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 February 15, 2008 
 
 
TO: MassHealth Eligibility Operations Staff 
 
FROM: Russ Kulp, Director, MassHealth Operations 
 
RE: Revised Medical Benefit Request (MBR) and MA21 Screen Updates 
   
 
Introduction MassHealth Operations, in conjunction with the Commonwealth Health 

Insurance Connector Authority (the Connector), has revised the Medical 
Benefit Request (MBR) in an effort to capture applicant information to 
appropriately determine eligibility for Commonwealth Care. As a result 
of the changes to the MBR, MA21, the Virtual Gateway Common Intake 
Application, and MassHealth notices have also undergone revision. 

 
 The Connector wants to expand its ability to limit access to 

Commonwealth Care when applicants have subsidized insurance or have 
access to employer-subsidized insurance or other government-funded or 
state-authorized insurance programs. The Connector will investigate and 
verify claims of nonsubsidized insurance, waiting periods, and 
availability of employer-sponsored health insurance that is reported by 
the applicant. 

   
 
MBR Changes The MBR contains the following changes. 

• Instruction page: added instructions for completing new health-
insurance section and information about “out-of-pocket expenses.” 

• HIV Information Section (HIV): question moved from page two to 
page five. 

• Working Section (EIN): revised questions determine the individual’s 
access to employer-subsidized health insurance. 

• Nonworking Section (LTU): 
 title of section renamed “Nonworking and Students”; 
 added questions to determine potential access to the 

Massachusetts Division of Unemployment Assistance Medical 
Security Program (MSP) and the Division of Health Care Finance 
and Policy Qualifying Student Health Insurance Plan (QSHIP); 
and 

   
(continued on next page) 
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MBR Changes      added additional space for a second applicant to respond to  
(cont.)   questions. 
     Health Insurance Section (HIN/SIA):  
     Part A replaces former Supplement A, “Health Insurance 

Questions”; and 
 Part B has two new questions to determine access to the Fishing 

Partnership Health Plan (FPHP) and TRICARE. 
• Supplements: deleted former Supplement A, “Health Insurance 

Questions,” and reordered the remaining supplements: 
 Supplement A: Injury, Illness, and Disability; 
 Supplement B: Absent Parent; and 
 Supplement C: Immigration. 

 
Supplies of the revised MBR are available and providers will be notified 
in Acute Inpatient Hospital Bulletin 134 and Community Health Center 
Bulletin 61. 

   
 
Other Revised  Please note that the following forms are in the process of being revised 
Forms to incorporate similar changes: 

• Eligibility Review Forms (ERV-1 and ERV-5); 
• Senior Medical Benefit Request (SMBR); and 
• Eligibility Review for Seniors and Certain People Needing Long-

Term-Care Services (MER and MER/TRANS). 
   
 
Commonwealth Eligibility regulations for Commonwealth Care can be found at  
Care: Potential 956 CMR 3.00. An individual who has income that is less than or equal to  
Access to Health 300% of the federal poverty level (FPL) may qualify for Commonwealth  
Insurance Care if he or she is uninsured and does not have access to employer-

subsidized or other government-funded or state-authorized insurance 
programs. 

 
 Applicants and members who have access to employer-subsidized 

insurance (ESI) are not eligible for Commonwealth Care. Individuals who 
have had health insurance offered to them by their current employer 
within the last six months will be denied Commonwealth Care. However, 
individuals may qualify for Commonwealth Care if they are in a waiting 
period before becoming eligible for ESI when the employer covers at least 
20% of the annual premium cost of a family health-benefit plan or 33% of 
an individual health-benefit plan. 

   
(continued on next page) 

http://www.mass.gov/Eeohhs2/docs/masshealth/bull_2008/aih-134.pdf
http://www.mass.gov/Eeohhs2/docs/masshealth/bull_2008/chc-61.pdf
http://www.mass.gov/Eeohhs2/docs/masshealth/bull_2008/chc-61.pdf
http://www.mahealthconnector.org/portal/binary/com.epicentric.contentmanagement.servlet.ContentDeliveryServlet/Health%2520Care%2520Reform/Regulations/documents/956%2520CMR%25203.00%2520Final%2520060507.pdf
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Commonwealth Applicants or members who are eligible for government-funded or state- 
Care: Potential authorized insurance plans are not considered uninsured for the purpose 
Access to Health of determining eligibility for Commonwealth Care. 
Insurance  
(cont.) Students with potential access to the Division of Health Care Finance and 

Policy Qualifying Student Health Insurance Plan (QSHIP) are ineligible 
for Commonwealth Care. Students have potential access to QSHIP if they 
are taking at least 75% of a full-time curriculum at a Massachusetts 
college, university, or other institution of higher learning that grants a 
certificate, diploma, or degree. 

 
 Individuals with at least 50% of their income from the commercial fishing 

industry are eligible for the Fishing Partnership Health Plan (FPHP). 
Applicants or members eligible for FPHP are ineligible for 
Commonwealth Care. 

 
 Individuals eligible for the Division of Unemployment Assistance 

Medical Security Plan (MSP) are ineligible for Commonwealth Care. 
Massachusetts residents who are receiving unemployment benefits from 
the state of Massachusetts and who have worked for a Massachusetts 
employer in the past 12 months are eligible to receive subsidized health 
insurance through MSP. 

 
 Individuals eligible for TRICARE are ineligible for Commonwealth Care. 

TRICARE is available to active-duty military personnel, retired military 
personnel, and their family members. 

 
 Individuals who are working 100 hours or more a month and are not self-

employed who claim no access to employer-sponsored health insurance 
will get Commonwealth Care, but may be referred for investigation of 
insurance access.  

   
 
MA21 System In order to accommodate Commonwealth Care requirements, several 
Changes MA21 screens have been modified and a new event, Subsidized 

Insurance Access (SIA), has been created. 
• LTU (Long Term Unemployed): added questions used to determine 

potential access to MSP and QSHIP. 
• EIN (Earned Income): added a question on whether ESI was offered 

in the past six months and removed questions about the waiting 
period and minimum subsidy met by employer. 

• EHI (Other Possible Health Insurance): Question 3 (about availability 
of health insurance from current employer) can no longer be updated. 

   
(continued on next page) 



 Eligibility Operations Memo 08-03 
 February 15, 2008 
 Page 4 
   
 
MA21 System      HIN (Health Insurance): added new options for the “Subsidy Type”  
Changes field. 
(cont.)     SIA (Subsidized Insurance Access—new event): used to capture  

answers to the questions addressing access to subsidized health 
insurance from FPHP or TRICARE. 

• TPL (Third Party Liability): added questions that were removed from 
the EIN event (see above). This event will also display information for 
subsidized insurance access. 

   
 
Virtual Gateway Effective January 26, 2008, the Virtual Gateway is collecting additional 
and Importing information from applicants about access to health insurance. These 
to MA21 enhancements correspond to the changes made to the paper MBR. 
 
 The import of a Virtual Gateway MBR or SMBR to MA21 will continue as 

usual. All new questions will be imported to the appropriate MA21 event, 
including the new SIA event. 

   
 
MA21 Notices MA21 is generating new notices for individuals who are not eligible for 

Commonwealth Care because they have access to other health insurance. 
These individuals will receive two separate notices when they are denied 
Commonwealth Care for this reason. 
• The first notice will be the current MassHealth DENY or TERM notice 

that includes the MassHealth decision, the Health Safety Net decision, 
and a general description of the Commonwealth Care decision. 

• The second notice is the new Commonwealth Care denial notice that 
contains a specific denial reason and manual citation, as well as the 
Connector appeals notice, if applicable, with instructions for the 
Connector appeals process. 

 
Both notices are generated from the same MA21 determination and will 
be mailed at the same time. 
 
The new Commonwealth Care denial notice types are described below. 
 
COM-HIN-A Notice 
This notice explains the Commonwealth Care reason for denial and also 
includes the Connector Appeal Request Form. MA21 will generate this 
notice for the following denial reasons: 
• individual self-declares other health insurance; 
• potential access to insurance from MSP, QSHIP, or TRICARE; 
• confirmed access to subsidized health insurance (after insurance 

investigation); 
   

(continued on next page) 
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MA21 Notices      employer-sponsored health insurance meets minimum subsidy (after  
(cont.) insurance investigation); or 

• waiting period for other health insurance has ended. 
 
A sample COM-HIN-A notice is attached to this memo. 

 
COM-HIN Notice 

 This notice is similar to the COM-HIN-A notice except it does not contain 
the Connector Appeal Request Form. The reasons on this notice are not 
considered final actions and therefore cannot be appealed until final 
action is taken. These reasons are for 
• a working individual who is not self-employed and who says that he 

or she pays the entire cost for health insurance; or 
• an individual with potential insurance from the FPHP. 
 
If a working individual who is not self-employed says that he or she pays 
the entire cost for health insurance, the individual must send proof to the 
Connector. This notice gives instructions on how to provide this proof. 
 
Individuals with potential access to the FPHP are ineligible for 
Commonwealth Care. The Connector will work with the FPHP to get 
them enrolled in FPHP when appropriate. The Connector will make a 
final decision within 14 days after all required information is received. 
 
A sample COM-HIN notice is attached to this memo. 
 
COM-EXC Notice 
This is an updated version of the “Exceptions Letter” that currently exists 
in MA21. This notice is sent when a member of the household indicates 
that he or she was offered health insurance from a current employer 
within the past six months. Individuals are initially ineligible for 
Commonwealth Care if they were offered employer-sponsored health 
insurance within the past six months. However, they may be eligible if 
they meet one of the exceptions on the notice. 
 
A sample COM-EXC notice is attached to this memo. 

   
 
Appeal Rights The Connector conducts fair hearings when individuals are denied 

Commonwealth Care due to access to other health insurance. The 
Connector Appeal Request Form contains instructions on how to start the 
Connector appeals process. The Connector Appeal Request Form is 
included with COM-HIN-A and COM-EXC notices. 

   
(continued on next page) 
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Appeal Rights The completed Connector Appeal Request Form is mailed to: 
(cont.)  Commonwealth Care Customer Service Center 
  P.O. Box 120089 
  Boston, MA  02112-9914 
 

The Commonwealth Care Customer Service Center telephone number is 
1-877-MA-ENROLL (1-877-623-6765) and the fax number is  
1-877-623-2155. 

 
 In addition to health-insurance reasons, the Connector conducts hearings 

for members closed for failure to pay a Commonwealth Care premium. 
The Connector Appeal Request Form is included with the ARC1-HCR 
denial notice (failure to pay Commonwealth Care premiums). 

 
 A supply of the Connector Appeal Request Forms will be provided to 

each MassHealth Enrollment Center (MEC). The current Connector 
Appeal Request Form is attached to this memo. 

   
 
Attachments The MassHealth Medical Benefit Request (MBR) has been revised to 

capture applicant information to appropriately determine eligibility for 
Commonwealth Care. 

  
 Attached to this memo are: 

• COM-HIN-A sample notice (Attachment 1); 
• COM-HIN sample notice (Attachment 2); 
• COM-EXC notice (Attachment 3); and 
• Connector Appeal Request Form (Attachment 4). 

   
 
Questions If you have any questions about this memo, please have your MEC 

designee contact the Policy Hotline. 
   
 
 

http://www.mass.gov/Eeohhs2/docs/masshealth/appforms/mbr.pdf
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REVERE OFFICE 
300 OCEAN AVENUE, SUITE 4000 
REVERE MA 02151-3675 
 
 
                                                     MEC Tel: (877) 623-6765 
                                                     MEC TTY: (877) 623-7773 
                                                     MEC Fax: (877) 623-2155  
550/COM-HIN-A 
CCTHREE ADTEST 
123 MAIN ST 
BOSTON MA 02111-0000  
 
 
 
Date: 01/11/2008                Notice: 1474816     SSN: 000-00-0000 
 
 
                   NOTICE OF COMMONWEALTH CARE COVERAGE  
 
 
Dear CCTHREE ADTEST 
 
This notice is from the Commonwealth Health Insurance Connector Authority 
(Connector). We are writing to let you know that the following individuals are 
not eligible for the Commonwealth Care Health Insurance Program (Commonwealth 
Care): 
 
  Name                                        SSN/DOB 
 
  ADTEST, CCTHREE                             000-00-0000 
  ADTEST, CCFOUR                              000-00-0000 
Reason and Manual Citation 
You told us one of the following on your application: 
  *  a member of your household is a student and should be eligible for the 
     Qualifying Student Health Insurance Program (QSHIP); or 
  *  the student in your household reported that they have a waiting period for 
     QSHIP that is more than 100 days, but QSHIP rules do not allow students to 
     wait for more than 100 days to get enrolled. 
 
Students are eligible for QSHIP if they are taking at least 75% of a full-time 
curriculum from a Massachusetts college, university, or other institution of 
higher learning that grants a certificate, diploma, or degree. Individuals 
eligible for QSHIP cannot be eligible for Commonwealth Care (965 CMR 3.09). 
 

continued... 
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QSHIP is a program designed to give students health insurance. QSHIP offers 
individual or family coverage. To learn more, please contact the student's 
school. For general questions about the student health-insurance program, you 
can call the Division of Health Care Finance and Policy at 1-800-609-7232. 
 
You have the right to appeal this decision and have your appeal heard by an 
impartial hearing officer. To file this appeal, you must complete the enclosed 
appeals request form according to the instructions and return it to the 
Connector. No other form will be accepted. The Connector must get the form 
within 30 days of when you get this notice. We expect that you got this notice 
within three days after the date on this notice. 
 
You may be eligible for coverage of certain services through MassHealth or the 
Health Safety Net. You will receive another notice explaining what is available 
under those programs. 
 
If you have any questions about this notice, please call the MassHealth 
Enrollment Center at the number at the top of this notice. 
 



EOM 08-03 
February 15, 2008 
Attachment 2 

REVERE OFFICE 
300 OCEAN AVENUE, SUITE 4000 
REVERE MA 02151-3675 
 
 
                                                     MEC Tel: (877) 623-6765 
                                                     MEC TTY: (877) 623-7773 
                                                     MEC Fax: (877) 623-2155  
550/COM-HIN 
FPHPONE ADTEST 
123 MAIN ST 
BOSTON MA 02111-0000  
 
Date: 01/17/2008                Notice: 1475930     SSN: 000-00-0000 
 

NOTICE OF COMMONWEALTH CARE COVERAGE 
 
Dear FPHPONE ADTEST 
 
This notice is from the Commonwealth Health Insurance Connector Authority 
(Connector). We are writing to let you know that the following individuals are 
not eligible for the Commonwealth Care Health Insurance Program (Commonwealth 
Care): 
 
  Name                               SSN/DOB 
 
  ADTEST, FPHPONE D                 000-00-0000 
Reason and Manual Citation 
You told us on your application that a member of your household works in the 
commercial fishing industry. Individuals in the commercial fishing industry are 
eligible for the Fishing Partnership Health Plan (FPHP). Individuals eligible 
for the FPHP cannot be eligible for Commonwealth Care (965 CMR 3.09). 
 
We are working with the FPHP to collect information to make a decision on your 
case. We may contact you in the next 5 business days if we need more 
information. If you do not give us information that we ask for, you will not be 
considered eligible for Commonwealth Care. We may also send you an application 
for the FPHP that you should complete and send to the FPHP to find out if you 
are eligible. Once we have received all the information we need, we usually make 
a final decision within 14 days. 
 
You may be eligible for coverage of certain services through MassHealth or the 
Health Safety Net. You will receive another notice explaining what is available 
under those programs. 
 

continued... 
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If you have any questions about this notice, please call the MassHealth 
Enrollment Center at the number at the top of this notice. 
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Exceptions Department  
P.O. Box 9212   
Chelsea, MA  02150  

  
<Date:  ___________________________> 

 <SSN:  ____________________________> 
<NUM:     Type:    > 

<Member’s Name> 
<Street Address> 
<City, State, Zip> 

 
EXCEPTIONS FORM 

COMMONWEALTH CARE 
 

Dear < Member Name> 
 
The Connector needs more information to decide whether the following individual(s) are eligible for the 
Commonwealth Care Health Insurance Program. 
 
Name                       SSN/DOB 
 
 
Reason and Manual Citation 
 
You told us that your employer offered health insurance within the past six months. Persons who can get subsidized 
insurance from their employer are not eligible for Commonwealth Care (see 956 CMR 3.09). But you may get 
Commonwealth Care right away if you meet one of the exceptions listed below.  
 
Please put a checkmark ( ) in the space next to the letter (A, B, C, or D) of the exception that you think you meet. 
You may need to contact the employer who offered this health insurance to find out how much they pay for the 
health-plan premiums they offered you. You must sign below. Return this form to the address below. You will get 
another letter when the Connector makes a new decision. 
 

(  )  A.  The employer who offered health insurance pays for less than 20% of the annual premium costs for 
a family plan. 

 
(  )  B.  The employer who offered health insurance pays for less than 33% of the annual premium costs for 

an individual plan.   
 

(  )  C.  Your employer pays for at least 20% of the annual premium costs for a family plan or pays for at 
least 33% of the annual premium costs for an individual plan, but you are in a waiting period before 
this insurance begins. Date employer insurance begins:     / /     

 
(  )  D.  You do not work enough hours to be eligible for the health insurance offered by your employer. 

Number of scheduled hours worked per week:   



 

 

 
If you do not claim that you meet any of these exceptions by checking any of these boxes and sending this form to 
the address below, then this notice is a final decision by the Connector that you are not eligible for Commonwealth 
Care coverage. You have a right to appeal this decision and get a hearing before an impartial hearing officer. To ask 
for a hearing, complete the enclosed form according to the instructions and return it to the Connector. The 
Connector must get the form within 30 days of when you get this notice. We expect that you got this notice within 
three days after the date of this notice.  
 
You may be eligible for certain services from MassHealth or the Health Safety Net. You will receive another notice 
explaining what is available under those programs. 
 

Employee name:           
 
Employer name:           
 
Employer address:           
 
          
 
Employer phone number:         

 

 

By signing this document, I allow my employer listed above to give MassHealth, the Commonwealth Care 
Health Insurance Program, and its vendors information about premiums, coinsurance, deductibles, and 
covered benefits that are or may be available to me through my employment. 

 
 

             
Signature of applicant/member or eligibility representative  Date 

 

 

Return this signed form to: 

Exceptions Department, P.O. Box 9212, Chelsea, MA  02150 
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