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TO:	MassHealth Staff

FROM:	Daniel Tsai, Assistant Secretary for MassHealth [signature of Dan Tsai]

RE:	Revisions to MassHealth Financial and Coverage Types Regulations: Medicare Savings Program
	

The amended MassHealth coverage types (130 CMR 519.010 and 519.011) expands these programs by increasing the income and asset eligibility limits for the three Medicare Savings Programs (MSPs).

The amendments to 130 CMR 520.000 allow self-declaration of income and assets for applicants of the Medicare Savings Programs (MSP) only, with language noting that MassHealth may subject the applicant to an electronic asset verification system search and reserves the right to request additional verification measures at its discretion. MassHealth will perform post-eligibility asset verification activity for a sample of members, in addition to the existing electronic bank verification, as a monitoring step to ensure program integrity. 

These regulations are effective January 1, 2020.
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519.010:	MassHealth Senior Buy-In (for Qualified Medicare Beneficiaries (QMB))

(A)  Eligibility Requirements. (Qualified Medicare Beneficiary (QMB) coverage is available to Medicare beneficiaries who
(1)  are entitled to hospital benefits under Medicare Part A;
(2)  have a countable income amount (including the income of the spouse with whom he or she lives) that is less than or equal to 130% of the federal poverty level;
(3)  have countable assets less than or equal to two times the amount of allowable assets for  Medicare Savings Programs as identified by the Centers for Medicare and Medicaid Services. Each calendar year, the allowable asset limits shall be made available on MassHealth’s website; and 
(4)  meet the universal requirements of MassHealth  benefits in accordance with 130 CMR 503.000: Health Care Reform: MassHealth Universal Eligibility Requirements or 517.000: MassHealth Universal Eligibility Requirements, as applicable.

(B)  Benefits. The MassHealth agency pays for Medicare Part A and Part B premiums and for deductibles and coinsurance under Medicare Parts A and B for members who establish eligibility for MassHealth Senior Buy-In coverage in accordance with 130 CMR 519.010(A).

(C)  Begin Date. The begin date for MassHealth Senior Buy-In coverage is the first day of the calendar month following the date of the MassHealth eligibility determination.

519.011:	MassHealth Buy-In

(A)  MassHealth Buy-In for Specified Low Income Medicare Beneficiaries (SLMB).
(1)  Eligibility Requirements. MassHealth Buy-In for Specified Low Income Medicare Beneficiaries (SLMB) coverage is available to Medicare beneficiaries who meet the eligibility requirements of MassHealth Senior Buy-In coverage at 130 CMR 519.010: MassHealth Senior Buy-In (Qualified Medicare Beneficiaries (QMB)) with the following exception: the countable income amount of the individual and his or her spouse must be greater than 130% of the federal poverty level and less than or equal to 150% of the federal poverty level.
(2)  Benefits. The MassHealth agency pays the cost of the monthly Medicare Part B premium for members who establish eligibility for MassHealth Buy-In for SLMB coverage in accordance with 130 CMR 519.011(A).
(3)  Begin Date. MassHealth Buy-In for SLMB coverage, in accordance with 130 CMR 519.011(A), begins with the month of application and may be retroactive up to three calendar months before the month of application.

(B)  MassHealth Buy-In for Qualifying Individuals (QI).
(1)  Eligibility Requirements. MassHealth Buy-In for Qualifying Individuals (QI) coverage available to Medicare beneficiaries who
(a)  are entitled to hospital benefits under Medicare Part A;
(b)  are not eligible for MassHealth benefits under the Medicaid State Plan;
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(c)  have a countable income amount (including the income of the spouse with whom he or she lives) that is equal to or greater than 150% of the federal poverty level and less than or equal to 165% of the federal poverty level; 
(d)  have countable assets less than or equal to two times the amount of allowable assets for Medicare Savings Programs as identified by the Centers for Medicare & Medicaid Services. Each calendar year, the allowable asset limits shall be made available on MassHealth’s website and
(e)  meet the universal requirements of MassHealth benefits in accordance with 130 CMR 503.000 or 517.000, as applicable. 
(2)  Benefits. The MassHealth agency pays the entire Medicare Part B premium, in accordance with section 1933 of the Social Security Act (42 U.S.C. § 1396u-3), for members who establish eligibility for MassHealth Buy-In for QI coverage in accordance with 130 CMR 519.011(B).
(3)  Eligibility Coverage Period.
(a)  MassHealth Buy-In for QI coverage, in accordance with 130 CMR 519.011(B), begins with the month of application. Coverage may be retroactive up to three months before the month of application provided
1.  the retroactive date does not extend into a calendar year in which the expenditure cap described at 130 CMR 519.011(B)(4) has been met; and
2.  the applicant was not receiving MassHealth benefits under the Medicaid state plan during the retroactive period.
(b)  Once determined eligible, a member who continues to meet the requirements of 130 CMR 519.011(B) is eligible for the balance of the calendar year. Such members are not adversely impacted by the provisions of 130 CMR 519.011(B)(4).
(4)  Cap on Expenditures.
(a)  The MassHealth agency does not extend eligibility to individuals who meet the requirements of MassHealth Buy-In for QI in accordance with 130 CMR 519.011(B), if the MassHealth agency estimates the amount of assistance provided to these members during the calendar year will exceed the state’s allocation, as described in section 1933 of the Social Security Act.
(b)  The MassHealth agency gives preference to members who were eligible for MassHealth Buy-In, as described in 130 CMR 519.011, or MassHealth Senior Buy-In, as described in 130 CMR 519.010, in December of the previous calendar year when determining an individual’s eligibility for MassHealth Buy-In for QI, as described in 130 CMR 519.011(B), in the subsequent calendar year.
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520.003:	Asset Limit

(A)  The total value of countable assets owned by or available to individuals applying for or receiving MassHealth Standard, Family Assistance, or Limited may not exceed the following limits:
(1)  for an individual — $2,000; and
(2)  for a couple living together in the community where there is financial responsibility according to 130 CMR 520.002(A)(1) — $3,000.

(B)  The total value of countable assets owned by or available to individuals applying for or receiving MassHealth Senior Buy-In for Qualified Medicare Beneficiaries (QMB) as described in 130 CMR 519.010:  MassHealth Senior Buy-In (for Qualified Medicare Beneficiaries (QMB)) or MassHealth Buy-In for Specified Low Income Medicare Beneficiaries (SLMB) or MassHealth Buy-In for Qualifying Individuals (QI), both as described in 130 CMR 519.011: MassHealth Buy-in, may not exceed the amount equal to two times the amount of allowable assets for Medicare Savings Programs as identified by the Centers for Medicare and Medicaid Services. Each calendar year, the allowable asset limits shall be made available on MassHealth’s website.

(C)  The treatment of a married couple's assets when one spouse is institutionalized is described in 130 CMR 520.016(B).

520.004:	Asset Reduction

(A)  Criteria.
(1)  An applicant whose countable assets exceed the asset limit of MassHealth Standard, Family Assistance, or Limited may be eligible for MassHealth
(a) as of the date the applicant reduces his or her excess assets to the allowable asset limit without violating the transfer of resource provisions for nursing-facility residents at 130 CMR 520.019(F); or
(b) as of the date, described in 130 CMR 520.004(C), the applicant incurs medical bills that equal the amount of the excess assets and reduces the assets to the allowable asset limit within 30 days after the date of the notification of excess assets.
(2)  In addition, the applicant must be otherwise eligible for MassHealth.
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(3)  If the applicant or member claims partial ownership of the funds in the joint account, he or she must verify the amount owned by each joint depositor. When such a partial ownership is verified, the countable value of the assets is attributed to each owner in proportion to the ownership interest.
(4)  The applicant or member may transfer the funds owned by him or her into an account that accurately reflects his or her ownership interest. The MassHealth agency does not consider such a transfer of assets to make oneself eligible for MassHealth if the transfer is completed within 30 days after written notification by the MassHealth agency of this requirement, except in the case of a community spouse as described at 130 CMR 520.016 who is allowed 90 days to make the transfer.

(D)  Verifications. Individual or joint ownership of any countable asset must be verified by a written document providing reasonable evidence of ownership. The MassHealth agency determines whether a verification is acceptable in accordance with 130 CMR 520.007(B)(3) and 130 CMR 520.005(D). Acceptable verification includes, but is not limited to, the following:
(1)  a title;
(2)  a purchase contract;
(3)  documents establishing ownership of joint bank accounts that demonstrate the following:
(a)  the origin of the funds in a joint bank account, who opened the account, or whose money was used to open the account;
(b)  federal and state tax records as to which joint account holders pay the tax on interest credited to the account as income;
(c)  records of who makes deposits and withdrawals and, if appropriate, how withdrawn funds are spent;
(d)  any evidence of written or oral agreements made between the parties at the time of the creation of the account;
(e)  evidence of age, relationship, physical or mental condition, or place of residence of the co-holders when the applicant or member states that he or she does not own the account but is listed as a co‑holder solely as a convenience to the other co‑holder to conduct bank transactions on his or her behalf; and
(f)  why the applicant or member is listed on the account;
(4)  certification of ownership;
(5)  financial-institution records indicating the establishment of an account that accurately reflect the ownership interest of funds from the joint account;
(6)  other documentation that indicates ownership, asset value, and restrictions on access;
(7)  a notarized affidavit, sworn to under penalty of perjury, signed by all owners of the asset, and attesting to the distribution of ownership; or
(8)  the self-declaration of the individual who is applying solely for MassHealth Senior Buy-In for Qualified Medicare Beneficiaries (QMB) as described in 130 CMR 519.010: MassHealth Senior Buy-In (for Qualified Medicare Beneficiaries (QMB)) or MassHealth Buy-In for Specified Low Income Medicare Beneficiaries (SLMB) or MassHealth Buy-In for Qualifying Individuals (QI) both as described in 130 CMR 519.011: MassHealth Buy-In, provided that the MassHealth agency may use electronic data sources to verify eligibility, and at its discretion, request additional verification from the individual.
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520.007:	Countable Assets

Countable assets are all assets that must be included in the determination of eligibility. Countable assets include assets to which the applicant or member or his or her spouse would be entitled whether or not these assets are actually received when failure to receive such assets results from the action or inaction of the applicant, member, spouse, or person acting on his or her behalf. In determining whether or not failure to receive such assets is reasonably considered to result from such action or inaction, the MassHealth agency considers the specific circumstances involved. The applicant or member and the spouse must verify the total value of countable assets. However, if he or she is applying solely for MassHealth Senior Buy-In for Qualified Medicare Beneficiaries (QMB) as described in 130 CMR 519.010: MassHealth Senior Buy-In for Qualified Medicare Beneficiaries (QMB) or MassHealth Buy-In for Specified Low Income Medicare Beneficiaries (SLMB) or MassHealth Buy-In for Qualifying Individuals (QI) both as described in 130 CMR 519.011: MassHealth Buy-In, verification is required only upon request by the MassHealth agency. 130 CMR 520.007 also contains the verification requirements for certain assets. The assets that the MassHealth agency considers include, but are not limited to, the following.

(A)  Cash.
(1)  Definition. Cash is defined as currency, checks, and bank drafts in the possession of or available to the applicant, member, or spouse.
(2)  Verification. The applicant's or member's declaration on the application or redetermination form stating the amount of cash available to him or her is sufficient verification.

(B)  Bank Accounts.
(1)  Definition. Bank accounts are defined as deposits in a bank, savings and loan institution, credit union, or other financial institution. Bank accounts may be in the form of savings, checking, or trust accounts, term certificates, or other types of accounts.
(2)  Determination of Ownership and Accessibility. The MassHealth agency considers funds in a bank account available only to the extent that the applicant or member has both ownership of and access to such funds. The MassHealth agency determines the ownership of and access to the funds in accordance with 130 CMR 520.005 and 520.006.
(3)  Verification of Account Balances. The MassHealth agency requires verification of the current balance of each account at application, during eligibility review, and at times of reported change.
(a)  Noninstitutionalized individuals excluding the individuals described at 130 CMR 519.007(B): Home- and Community-Based Services Waiver-Frail Elder must verify the amount on deposit by bank books or bank statements that show the bank balance within 45 days of the date of application or the date that the eligibility review is received in a MassHealth Enrollment Center or outreach site.
(b)  Nursing-facility residents as described at 130 CMR 515.001: Definition of Terms must verify the amount on deposit by bank books or bank statements that show the current balance and account activity during the look‑back period.
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(3)  Verification of Earned Income. The applicant or member must verify gross earned income. However, if he or she is applying solely for MassHealth Senior Buy-In for Qualified Medicare Beneficiaries (QMB) as described in 130 CMR 519.010: MassHealth Buy-In (for Qualified Medicare Beneficiaries (QMB))  or MassHealth Buy-In for Specified Low Income Medicare Beneficiaries (SLMB), or MassHealth Buy-In for Qualifying Individuals (QI), both as described in 130 CMR 519.011:MassHealth Buy-In, , verification is required only upon the request of the MassHealth agency. Verifications include
(a)  two recent pay stubs;
(b)  a signed statement from the employer;
(c)  the most recent U.S. tax return or self-employment income records;
(d)  for room and board: a statement signed by both parties stating the amount and frequency of payments; or
(e)  other reliable evidence.

(D)  Unearned Income. Income that does not directly result from an individual's own labor or services is unearned. Unearned income includes, but is not limited to, social security benefits, railroad retirement benefits, pensions, annuities, federal veterans' benefits, rental income, interest, and dividend income. Gross rental income is the countable rental-income amount received less business expenses as described at 130 CMR 520.010(C). The applicant or member must verify gross unearned income. However, if he or she is applying solely for MassHealth Senior Buy-In for Qualified Medicare Beneficiaries (QMB) as described in 130 CMR 519.010: MassHealth Senior Buy-in (for Qualified Medicare Beneficiaries (QMB)) or MassHealth Buy-In for Specified Low Income Medicare Beneficiaries (SLMB) or MassHealth Buy-In for Qualifying Individuals (QI) or both as described in 130 CMR 519.011: MassHealth Buy-In, , verification is required only upon MassHealth agency request. Verifications include
(1)  a recent check stub showing gross income;
(2)  a statement from the income source when matching is not available;
(3)  for rental income: a written statement from the tenant or a copy of the lease; or
(4)  other reliable evidence.

(E)  Lump-Sum Payments. A lump-sum payment is a one‑time‑only payment that represents either windfall payments such as inheritances or legacies, or the accumulation of recurring countable income such as retroactive unemployment compensation or federal veterans' retirement benefits. Generally, lump-sum payments are counted as unearned income in the calendar month received and as an asset in subsequent months, except as provided in 130 CMR 520.009(E)(1).
(1)  Exceptions. The following lump-sum payments are noncountable:
(a)  a retroactive RSDI and/or SSI benefit payment, subject to the provisions of 130 CMR 520.007(H)(1);
(b)  proceeds reserved for the replacement or repair of an asset that is lost, damaged, or stolen and any interest earned on such proceeds are exempt from consideration as assets for nine calendar months after the month of receipt and may be exempt for an additional nine calendar months where good cause exists;
(c)  proceeds from the sale of a home used as the principal place of residence provided the proceeds are used to purchase another home to be used as the principal place of residence. Such proceeds are exempt from considerations as assets for three calendar months after the month of receipt;
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(d)  proceeds from the sale of real estate other than a home subject to the provisions of 130 CMR 520.007(G); and
(e)  proceeds from the sale of nonexempt vehicles subject to the provisions of 130 CMR 520.007(F).
(2)  Verifications. The applicant or member must verify a lump-sum payment. However, if he or she is applying solely for MassHealth Senior Buy-In for Qualified Medicare Beneficiaries (QMB) as described in 130 CMR 519.010: MassHealth Senior Buy-In (for Qualified Medicare Beneficiaries (QMB)) or MassHealth Buy-In for Specified Low Income Medicare Beneficiaries (SLMB) or MassHealth Buy-in for Qualifying Individuals (QI) both as described in 130 CMR 519.011:MassHealth Buy-In, , verification is required only at MassHealth agency request. Verifications include
(a)  a benefit or settlement award letter;
(b)  a retirement-fund document indicating the amount of the lump-sum payment;
(c)  a written statement from the agency, company, or institution making the payment;
(d)  a copy of the payment document; or
(e)  other reliable evidence.

520.010:	Business Expenses

(A)  Self-employment. Allowable business expenses from self-employment are those listed on Schedule C of the U.S. Tax Return form.

(B)  Room and Board. For the rental of a room only, the MassHealth agency allows 25% of the income to be deducted as business expenses. For income from both room and meals, the MassHealth agency allows 75% of the income to be deducted as business expenses. The MassHealth agency allows actual expenses only if the provider can document that they exceed these standard deductions.

(C)  Rental Income.
(1)  Allowable business expenses from rental income include carrying charges, cost of fuel and utilities provided to tenants, and any maintenance and repair costs.
(2)  If the individual occupies an apartment in the same building from which he or she receives rental income, carrying charges are prorated per unit. The cost of fuel and utilities are prorated if they are paid through a single heating unit or meter.
(3)  The MassHealth agency may deduct actual maintenance and repair costs, other than cosmetic changes, from the amount of rental income if the individual verifies such expenses. 

520.011:	Standard Income Deductions

For community and institutionalized individuals, the MassHealth agency allows certain standard earned‑ and unearned‑income deductions from gross income. These deductions are described in 130 CMR 520.012 through 520.014.
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