Commonwealth of Massachusetts ’
PO Box 4410 .
Brockton, MA 02303

Date: September 13, 2024

pear |

We're writing to let you know that the person listed below does not qualify for payment of their
Medicare premium under Medicare Savings Programs (MSP).

Name: [N
Member ID: ] Date of Birth: I ssN: I

Your MassHealth CommonHealth is not changing. You are still eligible for MassHealth
CommonHealth and will not lose any services, like Personal Care Attendants, that are covered by
CommonHealth.

MassHealth has determined that you are no longer eligible for a Medicare Savings Program (MSP)
because your countable income is over the limit. Starting October 1, 2024, MassHealth will no longer
pay your Medicare premium. See the regulations at 130 CMR 519.012(D). This is because the federal
government does not allow MassHealth to offer an MSP to CommonHealth members with incomes
above 135% of the federal poverty Level (FPL).

What else do you need to know?
MassHealth will not take back any Medicare Part B premiums that we already paid for you.

You may be able to get an MSP only if you have countable income under the income limits in the table.
To qualify for MSP only, you would need to cancel your MassHealth CommonHealth first. If you cancel

CommonHealth, you may have to pay out-of-pocket Medicare costs, and some services may no longer

be covered.

If you are And your monthly income is*  You may be able to get
Single | Below $2,385 ul | QMB

| Between $2,386 and $2,824 | SLMB/Q)
A married couple | Below $3,237 QMmB

Between $3,238 and $3,833 | SLMB/Q]

*Income limits change each year on March 1.

Questions? Visit or call (800) 841-2900. TDD/TTY: 711.




The best way to decide whether to keep MassHealth or apply for an MSP only is to think about
the type and cost of medical care you receive. Each person will have different options and
decisions based on their own care needs.

You can find more information on our website at ww zov. You can also call MassHealth
at (800) 841-2900, TDD/TTY: 711.

MassHealth Disability Accommodation Ombudsman

MassHealth has an ombudsman to help members and applicants with disabilities get the
accommodation they need. This office can also provide personal assistance by
e explaining MassHealth processes and requirements, and

e helping you fill out forms over the telephone.

MassHealth Disability Accommodation Ombudsman
100 Hancock Street, 1st Floor

Quincy, MA 02171
Phone: (617) 847-3468 TTY: (617) 847-3788
Email:

-

You can give us information in the following ways.

@51} Mail: Commonwealth of Massachusetts ‘Igj Fax: (857) 323-8300
£ N bt
PO Box 4405 -

Taunton, MA 02780-0419

(800) 841-2900, TDD/TTY: 711

({f Make an Visit our website to schedule a call or video call with a MassHealth
- — /
eaas ,F Appointment: representative at:

ﬁ in person: Call MassHealth to find a MassHealth Enroliment Center (MEC) near you.
- You can also find a list of MEC addresses in the Senior Guide to Health Care
Coverage. Call us or go to mass.gov/lists/masshealth-member-guides-and-
handbooks to get a copy.

What if you do not agree with our decision?

You can ask for a fair hearing if you do not agree with our decision. For more information,
please see How to Ask for a Fair Hearing.

What if you have questions?

If you have questions or need more information, go to gov/ or
call MassHealth at (800) 841-2900, TDD/TTY: 711.

Questions? Visit or call (800) 841-2900. TDD/TTY: 711.



COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID
BOARD OF HEARINGS

FAIR HEARING REQUEST FORM

See instructions on back for instructions on how to ask for a fair hearing.

First Name: Middle Initial; Last Name:

Mailing Address:
City: State: Zip:
Phone Number: Member ID: Date of Birth:

REASON FOR YOUR APPEAL (Check any reasons that apply.)

[ Income [ Citizenship or immigration status [_] Access to other insurance [J Family size [ Residency [ Incarceration status
[ Other

WHY ARE YOU APPEALING?
Attach any documents that support your reascn.

OTHER INFORMATION (Check all that apply.)

[ During the appeal process, | want to keep the henefits that | was receiving before. If | check this line and lose my appeal, | may have to pay back
the cost of the benefits | received during my appeal.

[ During the appeal process, | accept the proposed change in my benefits. If | check this line and win my appeal, MassHealth will restore my
original level of benefits.

[ 1 choose prehearing resolution (PHR). PHR is available for eligibility decisions only. See reverse for more details.

TYPE OF HEARING AND ACCOMMODATIONS (Check all that apply.)
| want my hearing to be held
3 Inperson
[J By phone. My phone number is
3 By video. My email is:

[J Ineed aninterpreter. My language is (MassHealth will provide the interpreter for the hearing at no cost.)
[0 1 need an assistive device to communicate at a hearing. Describe the type of device you need. We will provide an assistive device for the hearing.

1 1 need another accommodation for a disability, Describe the accommodation you need.

NAME OF APPEAL REPRESENTATIVE, IF YOU HAVE ONE

Appeal Representative Name: Phone number:

Mailing Address:

City: State: Zip:

SIGNATURE

The information on this form is true and accurate, to the best of my knowledge. For the purpose of this appeal, | authorize MassHealth to provide me and
my representative, if | have one, with my individual information, including federal and state tax information used to determine my eligibility.

Signature: Date:

First & Last Name (Print):

If this is signed by someone other than an appeliant 18 years of age or older who has authority to file, attach a copy of your authority to file the appeal ]
on behalf of the appeltant. Examples include a copy of your power of attorney document or evidence of court appointment as a personal representative. ﬁ

FHR-1-0224



HOW TO ASK FOR A FAIR HEARING

Your Right to Appeal: You have the right to ask for a hearing before an
impartial hearing officer and to appeal an action taken by MassHealth in the
following cases:

1 Youdisagree with an action taken by MassHealth, or
2. Mass-Health did not act on your request in a reasonable time.

How to Appeal: You may file an appeal in any of the following ways:

+  Filling out this hearing request form and sending it with a copy of the
notice you are appealing to

The Board of Hearings

Office of Medicaid

100 Hancock Street, 6th floor
Quincy, MA 02171

»  Faxing or efaxing these materials to the Board of Hearings at
(617) 887-8797.

+  Calling the MassHealth Customer Service Center at (800) 841-2900,
TDD/TTY: 711, tofill out your request for a fair hearing form by phone.

Questions: If you have a question about your hearing, contact the Board of
Hearings at (617) 847-1200 or (800) 655-0338.

Time Restrictions: The Board of Hearings must receive your completed,
signed request within 60 calendar days from the date you received the notice
of our action. If you did not receive a written notice of the action, or if
MassHealth did not take an action on your application, you must file your
request no later than 120 calendar days from the date the action takes place
or the date of the application.

Prehearing Resolution (PHR): This option is for eligibility appeals only. You
may choose this option if you would like to resolve a matter before holding a
formal fair hearing. If you select a PHR, MassHealth will contact you. In some
situations, the Board of Hearings may schedule you before MassHealth
contacts you. You may select a PHR to resolve eligibility-related matters such
as incorrect contact information, submission of missing documents or
renewal, explanation of income verification, or an eligibility decision. The PHR
option is not for non-eligibility related decisions.

Fair Hearing: If a matter cannot be resolved by prehearing resolution, you will
continue to a full hearing scheduled by the Board of Hearings. A hearing
officer will decide if the actions taken by MassHeaith were appropriate. You
will then be notified of that decision.

Expedited Hearing: In limited cases, an expedited hearing may e provided.
The Board of Hearings will automatically schedule an expedited hearing when
needed.

If You are Now Getting MassHealth Benefits: You may be eligible to keep
your benefits between the time you appeal and the time that the Board of
Hearings makes a decision to approve or deny your appeal. If you decide to

keep your benefits while the appeal is pending, and then you lose your appeal,

you may have to pay back the cost of the benefits you received. If you do not
get henefits, and then you win your appeal, MassHealth will restore your
benefits. You will keep your benefits if the hearing form is received either
before the benefits stop or within 10 calendar days from the date you receive
the MassHealth notice, whichever is later. Please mark your choice in the
Qther Information section of the form.

Date of Fair Hearing: At least 10 days before the hearing, the Board of
Hearings will send you a notice telling you the date, time, and place of the
hearing. Your hearing may be conducted by phone. You can ask us to
reschedule a hearing, but you must have good cause. If you do not reschedule
or appear on time to the hearing without documented good cause, your
appeal will be dismissed.

Your Right to Be Helped at the Hearing: At the hearing, you may have a
lawyer or ather person represent you, or you may represent yourself.
MassHealth will not pay for anyone to represent you. You may contact a local
legal aid service or community agency to see if you can receive advice or
representation at no cost. A hearing request can also be filed on your behalf
by a person authorized to act on your behalf. If someone other than a lawyer
is acting on your behalf, please attach a copy of any documents authorizing
that person to do so, such as power of attorney, guardian, or invoked health
care proxy.

If You Need an Interpreter, Assistive Device, or Other Accommodation:

If you do not understand English or if you are hearing or sight impaired,
MassHealth will provide an interpreter or assistive device at the hearing at no
cost to you. We will also make other reasonable accommodations that a
person with a disability may need to participate in the hearing. Please tell us
what you need in the Type of Hearing and Accommodations section of the
form.

Your Right to Review Your Case File: You or your representative can review
your case file before the hearing. If you wish to review your case file, call the
MassHealth Customer Service Center at (800) 841-2900, TDD/TTY: 711.

Your Right to Ask to Subpoena Witnesses and Your Right to Question:
You or your representative may write the Board of Hearings to ask that
witnesses or documents be subpoenaed to the hearing. You or your
representative may present evidence and ask questions of witnesses at the
hearing. The hearing officer will make a decision based on all evidence
presented at the hearing.

Impact on Other Household Members: An appeal decision for one household
member may change eligibility for other household members. If that happens,
affected household members will receive a new eligibility notice explaining
the changes.

FHR-1-0224



This information is important. It should be translated right away.
We can translate it for you free of charge.
Call us at (800) 841-2900. TDD/TTY: 711.

Esta informacion es importante y debe ser traducida
inmediatamente. Podemos traducirla para usted
gratuitamente. L1dmenos al (800) 841-2900 o por
TDD/TTY: 711. (Spanish)
Esta informag&o € importante. Devera ser traduzida
imediatamente. N6s podemos traduzi-la para vocé
gratuitamente. Entre em contato conosco no (800) 841-2900.
TDD/TTY: 711.

IEERRYE JH—%E% FEST RN - MR ER
R - SEEBTEEETHE (800) 841-2900 (TDD/TTY:
711) » Eﬂé@ﬁ%iﬁ ° (Chinese)

(Brazilian Portuguese)

Enfomasyon sa enpotan. Yo fét pou tradwi li tou swit. Nou
kapab tradwi li pou ou gratis. Rele nou nan (800) 841-2900.
TDD/TTY: 711. (Haitian Creole)

Nhitng tin ttc ndy that quan trong. Tin tirc ndy can phai
thong dich lién. Chiing t6i c6 thé théng dich cho quy vi
mién phi. Xin goi cho chiing t5i tai s6 (800) 841-2900.
TDD/TTY: 711. (Vietnamese)

Ora ua(bopManua o4eHb BaxkHa. Ee Hy)KHO IEpPEBECTH
HeMeIJIEHHO. MBI MOYKEM TIepEBECTH €€ UL Bac OeCIUIaTHO.
ITo3ponure Ham no tejiegony (800) 841-2900.
TDD/TTY: 711.

(Russian)

Gatt Dlae ol Lgian 5 LiSay 1) 8 Letan 55 cany Aels il glaall 038
(Arabic) .TDD/TTY: 711 .(800) 841-2900 &8 1 e Wy

¥ Eiﬁ'lﬂﬁi:ﬂﬁf\j 818"] ﬁﬁiﬁﬁ.ﬂSUﬁUﬁﬁﬂﬂHﬂ"l tﬁhmBUﬁUﬁﬁ ﬁJﬂUHSﬁ
"ltﬁﬁﬁﬁﬁﬁﬂﬁg‘j[ﬁ"l ﬁjﬁgiﬁmgﬁﬁ[ﬁﬁ fEluig (800) 841-2900
TDD/TTY: 7111 (Khmer)

Kel informas&u li € inportanti. El debe ser traduzidu 16gu.
Nu pode traduzi-1 pa nhos sin kobra nada. Nhos txuma-nu

pa (800) 841 2900. TDD/TTY: 711. (Cape Verdean Creole)

Cette information est importante. Priére de la traduire
immeédiatement. Nous pouvons vous la traduire
gratuitement. Appelez-nous au (800) 841-2900.
TDD/TTY: 711. (French)
Questa informazione e importante. Si pregha di
tradurla inmediatamente. Possiamo tradurla per voi
gratuitamente. Chiammate all (800) 841-2900.
TDD/TTY: 711. (Ttalian)
o] 4R Fajct o=
H5tE 98l o2 LEE VA=Y 4 & Dut
23191 739 (800) 841-29002, TDD/TTY A3}Q1 ¢
711= ﬁ%ﬂ ‘;Il‘}\\:}/‘]i (Korean)

Avti} 1) TAnpogopin Eiver CUAVTIKT] KOl TPETEL VoL
petappootel dueca. Mmopovue va T HETAPPAGOVUE Y10
£0dc dwpeav. Kaiéote pag otov apBud (800) 841-2900.
TDD/TTY: 711. (Greek)

To jest wazna informacja. Powinna zosta¢ niezwlocznie
przettumaczona. My ttumaczymy dla Pahstwa bezplatnie.
Prosimy do nas zadzwoni¢ pod nr (800) 841-2900.

TDD/TTY: 711. (Polish)

A ST AEAALL & THOHT STTATE WRATHIA H1T
ST ATE M| §H SATTH Y ST STTATE AT FT gl
1 Z¥ (800) 841-29001 TDD/TTY: 711 9T A FX| (Hindi)

L HSlAl usdcoll B. Agj dRel % Bgjclle UG ABA.
2N alell 4 Rl HE AH 53 AslA Gl uua
(800) 841-2900. TDD/TTY: 711 UR Sl 5. (Gujarati)

2unuaﬂan uuummmmijumsgcwcaa WontSa
aﬂmoaoa:cUTznmnTosJucaam SonmawonSa o
(800) 841-2900. TDD/TTY: 711. (Lao)

This information is available in alternative formats such as braille and large print.
To get a copy, please call us at (800) 841-2900. TDD/TTY: 711.

UNIV-14-0724

=] ofsior gk A3l

-



MassHealth complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, religion, creed, sexual orientation or sex
(including gender identity and gender stereotyping). MassHealth does not exclude people or
treat them differently because of race, color, national origin, age, disability, religion, creed, sexual
orientation or sex (including gender identity and gender stereotyping).

MassHealth provides
> free aids and services to people with disabilities to communicate effectively with us, such as:
¢ Qualified sign language interpreters
+ Written information in other formats (large print, braille, accessible electronic formats,
and other formats)
> free language services to people whose primary language is not English, such as:
¢ Qualified interpreters
+ Information written in other languages

If you need these services, contact us at (800) 841-2900. TDD/TTY: 711.

If you believe that MassHealth has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, religion, creed, sexual orientation,
or sex (including gender identity and gender stereotyping), you can file a grievance with: Section
1557 Compliance Coordinator, 1 Ashburton Place, 11th Floor, Boston, Massachusetts 02108,
Phone: (617) 573-1704, TTY: (617) 573-1696, Fax: (617) 889-7862, or email at:
Section1557Coordinator@state.ma.us. You can file a grievance in person or by mail, fax, or email.
If you need help filing a grievance, the Section 1557 Compliance Coordinator can help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal at
https://ocrportal hhs.gov/ocr/smartscreen/main.jsf, by mail at U.S. Department of Health and
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington,

DC 20201, or by phone at (800) 368-1019, (800) 537-7697 (TDD).

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.



