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Long-Term-Care Eligibility Overview



MassHealth
Who Can Apply?

I
An individual of any age that needs long-term-care

services in a medical institution, such as a skilled nursing
facility or chronic hospital

= l




MassHealth

Citizen and Immigration Categories

Noncitizens Barred

( )
Cit Born in the U.S. or its territories or naturalized
Itizen citizen
( ) : :
Qualified Legal permanent resident for more than five years
ualifie or special immigration group i.e. Asylum, refugee,
Noncitizens etc.
( )
Qualified Legal permanent resident status for less than five

years

PRUCOL

I ch')dnqulaIliﬁ\f/? ' Person with a valid nonimmigrant visa such as
ndividual Lawiully employment authorization
Present
( )
Nonqualified Person residing under the color of the law




MassHealth
Income Eligibility
B
Countable Income
« Unearned income, i.e., social security benefits,
pension, rental income, etc.
« Earned Income, i.e., wages, self-employment

Noncountable Income

« EAEDC (Emergency Aid to the Elderly, Disabled and
Children) or SSI (Supplemental Security Income)

* |ncome-in-kind

« Reverse mortgage proceeds

* Veterans Aid & Attendance, unreimbursed medical
expense, or municipal benefits based on need



MassHealth

Income Deductions
S

Specific deductions are applied to applicant’s countable
iIncome to determine patient paid amount (PPA).

Types of deductions include:

« Personal Needs Allowance (PNA) = $72.80 monthly
* Applicant’'s medical insurance coverage premium

* Applicant’s incurred medical expenses

» Court approved guardianship fees and expenses

* Minimum Monthly Maintenance Needs Allowance
(MMMNA) = up to $3,853.50 mo.

Resource for program financial quidelines



https://www.mass.gov/info-details/program-financial-guidelines-for-certain-masshealth-applicants-and-members?_gl=1*1impu3v*_ga*NDAxMzQxNDY2LjE3MTUwODgzNzE.*_ga_MCLPEGW7WM*MTcxNTM3MjI4OC40LjEuMTcxNTM3MjY0Ny4wLjAuMA..#eligibility-figures-for-residents-of-a-long-term-care-facility-

MassHealth

Asset Limit
I E—

- Single Individual in Nursing Facility: $2,000

- Married couple with spouse living in the
community: $154,140 *

* updated annually



MassHealth
Countable Assets

Countable Assets
« Cash

- Bank Accounts: Saving, Checking, CDs
(Certificate of Deposit), IRAs (Individual
Retirement Account), Keogh Accts

« Securities: Stocks, bonds, mutual funds

» Cash Surrender Value of whole life policies with
face value over $1500

* Vehicles (1 car per household not countable)



MassHealth
Noncountable Assets
S

Noncountable Assets
* Principal (primary) residence”
« SSl recipient’s assets

* Proceeds from sale of home that will be used to
purchase another principal residence within 3 months

» Business and Nonbusiness property essential to self-
support

» Special-Needs trusts
» Pooled trusts funded before age 65

* ICF (Intermediate Care Facilities)/Individuals with
Intellectual Disability trust

* Funeral or burial arrangements with restrictions 0



Types of Trusts (slide 1 of 2) "

Noncountable:
» Pooled Trust

o Established and administered by a non-profit
organization

o Separate account is established for each beneficiary of
the trust, but for the purposes of investment and
management of funds, the trust pools these accounts

o Must be funded prior to member turning 65
» Special-Needs Trust

o Allows an individual that is disabled or chronically ill to
receive income without reducing their eligibility for the
public assistance disability benefits

Resource EOM 23-15 Eligibility changes concerning transfer to pooled trusts

11


https://www.mass.gov/doc/eom-23-15-eligibility-changes-concerning-transfers-to-pooled-trusts-0/download

: MassHealth
Types of Trusts (slide 2 of 2)

 Countable:

» Revocable Trust:
provisions can be
altered or canceled
dependent on the
grantor

* Could be countable:

» lrrevocable Trust:
cannot be modified or
terminated without the
permission of the
beneficiary

12



MassHealth

How To Apply For Coverage



MassHealth

Applications and Forms Required

Application for Health Coverage for Seniors | el e
and People Needing Long-Term-Care Services

CONNECTOR

HOW TO APPLY

Please identify which program each household member is applying for on page 1 of the application

Mail or fax your filled-out, signed application to

MassHealth Enrollment Center
PO Box 290794

Charlestown, MA 02129-0214
Fax: (617) 887-8799

Visit a MassHealth Enroliment Center (MEC).
To schedule an appointment with a MassHealth
representative or to apply in persan, go ta
www.mass.gov/masshealth/appointment.

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

household income and assets.

¥ou can use this application to apply for the Supplemental Nutrition Assistance Program (SNAP). SNAP is a federal program
that helps you buy food each month. If you are interested, check the box on page 1 then read and sign the SNAP rights and

responsibilities on pages 19-23. Your application will then be sent

to the Dep; of A .

You do not have to apply for the SNAP Program to be considered for MassHealth.

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 indivitual 65 years of age or alder and living at hame
and
= not the parent of a child under 19 years of age who lives
with you; or
« 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
= disabled and are either working 40 or more hours a
maonth or are currently working and have worked at least
240 hours in the six months immediately before the
manth of the application;
an individual of any age and need long-term-care services
in a medical institution or nursing facility; or
® an indivitdual wha is eligible under certain programs to get
Iong-term-care services to live at home; or
= amember of a married couple living with your spouse, and
* both you and your spouse are applying for health
caverage;
= there are no children under 19 years of age living with
you; and
* one spouse is 65 years of age or older and the other
spouse is under 65 years of age. (Please see Step 9 of the
application.)

1f you meet any of the following exceptions, you should complete
the Application for Health and Dental Coverage and Help Paying
Casts (ACA-3). To obtain a copy of this application, call us at

(800) 841-2900. TOD/TTY: 711.

* You are the parent of a child under 19 years of age who
lives with you, or

* You are 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.

You will also need to fill out a Long-Term-Care Supplement

if you are

® in an institution, such as a nursing hame, chronic haspital,

ar other medical institution (You may have to pay a monthly

payment, called a patient-paid amount, to the long-t

care facility. For more information, see page 1: t!

Senior Guide.);

in an acute hospital waiting for placement in a long-term-

care facility; or

living in your home and applying for or getting long-

term-care services under a Home- and Community-Based

Services Waiver.

If sorneone is helping you fill out this application, you may need
to fill out a separate form that gives that person permission to
act an your hehalf. See Authorized Representative Designation
Form at the end of this application.

MASSACHUSETTS HEALTH CONNECT! Who Can Use This Application

This is your application for health coverage if you live in

Massachusetts, and you

= are 65 years of age or alder;

= are not otherwise eligible for MassHealth;

= are not getting Medicare; and

= do not have access to an affordable health plan that meets
the minimum value requirement.

*Minimum value requirement means that the health insurance

plan pays at least 60% of the total health insurance costs of the
average enrollee.

The Health Connector uses Madified Adjusted Gross Income
(MAGI) rules to determine eligibility.

L]

* Application for Health
Coverage for Seniors and
People Needing Long-Term-
Care Services (SACA-2)

o Collects income and asset

information for applicant

and spouse (if applicable

14



MassHealth
LTC Supplement- Required

Il;{:nr:-eTE;:‘;?:at::ﬁmunity—Based Service Waiver mmmﬁm ¢ Long-Te rm-Ca re Su pplement
# Do you need long-tem-care services in a nursing home type facility? [ Jves [Jno

] ]
If Yes, you must answer all questions and fill aut all sections of this supplement. 11
® ire you anplying far or getting long term-care services 2t hame under 2 Home- and Community Based Services Waiver? O O e C S J O I I l e S O u rce

ves | INo

If We=, you nesed ta fill out “Resource Trarsfers® and “Lomg—Term Care insurance®.

,, L] L ]
Please print clearly. If you need more space to finish any section, please use a separate sheet of paper {inchude your name and social
security number), and attach it to this supplement.

Applicant/Member Information

Last name, first name, middle initial Social security number

o Collects information about
Dt of admizzon [mmydd/yyrs) Wiere yau placed here by ancther state? [ J¥es | o I Yex, what state? fa m i |y m e m be rS reS id i n g

L Goyou have ta pay guardianship experses far a court-appainted guardian? [Jves [Jnc

IO s at home and their living

Your spouse [iving at home may be able to keeq some of your income. Fill aut the following information about your spouse’s curent

iving experses. H you do not have a spouse, 5o to the next section (Resounce Transfers).
Send proof of your spouse’s cunrent living experses. expe I l SeS

Living expenses of th
(Do not complate this

Spouse's kst name, first name, middle inital Social seourity number
[Pl ]
2 How much does your spouse pay each monith for- I I t Itl n |
Rent? Mortgage [principal and interest)? O
Homeawner sftenant’s insurance ? Real estate tanes?

Required maintenance charge fora condoorcoop? ____________ Room and board for assisted wing? ___________ - f t. | t d t |
e v o prtres? Cwe (e INntformation reiated 1o rea
4. Does your spouse pay for utilies? [Ives [T
5 lsa child, parent, brothes, and/or sister lving with your spouse? [ Jves Mo t t

If Yes, fill out this section. If Mo, go to the next section |Resource Transfers). e S a e

Send proof of their manthly income before deductions. & deduction may be allowed for their mainterance needs. These persons

must be refated toyou or your spowse, and one of you must claim them as dependents on your federal income tax return.

—— o Collects information about

Relationshin ]nm of birth fmm/'ddfyrry) [Montnl\’ income before deductions §
L ]
- B LTC insurance
Relationshin |D:me of birth fmm/ddfyyryy] |Montnw.nmrnr before deductions 5
L) rosurcaan Faged

15



MassHealth
SC-1 - Required

1 Status Change for a Member in a Nursing Facility or

Chronic Disease and Rehabilitation Inpatient Hospital

(Admission or Discharge of MassHealth Mermbers)

- Status Change Form
SC-1

SECTION 1 (Items 1 threugh 12 must be completed.) PLEASE PRINT OR TYPE

1. Frovider |0V Service Locabicn |2. Frovider Hame |3 Prowider Telephone Hurber
L ] L ]
o Submitted by nursing g e
] NewSC-1 L] Change bo Existing SC-1
fa Ci I it fo r a m e nt 6. Member Last Name | T Memiber First Mame ]&Mu:-:e witial
y p y 9. Member Home Address

10, Mernber Dabe of Birth 11 Membsr Gender L2, Member 1D or S5M

p u rp O S e Ll Female _ Male (Provide S5N only if mermber 1D nol availlable.)

SECTION 2 (Please read instructions on the back of this farm b complete this section.)

R . . 13. Type of Status Changs 15, Admitted From 15, Adrmission Dake
] Admit ] Discharge [ Homeomemunity
O ‘ ’l l I I‘ ’S a l I lISSIOl l Both adenit and dischange ] Haspital
14 Type of Bed Nursing LI Nursing tacility 17 Discharge Daste
. Faciily [ fest home
or discharge o
18, Discharge Ressan L] Other (expdain).
L Diseharged to Hame/camemunity ] Discharged ta arest home
a SS ea I I I e I I I e r [ Diseharges to & hespital Left agsinst meddical advice
] Discharged to a long-1erm-care tacility L) Decpased
[iate ol death

and expected length of s

21 Lengti of Stay for Mursing Facility Serdces 22 Clinical Eligibility for Nursing Facility Services
L_| Shor-term (six mants of |ess) L Approved

L] M than six mantis | Appeoved — shart term EMfective date of decizion
Shon-lerm-cane stay lerminated Denied
Complete ltems 23, 24, 25 if member is expected o stay six months or less.
23, Centification ol Shart Term Stay. | certiy that the above-named | 24. Pwsician's Signature 25, Date
members expected length of stay i
26. Puiblic Rate Amount 27, Private Rabe Amaunt 28 Medicare Upan Admission? | 29 Medicars End Dale
g £ Yes [ Mo
3D, Do memibser hawe managed care crganization (MOD). Program for AR Inchusive Care for the 31 MCO End Date
Edderly (PACE), or Senine Care Optiors (SCO) coverage? Yes [ Mo (M/A fer SCOVPACE)

32. Does member cusrently hie the MassHesith Family Assistance | 33 MassHealth Family Assistance 100-day coversge end date for

16



MassHealth
Clinical Eligibility Form- Required

The Commonwealth of Massachusetts

MassHealth  Ececutive Office of Health and Human Services

Office of Medicaid

= « Completed by ASAP

Member's MassHealth No.:

e ;I (Aging Services Access

MassHealth Pavment of Nursing-Facility Services -
This notice 1s sent in response to your request for MassHealth authorization for nursing- O I n S
facility services. In order to qualify for nursing-facility services, you must be both clinically

and financially eligible for these services. This notice is about your clinical eligibility. You
will receive a separate notice about yvour financial eligibility.

ot s - Indicates clinical eligibility

Assessments to determine clinical eligibility for nursing-facility services are conducted

by Hospital on behalf of MassHealth, A . LS
hospital nurse reviewed your case in accordance with MassHealth regulations at 130 fo r n u rS I n fa CI I It
CMR 456408, and has determined the following. To view MassHealth regulations,

20 to www.mass gov/masshealth.

L]
O You are clinically eligible for nursing-facility services for a short-term stay up to 30 S e rVI Ce S a n d | e n g t h Of

days because nursing facility services are medically necessary as required by
MassHealth regulations at 130 CMR 456.409. Your continued clinical eligibility 1s

n n L ]
subject to review. See 130 CMR 456.408. Stay If el Ig I b I e

I You are clinically eligible for nursing-facility services because nursing facility
services are medically necessary as required by MassHealth regulations at 130 CMR
456.409. Your continued clinical eligibility is subject to review. See 130 CMR.
456.408.

(m You are not chinically eligible for nursing-facility services because of the following
reason.

. Nursing-facility services are not medically necessary, as required by MassHealth
regulations at 130 CME 456 409

O Nursing-facility services are not medically necessary because your medical needs
can be met in the community, and services are available. See 130 CMR
456 408(A)(2).

(| You are not eligible for nursing-facility services because the Department of
Developmental Services/Department of Mental Health, in its capacity as the
designated Preadmission Screening Resident Review (PASRR) authority, has
determined that nursig-facility admission 1s not appropnate for you. {Please see
page 2 af this notice, as well as the attached PASRR Determination Notice).

NE-AITH-ADM-0 (Rev. 05/10) continued — 1 7



Time Standards and Potential

Benefit Start Date

/ Eligibility \
Decision:

MassHealth has
45 days from the
date the
application is
complete to make
an eligibility

decision
\ %

/ Verifications: \

90 days* from
date requested

MassHealth

/ Retroactive: \

3-months if
medical services
were received
and applicant
would have been
eligible

o J

18




Family Assistance Expansion MassHealth
(slide 1 of 3)

« Effective November 1, 2021, MassHealth updated policy
guidance to expand coverage for members and applicants
who are or would be eligible for Family Assistance. Members
or applicants who would be covered by Family Assistance and
require a chronic disease and rehabilitation hospital (CDRH)
or nursing facility (NF) stay may be eligible for both an
expanded short-term stay (up to six months), or long-term-
care (LTC).

For more detailed information about the policy, see EOM 23-17 Pathway to Short-Term and Long-
Term-Care for Family Assistance Members at a Chronic Disease and Rehabilitation Hospital or
Nursing Facility.

19


https://www.mass.gov/doc/eom-21-16-pathway-to-short-term-and-long-term-care-for-family-assistance-members-at-a-chronic-disease-and-rehabilitation-hospital-or-nursing-facility-0/download

Family Assistance Expansion MassHealth
(slide 2 of 3)

Long-term NF/CDRH Stay (more than 6 months) based upon
clinical determination of LTC need. This applies if the applicant is
already in a NF/CDRH or if the applicant is being discharged
from an inpatient setting or being admitted from the community.

— Profile: Applicant meets NF level of care or is approved for
long-term stay in NF/CDRH and requires long-term-care
services that cannot be provided in the community

— Who initiates process: Applicant, Authorized
Representative, or Provider submits application to

MassHealth
* MassHealth application to use: SACA-2

20



Family Assistance Expansion MassHealth
(slide 3 of 3)

PR SO ScEENIG A R SOET REvE AT Clinical Component:

_ — - NF/CDRH completes an SC-1 form
gE;;Z%’\Eg‘;wi{:glg%@inz%géZCEE:I%?C’:\?;h::;segl:2:;3?.::’:::;7:;?;?;:’;::& Mental liness (SMI), o ASAP Completes a Level .Of .Care
(LOC) form; AND Preadmission
Screening and Resident Review
(PASRR) Level | Screening form
submitted by referring entity (NF,
hospital, or ASAP), and PASRR
Level Il Evaluation, if applicable

* Applicant completes a Disability
Supplement if under the age of 65
and not already determined disabled
by SSA (Social Security
Administration), MassHealth

—— Disability Evaluation Services
= (DES), or MA Commission for the

- Blind

21



MassHealth

Overview of Business Process

22



_ MassHealth
Intake and Conversion

« 5-year

|nta ke lookback

period
« Case
ownership

23



] MassHealth
Long Term Care Conversion

To be considered for LTC Conversion a member must have active eligibility for the
following coverage types:

— Standard, CommonHealth, CarePlus* and Family Assistance
— Important to note the following for those under the age of 65:

 If they are enrolled in an MCO/ACQO (Managed Care
Organization/Accountable Care Organization), the first 100 days are
covered by MCO/ACO

« Day 101 - member becomes disenrolled from MCO/ACO and MassHealth
will become payor through fee for service

» *CarePlus - 100 days covered by MCO/ACO for coverage; they must
apply for LTC with SACA

» For coverage under 65 short term up to 6 months provided they are single

— LTC Conversion unit will mail out packet; married couples will receive
the SACA

— 3 months of income and assets prior to admission helpful to start the

process
24



MassHealth
5-Year Look Back Period

5-year look back period includes:

* Areview of resource-related transactions

— There are transactions that may be considered a
disqualifying transfer and could result in days of
ineligibility

25



Real Estate Liens and Estate MassHealth
Recovery Rules (slide 1 of 2)

- Real Estate Liens: MassHealth may place a lien before the death of
a member against any real estate in which the member has a legal
interest

- Estate Recovery: MassHealth may recover the amount of payment
for medical benefits paid from the estate of a deceased member;
recovery is limited to payment for all services that were provided for
MassHealth members:

a. 55 years of age or older; and

b. Members of any age who receive long-term-care in a nursing
home or other medical institution

Refer to EOM 23-12 Updated Calculating the Value of Life Estates and Remainder Interests

26


https://www.mass.gov/doc/eom-23-12-updated-calculating-the-value-of-life-estates-and-remainder-interests-0/download

Real Estate Liens and Estate MassHealth
Recovery Rules (slide 2 of 2)

*Exceptions:
- MassHealth will waive estate recovery if:
- The value of the member’s probate estate is less than $25,000
* The member had certain long-term-care insurance, or

* The estate includes certain resources belonging to American
Indians or Alaska Natives

*Deferral: MassHealth will delay estate recovery if there is a surviving
spouse, or a surviving child who is under age 21, or a child of any age
who is blind or permanently and totally disabled.

*Hardship Waiver: MassHealth will waive all or part of its estate
recovery amount if the estate qualifies for an undue hardship waiver.

- Homes placed in an irrevocable trust cannot have a lien placed, nor

are subject to estate recovery
27



MassHealth
MassHealth Application: SACA-2

Application for Health Coverage for Seniors and People Needing
Long-Term-Care Services (SACA-2)

Call MassHealth at 1-800-841-2900 (TTY: 711)

MassHealth Enroliment Center
Central Processing Unit

P.O. Box 290794

Charlestown, MA 02129-0214

Fax: 617-887-8799

28


https://www.mass.gov/lists/applications-to-become-a-masshealth-member#massachusetts-application-for-health-and-dental-coverage-and-help-paying-costs-%5Baca-3-(07/21)%5D-
https://www.mass.gov/lists/applications-to-become-a-masshealth-member#massachusetts-application-for-health-and-dental-coverage-and-help-paying-costs-%5Baca-3-(07/21)%5D-

MassHealth

Long-Term-Care Renewal

29



_ MassHealth
LTC Renewal Overview

B
* MassHealth is required to p—y

MassHealth Long-Term-Care Eligibility Review

Please print clearly. Please answer all questions and fill out all sections.If you need more space to finish a seetion, please use 2 separate sheet
re n eW O u Se O S a rl ' I u a y of paper (include your name and MassHealth ID number), and attach it to this form. Please attach proof of all your income and assets.

Sectios ber Information

Last name First name M1 | MassHeaith ID number or Social Security Number
Street address City
swe [z [wessusoummer Cyelo | eieiennter
How aften received
] . g
3
- -
- Veterans’ henelits (federal, state.or city) [
Did you, your spouse, or someone on your behalf purch
If you answered yes to the question above, you must s Retirement/Pensions
Annuties
. “Annuities purchased and/or other annuity transactions. T -
term-care services. unless certain conditions are met. T Dl anda/inker
- - a remainder beneficiary. Trusts 3
The answers to the following questions will be used to ¢ Rental
placed against your real estate. e
. . Description:
urrent s
Address: Type name y Current amount

o

Bank accounts.
Judes checking. savin

Type of ownership: [ ] sole ownersh credit union, certificates of

L]
deposit. personal needs
Real ﬂfﬂ;Em [ ] ife estate accounts, trust accounts, money $
(primary/other | — = markst accounts, retirement
residences) Description: 5

)

accaunts (IRAs. Keogh, 401k ))

Face Value §
Address: Life Insurance

Type of ownership: || sole ownerst (includes stocks, bonds, savings $

’ bonds. mutual funds, cash)
life estate

. . Did you. your spouse, or someone on your behalf transt Annuities $
erm-Care Services) will be ===

Did you. your spouse. or someane o your behall change e wewd or e awnersmp o any redr Es @, MCUI Creaung |

even if the life estate was purchased in another person's residence? [ |yes || no
] 1 you transferred or changed your ownership interest i real estate, please give us a copy of the new deed showing the change.
Note: I the equity interest in your principal place of residence is over a certain limit, you may be ineligible fer payment of leng-term-
- care services, unless certain conditions are met.
Year/make/model: Amount awed Fair market value
Vehicles. 3 3
3 3
L ]
Burial-only accounts/burial contracts/burial
—
opies of the renewa ;
Trusts
L ] L ]
notice will be sent to all e
Have you created or changed any trusts since your last review? | | yes [ |no

appropriate parties.

30


https://www.mass.gov/doc/masshealth-long-term-care-eligibility-review-0/download
https://www.mass.gov/doc/renewal-application-for-health-coverage-for-seniors-and-people-needing-long-term-care-services-0/download?_ga=2.124611209.226823338.1716217343-401341466.1715088371&_gl=1*s04w70*_ga*NDAxMzQxNDY2LjE3MTUwODgzNzE.*_ga_MCLPEGW7WM*MTcxNjU1OTU0Mi4yMi4wLjE3MTY1NTk1NDIuMC4wLjA.

MassHealth

Best Practice

31



_ MassHealth
Best Practice

* Answer all application questions; do not leave questions
blank

* Sign, print, and date the application and the Supplement
A (LTC Supplement) form

* Include necessary documentation for authorized
representative designation (ARD) i.e. ARD IlI must
Include legal documentation

« Submit verifications for all income and asset sources

* Banks are to provide bank statements at no cost to the
applicant

— Resource: Financial Information Request Form
 Utilize the Long-Term-Care checklist

32


https://www.mass.gov/doc/financial-information-request-0/download
https://www.mass.gov/doc/long-term-care-application-checklist/download?_gl=1*fs6hvw*_ga*NDAxMzQxNDY2LjE3MTUwODgzNzE.*_ga_MCLPEGW7WM*MTcxNjU1OTU0Mi4yMi4xLjE3MTY1NjA5OTYuMC4wLjA.&_ga=2.228934303.226823338.1716217343-401341466.1715088371

MassHealth

Thank You!
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