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MA Health Care Learning Series

The MA Health Care Learning Series provides regular updates and
presentations from Health Connector and MassHealth staff, to educate those
who help Massachusetts residents in applying, getting and keeping their health

coverage through MassHealth, the Health Connector and Health Safety Net via
MAhealthconnector.org.
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Webinar Objectives

« Describe Citizens and Noncitizens, for the purpose of health care
coverage offered by MassHealth and the Health Connector

» Describe available resources to help identify immigration documents

« Explain the steps included in determining someone's eligibility for
coverage
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Agenda

Coverage Options and Eligibility Criteria

Scenarios

Resources

Questions and Answers
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Coverage Options

MassHealth

Standard

CommonHealth

CarePlus

Family Assistance

Limited *

Children’s Medical Security Plan (CMSP)*
Medicare Savings Program (MSP)*

Health Connector

Qualified Health Plans (subsidized and unsubsidized)
Small group plans

* Qualified Dental Plans

Health Safety Net (HSN)*

* Coverage types not considered as insurance for tax purposes.
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Eligibility Criteria

Eligibility criteria must be verified for anyone seeking coverage through
MAhealthconnector.org (subsidized or unsubsidized).

1. Citizenship: Verifies that the applicant or member is a citizen, national,
or non-citizen who is lawfully present

2. Incarceration status: Verifies that the applicant or member is not
incarcerated

3. Residency: Verifies the applicant or member is a resident or intends to
reside in Massachusetts
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Additional Eligibility Criteria

Additional criteria must be verified for anyone seeking subsidized coverage
(MassHealth) or Advance Premium Tax Credits (APTC).

1) American Indian or Alaska Native Status: There are some cost
sharing rules for American Indians and Alaska Natives (Al/Ans). Also,
Al/ANs can enroll in coverage or change their health plan on a monthly
basis throughout the year

2) Income and Family Size: Determine countable income and family size
based on Modified Adjusted Gross Income (MAGI), that factors in IRS
income tax rules

3) Eligible for or enrolled in Government Sponsored Insurance (GSlI):
MassHealth, Medicare, Veterans benefits, etc

4) Eligible for or enrolled in affordable Employer Sponsored
Insurance (ESI): Must meet federal minimum value and affordability
requirements
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HOW TO APPLY
QO
Q0

The Application

You can submit your application in any of the following ways.
¢ Sign on to your account at MAhealthconnector.org.
You can create an online account if you do not already have one.
Applying online may be a faster way for you to get coverage than mailing
a paper application.
* Mail your filled-out, signed application to
Health Insurance Processing Center
P.O. Box 4405
Taunton, MA 02780.
* Fax your filled-out, signed application to (857) 323-8300.
* Call us at (800) 841-2900
(TTY: (800) 497-4648 for people who are deaf, hard of hearing, or speech disabled)
or (877) MA ENROLL ((877) 623-6765).
* Visit a MassHealth Enroliment Center (MEC) to apply in person. See the Member

Booklet for Help with Health and Dental Coverage and Help Paying Costs for a list
of MEC addresses.

Massachusetts Application for Health " gL
and Dental Coverage and Help Paying Costs &3 (S8 n

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

[ checkth lication to be sent
d the

application.

1f you are applying for or getting long-term-care services at home under a Home- and Community-Based Services Waiver, o if you
hospital, please select which program. you for

e and/or
imunity-Based Services Waiver
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MassHealth Eligibility Redeterminations d

receive the best benefi they qualiy for.

sTep @) Person 1. Tell us about yourself. Please print clearly.

We need one the person for your application. this should
licati P

y Authorized
Form at the end of thi

1. First name, middle name, last name, and suffix [ 2. Date of birth

3. What s your email address?

u] Note: f yo box, youmust

4 Street address 5. Apartment or unit number

6.city [ 7.5tate [ 8.2 code |- County

10. Mailing address [_] Check if same as home address. 11. Apartment or unit number

12.cry [ 13 state| 14. 2P code [ 15. County

17.Other phone number T

16. Phone number 18.# of people listed on the application

19 Whatis your preferred language, if not English? Spoken Written
may d 1 you do not

answer, we will send your notices in English.
20. 15 anyone on this application in prison or jail? []ves [JNo
Please select No if this person will be released in the next 60 days.
1f Yes, who? Enter the name here:
f Yes, is this person awaiting trial? []ves [No

The amount of help or type of program you may qualify for depends on the number of people in your household and their incomes.
he .y may be eligible for.
COMPLETE STEP 2 FOR YOURSELF and ALL ADDITIONAL you, or
if you file one. If tax ret ber to st

MassHealth




Data Matching

What happens when the information is entered into the online
application?

The online system will attempt to verify an applicant’s self-attested information
such as U.S. citizenship or immigration status electronically via data sources.

If electronic data sources are unable to verify the self-attested information such
as citizenship or immigration status, documentation will be required from the
applicant or member, and they will be sent a request for information (RFI).
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Request for Information Notice (RFI)

A Request for Information (RFI) notice is sent when there is a discrepancy
in the self-attested information and information received by the data
match.

For example, if the citizenship or immigration status entered on the application
does not match with the electronic data available, an RFI notice will be sent to
the applicant or member listing all requested verifications required and the
submission deadline of the requested verifications.

« The individual may have up to 90 days of a reasonable opportunity
period from the date of the RFI notice to provide all requested
verifications. In some cases, this can be extended for an additional 90
days.

Refer to Verification Documents — Massachusetts Health Connector for
acceptable RFI documents.
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https://www.mahealthconnector.org/verification-documents

Request for Information Notice (RFI):
Valid Document Not Received Within 90 Days

If valid documentation is not received within 90 days, the system will
attempt to determine if the individual is eligible for benefits based on data

sources (if available).

+ If the information provided by data sources is different than the self-attested
information or if no information is available, the individual may be re-
determined for a different benefit or denied benefits.

o Required documentation submitted beyond the RFI request may
reinstate the application to a later time period, for up to a year.

* For example, the new determination:
o May end a member’s QHP eligibility, and in turn end their enroliment.

o Could change a MassHealth member’s benefit type and result in
possible lesser coverage type.
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Request for Information Notice (RFI):
Documentation Received But Does Not Match

If documentation is received within 90 days, but it does not match the
self-attestation or electronic data sources, the information will be
manually verified.

« Once a document is received, it is uploaded and another attempt to match
with electronic data sources is performed:

o If the individual cannot be verified electronically with the documentation
that was submitted, the documentation will be used to manually verify
the status.

o If the information sent is different than the attestation on the current
application, the information (such as immigration status) on the
application will be updated to include the information provided on the
verification document.
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Reasonable Opportunity Extension:
MassHealth

Applicants may receive an additional reasonable opportunity period if
documents are not available within 90 days.

MassHealth: Applicants who have made a good faith effort to resolve
inconsistencies to obtain verification of immigration status may request and

receive a 90-day extension if more time is needed to locate and retrieve the
documents.

« This is the only circumstance where an additional 90-day extension is
allowed

* Only immigration status may receive a 90-day extension, all other
verification requests must be received within 90 days

« Requests for a reasonable opportunity extension must be made before
the expiration of the initial 90-day verification time period

« If all other required verifications have been received, the applicant may
receive benefits during the extended reasonable opportunity period.

MassHealth
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Reasonable Opportunity Extension:
Health Connector

Health Connector: There is no time period outlined in the Affordable Care Act
for Health Connector coverage.

* An individual can request an extension which may be granted on a case-
by-case basis.
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Immigration Categories

U.S. Citizen and Other Noncitizens
U.S. Nationals

U.S. Citizens Lawfully Present Immigrants = Undocumented
* Includes: Qualified noncitizens
noncitizens, Qualified
noncitizens barred, and
Nonqualified noncitizens
legally present

Protected Noncitizens

PRUCOL (Persons Residing
Under Color of Law)
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DACA Rule Overview

In May 2024, the Centers for Medicare and Medicaid Services (CMS)
published a rule that Deferred Action for Childhood Arrivals (DACA)
recipients, along with certain other non-citizens, will newly be considered
"lawfully present” for Marketplace coverage as of November 1, 2024.

« Other non-citizen statuses include employment authorized, Family Unity
beneficiaries, pending applications for adjustment of status, and the removal
of the 180-day waiting period for certain applicants under the age of 14.
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Impacted Population

Approximately 5,000 individuals in Massachusetts receive DACA.

» About 350 individuals currently in the HIX may be eligible for Health Connector
plans because they attested to receiving DACA.

» These changes for DACA recipients do not apply to MassHealth eligibility.

o DACA recipients with income under 300% FPL may currently be eligible for
MassHealth.

o DACA recipients with incomes above 300% FPL will be able to access
coverage through the Health Connector (either with subsidies or
unsubsidized plans) as of November 1, 2024, for an effective date as early

as December 1, 2024.
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DACA Eligibility Process for the Online
Application

The new CMS rule for DACA only applies to Marketplace coverage, and not
MassHealth coverage.

* As a result, individuals with a DACA status will need to go through a
workaround process in the online application.

o The workaround will be applied to applications with a DACA status and
income above 300% FPL.

o New eligibility determinations for Health Connector programs will be
available the following day.

» If you are working with a DACA recipient, please advise and work them to
return to the application the following day to review their eligibility.
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High-Level Timeline

Final Rule published -DACA recipients can begin

Marketplace coverage

-Applicants in Dec 2024 can have
Marketplace coverage begin as early
asJan 1, 2025

recipients

-Special Enrollment Period (SEP) to
enroll in a QHP through the During Open Enrollment, DACA
Marketplace during the 60 days recipients can have their coverage

following Nov 1, 2024 begin on Feb st or Mar 1st

O Nov 1, 2024 O Jan 1, 2025

° °
I I
: -QHP plan selection opens for DACA :
I I
I I
I I
I I
I I
1 1
I I
I I
1 1

r g HEALTH
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Scenario

Jamie, age 35, recently moved to MA with an offer of employment from
Thailand at ABC company. Settling in, he met with Jen, a financial counselor at
Happy Health Center about how to get health insurance. Jen is helping Jamie
complete the ACA-3 application online and plans to upload a copy of his
employment card to the system.

r}".’:"ﬂ-‘."':?i'ﬂ:"’- PR T T R S T L ¥ L- - O
| 1 moe |

| [ I CR o

i | H TR

05/01/30




Question: What do we know about Jamie

Can Jamie apply for health benefits?
a) Yes

b) No

Question 1

MassHealth
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Question: What do we know about Jamie

Can Jamie apply for health benefits?
a) Yes

b) No

Answer 1

MassHealth
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Is Jamie potentially eligible for coverage?

a) Yes- He has an employment card
b) No — He does not have any valid immigration status

c) I'm not sure

Question 2

MassHealth
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Is Jamie potentially eligible for coverage?

a) Yes- He has an employment card
b) No — He does not have any valid immigration status

c) I'm not sure

Answer 2

MassHealth
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Question 3

Jamie is potentially eligible for coverage based on the information we have
about him. What is his immigration status?

) Nonqualified Individual Lawfully Present

) Qualified Noncitizen

c) PRUCOL (Person Residing Under Color of Law)
) Undocumented

) Citizen

f) I'm not sure

MassHealth
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Answer 3

Jamie is potentially eligible for coverage based on the information we have
about him. What is his immigration status?

) Nonqualified Individual Lawfully Present

) Qualified Noncitizen

c) PRUCOL (Person Residing Under Color of Law)
) Undocumented

) Citizen

f) I'm not sure

MassHealth
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Question 4

As Jen begins to start Jamie’s application, she’s unable to move beyond the
account creation. Jamie’s identity was not verified. What can Jen submit to
manually identity proof Jamie to unlock his account?

a) Green card

b) Expired V1 Employment Visa

d) Employment Visa

None of the above

)
)
c) Notice of Action
)
e)

f) 1 don’t know

MassHealth
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Answer 4

As Jen begins to start Jamie’s application, she’s unable to move beyond the
account creation. Jamie’s identity was not verified. What can Jen submit to
manually identity proof Jamie to unlock his account?

a) Green card

b) Expired V1 Employment Visa

d

)
)

c) Notice of Action
) Employment Visa
)

e) None of the above

f) 1 don’t know

MassHealth
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Question 5

From Jamie’'s Employment Authorization card, what is the Alien Number?

a) 000-000-725
SRC0000000725
SCRO0000000703
C09

f) I'm not sure

None of the above.
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From Jamie’'s Employment Authorization card, what is the Alien Number?

) 000-000-725
) SRC0000000725
c) SCR0000000703
) C09

) None of the above.

f) I'm not sure

Family & Household

W Incicates o required fatld (0 Provides definitions and mare detad

J:rni!. - Citizenship/Immigration Status

Is Jsie @C 3 US. Citizen or .5 Mationaf? * (0

Fes K

Answer 5

Doee Jamie CAC have an eligible immigration status? vtz Evp b Immegranoe Sanu?

ﬂ Yes .:—-.'.':'. a0 eligble immigration status

Document Type * he e of Eligible Enmigrazion Decu

W Employmant Authoszation Ca

Please anter the dotum

t bype. If you de ROt hawe 3 doetument type 82 this time and need

Aok isted, or pour document doss Rat Rave tHe requinsd nformation, plasts salact the |35t option in the docisment

USCIS/ Alien Mumber * & Receipt/Card Mumber
AR | 00000725 SRODOOOCN0T25

Other Documents of Status Types

Document Expiration Date *

G500

e 0 provide ths

Ston, of pour document S

Nobe: I pou don't hawe an #ligidie Fmmigration st
Limated the Chikdren's Madizal Security Plan (C L & the Healch Safety Met (HSN)

15 Jumie OffE the same name that appears on their document? *



When does the authorization expire?
a) 02/25/2020
b) 01/01/2023
c) 05/01/2030

Question 6

A

Farndy b Reinhadd
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Answer 6

When does the authorization expire?

a) 02/25/2020 ot b RO

b) 01/01/2023 J:nﬁe.-citiaenshjpmnm'agmtion5tnlus More information an Immigration Doc Tyee:
I-:Junie.t:ll'&.ﬂilimuru.& Mational? * \l

c) 05/01/2030 ==

Doet Jamie CAC have an eligibhe immigration status™ »

ﬂ Yes, Jamie

Docament Type * Show rma me i of Eligibl Inmigration Decu
ﬂE":‘.."'I 1

et &

tien, of pour document S

Fration, plaass salect the (a5t o) i thedociement

out docoment doet Aat Rawe the regquired in

Document Expiration Date *
USCIS/Alien Mumber * & Recelpi/Card Mumber * e b

AR | 00000725 SRODOOOCN0T25 SET2030 2

g THiS quastion Bank of beiesy T il ke b conbinue COMBIEATG B ADARSITIo mil
e o move of tha foliowing: MassHeasith Sea

If you g fiet hive am eligible Fmgration Matul, you My ke
ngwer it Jamye CAC may get
Tty Pl (CMSPL oF the Haalth Safety Net (hSN)

answering this question Tunadgerstand that i I de
Limitad, i Clafdvens Madical Secis

MazsHeait!
by gat only one o mone of the foliowing: MassHeann Standad (if pregnant), MassHealth

ote: I pou dos't hawve an aligible immagration status. you
1y Met (HSH)

Lirited the Chikdren's Madical Seeurity Plan (CMSP), o the Health Safe

15 Jumie OffE the same name that appears on their document? *




Sample Document

Receipt/Card
Number

ISR T

Expiration Date §

01/01/23
05/01/30




Scenario

Paulina, age 67, arrived in the U.S. from Somalia in 2022. She went to see
Kate at Sunshine Elder Services to get help with applying for health care
coverage. She told Kate she needs daily personal care help. Paulina showed
Kate her green card dated 01/2024. Kate helped Paulina complete the senior
application. In her application she answered “yes” to the question of Do you
have an injury, iliness, or disability (including a disabling mental health
condition) that has lasted or is expected to last for at least 12 months?
Additionally, submitted a Personal Care Attendant form.

MassHealth
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Question: What do we know about Paulina

Can Paulina apply for health benefits?
a) Yes

b) No

Question 7

MassHealth
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Question: What do we know about Paulina

Can Paulina apply for health benefits?
a) Yes

b) No

Answer 7

MassHealth
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|s Paulina potentially eligible for coverage?

a) Yes- She has a green card
b) No — She does not have any valid immigration status

c) I'm not sure.

Question 8

MassHealth
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|s Paulina potentially eligible for coverage?

a) Yes- She has a green card
b) No — She does not have any valid immigration status

c) I'm not sure

Answer 8

MassHealth
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Question 9

|s Paulina potentially eligible for coverage? Yes, based on the information we
have about her, what is his immigration status?

Nonqualified Individual Lawfully Present

Qualified Noncitizen Barred

)
)
c) Qualified Noncitizen
) PRUCOL (Person Residing Under Color of Law)
)

Undocumented

f) Citizen

g) I'm not sure

MassHealth
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Answer 9

|s Paulina potentially eligible for coverage? Yes, based on the information we
have about her, what is his immigration status?

Nonqualified Individual Lawfully Present

Qualified Noncitizen Barred

)
)
c) Qualified Noncitizen
) PRUCOL (Person Residing Under Color of Law)
)

Undocumented

f) Citizen

g) I'm not sure

MassHealth
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Question 10

As Kate begins to start Paulina’s application, she’s unable to move beyond the
account creation. Paulina identity was not verified. What can Kate submit to
manually identity proof Paulina to unlock her account?

a) Green card
b) Expired V1 Employment Visa
d) Employment Visa

)
)
c) Notice of Action
)
e)

Paulina is 67 years of age and should complete the SACA-2

f) 1 don’t know

MassHealth
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Answer 10

As Kate begins to start Paulina’s application, she’s unable to move beyond the
account creation. Paulina identity was not verified. What can Kate submit to
manually identity proof Paulina to unlock her account?

a) Green card
b) Expired V1 Employment Visa
d) Employment Visa

)
)
c) Notice of Action
)
e)

Paulina is 67 years of age and should complete the SACA-2

f) 1 don’t know

MassHealth
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Scenario

Maria, age 34, applied for asylum on January 30, 2024. She arrived in
Massachusetts from Texas on July 15" . She is living at a shelter and met Pam,
a Certified Assister who works at Choice Health Center helping individuals
apply for health care. When Pam spoke with Maria, Maria indicated she was
told she has a year to stay in the country and will need to report to Texas
January of 2025. She gave Pam this document:
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Question: What do we know about Maria?

Can Maria apply for health benefits?
a) Yes

b) No

Question 11

MassHealth
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Question: What do we know about Maria?

Can Maria apply for health benefits?
a) Yes

b) No

Answer 11

MassHealth
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|s Maria potentially eligible for coverage?

a) Yes- She provided Pam her |-797 Notice of Action
b) No — She does not have any valid immigration status

c) I'm not sure

Question 12

MassHealth
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|s Maria potentially eligible for coverage?

a) Yes- She provided Pam her |-797 Notice of Action
b) No — She does not have any valid immigration status

c) I'm not sure

Answer 12

MassHealth

49



Question 13

Based on the information we have about her, what is his immigration status?
a) Nonqualified Individual Lawfully Present

b
C
d

e

) Qualified Noncitizen

) PRUCOL (Person Residing Under Color of Law)
) Undocumented

) Citizen

f) I'm not sure

MassHealth
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Answer 13

Based on the information we have about her, what is his immigration status?
a) Nonqualified Individual Lawfully Present

b
C
d

e

) Qualified Noncitizen

) PRUCOL (Person Residing Under Color of Law)
) Undocumented

) Citizen

f) I'm not sure

MassHealth
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Question 14

As Pam begins to start Maria’s application, she’s unable to move beyond
account creation. Maria’s identity was not verified. What can Pam submit to
manually identity proof Maria to unlock her account?

a) Green card
b) Expired V1 Employment Visa
c) Notice of Action (I-797)

d) Employment Visa

e) None of the above

f) 1 don’t know

MassHealth
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Answer 14

As Pam begins to start Maria’s application, she’s unable to move beyond
account creation. Maria’s identity was not verified. What can Pam submit to
manually identity proof Maria to unlock her account?

a) Green card
b) Expired V1 Employment Visa
c) Notice of Action (I-797)

d) Employment Visa

e) None of the above

f) 1 don’t know

MassHealth
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Online Application

Family & Household

* Indicates a required field ® Provides definitions and more details.

Maria - Citizenship/Immigration Status More information on Immigration Document Types

IsMaria a U.S. Citizen or U.S. National? * (D

Does Maria Hill have an eligible immigration status? Whatis an Eligible Immigration Status?
@ Yes, Mana has an eligible immigration status

Document Type * Show me the list of Eligible Immigration Documents

[q-,;.v,. ah et T v'

Unexpired foreign passport

#stion Iunderstand that if 1 don't answer |t. Maria Hill may not qualify for
' | Certificate of Eligibility for Nonimmigrant (F-1) Student Status (I-20)

Certificate of Eligibility for Exchange Visitor (J-1) Status (D52019)

| Notice of Action(1-797)/Other - With USCIS/Alien Number

q“ [Notice of Action(1-767)/Other - With 1-94 Number

victi 1have an eligible Immigration status, but my immigration document is

|  notavailable at this time and I need more time to provide this
information, or my immigration document is not listed above, or my 1
immigration document does not have the required information

int of the victim), or a battered spouse, or child (or child or parent of the
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Online Application: Citizenship/Immigration

Maria - Citizenship/Immigration Status

IsMaria a U.S. Citizen or U.S. National? *

Yes No I

Does Maria

© vYes.Mara  has an eligible immigration

Document Type * Show me the
© Notice of Action(I-797)/Other - With U

A

Notice of Action(l1-797)/Other - With USC

USCIS/Alien Number * (j

87654321

Passport Number

I would like to continue ¢ 'r1[ﬂuff'j the application with

some prc ..;]r";l" s

Is Maria

| Yes | No

have an eligible immigration status?

status

IS/Allen Number

SEVIS ID Number
N#

Country of Issuance

Q

the same name that appears on their document? ™

Status

e Review the I-797 document to locate the 1-94 #

Document Expiration Date

01/01/2025

i

Other Documents or Status Types

Q v

ut answering this question I understand that if I don’t answer It, Maria

may not qualify for
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Scenario

Jose, age 45, is Haitian and lives in MA since May 14", Jose submits an online
application on July 9. As he’s starting his application, he has his driver’s
license with his picture from Haiti and a temporary [-551 stamp on his passport.
There is no data available from electronic data sources to verify his identity.
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Question 15

The online system provided the following message: “The Federal Identification
Proofing service cannot provide your identity. To continue applying, you need to
send us proof of your identity. Click here for a full list of proofs you can send
and to learn more about where and how to send your proof of identity.”

What can Jose submit for IDP?

Unexpired foreign passport

His drivers license from Haiti with his picture

He does not have documents to prove his identity

| don’t know

MassHealth
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Answer 15

The online system provided the following message: “The Federal Identification
Proofing service cannot provide your identity. To continue applying, you need to
send us proof of your identity. Click here for a full list of proofs you can send
and to learn more about where and how to send your proof of identity.”

What can Jose submit for IDP?

Unexpired foreign passport

His drivers license from Haiti with his picture

He does not have documents to prove his identity

| don’t know

MassHealth
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Question 16

Jose uploaded his drivers license with his picture and calls MassHealth 2 hours
later. MassHealth was able to verify his identity and unlocked his online
account. Jose continues through the application and is asked about his
immigration status. What should Jose select from the dropdown options for
document type?

a) A- I have an eligible status, but my immigration document is not available at
this time and | need more time to provide this information, or my immigration
document is not listed above, or my immigration document does not have
the required information.

) Unexpired foreign passport
c) Drivers license

) J1 Visa

) None of the above, as he is considered undocumented.
f) 1 don’t know
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Answer 16

Jose uploaded his drivers license with his picture and calls MassHealth 2 hours
later. MassHealth was able to verify his identity and unlocked his online
account. Jose continues through the application and is asked about his
immigration status. What should Jose select from the dropdown options for
document type?

a) A- I have an eligible status, but my immigration document is not available at
this time and | need more time to provide this information, or my immigration
document is not listed above, or my immigration document does not have
the required information.

) Unexpired foreign passport
c) Drivers license

) J1 Visa

) None of the above, as he is considered undocumented.
f) 1 don’t know
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Question 17

For the document here, what information should Jose include related to his

immigration status?

What's the Alien or “A” Number?
) EW1SOJAC
b) A123456789
c) 00000

d) 1-90 Pending
)

e) | don’t know
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Answer 17

For the document here, what information should Jose include related to his
immigration status?

What's the Alien or “A” Number?

a) EW1SOJAC N

b) A123456789

c) 00000 e a2

d) 1-90 Pending | g» 1 ‘I

e) | don’'t know E = :
s
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Example of Temporary I-551 Document

Family & Household
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DACA Scenario 1

« John creates an application on 10/1/2024. He attests to having
DACA status and receives DACA codes back from the Hub. He has an FPL
of 315%. He is determined Not Eligible.

 On 11/1/2024, when the workaround is run, John is picked up.

« John’s eligibility is rerun to get the latest verifications from the Hub
(e.g., incarceration, access to other coverage, etc.)
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DACA Scenario 1- Question

Will John be eligible for ConnectorCare coverage with an income of 315
percent FPL and a DACA status?

A- Yes
B- No
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DACA Scenario 1- Answer

Will John be eligible for ConnectorCare coverage with an income of 315
percent FPL and a DACA status?

A- Yes
B- No
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DACA Scenario 1 — Answer (continued)

« John will be eligible for ConnectorCare.

 His eligibility will be overridden based on the rerun. He will receive
an Eligibility Approval Notice with his new eligibility (ConnectorCare Plan
Type 3C).

« John will have a SEP and can enroll in coverage that starts as early
as 12/1/2024. John can also enroll at any time during Open Enrollment.
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DACA Scenario 2

Jane creates an application on 12/15/2024. Jane attests to having
DACA and receives a DACA code from the Hub. She has an FPL of 426%.

When Jane submits her application on 12/15.
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DACA Scenario 2- Question

Will Jane receive a denial notice from the Health Connector?
A. Yes
B. No
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DACA Scenario 2- Answer

Will Jane receive a denial notice from the Health Connector?
A. Yes
B. No
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DACA Scenario 2 — Answer (continued)

When Jane submits her application on 12/15, she will be told she is
Not Eligible, but she will not receive a denial notice.

The workaround will run daily, so on 12/16, Jane logs back into her account.
She will see that she is now eligible for ConnectorCare Plan Type 3D and
will receive an Eligibility Approval Notice with this determination.

Jane will be able to enroll in coverage that starts as early as January 1.
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DACA Scenario 3

Ramon creates an application on 12/15/2024. He attests to having DACA,
but does not get a DACA code back from the Hub. He has an FPL of 521%.
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DACA Scenario 3 - Question

Will Ramon be denied from a Health Connector plan because the Health
Connector did not receive a code back verifying his DACA status?

A. Yes
B. No
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DACA Scenario 3 - Answer

Will Ramon be denied from a Health Connector plan because the Health
Connector did not receive a code back verifying his DACA status?

A. Yes
B. No
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DACA Scenario 3 — Answer (continued)

When Ramon submits his application, he will be told he is Not Eligible, but
he will not receive an Eligibility Denial Notice.

The workaround will be run daily. On 12/16, Ramon logs back into his
account and sees that he is eligible for Health Connector Plans with
Advance Premium Tax Credits. He will receive an Eligibility Approval Notice
with this determination.

Ramon can enroll in coverage that starts as early as January 1.

Because the Hub did not verify that Ramon has DACA status, he will get an
immigration RFI. He has 90 days to submit proof of his DACA status. If he
does not submit sufficient documentation within 90 days, his coverage will
be terminated.
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Documents to Prove Identity

Because the applicant's identity could not be verified electronically through the
services used to protect individuals’ personal information, the applicant must
send ID proofing verification documentation.

Learn more at: IDP Document Submission

*Note: The following slide provide documents applicants and members can use
to prove ldentity. As of Nov 1, 2024, MassHealth and the Health Connector will
accept the documents starred for the purpose of IDP.
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Acceptable Identity Proofing Documents (slide 1 of 3)

Because the applicant's identity could not be verified electronically through the
services used to protect individuals’ personal information, the applicant must
send ID proofing verification documentation.

One Document from This Group | Two Documents from This Group

territory
state, or local government

School identification card Marriage Certificate

U.S. voter registration card Divorce Decree
U.S. military card or draft record Employer identification card

OEST il A Elolelple [STal & o [Tppuiiferz1ile s i High School or College Diploma
card (including high school equivalency
diplomas)

Document (MMD) card
Clinic, doctor, hospital, or school
record if under 19 years old

U.S. Passport or U.S. Passport card Consular report of a birth abroad 78



https://www.mahealthconnector.org/idp-document-submission-form

Acceptable Identity Proofing Documents (slide 2 of 3)

One Document from This Group |Two Documents from This Groug
Certificate of Naturalization (Form N- Court-issued adoption papers
550 or N-570) or Certification of U.S.
Citizenship (Form N-560 or N-561)

Permanent Resident card or Alien Ward of the court decree or order of
Registration Receipt card (Form 1-551) [&EleEllv’

=palell0)anl=pieA\Fiigle] sz ifo]a Mo oeib 3y <118’ School yearbook or copy certified by the
that has a photograph (Form |-766) school

Sol=lelgNerzt ofolgntel o [STpiijifor= i el g Kotz (e SR School transcript or record with date of

issued by a foreign embassy or birth, school biographical data sheet with

consulate that has a photograph photo, or Form 1-20 (Certificate of Eligibility
for Nonimmigrant (F-1) Student Status) or

DS-2019 (Certificate of Eligibility for
Exchange Visitor (J-1) Status) for foreign
exchange students

«Notice of Action (I-797) Medicare card with name and signature

Permit to Re-Enter (1-327) eteran Administration identification card

Refugee Travel Document (I-571) Federal or state agency employee .
identification card with signature and photo




Acceptable Identity Proofing Documents (slide 3 of 3)

One Document from This Group |Two Documents from This Group

U.S. Visas (B-1/B-2, B-2, R, F, M, J,
Border Crossing Card)

Office of Refugee Resettlement (ORR)
certifications

Foreign identification cards that include
identifying information and photograph

Foreign driver’s license that includes
identifying information and a
photograph

Any issuing document by the U.S.
government that is sufficient on its own
to prove identity (includes name, date
of birth, and picture)

sssssssssssss
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Citizenship and Immigration Information
Necessary for Program Determination

A person who applies for MassHealth or Health Connector coverage is asked to
provide their citizenship or immigration status.

MassHealth and the Health Connector determine the benefits an individual may
qualify for based on the citizenship or immigration information provided.

« Other factors also apply in determining an individual’s eligibility.

If additional information is needed, MassHealth or the Health Connector will
notify the individual.
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Noncitizen:
Application Requirements

If a Noncitizen individual does not indicate their immigration status, they
may still be eligible for MassHealth Limited, the Children’s Medical
Security Plan (CMSP), or the Health Safety Net (or Standard if pregnant)

The applicant must answer either Yes or No to the Citizen question.

If the individual reports no immigration status, MassHealth and the Health
Connector will not attempt to find or verify any immigration status.

If an individual has an eligible immigration status but does not indicate it on
their application, the system will not look for any immigration information

o This means that an applicant who is not a citizen may be found eligible for
a program with fewer covered services than if an eligible immigration was
entered and verified.

When responding to the immigration question, it is important to be sure to enter
any immigration information that the applicant may have so the system can
perform a data match to verify the information and make the correct program
determination.
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Key Takeaways

Do not assume to know the answer to a question on the application. Ask all
guestions on the application.

MassHealth and the Health Connector determine the benefits an applicant
may qualify for based on the citizenship or immigration information provided
about the applicant and other factors.

Entering a response into the online or paper application about an applicant’s
Citizenship status is a requirement for every applicant. If a noncitizen
applicant does not provide immigration status information, then the applicant
may only be considered for Limited, Health Safety Net, or CMSP (Standard,
if pregnant).

If additional information on citizenship or immigration is needed, MassHealth
or the Health Connector will notify the individual.

The Health Connector and MassHealth will attempt to verify an applicant’s
citizenship or immigration electronically when the applicant indicates this
status and follow certain processes to validate the reported status.
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Massachusetts Application for Health
and Dental Coverage and Help Paying Costs

ACA-3:
Immigration Statues and Document Types

TR,

HOW TO APPLY
QO
3

USE THIS
APPLICATION
TO SEE WHAT

@

You can submit your application in any of the following ways.

IMMIGRATION STATUSES AND DOCUMENT TYPES

Sign on to your account at MAhealthconnector.org.
You can create an online account if you do not already have one.
Applying online may be a faster way for you to get coverage than mailing
a paper application.
Mail your filled-out, signed application to
Health Insurance Processing Center
P.0. Box 4405
Taunton, MA 02780,
Fax your filled-out, signed application to (857) 323-8300.
Call us at (800) 841-2900
(TTY: (800) 497-4648 for people who are deaf, hard of hearing, or speech disabled)
or (877) MA ENROLL ((877) 623-6765).
Visit a MassHealth Enrollment Center (MEC) to apply in person. See the Member
Booklet for Help with Health and Dental Coverage and Help Paying Costs for a list
of MEC addresses.

Affordable coverage from MassHealth, the Health Safety Net (HSN), the Children's
Medical Security Plan (CMSP), or the Health Connector. You may gualify for one of
these programs, even If you earn as much as $100,404 a year (for a household of
Sl

Question 9a on the application asks noncltizens about thelr immigration status and about the type or types of Immigration
documents they have to support thelr immigration status. Please refer to the following lists to fill out Question Sa.
If you need further halp, details can be found online at www.mahealthconnector.org/immigration-document-types.

Eligible Immigration Statuses

In the "Immigration Status” section of
Question 9a, write in any status that
applies to you or members of your

household. You may write in more than
oie status,

+ Amerasian

+ Granted asylum

+ Cuban Haltian entrant
+ Deportation withheld

Always use the most recent version
of the ACA-3 application:
MassHealth Member Guides and

Handbooks | Mass.qgov.

The application does not contain the full
list of PRUCOLS. For a full list of
PRUCOL statuses see the MassHealth ’

Member Booklet.

=xin born In Canada or non-

Je trafficking or his or her
ibling, or parent

migeant

Jimmigrant

rant granted before 1980
vie-duty member

is or her spouse or

Jent resident
for at least one year
§e or child (or his o her

status (visa)
for less than one year

prary resident status

* Granted Temporary Protected Status
(TPS) or applicant for TPS with
employment authorization

« Granted employment autharization
under & CFR 274a(12)(c)

# Family unity beneficlaries

* Deferred enforced departure

« Deferred Action Status except for
Deferred Action for Childhood Arrivals
Process |DACA)

& Granted an administrative stay of
removal under 8 CFR 241

* Approved visa pefition with a pending
application for adjustment of status

+ Applicant for asylum or for withholding of
remaoval with employment authorization

« Applicant (for at least 180 days) under
age 14 for asylum or for withholding of
remaoval

# Granted withholding of remaoval under
the Convention Against Torture

+ Applicant for Special Immigrant Juvenile
(S1J) status

+ Applicant or granted status under
Deferred Action for Childhood Arrl

Immigration Document Types

In the “Immigration Document Type”

section of Question 9a, write In any

document type you or members of your

household have. You may list more than

one immigration document type.

* Reentry Permit (1-327)

+ Permanent Resident Card ("green card,”
1-551)

* Refugee Travel Document {I-571)

+ Employment Authorization Card (1-766)

+ Machine Readable Immigrant Visa (with
temporary 1-551 language)

* Temparary 1-551 stamp (on passport or
144, 1-94A)

+ Arrival Departure Record (1-94,
1-944) Issued by U.S. Cltizenship and
Immigration Services

+ Arrival Departure Record in unexpired
foreign passport (|-54)

+ Unexpired forelgn passport

+ Certificate of Eligibility for Nonimmigrant
(F1) Student Status {I-20

MassHealth
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Member Booklet:
U.S. Citizenship and Immigration Rules

This is your member booklet for

MassHealth, ConnectorCare Plans
and Advance Premium Tax Credits,
the Children’s Medical Security
Plan, and the Health Safety Net.

Includes list of immigration statuses, including
full list of PRUCOLS.

Always use the most recent version
of the Member Booklet:
MassHealth Member Guides and Handbooks

| Mass.qgov.
MARCH 2024 MEMBER BOOKLET
for HEALTH and DENTAL COVERAGE
Commonwealth of Massach
— RS SAEHUSETHE E»m.rtheﬂlﬁcenfﬂeaﬂhandHuT:‘;:‘ims and HELP PAYING COSTS
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Application for Health Coverage for Seniors
and People Needing Long-Term-Care Services

@ HWNNBCWII
HOW TO APPLY

Please identify which program each household member is applying for on page 1 of the application.
‘You can submit your application in any of the following ways.
Mail or fax your filled-out, signed application to
MassHealth Enrollment Center
Central Processing Unit
P.O. Box 290794
Charlestown, MA 02129-0214
Fax: (617) 887-8799
In order to get any benefits you are entitled to as quickly as possible, you may send us any documentation you have that verifies all
househald income and assets.

MassHealth Enrollment Center
Central Processing Unit

The Schrafft Center

529 Main Street, Suite 1M
Charlestown, MA 02129-0214

@ Hand deliver your filled-out, signed application to

MASSHEALTH and the HEALTH SAFETY NET | Who Can Use This Application

This is your application for health coverage if you live in Massachusetts and are

® an individual 65 years of age or older and living at home = You are the parent of a child under 19 years of age who

and lives with you, or
+ not the parent of a child under 19 years of age wha lives = You are an adult relative living with and taking care of a
with you; or child younger than 19 years of age when neither parent is

= not an adult relative living with and taking care of a child
younger than 19 years of age when neither parent is
living in the home; or
= anindividual of any age and need long-term-care services

in a2 madical incHtuton ac aurccing faciliby- ar

living in the home, or

You are disabled and are either working 40 or more hours
a month or are currently working and have worked at least
240 hours in the six months immediately before the month

of the aonlicatian

IMMIGRATION STATUSES AND DOCUMENT TYPES

0 thelr Immigration status and about the type or types of Immigration

SACA-2:
Immigration Statues and Document Types

dnl:uments theq,l ha'ue to suppnrl thelr Immlgrarlun status. Please refer to the following lists to fill out Question 8af18a.
If you need further help, detalls can be found online at www.mahealthconnector.org/immigration-doecument-types.

Eligible Immigration Statuses

In the “Immigration Status” section of

Question 8a,18a, write in any status

that applies to you or members of your

household. ¥ou may write in more than

one status.

* Amerasian

* Granted asylum

* Cuban Haitian entrant

= Dieportation withhalkd

* Native American born in Canada or non-
US territories

* fiefugee

« Victim of severe trafficking or his or her
spouse, child, sibling, or parent

# Iragi special Immigrant

= Afghan special immigrant

# Conditional entrant Emnted before

g

of the SACA-2 application:

Always use the most recent version

MassHealth Member Guides and Handbooks

ler

| Mass.qov.

The application does not contain the full list of
PRUCOLS. For a full list of PRUCOL statuses
see the MassHealth Member Booklet.

far

= Granted Temporary Protected Status
(TPS) or applicant for TPS with
employment authorization

* Granted employment authorlzation
under & CFR 274a(12){c)

# Famnily unity beneficiaries

= Deferred enforced departure

* Deferred Action Status except for
Deferred Action for Childhood Areivals
Process (DACA)

* Granted an administrative stay of
removal under 8 CFR 241

+ approved visa petition with a pending
application for adjustment of status

= Applicant for asylum or for withholding of
remowal with employment authorization

= Applicant (for at least 180 days) under
age 14 for asylum or for withholding of
remowal

+ Granted withholding of removal under
the Convention Against Torture

= Applicant for Special Immigrant Juvenile
(50) status

= applicant or granted status under
Deferred Action for Childhood Arrivals
(DaCA)

= | have a document but do not have amy
status listed above [Person Residing
Under Color of Law, PRUCOL)

Aslan
= Aslan Indian
# Chinese

* lapanese

* Korean
= Yietnam

Imrigration Document Types

In the “Immigration Dacurnent Type"

section of Question 8a/18a, write in any

document type you or members of your

household have. You may list more than

one Immigration document type.

= Reentry Permit (I-327)

* Permanent Resident Card ("green card,”
1-551)

* Refuges Travel Document (I-571)

+ Employment Authorization Card [I-766)

# Machine Readable Immigrant Visa (with
temporary 1-551 language)

# Temporary 1-551 stamp (on passport or
184, 1-944

= Arrlval Departure Record (194,
1-84.4) Issued by US. Citizenship and
Immigration Services

= Arrival Departure Record in unexpired
forelgn passport [1-94)

* Unexpired forelgn passport

« Certificate of Ellgibdlity for Nonimmidgrant
[F1) Student Statws (1-20)

= Certificate of Eligibility for Exchange
WVisitor [11) Status (D52019)

= Naotice of Action (I-797)/Other-with Allen
Nurnber

* Notice of Action (1-797)/0ther-with |-94
Nurnber

[hoose the option(s) that best describe you. Write in all that apply.
3 and Question 19 on page &.
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Senior Guide:
U.S. Citizenship and Immigration Rules

SENIOR GUIDE i
to Health Care Coverage  |EKERRIERN

Always use the most recent version
of the Senior Guide:

MassHealth Member Guides and Handbooks
| Mass.gov.

March 2024
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Online Application

Massachusetts Health Connector — The Health Connector is the the

official website of Massachusetts's health insurance Marketplace

<~ @ ™) (5 https://www.mahealthconnector.org
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88 Get an Estimate Help Center Make a Payment Forms English -

GET STARTED LEARN  ABOUT  CREATEACCOUNT  Signin

Open Enrollment is now through

jar'="

Welcome to the Massachusetts Health Connector

Now s
free wpsrsonhe\p nearyou Click "Get Assistanca” or go to MAhea
any time
dentg ™
MEISS Start your application for Please signinif you have an

health coverage account

See What You May Qualify For Preview Health and Dental Plans Important Dates
and Prices

*
_zwp Code - 2025 Open Enrollment

Bafore you apply for coverage, you can see health
and dental plans and prices available i rea
Health Conn ayment Due Date

Coverage Start Date *

‘ December 01,2024 - ‘ ings. Yo
i you quelify for help paying for costs
Do you want to check to see if youare eligible for
help paying for cests? (i: C N~ >
B Quick Links

e
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Immigration Status — Massachusetts
Health Connector

im] H Immigration Status — Massachus % | =+ — & =
[ httpsy//www.mahealthconnector.org/immigration-status i vs o= ® : ( |':|

A
88 GetanEstimate | Help Center | Make a Payment Iﬁ English .

HEALTH
d CONNECTOR GETSTARTED LEARN  ABOUT  CREATEACCOUNT  Signin

the right place for the right plan

Hame

Immigration Status

Overview: Important information

We won't share your citizenship or immigration information , . .
Health Connector’s Immigration

When you apply for Health Connector coverage, you will need to give us information
or immigration status. This information will enly be used to see if you qualify health | M Webpage'

for any other purpose. We will not share this information with immigration enforcem
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Resource: Immigration Toolkit

-

Immigration Status
Application User Guide
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Table of Contents

Certificate of LS Citizenship (Form N-5600r N-561).. ...

Cartificate of Naturalization [Form M-S50 or B-5T0).. e
Permanent Resident Card ["Green Card, " 1551 ). oo
Employment Authorization Card (1786 oo
Machine Readable Immigrant Visa [with temporary I-551 language).........
Temporary 1-551 Stamp jon passport or FIETRAA) ...
Arrival/Departure Record in unexpired foreign passport (F33), ...
Certificabe of Eligibility for Nonimmigrant {F-1) Student Status (F30, ...
Certificabe of Eligibility for Exchange Visitor (-1 Status (D52015] ...

o

o

Permanent Resident Card (“Green Card," I-551), you'll need your alien numbser
{siso called alien registration of LISCES number) and card mamber (also called receipt
nuUMGEr) from your document. 1551 Permanent Resient Cards (or “Green Canis') are
izsued to lswful permanent residents. 4 lswful permanent resident (LPR) of “groen carg”
recipient s a persoh who ish't & citizen of the U5, Dut who's residing in the LS. under
legally recognized and lawfully recorded permeanent residence as ah immigrant. I you're &
lawful permenent resident, you shoukd use this document, if possible.

loformation Nesged:
« Alien Number (USCIS Wumber) - isted under the heading A& or SUSCISE."
o [Enter your 8 or B digit number into this feeld in the online applcation. it will
liwely begin with &n =47 on your document.
ROTE: If your Alen Number is less than & digits long, add zemoes to the front of
the number 5o the number of Gigis is & and enter that in the system
' Le. My Alien Number is 123458, | would enter the following ints my

Motice of &ction {1-797),/08
Motios of Action {1-7597),1
How do | enter document
What if | have trouble find

Use the Immigration Toolkit to understand how

to enter the immigration information into the

application.

?Z



https://www.masshealthmtf.org/sites/masshealthmtf.org/files/Immigration%20Toolkit%2011_24_2014%20FINAL.pdf

Additional Helpful Resources

« Getting Started Guide: https://www.mahealthconnector.org/start

* Verification Documents: https://www.mahealthconnector.org/verification-
documents

* Immigration Document Types:
https://www.mahealthconnector.org/immigration-document-types

 MassHealth website: https://www.mass.gov/masshealth

« Immigration Categories: https://www.mass.gov/doc/overview-of-noncitizen-
groups-0/download.
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https://www.mahealthconnector.org/start
https://www.mahealthconnector.org/verification-documents
https://www.mahealthconnector.org/verification-documents
https://www.mahealthconnector.org/immigration-document-types
https://www.mass.gov/masshealth
https://www.mass.gov/doc/overview-of-noncitizen-groups-0/download
https://www.mass.gov/doc/overview-of-noncitizen-groups-0/download

Thank you!
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