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MassHealth 2016 Renewals 
- Overview 

■ In order to renew member’s benefits, CMS requires that 
MassHealth review all eligibility factors for its membership 
every 12 months  

■ Beginning on April 21st 2016, MassHealth will be using 
the system that processes the online applications for its 
on-going renewal efforts for MAGI-based populations    

– Individuals over 65 will remain in our legacy MA-21 
system and their renewal process will not change 

■ The system selects the number of applications that are 
eligible for MH renewals and attempts to verify information 
based on federal and state data sources 

Internal Draft - For Policy Consideration 
4 



MassHealth 2016 Renewals 
- Overview 

■ MassHealth is focusing renewal efforts on MassHealth-

only households at this time and will coordinate with the 

Health Connector on mixed households in the fall of 

2016 

■ Renewal application notices will be mailed starting with 

applications having the oldest submission dates first 

– Members do not need to do anything until they 

receive renewal notices from MassHealth 

– Notices will be sent to the application’s head of 

household and will include information for all of the 

family members 
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MassHealth 2016 Renewals 
- Overview  

■ Applications will be auto-renewed if all information on an 
application is verified and all members will either have the 
same or richer MassHealth benefits 

■ If an application cannot be auto-renewed, the head of 
household will be sent a pre-populated form and have 45 
days to respond 

– Households will be able to respond in the same way as 
submitting a new application (online, mail, phone, in-person) 

– If household responds, the system will determine their 
eligibility based on the application data and generate 
appropriate request for information (RFIs) if applicable  

– If the household fails to respond, the system will determine 
their eligibility based on available data 
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MassHealth 2016 Renewals 
– Overview 
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■ MassHealth is focusing renewal efforts on MassHealth-only 
households  

– Mixed households, those that have both MassHealth and Health 
Connector members, will be reviewed in the fall during the Health 
Connector’s renewal process  

■ Applications will be selected for review if the application date is  
>12 months  

■ A household will not be selected for renewal if it: 

– Has members 65 or older (unless they have an immigration status 
of Nonqualified PRUCOL or are a family/caretaker relative), or 

– Has anyone with self-attested Social Security income (between 
January 1 – March 1) , or 

– Has anyone with a case that remains open by MassHealth for 
other reasons 
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MassHealth 2016 Renewals 
– Selection Criteria  



■ Data Matching 
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MassHealth 2016 Renewals 
– Data Matching 
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■ The system will use the information from the most 
recently determined application as the basis for the 
renewal application  

– If changes were made but never submitted to an 
application, those changes will be discarded if the 
application is selected for renewal 

■ For applications selected for renewals, all 
household members will be matched against federal 
and state data sources in an attempt to verify 
eligibility for current MassHealth benefits.  



MassHealth 2016 Renewals 
– Data Matching 

 

– Current income  

– Death  

– Disability 

– Public Minimum 
Essential Coverage  

– Immigration 
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■ Once an application is selected for renewal, the 
system will verify the following against the federal 
and state data sources 

 



MassHealth 2016 Renewals 
– Auto/Non-Auto Renewal 
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The results of the data matching process determines 
whether the household will be: 

– Auto renewed if all information on file is verified, 
reasonably compatible, and all members will either 
have the same or richer MassHealth benefits  

 

OR 
 

– Non-auto renewed if the information is not 
compatible or if any member in the household 
would have a change in benefits (that would not be 
a richer benefit) or would be terminated.  

 



■ Auto Renewals 
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Auto Renewals - Overview 

■ A household is auto renewed if all members in 
household meet the following criteria 

– All information in an application is considered verified 
and reasonably compatible and 

– All members would receive a richer or the same 
MassHealth benefits 

■ The renewal application will be final and will be the 
only application an account holder would see in the 
system 

– The account holder will see the final program 
determinations based on the renewal for all members 
on the application 

– The account holder will also see when their application 
will next be reviewed 
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■ A cover letter will be sent to the application head of 
household telling them that the benefits for all of the 
members in their household have been renewed and what 
coverage they are now eligible for 

– If a member gets a richer MassHealth benefit, they will receive 
the appropriate eligibility approval notice 

– If there is no change in a member’s benefit, no additional 
approval notices will be sent  

■ A copy of the cover letter will be sent to HOH’s ARD, if 
applicable 

– This will not be sent to PSI’s (including CACs with a PSI) or 
Navigators as these letters include information about other 
household members  

■ A head of household can request a paper copy of their 
application responses (a pre-populated form) 

Auto Renewals - Noticing 
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Auto Renewals - Sample Notice 



Auto Renewals - Online Account  
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■ Non-Auto Renewals 
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Non-Auto Renewals - Overview 

■ A household is not auto-renewed if one or more members 
on the application have one or more of the following 
conditions: 
– There is not sufficient data available from federal or state data 

sources 

– The information received from data sources is not considered 
verified and/or reasonably compatible 

– Data sources indicate a member would be downgraded   

■ In the case that the system cannot auto-renew a 
household’s benefits, the system will generate an editable 
renewal application online 
– The previous application will still be the basis for the household’s 

eligibility, but will be unable to be edited during the renewal 
period 

– Member must complete all the screens on the renewal 
application to complete review (they cannot skip through screens) 
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■ The system will send to the application HOH a cover letter and 
a prepopulated form telling them they must renew their benefits 

– To encourage HOH’s to respond online and assist with self 
service, the cover letter will remind the HOH of their user name (if 
they have one) or provide an invitation code (if they do not) 

– A copy of the cover letter will be sent to ARDs, PSIs, and 
Navigators    

■ The renewal packet will also include 

– An Insert with information about enrollment events, how to find an 
Assister, and frequently asked questions 

■ Members can respond to the renewal in the same way as they 
can submit a new application (online, phone, mail, or in-person) 

– A member can request an additional copy of their prepopulated 
form, if needed 

Non-Auto Renewals - Noticing 
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Non-Auto Renewal  
– Completing Renewals 

 The prepopulated form will contain all of the information 

from the household’s last submitted application 

– The form includes instructions on how to report changes  

 The Renewal Application follows the same sequence as 

the online application, making it easy to complete the 

renewal process online or over the phone 

 Members cannot report changes while they are in a 

renewal period, they must complete their renewals in 

order to update their accounts 
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Non Auto-Renewal  
- Renewing Online 

■ The cover letter provides instructions for the member on 
how to access their online account, even if they 
originally applied online or over the phone.  This 
includes: 

– The head of household’s username (if they had one), or 

– An invitation code to setup an online account 

■ Assisters can refer to the Creating and Accessing 
Online Accounts on MAhealthconnector.org job aid 
(in the Learning Management System—LMS) to help 
consumers access their application online to complete 
their renewal 

■ Sample cover letters are also available in the LMS 
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■ When a head of household is in the renewal period, 
they will see the Due Date for completing their renewal 
application 

Non Auto-Renewal  
- Renewing Online 
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■ Select the Complete Renewal link and step through 
each section of the application making updates as 
necessary, sign, and submit the application  

 

 

 

 

Non Auto-Renewal  
- Renewing Online 
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Non Auto-Renewal  
- Renewing Online 

 Once a renewal program determination is made, 
the previously-submitted application can be 
viewed (select the Detail link) but not edited 

 After a renewal application is submitted, the final 
renewal application can be edited at any time to 
report changes 

 

 

 

 



Non-Auto Renewals  
- Program Determinations 

■ If a renewal application is received within 45 days, it will be 
redetermined based on current program determination rules 

– Members will receive appropriate eligibility approval notices 

■ If HOH does not respond within 45 days 

– The system will use the information from the electronic data 
sources, if available, for a new program determination  

– The members will receive a notice with language that indicates 
an action was taken due to failure to respond to a renewal  

• The notice will also indicate the program(s) that the members 
are otherwise eligible for based on data sources, or 

• A termination notice if the member is no longer eligible for 
benefits (due to lack of data) 

– If eligible, consumers will also receive a notice that the 
member is eligible for Health Connector benefits 
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■ Failure to Respond to a 

MassHealth Renewal 
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Failure to Respond  

■ If the HOH does not respond within the 45 day period 

and receives an automatic program determination, 

their application will be flagged 

– The application will remain flagged in the system until 

the head of household completes the application or next 

renewal cycle (MassHealth or Health Connector 

renewal) 

■ If an application has a flag on it and a member needs 

to report a change, they must complete the renewal 

application  
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Failure to Respond  

■ If the member completes a renewal application, but 

experienced a gap in coverage, they can contact 

MassHealth Customer Service and request 

MassHealth to provide them their new benefits 

retroactively for up to 90 days from the date of their 

termination 

Reminder: If there is no SSN for a member in our files 

and the member does not respond within the 45 day 

period, we will not be able to verify their information. In 

this case, the member will receive a termination notice. 
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■ Tips and Best Practices 
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Tips for Completing the 
Renewal Application 

■ If the HOH has 

updates to make 

on the renewal 

application they 

can do so in the 

Updated 

Information 

column 
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Tips for Completing the 
Renewal Application 

■ The 
application 
also includes 
places where 
they can enter 
new 
information, 
such as a new 
job or new 
immigration 
status 
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Tips for Completing the 
Renewal Application 

■ If a HOH needs to add a household member, they 
can complete the blank Add a Member form that is 
included with their renewal packets 

■ If they need to remove a member, they can cross 
out the information for that member throughout the 
renewal application  

■ All pages must be completed, signed, and dated and 
returned to MassHealth by the Due Date 

■ The renewal packet also includes blank supplements 
that HOHs may fill out to update any additional 
information with MassHealth   
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■ Tips and Best Practices for 

Assisters 
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Tips and Best Practices 
For Assisters 

Best practices and tips when helping a member 

with their renewal application 

■ Encourage consumers to think about changes over the past year. Look 

for changes in relationships, how they file taxes, changing jobs, income, 

immigration status, address, etc. 

■ If a member loses their renewal application, can contact Customer 

Service to request another copy.  

■ If it is near the member’s due date, it is strongly encouraged that they 

complete their renewal application online or via the phone 

– If you are assisting a member and they are completely unable to access a 

their account or call Customer Service, they can submit a completed and 

signed ACA application to serve as the renewal form for the HOH.  

• MassHealth requests you write the word RENEWAL on the top of the 

ACA application in order to minimize processing issues 
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When is a new account required? 

■ Do not create a new online account (OPTUM ID) when you 
are helping a member with their renewal  

– If the member is not sure if they have an account: 

• Have them check their renewal letter for either their 

– Username—they should use this Username to log into their 
account, or 

– Invitation link—they should use the link to set up the OPTUM 
ID account and access their online application  

• Members should not create a new account because they cannot 
remember their Username or email address 

– If they do not have their renewal letter, they should call 
customer service  

• If they have an account, they will need to get their Username or 
have customer service send them an invitation code so they can 
access their account   
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For Assisters 



When is a new application required? 

■ Do not create a new application when you are helping a 
member with their renewal  

– Exceptions: 

• Change in Head of Household  

• Family member that is no longer part of the MAGI 
household and needs coverage 
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Tips and Best Practices 
For Assisters 



■ If you have a change in HOH due to death, divorce, etc., you 
will need to: 

– Submit a new application for the household before the Due 
Date in your Renewal letter.  

– Submit the new application either  

• Online: You will need to create a new online account 

• In person: With a certified Enrollment Assister or at a MassHealth 
Enrollment Center 

• By phone: Call MassHealth customer service 

• By paper:  Using the ACA-3 application available on the 
MassHealth website: www.Mass.gov/MassHealth 

– Do not complete the paper Renewal Application form and 
do not log into your online account that lists the previous 
Head of Household information 
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Tips and Best Practices 
For Assisters 

http://www.mass.gov/eohhs/consumer/insurance/apply-for-health-coverage/applications-for-individuals-and-families-aca-3.html
http://www.mass.gov/eohhs/consumer/insurance/apply-for-health-coverage/applications-for-individuals-and-families-aca-3.html
http://www.mass.gov/eohhs/consumer/insurance/apply-for-health-coverage/applications-for-individuals-and-families-aca-3.html
http://www.mass.gov/MassHealth


■ If a family member is no longer residing in the household, is 
no longer claimed as a dependent, or is over 21 and no 
longer claimed as a dependent you will need to 

– Submit a new application for the member that is no longer part 
of the household  

– Cross out all information on the HOH’s renewal form that 
pertains to the member that is no longer part of the household 

If the HOH and all of the members in the family no longer need 
coverage from MassHealth, contact MassHealth Customer 
Service 
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Tips and Best Practices 
For Assisters 



■ Resources 
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Resources 

■ Check the LMS for additional resources such as 

MassHealth Renewal FAQs, sample letters and 

notices, sample renewal forms, and the Creating and 

Accessing Online Accounts on MAhealthconnector.org 

job aid  

■ On the MassHealth webpage there will be updates on 

renewals available after 4/20/2016 
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Thank you 
 
 
 

Questions 
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