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Date of transfer Amount 
 
September 14, 2022 $1,000.00 
December 22, 2022 $1,000.00 
December 27, 2022 $2,500.00 
 
Total    $26,700.00 
 
(Exhs. 5 & 6) 
 
The MassHealth representative testified that the appellant also has a money market account 
with  (account two), and that MassHealth reviewed statements for that account. 
MassHealth identified five electronic transfers, in 2022, from account two to  individual 
checking account at  that were unexplained, as follows: 
 
Date of transfer Amount 
 
June 16, 2022  $500.00 
August 24, 2022 $500.00 
August 29, 2022  $500.00 
September 9, 2022  $1,000.00 
September 10, 2022 $1,000.00 
 
Total    $3,500.00 
 
(Exhs. 5 & 6)4 
 
The sum of these transfers and checks, according to the MassHealth representative, was 
$147,757.85. He noted, however, an error was made by MassHealth in that, originally, the 
transfer amount assessed was $147,441.00. He also noted that the appellant cured three of 
these transfers by making a deposit into account one on January 5, 2022, and two other 
deposits into account one, on October 26, 2022, in the total amount of $33,121.00. Thus, the 
disqualifying transfer amount was $147,441.00 less $33,121.00, or $114,320.00 (Testimony, 
Exh. 6). 
 
The MassHealth representative explained that the appellant’s assets on the date MassHealth 
coverage was sought (November 1, 2022) totaled $123,000.00. He testified that she was asset-
eligible for MassHealth coverage on January 23, 2023. Using a nursing home daily rate of 

 
4 MassHealth reviewed transfers made by the appellant in calendar year 2022 only. Under 130 CMR 520.019(B), 
MassHealth has the right to review all transfers made 60 months prior to the date of application (here, that date 
was January, 2023). 
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Analysis and Conclusions of Law 
 
MassHealth considers any transfer during the appropriate look-back period by the nursing-
facility resident or spouse of a resource, or interest in a resource, owned by or available to the 
nursing-facility resident or the spouse (including the home or former home of the nursing-
facility resident or the spouse) for less than fair-market value a disqualifying transfer unless 
listed as permissible in 130 CMR 520.019(D), identified in 130 CMR 520.019(F), or exempted in 
130 CMR 520.019(K).7 
 
MassHealth may consider as a disqualifying transfer any action taken to avoid receiving a 
resource to which the nursing-facility resident or spouse is or would be entitled if such action 
had not been taken. A disqualifying transfer may include any action taken which would result in 
making a formerly available asset no longer available (130 CMR 520.019(C)). 

  
Pursuant to 130 CMR 520.019, “Transfers of resources Occurring on or After February 11, 
1993:” 
 

(A) Payment of Nursing-facility Services. The MassHealth agency applies the 
provisions of 130 CMR 520.018 and 520.019 to nursing-facility residents as defined 
at 130 CMR 515.001: Definition of Terms requesting MassHealth agency payment 
for nursing facility services provided in a nursing facility or in any institution for a 
level of care equivalent to that received in a nursing facility or for home- and 
community-based services provided in accordance with 130 CMR 519.007(B): 
Home- and Community-based Services Waiver Frail Elder. 
(B) Look-back Period. Transfers of resources are subject to a look-back period, 
beginning on the first date the individual is both a nursing-facility resident and has 
applied for or is receiving MassHealth Standard. 
(1) For transfers occurring before February 8, 2006, this period generally extends 
back in time for 36 months. 
(2) For transfers of resources occurring on or after February 8, 2006, the period 
generally extends back in time for 60 months. The 60-month look-back period will 
begin to be phased in on February 8, 2009. Beginning on March 8, 2009, applicants 
will be asked to provide verifications of their assets for the 37 months prior to the 
application. As each month passes, the look-back period will increase by one month 
until the full 60 months is reached on February 8, 2011. 
(3) For transfers of resources from or into trusts, the look-back period is described 
in 130 CMR 520.023(A). 

 
7 130 CMR 515.001 defines fair-market value as “an estimate of the value of a resource if sold at the prevailing 
price. For transferred resources, the fair market value is based on the prevailing price at the time of transfer.” 
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(C) Disqualifying Transfer of Resources. The MassHealth agency considers any 
transfer during the appropriate look-back period by the nursing-facility resident 
or spouse of a resource, or interest in a resource, owned by or available to the 
nursing-facility resident or the spouse (including the home or former home of the 
nursing-facility resident or the spouse) for less than fair-market value a 
disqualifying transfer unless listed as permissible in 130 CMR 520.019(D), 
identified in 130 CMR 520.019(F), or exempted in 130 CMR 520.019(J). The 
MassHealth agency may consider as a disqualifying transfer any action taken to 
avoid receiving a resource to which the nursing-facility resident or spouse is or 
would be entitled if such action had not been taken. Action taken to avoid receiving 
a resource may include, but is not limited to, waiving the right to receive a resource, 
not accepting a resource, agreeing to the diversion of a resource, or failure to take 
legal action to obtain a resource. In determining whether or not failure to take legal 
action to receive a resource is reasonably considered a transfer by the individual, 
the MassHealth agency considers the specific circumstances involved. A 
disqualifying transfer may include any action taken that would result in making a 
formerly available asset no longer available. 
(D) Permissible Transfers. The MassHealth agency considers the following transfers 
permissible. Transfers of resources made for the sole benefit of a particular person 
must be in accordance with federal law.  
(1) The resources were transferred to the spouse of the nursing-facility resident or 
to another for the sole benefit of the spouse. A nursing-facility resident who has 
been determined eligible for MassHealth agency payment of nursing-facility 
services and who has received an asset assessment from the MassHealth agency 
must make any necessary transfers within 90 days after the date of the notice of 
approval for MassHealth in accordance with 130 CMR 520.016(B)(3). 
(2) The resources were transferred from the spouse of the nursing-facility resident 
to another for the sole benefit of the spouse. 
(3) The resources were transferred to the nursing-facility resident's permanently 
and totally disabled or blind child or to a trust, a pooled trust, or a special-needs 
trust created for the sole benefit of such child. 
(4) The resources were transferred to a trust, a special-needs trust, or a pooled 
trust created for the sole benefit of a permanently and totally disabled person who 
was younger than 65 years old at the time the trust was created or funded. 
(5) Effective until 60 days after the end of the maintenance of effort and continuous 
eligibility provisions of Section 6008 of the Families First Coronavirus Response Act 
(Public Law No. 116-127), the resources were transferred to a pooled trust created 
for the sole benefit of the permanently and totally disabled nursing-facility resident. 
Effective 60 days after the end of the maintenance of effort and continuous 
eligibility provisions of Section 6008 of the Families First Coronavirus Response Act 
(Public Law No. 116-127), this transfer is no longer permissible. 



 

  
 

Page 13 of Appeal No.:  2310998 

(6) The nursing facility resident transferred the home he or she used as the principal 
residence at the time of transfer and the title to the home to one of the following 
persons:  
(a) the spouse;  
(b) the nursing facility resident’s child who is younger than 21 years old, or who is 
blind or permanently and totally disabled; 
(c) the nursing facility resident’s sibling who has a legal interest in the nursing-
facility resident's home and was living in the nursing facility resident’s home for at 
least one year immediately before the date of the nursing facility resident’s 
admission to the nursing facility; or  
(d) the nursing facility resident’s child (other than the child described in 130 CMR 
520.019(D)(6)(b)) who was living in the nursing facility resident’s home for at least 
two years immediately before the date of the nursing facility resident’s admission 
to the institution, and who, as determined by the MassHealth agency, provided care 
to the nursing-facility resident that permitted him or her to live at home rather than 
in a nursing facility. 
(7) The resources were transferred to a separately identifiable burial account, burial 
arrangement, or a similar device for the nursing facility resident or the spouse in 
accordance with 130 CMR 520.008(F). 

… 
 
(F) Determination of Intent. In addition to the permissible transfers described in 
130 CMR 520.019(D), the MassHealth agency will not impose a period of 
ineligibility for transferring resources at less than fair-market value if the nursing-
facility resident or the spouse demonstrates to the MassHealth agency’s 
satisfaction that 
(1) the resources were transferred exclusively for a purpose other than to qualify 
for MassHealth; or  
(2) the nursing-facility resident or spouse intended to dispose of the resource at 
either fair-market value or for other valuable consideration. Valuable 
consideration is a tangible benefit equal to at least the fair-market value of the 
transferred resource. 
(G) Period of Ineligibility Due to a Disqualifying Transfer. 
(1) Duration of Ineligibility. If the MassHealth agency has determined that a 
disqualifying transfer of resources has occurred, the MassHealth agency will 
calculate a period of ineligibility. The number of months in the period of 
ineligibility is equal to the total, cumulative, uncompensated value as defined in 
130 CMR 515.001: Definition of Terms of all resources transferred by the nursing-
facility resident or the spouse, divided by the average monthly cost to a private 
patient receiving nursing-facility services in the Commonwealth of Massachusetts 
at the time of application, as determined by the MassHealth agency. 
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(2) Determination of the Period of Ineligibility in Special Circumstances. The 
MassHealth agency determines the periods of ineligibility in the following 
situations. 
(a) Transfers in the Same Month. When a number of resources have been 
transferred in the same month, the MassHealth agency calculates the period of 
ineligibility by dividing the total value of the transferred resources by the average 
monthly cost to a private patient receiving nursing-facility services in the 
Commonwealth of Massachusetts at the time of application, as determined by the 
MassHealth agency. The period of ineligibility begins on the first day of the month 
in which the resources were transferred. 
(b) Periods of Ineligibility that Overlap. When transfers of resources result in 
periods of ineligibility that overlap, the MassHealth agency adds the value of all the 
transferred resources and divides the total by the average monthly cost to a private 
patient receiving nursing-facility services in the Commonwealth of Massachusetts at 
the time of application, as determined by the MassHealth agency. The result is a 
single period of ineligibility beginning on the first day of the month in which the first 
transfer was made. 
(c) Periods of Ineligibility that do not Overlap. In the case of multiple transfers 
where the periods of ineligibility for each transfer do not overlap, the MassHealth 
agency considers each transfer as a separate event with its own period of 
ineligibility. For nonoverlapping multiple transfers occurring on or after February 8, 
2006, see 130 CMR 520.019(G)(2)1.  
(d) Periods of Ineligibility of less than One Month. If the calculated period of 
ineligibility is less than one month, the MassHealth agency imposes a partial-month 
period of ineligibility and does not round down or disregard any fractional period of 
ineligibility. 
(e) Transfer of Lump-sum Income. When income has been transferred as a lump 
sum, the MassHealth agency calculates the period of ineligibility on the lump-sum 
value. 
(f) Transfer of Stream of Income. When a stream of income has been transferred, 
the MassHealth agency calculates the period of ineligibility for each income 
payment that is periodically transferred. The MassHealth agency may impose 
partial-month periods of ineligibility. 
(g) Transfer of the Right to a Stream of Income. When the right to a stream of 
income has been transferred, the MassHealth agency calculates the period of 
ineligibility based on the total amount of income expected to be transferred during 
the nursing-facility resident’s life, according to the life-expectancy tables as 
determined by the MassHealth agency. 
(h) Transfer by the Spouse. When a transfer by the spouse results in a period of 
ineligibility for the nursing-facility resident, and the spouse later becomes 
institutionalized and applies for MassHealth agency payment of nursing-facility 
services, the MassHealth agency apportions the remaining period of ineligibility 
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written by  are from  personal checking account, which  evidently wrote to cover 
the cost of these bills. The check amounts match those on some bills received by the appellant.  
 
However, between February, 2022 and May 1, 2022, $3,500.00 was transferred to  
personal checking account from the appellant. Without more evidence, the hearing officer 
cannot determine whether the amounts transferred were to reimburse (or to pre-pay)  for 
paying these particular bills out of her own account. The records kept by the appellant were 
poor to nonexistent. 
 
The appellant’s intent when she made all of these resource transfers was unclear. She was not well 
in 2020 through 2022, and was homebound, had vascular dementia, depression, cancer and other 
medical and mental health diagnoses. Pursuant to 130 CMR 520.019(F)(1) and (2), above, I cannot 
determine that the resource transfers in question were made exclusively for a purpose other than 
to qualify for MassHealth, nor can I determine whether the appellant intended to dispose of 
these resources at either fair-market value or for other valuable consideration. 
 
See also, Gauthier v. Director of the Office of Medicaid, 80 Mass. App. Ct. 777, 785-786 (2011) 
(Massachusetts Appeals Court held, inter alia, that hearing officer correctly affirmed 
MassHealth’s decision that applicant made a disqualifying transfer of resources during the 
application lookback period; the applicant failed to show that the transfer was made exclusively 
for a purpose other than to qualify for MassHealth, because applicant did not present 
convincing evidence as the specific purpose for which the asset was transferred, as is required 
under federal law). 
 
MassHealth’s decision that the appellant made disqualifying transfers of resources was correct. A 
268-day period of ineligibility was correctly imposed. 
 
For these reasons, the appeal must be DENIED.  

 
Order for MassHealth 

None. 
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Notification of Your Right to Appeal to Court 
 

If you disagree with this decision, you have the right to appeal to court in accordance with 
Chapter 30A of the Massachusetts General Laws. To appeal, you must file a complaint with the 
Superior Court for the county where you reside, or Suffolk County Superior Court, within 30 
days of your receipt of this decision.  
 
 
   
 Paul C. Moore 
 Hearing Officer 
 Board of Hearings 
 
cc:  Nga Tran, Appeals Coordinator, Charlestown MEC 
 




