Click the link that says, Click here to view the MassHealth Enrollment guide if they want to view this guide (optional step).
5. Click Shop plans for selected household members. 
They are taken to the "Plan Helper - MassHealth" screen described in the next section.
[bookmark: _Toc364613408]Figure 243: SC_IP.03.001_Find a Plan Main screen - Start MassHealth
[image: Image of Find a Plan Main screen - Start MassHealth]
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[bookmark: _Ref362016265][bookmark: _Toc362028899][bookmark: _Toc364276502][bookmark: _Toc367090050][bookmark: _Toc370823823]Navigating the Plan Helper Screens (MH-MCO/PCC)
For MassHealth, the "Plan Helper - MassHealth" screen appears after the user clicks Shop for Plans for selected household members on the "Family Manager" screen.
From the "Plan Helper - MassHealth" screen, illustrated below, users can:
1. Click the link, Click Here to download the guide. This guide contains information about choosing a primary care provider and enrolling in a MassHealth plan. We cover this step later in this procedure.
2. Click View Plans and go directly to viewing plans, but a user still has to select a provider before completing the selection process.
3. Click Next to display to the "Plan Helper Providers Intro - MassHealth" screen.
[bookmark: _Toc362029187][bookmark: _Toc362200572][bookmark: _Toc363203371][bookmark: _Toc364613409]Figure 244: SC_IP.03.002 - Plan Helper screen - MassHealth
[image: Image of Plan Helper screen - MassHealth]

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[bookmark: _Ref362016271][bookmark: _Toc362028901][bookmark: _Toc364276503][bookmark: _Toc367090051][bookmark: _Toc370823824]Comparing Plans and Adding to the Shopping Cart (MH-MCO/PCC)
Plans for MassHealth are displayed in a form similar to the second image below. The form illustrates all available plans in users regions for comparison. Comparing plans can help them make the decision about which plan to choose.
1. Click Compare Plans. The system displays a side by side form (see the image below labeled "Compare Plans – MassHealth") that explains details about the plans.
2. Click Add to Cart on the "Pick a Plan" screen to select the plan they want. They are returned to the "Family Manager".
[bookmark: _Toc364613417]Figure 245: Pick a Plan screen - MassHealth (bottom half of screen)1

[image: Image of Pick a Plan screen - MassHealth (bottom half of screen)]2


"Compare Plans – MassHealth" provides a side-by side comparison of all plans in a printable format. This form appears when users click Compare Plans.
[bookmark: _Toc362029194][bookmark: _Toc362200579][bookmark: _Toc363203378][bookmark: _Toc364613418]Figure 246: SC_IP.03.024 - Compare Plans screen - MassHealth
[image: Iage of Compare Plans screen - MassHealth]
3. Click View benefit information beside any plan on the "Pick a Plan – MassHealth" screen to display the "Pick a Plan – Details MassHealth" screen shown (second image) below.
[bookmark: _Toc364613419]Figure 247: Pick a Plan screen - MassHealth (bottom half of screen)
[image: Image of Pick a Plan screen - MassHealth (bottom half of screen)]
4. Review the "Pick a Plan – Details" screen.
a. Review the benefit information for their MassHealth coverage.
b. Click the hyperlink to visit the carrier's website.
c. Click Add to Cart on this details screen rather than the "Pick a Plan" screen to add a plan to their shopping cart.
d. Click Back to Plan List to return to the "Pick a Plan" screen.
[bookmark: _Toc362029195][bookmark: _Toc362200580][bookmark: _Toc363203379][bookmark: _Toc364613420]Figure 248: SC_IP.03.027 - Pick a Plan - Details screen (MassHealth)
[image: Image of Pick a Plan - Details screen (MassHealth)]4d
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5. Review the "Family Manager" screen.
18. Notice that the plan they selected (PCC or MCO) now displays the status, Selected below the plan icon in the Health Plan column.
18. Users can shop for another family member, or proceed to checkout, as described in the next task.
[bookmark: _Toc362029196][bookmark: _Toc362200581][bookmark: _Toc363203380][bookmark: _Toc364613421]Figure 249: SC_IP.03.001 – Find a Plan – Family Manager - Return screen (MassHealth)
[image: Image of Find a Plan – Family Manager - Return screen (MassHealth)]5a


[bookmark: _Ref362016285][bookmark: _Toc362028903][bookmark: _Toc364276504][bookmark: ChkOut_Rvw_Submit_MH][bookmark: _Toc367090052][bookmark: _Toc370823825]Checking Out, Reviewing & Submitting Enrollment (MH-MCO/PCC)
In the last section, users were returned to the "Family Manager" screen after selecting plans. Now they are ready to check out and finish the plan enrollment.
1. Click View Cart/Checkout. The system displays their Cart.
[bookmark: _Toc364613422]Figure 250: Find a Plan - Return Final screen (MassHealth)
[image: Image of Find a Plan - Return Final screen (MassHealth)]

2. Click Begin Checkout for the plan to be checked out.
[bookmark: _Toc364613423]Figure 251: Checkout - Shopping Cart screen
[image: Image of Checkout - Shopping Cart screen]2



3. 
Review the "Finish Enrollment – Member Information" screen. Users can edit a limited number of fields before submitting their plan enrollment.
a. Enter a different Primary Phone or Secondary Phone.
b. Select the phone Type from the drop-down list.
c. Enter a different Email address.
d. Select Email or Mail to answer How do you prefer to be contacted?
e. Select Yes or No to answer Is this person handicapped?
f. Click Search for a new provider if they decide they do not want the selected provider. They are returned to the search screen.
[bookmark: _Toc362029198][bookmark: _Toc362200582][bookmark: _Toc363203381][bookmark: _Toc364613424]Figure 252: SC_IP.03.030 - Finish Enrollment screen - MassHealth
[image: Image of Finish Enrollment screen - MassHealth]
4. Click Submit at the bottom of the screen to submit the plan enrollment.
5. 
Review the "Finish Enrollment – Review" (Congratulations) screen.
a. Notice the Confirmation Number at the top of the screen.
b. Notice that the status of the enrollment is Finished.
c. Click the link, Click here to print this screen to print a copy for their records.
d. Click the link, View and print their temporary MassHealth Member Card. A simple card is illustrated in the next section.
For PCC members: If you selected a MassHealth PCC (illustrated below), their permanent MassHealth card and welcome kit will be sent in the mail. 
For MCO members: If they selected MassHealth MCO, a link appears for them to print a temporary card. Their MassHealth card, MCO card and welcome kit will be sent in the mail (not illustrated).
[bookmark: _Toc362029199][bookmark: _Toc362200583][bookmark: _Toc363203382][bookmark: _Toc364613425]Figure 253: SC_IP.03.033 - Finish Enrollment screen - Review MassHealth
 [image: Image of Finish Enrollment screen - Review MassHealth]6
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6. Click Go to Checkout if you have other family members to checkout, or click Sign Out to exit the system.
[bookmark: _Ref362016338][bookmark: _Toc362028904][bookmark: _Toc364276505][bookmark: _Toc367090053][bookmark: _Toc370823826]Printing Users Temporary MassHealth Card (MH-MCO/PCC)
MassHealth PCC and MCO members can print a temporary card.
1. Click Print to print the card. They are returned to the "Finish Enrollment – Review" screen above after the card is printed.
[bookmark: _Toc362029200][bookmark: _Toc362200584][bookmark: _Toc363203383][bookmark: _Toc364613426]Figure 254: SC_IP.03.034 - Finish Enrollment screen - Print MassHealth Card 
[image: Image of Finish Enrollment screen - Print MassHealth Card ]


[bookmark: _Toc367090054][bookmark: _Toc370823827]Working with a MassHealth Member Who Is Not Eligible to Select a Plan
This procedure describes how to shop for a family member who has previously completed an eligibility application, but was found Not Eligible to Select a Plan. A notice is sent to the member (or the parent of a minor) indicating that the family member is not eligible to select a plan.
	Note

	If users are eligible for MassHealth and shop for a Qualified Health Plan it could change your eligibility for MassHealth.



When viewed from the "Family Manager" screen, the following steps describe the scenario:
1. Review the MassHealth Eligible Household Members section of the screen
2. Notice any member(s) listed with the status Not Eligible to Select a Plan.
3. Notice in the Qualified Health Plan Eligible Household Members section of the screen the same member is listed.
4. Click the link, Click here to add [family member] to QHP shopping and "activate" the member for shopping.
Figure 255: SC_IP.03.001 - Find a Plan Main screen (Start MassHealth, part 2)
[image: Image of Find a Plan Main screen (Start MassHealth, part 2)]2
4
3
1

5. Notice that the family member's Health Plan status is changed to No Plan Selected and a check box is available to select the member for QHP shopping.
Users can now shop for a QHP for this family member just like any other family member receiving QHP. Refer to the topic, "Shopping for a Qualified Health Plan" in the Using the Family Manager section of this guide for further details.
Figure 256: SC_IP.03.001 - Find a Plan – Finish screen (Start QHP, part 2)
 [image: Image of Find a Plan – Finish screen (Start QHP, part 2)]5


[bookmark: _Toc367090055][bookmark: _Toc370823828]Viewing Users MassHealth Premium Assistance
If users receive premium assistance from MassHealth, they can view that assistance via the "Payment Center".
1. Log in to your Massachusetts Health Connector account.
2. Select My Account on the top navigation menu.
The system displays the "My Account Overview" screen. Notice that Brenda is a MassHealth recipient.
Figure 257: My Account Overview screen
[image: Image of My Account Overview screen]


3. Select Payment Center on the left navigation menu of the "My Account Overview" screen (above). 
The system displays the "Payment Center" screen (below).
4. Click the link labeled Click Here to See Your Assistance History in the Premium Assistance box.
[bookmark: _Toc367032621]Figure 258: Payment Center – MassHealth screen
[image: Image of Payment Center – MassHealth screen]




The system displays the "Payment Center- Premium Assistance History" screen (below).
5. Review the "Payment Center- Premium Assistance History" screen.
6. Click Back to return to the "Payment Center" screen.

[bookmark: _Toc367032622]Figure 259: SC_IP.04.050 Payment Center screen - Premium Assistance History
[image: Image of Payment Center screen - Premium Assistance History]
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[bookmark: _Toc370823829]Chapter 9: Payments for MassHealth
This chapter is for MassHealth payments only. If you need to pay for a Qualified Health Plan or a Qualified Dental plan, refer to the previous chapter.
This chapter describes how to make or edit a MassHealth payment.
[bookmark: _Toc361934646][bookmark: _Toc362015829][bookmark: _Toc362200275][bookmark: _Toc364276542][bookmark: _Toc367104643][bookmark: _Toc370823830]Working with MassHealth Payments
This topic explains how to make or edit a MassHealth payment through your Massachusetts Health Connector account.
To perform the procedures shown below, you first need to:
1. Access the system.
15. Create an account and log in.
16. Complete an eligibility application and be eligible for MassHealth with a premium payment.
[bookmark: _Toc364276543][bookmark: _Toc367104644][bookmark: _Toc370823831]Making a MassHealth Payment
To make a MassHealth payment:
1. Select Payment Center on the left navigation menu of the "My Account Overview screen". The system displays the "Payment Center - MassHealth" screen.
[bookmark: _Toc367032637]Figure 260: Payment Center – MassHealth screen
[image: Image of Payment Center – MassHealth screen]



2. Click the Coverage drop-down list and select the MassHealth plan for which you want to make a payment. The system populates the Payment Information Section with the MassHealth information.
3. Click Make Payment. The system opens a separate browser window with the payment vendor.
4. Enter payment information within the payment vendor’s website.
5. Close the payment vendor’s browser and return to the system browser.
[bookmark: _Toc364276544][bookmark: _Toc367104645][bookmark: _Toc370823832][bookmark: _Toc354073171][bookmark: _Toc361934650][bookmark: _Toc362015832]Editing a MassHealth Payment
To edit a MassHealth payment:
1. Select Payment Center on the left navigation menu of the "My Account Overview screen." The system displays the "Payment Center" screen.
Figure 261: Payment Center – MassHealth screen
[image: Image of Payment Center – MassHealth screen]


2. Click Create/Modify Payment in the Action column of the Payment Activity table. The system opens a separate browser window with the payment vendor.
3. Edit your payment information.
4. Close the payment vendor’s browser and return to the system browser.
	Warning

	If you close the browser, or if you move away from the current screen without saving your information, the system displays the "Alert – Information will be lost" screen. At this point you can either return to the current screen or click I Understand.
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[bookmark: _Toc365400694][bookmark: _Toc365489052][bookmark: _Toc370823833]Chapter 10: Contacting the Massachusetts Health Connector
This chapter describes how to contact the Massachusetts Health Connector.
[bookmark: _Toc365400695][bookmark: _Toc365489053][bookmark: _Toc370823834]Contacting the Health Connector
You can Contact the Massachusetts Health Connector using the following methods:
US Postal Service
Sending Premium Payments (Check or Money Order)
Facsimile
In Person at a Local Post Office

US Postal Service:
[bookmark: _Toc358915704]Send General Inquiries for Small Groups (employers) and Non-Subsidized Applications to:
Massachusetts Health Connector
133 Portland Street, 1st Floor
Boston, MA 02114-1707
FAX: (877) 623-2155
Send Non-Group Verifications and Subsidized Applications to:
Health Insurance Processing Center
P. O. Box 4405
Taunton, MA 02780
FAX: (617) 877-8770

Premium Payments (Check or Money Order):
Send Premium Payments (check or money order) to: 
Health Connector
P. O. Box 97008
Boston, MA 02297
By Facsimile:
The FAX number is: (877) 623-2155

In Person at a Local Post Office:
Send correspondence to:
Massachusetts Health Connector 
133 Portland Street, 1st Floor
Boston, MA 02114-1707

	Note

	There is no email contact with the Massachusetts Health Connector.
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[bookmark: _Toc364613675][bookmark: _Toc365400696][bookmark: _Toc365489054][bookmark: _Toc370823835]Appendix
The appendix contains the following:
A. Verification Screens
B. Glossary
C. Acronyms
D. Index
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[bookmark: _Toc367267318][bookmark: _Toc370823836]Verification Screens
This appendix describes the Verification Error screens. These screens appear when you enter invalid information on the "Primary Contact" and "Family Information" screens.
The system verifies data such as residency, citizenship, and incarceration status. If verification fails for any of this information, you are asked to correct the values.
The following screens are described in this section:
· Address Validation/Verification Failed
· Personal Information Verification Failed: DOB, SSN, Name
· Immigration Status Missing
· Immigration Status Not Verified
· Incarceration Verification Failed
· Household Member Already Receiving Benefits


[bookmark: Address_Validation_Failed]Address Validation/Verification Failed
If the system is unable to validate your address, it re-displays any address information you entered, asks you to select one of the following responses, and requests corrections for any of the errors.
1. Select one of the following responses
· Entered incorrect address
· Moving to this address within the next 30 days
· My address is correct as entered
3. Correct any address field that needs to be updated.
4. Click Save and Continue after you have responded. You are returned to the screen in which you were working.
[bookmark: _Toc367032638]Figure 262: Address validation or verification failed
[image: Image of Address validation or verification fa]


[bookmark: Personal_Info_Verif_Failed]Personal Information Verification Failed: DOB, SSN, Name
If the system is unable to verify your name, date of birth, or social security number (personal information), the following screen appears.
You are asked to make corrections and select one of the following responses:
· Entered incorrect information
· My information is correct as entered
Click Save and Continue after you have responded. You are returned to the screen in which you were working.

[bookmark: _Toc367032639]Figure 263: Family Information screen - Demographic verification failure
[image: Image of Family Information screen - Demographic verification failure]


[bookmark: Immigrn_Stat_Missing]Immigration Status Missing
If you are completing an eligibility application and requesting financial assistance, you are required to answer the question regarding immigration status. If you do not answer the required question regarding immigration status, the "Did you forget to tell us your immigration status" pop-up window appears.
· Select Yes to return to the "Primary Contact" screen and provide the status.
· Select No to continue without providing a status.
[bookmark: _Toc367032640]Figure 264: Head of Household screen / Did you forget to tell us your immigration status pop-up
[image: Image of Head of Household screen / Did you forget to tell us your immigration status pop-up]



[bookmark: Immigrn_Stat_Unverif]Immigration Status Not Verified
If the system is unable to verify your immigration status, it re-displays the information you entered, and asks you to select one of the following responses and make any necessary corrections:
· Entered incorrect information
· My information is correct as entered
Click Save and Continue after you have responded. You are returned to the screen in which you were working.
[bookmark: _Toc367032641]Figure 265: Head of Household Information screen / Unable to verify immigration status
[image: Image of Head of Household Information screen / Unable to verify immigration status]


[bookmark: Incarcern_Verif_Failed]Incarceration Verification Failed
If the system is unable to verify your immigration status, it re-displays the information you entered, and asks you to select one of the following responses and make any necessary corrections:
1. Select Yes or No to indicate if the family member is incarcerated.
If you select No, the drop-down list does not appear.
If you select Yes, you are asked to select one of the following statuses:
· I am not incarcerated
· I am recently released from prison
· I am incarcerated
Click Save and Continue after you have responded. You are returned to the screen in which you were working.
Figure 267: Incarceration Verification Failure screen
[image: ]


[bookmark: HH_Mmb_Already_Benefits]Household Member Already Receiving Benefits
After you enter the residential address of all family members on the "Family Information" screen, the system performs background verification and validation checks. You will see the following "One or more household members are already receiving benefits" pop-up window if today's date is before 1/1/2014 and all family members are known to the Medicaid Management Information System.
[bookmark: _Toc367032643]Figure 268: One or more household members are already receiving benefits pop-up window
[image: ]
You will not be able to complete an eligibility application on the new Health Connector website.
1. Click the first Click here button to make payments or manage your Commonwealth Care account. You will be taken to the Health Connector 1.0 website.
2. Click the second Click here button if you received a pink letter from MassHealth or want to manage your MassHealth account. You will be taken to your MassHealth My Account page.
You can also call MassHealth at 1-800-841-2900.


[bookmark: _Toc192500592][bookmark: _Toc194899014][bookmark: _Toc362200281][bookmark: _Toc362548228][bookmark: _Toc364613676][bookmark: _Toc365400697][bookmark: _Toc365489055][bookmark: _Toc370823837]Glossary
[bookmark: _Toc194127145][bookmark: _Toc194899015]Absent Parent
The absent parent is also known as the "non-custodial" parent. The child does not live with this parent. If you have completed screens in the Additional Information module, you have seen the "Absent Parent Cooperation Statement" and the "Absent Parent Questions".
When possible (see Good Cause Statement), the Massachusetts Health Connector tries to seek financial support for the child from the absent parent.
Account
An account consists of the personal data that identifies you to the system. You must have an account to complete an eligibility application or enroll in an insurance plan. You must have a valid email address to create an account. Refer to account creation below for a listing of the personal data you enter to create your account.
Account Creation (online account)
Account Creation requires three steps:
1. First you are asked to provide your name, date of birth, zip code, email address and personal identification number (PIN). You must have a valid email address to create an account. 
1. Next you create a username and password. The username and password allow you to log in to the Massachusetts Health Connector.
2. The final part of the account creation process is to select three security questions and provide the answers.
Account Management
You manage your account from the "My Account Overview" screen. You can access this screen by selecting My Account on the top navigation menu of any screen.
From the "My Account Overview" screen you can access the following areas:
· Message Center - where you receive messages
· My Profile - where you change passwords and security questions
· My Health Coverage – where you can view a detailed listing of your health plans
· Payment Center - where you pay premiums 
· Find a Provider - where you search for providers
· To Do – where you access links to important areas that need your attention. Click the links in this area.
· My Messages – where the system displays the number of messages you have on the system. Click each message link (or the Message Center on the left navigation menu) to access the messages.
· My Coverage – where the system displays the plans you have selected for yourself and your family members. Click the View By drop-down list to view the plans based on the people in your household.
· I Want To – where the system displays several buttons that allow you to:
· Make a Payment
· Find a Dental Plan
· Report a Change
· Find a Provider
Affordable Care Act
The Affordable Care Act was signed into law on March, 2010 as a part of the health care reform agenda of President Obama's administration. The law included multiple provisions that would take effect over a number of years. Key components of the law include: expanding Medicaid eligibility, establishing health insurance exchanges (such as the Massachusetts Health Connector), and prohibiting health insurers from denying coverage due to pre-existing conditions.
Application with Financial Assistance
The Affordable Care Act was signed into law on March, 2010 as a part of the health care reform agenda of President Obama's administration. The law included multiple provisions that would take effect over a number of years. Key components of the law include: expanding Medicaid eligibility, establishing health insurance exchanges (such as the Massachusetts Health Connector), and prohibiting health insurers from denying coverage due to pre-existing conditions.
Application without Financial Assistance
Completing an application with financial assistance means that you are requesting help paying for your health insurance. For the Health Connector to determine the maximum assistance for which you are eligible, your application involves more screens and questions to gather the necessary background information.
This application includes the following modules, which can include several screens on which you provide information: Start Your Application, Entering Primary Contact Information, Entering Family Information, Entering Family Income Information, Entering Existing Health Insurance Information, Entering Additional Family Information (if applicable), and Reviewing & Submitting Your Application.
Browse
On the Massachusetts Health Connector you can browse or look for Health Plans as part of the application process, or you can browse anonymously (see below). When you browse as part of the application process, the system displays health plans to you after you have submitted an application and viewed the "Application Results" screen.
Browsing is the first step in shopping for a plan. The system provides a "Plan Filters tab" described in the topic, "Comparing Plans and Adding to the Shopping Cart" that lets you select plans based on the needs of yourself and your family members. Once you have browsed the plans, you can add the plans you want to your shopping cart.
Browsing Anonymously
Before you apply for coverage on the Massachusetts Health Connector, you might want to browse for Qualified Health Plans (QHPs) anonymously. Browsing anonymously gives you the opportunity to see which plans are available in your area, and to compare plan features that are important to you without having to complete an eligibility application.
Browsing anonymously allows you to view plans for which premiums are due, but you cannot purchase these plans until you complete an application.
When you browse anonymously you cannot do the following: browse anonymously for MassHealth plans, add plans to a shopping cart, purchase plans, or receive financial assistance.
Certified Application Counselor (C A C)
A CAC is a person who can provide information about insurance affordability programs and coverage options. They can:
· Help you complete and submit eligibility applications, eligibility review forms, and other eligibility-related forms.
· Work with you to provide proof of information required on these eligibility forms.
· Help you respond to requests from MassHealth or the Health Connector about the application or other forms.
· Help you report changes in the applicant/member income, address, or other circumstances.
A CAC cannot act independently for you, and cannot make decisions on your behalf. CACs are required to obtain a signed CAC Designation form from you, and the form must be on file with the Health Connector before the CAC can help you.
Co-payment
Some health coverage plans require a co-payment. This is the amount that you pay with each covered service. The amount can vary, depending on the medical service. For example, an office visit co-payment might be $20.00, while a specialty office visit (maybe to a surgeon) co-payment is $50.00, and an emergency room co-payment is $150. You are required to make a co-payment with each service defined in your health plan.
Compare Tray
The system lets you view, side by side, the plans you add to the Compare Tray. The Compare Tray appears at the bottom of the Shop for Plans screen. Each time you select a plan, the system adds it to the tray. You can add up to three plans for side by side comparison.
ConnectorCare Plans (State Wrap)
ConnectorCare plans are a set of plans that offer lower monthly premiums and lower out-of-pocket costs, because they are partially paid for by the state.
Consent and Authorization
Consent refers to the primary contact agreeing to let the Health Connector use government and private sources to verify information about him/herself and any minor child or incapacitated person for whom the primary contact is completing the application.
Authorization refers to whether or not the primary contact has the permission and ability to provide/see necessary information to complete an application on behalf of another individual. This permission can come from a parent, guardian, or other legally authorized representative.
Cost sharing / Cost sharing reductions
Cost sharing is the amount of money you pay when you receive medical care. These costs may include co-payments and annual deductibles, and sometimes co-insurance. If you qualify for cost sharing reductions, your out-of-pocket costs will be lower when you receive care.
Deductible
When a plan has an annual deductible, you are responsible for the full cost of health care services covered by your health plan until the deductible is paid. After the deductible has been paid, the health plan might pay all the cost of covered services or a portion of the cost of covered services (if you have co-payments or co-insurance).
The "Plan Helper: Annual Deductible" screen under the topic, "Navigating the Plan Helper Screens" provides complete details about deductibles, and also presents a video that explains deductibles.
Derived Citizen
A derived citizen is one who applies for citizenship after birth through his or her parents. Because one or both parents were citizens of the US, you can apply for derived citizenship. The Citizenship through Parents web page on the US Citizenship and Immigration Services website describes this ruling.
Disability
A disability is a physical or psychological impairment that makes it harder for a person to perform normal daily activities. A person can be born with a disability, or develop a disability as the result of an illness or an injury. A family member with a disability may qualify for additional benefits. The government's disabilities site describes benefits, civil rights, education, employment, etc. for individuals with disabilities.
Electronic Signature
An electronic signature or e-signature is the same as signing your name on a paper form or document, and is legally binding. You are asked for an electronic signature when you submit your eligibility application and also when you submit your enrollment application to a Qualified Health Plan or a MassHealth Plan.
Enrollment
To be enrolled in a health plan means that you have health coverage through the health plan. Enrollment is the process of signing and submitting an enrollment application to a health insurer.
For more information refer to the topics, "Reviewing and Electronically Signing the Enrollment Application" and "Checking Out, Reviewing, & Submitting the Enrollment (MH-MCO/PCC)".
Enrollment Process
Enrollment begins with the "Shop/Select Plan" section which involves accessing the "Family Manager" to select the family members for whom you will shop, using the Plan Helper to find a provider and learn about insurances, browsing plans for family members, comparing the plans (including filtering and sorting) and adding plans to your shopping cart.
The "Checkout" section of enrollment involves checking out the plans from your shopping cart and submitting your health plan enrollment. For some members (with Qualified Health Plans) you also enter payment information and pay for insurance premiums.
Family Manager
You can access the Family Manager when you select Find Plan > Family Manager from the navigation menu on any screen. The "Family Manager" screen lets you:
· Select family members for shopping
· Start shopping for Plans
· Check out plans in your shopping cart
· Access the Plan Helper
· Access Find a Provider
Financial Assistance
Financial Assistance is monetary aid (subsidy) provided to help pay for your health insurance. If you want to apply for financial assistance to help pay for health insurance, you can complete an eligibility application and indicate that you want financial assistance. The Massachusetts Health Connector offers a variety of insurance affordability programs and plans for those who qualify.
Insurance Affordability Programs include Premium Tax Credits, Cost Sharing Reductions, MassHealth, and Health Safety Net. When you complete your eligibility application, the system will display the program(s) for which you and your family qualify on the "Application Results" screen.
Good Cause Statement
"Good Cause" is a legal term that means if you cooperated by giving the Massachusetts Health Connector information about the absent parent, it would not be in the best interests of the child. These reasons include:
· Cooperation could result in serious physical or emotional harm to a family member or his or her child, or the applicant or member
· Adoption of the child is in process
· The child was born as the result of sexual abuse or an assault
Health Safety Net (Free Care)
The Health Safety Net is a program for Massachusetts residents who are not eligible for health insurance, do not have coverage for all medically necessary services, or cannot afford to buy insurance. The Health Safety Net is sometimes called Free Care. The goal of the Safety Net is to make sure that all Massachusetts residents can get health care when they need it, regardless of income. People of any income with large medical bills that they cannot pay are also eligible. Your citizenship or immigration status does not affect your eligibility.
You can read further about the Health Safety Net on the Massachusetts Resources website at this link: http://www.massresources.org/hsn.html.
Identity Proofing
The term identity proofing refers to the set of questions that are displayed on the "Identity Verification" screen. The purpose of the questions is to verify the user's identity. The questions are intended to protect against automated/fraudulent registrations.
Lawfully Present
The definition for a "lawfully present" person is a non–U.S. citizen who has permission to live and/or work in the U.S. Under the Affordable Care Act of 2010, individuals who are lawfully present in the United States will be eligible for affordable health coverage after January 1, 2014.
Massachusetts Health Connector
The Massachusetts Health Connector is the website available at this link: https://www.mahealthconnector.org/. The Health Connector provides a marketplace for health insurance. The Health Connector provides a marketplace for health insurance. You can go to this website and purchase health insurance, or browse anonymously to view the health coverage plans that are available.
MassHealth
MassHealth is the Massachusetts Medicaid Program. Medicaid provides free or low-cost health coverage to children, families, pregnant women, and people with disabilities.
Member ID
The Member ID is a unique number that the Health Connector assigns and uses to identify each member. Each member of a household has his/her own unique Member ID.
Modified Adjusted Gross Income (M A G I)
The system calculates your Modified Adjusted Gross Income (MAGI) based on income information that you provide. Your MAGI is used to determine eligibility for help paying for health coverage.
Further details about MAGI are provided on the "Tell me more about MAGI" pop-up window.
My Account Overview
My Account Overview is the hub of your activities on the system. You can:
· Access the Message Center
· Update your profile
· View Health Coverage
· Access the Payment Center and Make a Payment
· Find a Provider or Dental Plan
· Report a life change event
Naturalized Citizen
A naturalized citizen is one who has completed the naturalization process. Naturalization is the process by which U.S. citizenship is granted to a foreign citizen or national after he or she fulfills the requirements established by Congress in the Immigration and Nationality Act (INA).
The US Citizenship and Immigration Services website describes how to apply for naturalization.
Navigator
A Navigator is a person who can assist you. The Navigator can use cultural and language-appropriate methods to instruct you about subsidized (financial assistance) and unsubsidized (no financial assistance) health care coverage options, access applicable federal tax credits and other state and federal subsidies, and enroll in a health plan.
Navigators must meet the minimum requirements described above, and complete any licensing and certification required by the state of Massachusetts and/or the Health Connector. They must not be employed by a health insurance issuer, and must comply with the privacy and security standards of the Health Connector.
Password
A password is at least 8 characters and must contain at least one upper case letter, one lower case letter, one number, and a special character. Your username and password allow you to log in to your Health Connector account. Passwords are created during Account Creation, and can be changed in the My Profile area of your account.
If you forget your password, you can click a link on the Health Connector page indicating the password was forgotten. The system asks for your username and the answers to your three security questions. If the answers are correct, you can create a new password and log in. If the answers are not correct, you need to contact customer service. Both your username and password are required to log in to the Health Connector.
Personal Identification Number (P I N)
A personal identification number or PIN is a four-digit number requested on the "Personal Information" screen when you are creating an account. You can choose any four-digit number you want. The system uses this number in the background to help protect your account from being used without your permission.
Plan Helper
The Plan Helper is a tool that provides further information about insurance topics such as providers, dentist, co-insurance, annual deductibles, subsidies, etc. The Plan Helper screens are available when you start shopping. You can launch a provider search from the main Plan Helper screen. The Plan Helper can also be accessed from the left navigation menu when you are in the "My Account Overview" screen.
Premium
An insurance premium is the amount that must be paid for your health insurance or plan. Premiums can be paid monthly, quarterly, or yearly depending on the insurer's requirements.
Premium Assistance
Financial assistance to help pay your health plan premiums.
Premium Tax Credits (P T C)
A premium tax credit (sometimes referred to as advanced premium tax credits) is money that the federal government pays directly to your insurance company every month so that you have lower monthly premiums. If you qualify for premium tax credits, you may be able to use some of the tax credits towards the purchase of dental insurance. Your tax credits are based on the income you and the members in your tax household expect to have during the year.
Primary Contact / Subscriber / Head of Household
These three terms have nearly the same meaning. Subscriber and Head of Household have been replaced with "Primary Contact", and both screens have been replaced with the "Primary Contact" screen.
The Primary Contact is the person applying for coverage, regardless of whether financial assistance is requested. This individual completes the online application, and serves as the main contact between the Massachusetts Health Connector and/or MassHealth. When you complete an application online, you enter your information on the "Primary Contact" screen.
Provider
A provider is a source of health care treatment. A provider can include, but is not limited to the following: medical doctor, nurse practitioner, nurse, hospital, rehabilitation facility, etc.
PRUCOL
PRUCOL is short for Person Residing Under the Color of Law. For individuals who are not citizens, but have been living in the U.S. since prior to August 22, 1996 you are eligible for Health Connector Qualified Health Plans and financial assistance such as Cost sharing reductions and Premium Tax Credits.
The Executive Office of Health and Human Services defines PRUCOL as: "Persons permanently residing under color of law" (PRUCOL) refers to persons residing in the U.S. who are known to the immigration authorities and whose extended presence in the U.S. is tolerated by those authorities although they have not been granted legal status."
Qualified Health Plans
Qualified Health Plans are grouped in "metallic tiers" to make it easier for shoppers to compare plans by premiums and deductibles: 
· Platinum plans have the highest monthly premiums but the lowest co-payments and deductibles.
· Gold and Silver plans have lower monthly premiums, but higher co-payments and deductibles.
· Bronze plans have the lowest monthly premiums but the highest co-payments and deductibles.
Rights & Responsibilities
One of the last steps before submitting your eligibility application is to review the "Rightds & Responsibilities" screen. This screen describes the authority you are granting to MassHealth and the Health Connector to review your medical and tax records, and your obligations to provide truthful and current information on your eligibility application.
If you need assistance reading or understanding this screen, you can contact Customer Service at 1-800-241-2900 (or TTY: 1-800-497-4648 for individuals who are deaf, hard of hearing, or speech disabled).
Security Questions
When you set up your account for the Health Connector, you must select three security questions and provide the answers. You should select questions that have answers you can easily remember. If you forget your password, you can answer these three security questions and the system will allow you to create a new password so you can log in to the Health Connector. If you cannot remember the answers to your security questions and have forgotten your password, contact customer service for further assistance.
Shopping
Shopping, or selecting a plan, takes places after you have completed an eligibility application, and are ready to choose a health plan for yourself or a family member.
Shopping Cart
The shopping cart keeps track of the plans that you select when you click Add to Cart on the "Compare Plans" screen for Qualified Health Plans or click Add to Cart on the "Pick a Plans" screen for MassHealth Plans.
State Wrap
In the past, the Commonwealth of Massachusetts has offered subsidies to Massachusetts residents in certain income levels. To ensure these residents receive the same level of financial support after the implementation of the Affordable Care Act, the Commonwealth will provide a "wrap" around other subsidies offered through the Health Connector.
If you qualify for this state wrap, you will see it reflected in the premiums of the available health insurance plans.
Subscriber
The subscriber is the person who owns the health coverage policy and is the primary name on the policy. On the Health Connector we also refer to the subscriber as the Primary Contact.
Username
A username is a unique name that can contain letters, numbers, and special characters. You create a username during account creation. Your username and password allow you to log in to your Health Connector account.
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A list of acronyms suited for the Brokers for Customer Service manual is listed below.
	Acronym
	Literal Translation

	A C A
	Affordable Care Act

	A G I
	Adjusted Gross Income

	A I/A N S
	American Indians and Alaska Natives

	A W S S
	Alien with Special Status

	C A C
	Certified Application Counselor

	C H I P
	Children's Health Insurance Program

	C M S
	Centers for Medicare and Medicaid Services

	C M S P
	Children's Medical Security Plan

	C S R
	Cost-sharing Reductions

	D H S
	Department of Homeland Security

	E O H S S
	Executive Office of Health and Human Services

	E S I
	Employer Sponsored Insurance

	F I D
	Federal Tax Identification Number

	F P L
	Federal Poverty Level

	G S I
	Government Sponsored Insurance

	H H S
	Office of Health and Human Services

	I A P
	Insurance Affordability Program

	I H S
	Indian Health Services

	I R S
	Internal Revenue Service

	L T C
	Long Term Care

	M A 2 1
	MassHealth Main Frame Computer System

	M A G I
	Modified Adjusted Gross Income

	M C C
	Minimum Creditable Coverage (State)

	M C O
	Managed Care Organization

	M E C
	Minimum Essential Coverage (Federal)

	M E C
	MassHealth Enrollment Center

	P C C
	Primary Care Clinician

	P T C
	Premium Tax Credits

	Q H P
	Qualified Health Plan

	S H O P
	Small Business Health Options Program

	S N A P
	Supplemental Nutritional Assistance Program

	S S A
	Social Security Administration

	S S I
	Supplemental Security Income

	T A N F
	Temporary Assistance for Needy Families
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adjust Premium Tax Credits (PTC), 316
Checkout, 63
citizenship, 78
co-insurance, 233
Comparing Plans, 218
Continue Previous Activity, 63
dental insurance shopping, 254
Dental Services, 236
Eligibility diagram, 70
Eligibility for MassHealth, 68
epeating payments, 288
Family Manager, 52
Find a Plan, 47
Find Providers, 50
Finish Enrollment – QHP, 251, 271
Get Help
Help Tray, 47
Health Insurance with Financial Assistance, 69
Health Insurance without Financial Assistance, 69
Insurance Affordability Programs, 366
Lawful Permanent Resident - LPR, 83
Managed Care Organization (MCO), 323
MassHealth regulations, 68
My Account Overview, 47
My Health Coverage, 50
Out of Pocket (OOP), 246
out of pocket maximum, 233
paying electronically, 274
Plan Helper, 52, 223
Primary Care Clinician (PCC), 323
Profile & Settings, 50
PTC slider, 240
Screens, 47
Address Validation / Verification Failed, 355
Did you forget to tell us your immigration status, 357
One or more household members are already receiving benefits, 360
Personal Information Verification Failed (Name, DOB, SSN), 356
Unable to Verify Immigration Status, 358, 359
Verification and Validation, 354
Security Questions, 30
State Wrap, 235
Subscriber Information, 76
temporary card, 339
unlock, 42
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Payment Center - Premium Assistance History

The following table shows the premium assistance MassHealth has provided you.

Back

Premium Assistance History From: mesxans [ To: oreroons ([
Assistance |Date Check | "

Amount & Sent & |CheckNumber & |SenttoAddress &

2500 05002014 10019091.6234 9 Noth Square Boston, MAC2113

2500 04a02014 10019091.5874 9 Noth Square Boston, MAC2113

2500 oa02014 100190911061 9 Noth Square Boston, MAC2113

2500 0202014 100190810234 9 Notth Square Boston, MAC2113
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‘One or more household members are already receiving benefits

Our records indicate that one or more household members are currently receiving benefits under
MassHealth, Commonwealth Care, Children’s Medical Security Plan (CMSP), Healthy Start, or the
Health Safety Net. Please continue to use the same websit that you currently use for managing
your benefits until January 1, 2014.

-;m%m make payments or manage your current Commonwealth Care account

2)if you recenty received a pink letter from MassHealth or wouid like to manage your
‘current MassHealth account.If you have any questions, please call MassHealth at 1-
800-841-2900.
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Forgot Username

Items marked with an asterisk (*) are required.

Welcome to Massachusetts Health Insurance Exchange...

Once you create an account using the registration below you will be asked for your contact information and will
have the opportunity to create a searchable profile

Input Personal Information

To retrieve youe username, enter either the email address assiciated with this MA HIXVIES account or enter your
name , date of birth and zip code

*Email address
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*Date of birth “ZIP Code
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Retrieve Username

Your usermame has been sent to your emai address n our records.

Welcome to the Massachusetts Health Insurance Exchange.

Once you create an account using the registration form below you wil be asked for your contact information and
will have the opportunity to create a searchable profile.
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Welcome to the Massachusefts Health Insurance Exchange.
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Change Password
*Indicates requred field

Welcome to the Massachusetts Health Insurance Exchange.

‘Once you create an account using the registration form below you will be asked for your contact information and
will have the opportunity to create a searchable profil.

Enter New Password

Please enter your password. Password must be at least 6 characters and contain numbers and letters. Going
forward, you will access your account with the new password

“New Password

= Confim New Password
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Welcome 1o he Massachusetts Healt Insurance Exchange.

Once you create an account using the regisiratin form below you wil be asked for your contact Information and
il have the opportunty to create a searchabie profie.
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You want {0 use the Massachusets Heath nsurance Exchange (HD) applcation service to apply fr heaith
ot Income benefts and/or nealtpians such as MassHealin, Premu Tax Credts. Healt Connector pans, ConnectorCare

and premum subsides fom the Massachusets Health Connector for yoursef andor members of your housenoi
T o compiete hs appicaton and abtain ntaldeterminatons of gy, you mustprovie personaliformaton
oo about everyone i your housenod who s appyng I you are applying for Subsidzed heaih benefts you wilaso

have to provide health, health-coverage. and income information about you and everyone In your household who
s applying. You may have to provide Information about thers f thei information wil affect the eligiilty of the

Bl appicants. e may verty the accuracy of such Information using various goverment and private sources
Homaton including our electronic databases as well as the databases of the Depariment of Homeland Securty and the.

Social Securty Administration. Househokd members who do not want coverage wil not be asked questions about
Review & Submit ciizenship or mmigraton status.

1 you are applying for subsicized heaith benefs we may aiso verfy the accuracy of such information by using the
atabases of the Infernal Revenue Service and the Massachuselts Department of Revene. If the information
oes not match, we may ask you to send us proo of your circumstances. We also wil be automatically
redetermining ebgibity and may check your information at a later time to make sure your information i up to date.
‘W wil nott you f something has changed

/e il keep the information provided to us private and only use and disciose It accordance with appicable law.

To proceed. you must give us certifications about your authorty to complete the appication and elgibily process
on benalfof those indivicuals applying for benefis. and if applicabl. your authorty to provide and see information
about ofhers.

1 appying forbenefts for 1) yoursel., 2) your own minor chid o chidren, and/or 3 any minor or Incapaciated
person for whom you are efher the egal guardian orfor whom you have suffcent formation to at responsBly
on their enait, then by electronically Sgning below, you wil be certying under penaly of perury that you consent
10the use of government and private sources 1o verty Information about you and any such minor chid and
Incapaciated person.

It appiying for benefis on benaif of anyone eise other than those described above, then by electronicaly signing
elow. you aiso wil be certying under penalty o perury that you have consent and authorzation fom such
Individuals or. f applicable, their parent, guardian. or other egally authorzed representatve. o act on their behalf
to complete tis appication and any ongoing o subsequent eligibity process and activy, including as examples;

+ providing personal information about them, and seeing such information as may be provided by us.

+ making choices about coverage options and methods of communication with us.

+ making changes to the appication of related elgibilty documents;

+ completing and making changes to renewal forms and related documents

« providing information about any change i their circumstances;

« providing consent on their behalf o use government and private sources to veriy information provided In this
‘applcation and reiated documents and as may be necessary for continued eligbilty, and

« ifapplying for subsidized health benefts, providing health, health-coverage, and income Information about
them, and seeing such information as may be provided by us.
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By signing electronicaly below, you also certify under penalty of perjury that

+ you have the authorization of all individuals (Or their authorized representatives) not seeking coverage but
‘whose information is necessary for eligblty determinations for others on this application to see and provide.
their personal information to us and consent to the use of private and govemment sources to verfy such
information

+ it applying for subsidized health benefits you also have the authorization of alindividuals (or their authorized
representatives) not seeking coverage but whose income Information s necessary for eligibilfy determinations.

for others on this application to see and provide their Income information to us and consent o the use of

private and goverment sources to very such information.

you have obtained sufficient information from all individuals for whom you are subiting this application or f

appicable, from their parent or egally authorized representative, to act responsibly and provide accurate

information in completing the application and other related eligivilty documents and forms;

+ you have informed. or wil inform as 500n as possible. all aduls in your household and the parent or legal
‘guardian of any minor who s not your child about their rights and responsibiltes as set forth n this
applcation: and

+ you are efther:

o over eignteen years of age: or
= younger than eighteen years of age and applying on behalf of yourself and/or your minor chid.

We are commited to protecting your personal information. Please read our Privacy Poliy for further information
13gree o allow he Massachusetts Health Connector o use my and my famils tax and income information on il with he
Intemal Revenue Senice (IRS), Social Secuty Adminisraion (S4), and he Massachusetts Department of Revenue (DOR)to
reviw eligibityfor MassHealthorto gathelp paing for health nsuranc forhe number of ears selecled below.

Number of years fo access RS data.* ©

‘This year and thenext 4 o

Q@
hereby certify under the pains ad penalties that | fiave the authority and consent described above and will, if

necessary, perform the actions described above. *

Back & Continue:

Site Map | Privacy | Site Polic
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[Tell me more about eligible immigration statuses]

Listed below are examples of immigration statuses that you might have. Please enter as
much information as you can into your application. This question is optional if you are not
applying for health insurance.

Lawful Permanent Resident (LPR/Greencard holder)
Asylee

Refugee

Cuban/Haitian Entrant

Entrant Paroled into the U.S.

Conditional Entrant Granted before 1980

Battered Spouse, Child and Parent

Victim of Trafficking and his/her Spouse, Child, Sibling. or Parent

‘Granted Withholding of Deportation or Withholding of Removal, under the
immigration laws and under the Convention against Torture (CAT)

Individual with Non-immigrant status (includes worker visa, student visas, and citizens.
of Micronesia, the Marshall Isiands, and Palau)

Temporary Protected Status (TPS) and Applicant for Temporary Protected Status
(TPS)

Deferred Enforced Departure (DED)

Deferred Action Status.

Applicant for Special Immigrant Juvenile Status

Lawful Permanent Resident (LPR/Greencard holder)

Asylee

Refugee

Cuban/Haitian Entrant

Entrant Paroled into the U.S.

Conditional Entrant Granted before 1980

Battered Spouse, Child and Parent

Victim of Trafficking and his/her Spouse, Child, Sibling. or Parent

‘Granted Withholding of Deportation or Withholding of Removal, under the
immigration laws and under the Convention against Torture (CAT)

Individual with Non-immigrant status (includes worker visa, student visas, and citizens.
of Micronesia, the Marshall Isiands, and Palau)

Temporary Protected Status (TPS) and Applicant for Temporary Protected Status
(TPS)

Deferred Enforced Departure (DED)

Deferred Action Status.

Applicant for Special Immigrant Juvenile Status
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Tell me more about immigration documents

These are examples of immigration documents that you might have and the types of
information found on them. Please read your document(s) and enter as much information
2 you can into your application. If you are not applying for health insurance, you can
choose not to answer this question
- 1:94 Arrival/Departure Record - Enter Passport number and Passport expiration date.
- 1-551 Permanent Resident Card - Enter Alien number and card number
- Machine readable Immigrant Visa with Temporary 1-651 language - Enter Alien
number and passport number
- Unexpired Foreign Passport number - Enter 1-94 number, passport number and
document/passport expiration date
- 1-327 (Re-entry Permit) - Enter Alien number
- 11571 Refugee Travel Document - Enter Alien number
- 14688 Temporary Resident Card - Enter Alien number
- Temporary 1-551 Stamp on Passport or 1-94 - Enter Alien number
- 1-688-a Employment Authorized Card - Enter document and passport expiration date
- 1-688-b Employment Authorized Card - Enter document and passport expiration date
- 1766 Employment Authorization Card - Enter document and passport expiration date
- 1-20-(Certificate of Eligibility for nonimmigrant (F-1) Student status - Enter 1-94
number and SEVIS ID
- Waiver Traveler/Waivers Business Admission - Enter passport number and
document /passport expiration date
- Stamp in Unexpired Foreign Passport 30 - Enter Passport number and
document /passport expiration date
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cument indicating member of a federally-recognized Indian tribe or American Indian born in Canada
tffrom U.S. Dept of HHS Office of Refugee Resettlement (ORR, for trafiicking victims)
ce of Refugee Resettlement (ORR, for trafficking victims) eligibility letter (if under 18)
ban/Haitian Entrant
cument indicating withholding of removal
inistrative order staying removal issued by Department of Homeland Security





image59.png




image60.png
"
r g HEALTH
CONNECTOR

See1f You Qualty

Start vour
Appication

Your Famiy.

Your Income

Health Insurance
Information

Addtional Famiy
Information

Review & Submit

Elgibiey
Determination

Family Member Information

@ Rems markd it n st () e requied.
B san 0
renTesteris ne  Spouse + ot person*

Street address ®

sasess s 100P0RD "

o

o e 2pcos®
Massachusr o] e

Mailing address ®

Aouss o 109 PO 800

O\ s

o ™ zecece”

Health insurance information

alio6s

G- .
Proksng Sl Securt umosr S5 e Ao hrscompild snaicason, e ety e, or e b
Semberihe st ey seeachamyour o 4 1 S 300 cooee 10 e e i s chck
1031030y ur st Hycu e, e v crsedrou ccunt s il 3 3 ot st 100
50t 30 S50 cho0 o oG €.y 5203501 EITIHGR, 15045 341 Rt
s s o 3 Soc ety e





image61.png
Is this person a U S. ciizen or national? *

@ ©Yes ONo

Is this person a naturalized or derived ciizen? *

Yes © Nn@

Is this person incarcerated? * @

Yes  ONo @

Is this person a member of a federally recognized American Indian or Alaskan native tribe? * @

Yes @No @

Do you have any family members to addto your application? * @

Yes @No @
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