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INTRODUCTION

This case presents two consolidated complaints for injunctive relief concerning the
notices that the Executive Office of Health and Human Services, Office of Medicaid
(“MassHealth”), sends to applicants for coverage of long-term care services in a nursing facility,
where the applicants have been denied benefits due to countable assets that are held in a trust and
that are in excess of federal and state asset limits for Medicaid eligibility. As discussed below,
the notices comport with federal and state Medicaid law and with due process principles, because
the notices explain that the applicants were denied benefits due to excess assets, provide
individualized calculations of the assets that MassHealth determined were countable, and provide
information as to how applicants may pursue an appeal. To the extent that applicants desire
additional information about the reasons for their denials, they have opportunities for this
through the application and fair hearing processes.

The plaintiffs have also raised claims concerning the practices of the MassHealth Board
of Hearings (“BOH”) regarding subpoena requests and hearing officer decisions. However, for
the reasons discussed below, these claims are either moot or premature. In addition, although the
plaintiffs have made several subpoena requests, these requests have generally restated the same
demands that the plaintiffs appear to be making regarding the sufficiency of denial notices; thus,
the plaintiffs’ subpoena claims are effectively subsumed under their notice claims. And, even if
the plaintiffs had a claim regarding subpoenas that was ripe for review, the subpoenas that they
have requested are improper.

In sum, the plaintiffs are not entitled to relief under any of the claims that they have
raised, and judgment should therefore enter in favor of the defendants.

FACTUAL AND PROCEDURAL HISTORY

To apply for MassHealth benefits, an applicant or his or her authorized representative
completes an application that requires accurate disclosure of information regarding all of the
applicant’s income and assets. See M.G. L. c. 118E, § 20; Maas Application for Health
Coverage for Seniors and People Needing Long-Term Care Services (“Maas App.”) (attached
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as Exhibit A); Eva E. Hirvi Application for Health Coverage for Seniors and People Needing
Long-Term-Care Services (“E. Hirvi App.”) (attached as Exhibit B); Eva E. and Henry H. Hirvi
Application for Health Coverage for Seniors and People Needing Long-Term-Care Services (“E.
and H. Hirvi App.”) (attached as Exhibit C). The completed application is assigned to a
MassHealth Enrollment Center (“MEC”) worker, who reviews the financial information
provided and requests additional information from the applicant as needed to ensure that the
applicant’s assets and income are not in excess of Medicaid eligibility limits. See Affidavit of
Patricia Grant (“Grant Aff.”), ] 1-3 (attached as Exhibit D). The MEC worker then engages in
written and telephonic communications with the applicant or representative, until all necessary
information has been submitted. Id. at 4. The MEC worker then determines the applicant’s
countable assets and income in various categories, which in turn determine the applicant’s
eligibility for benefits. Id. at § 5. If the application is denied, the MEC worker enters the
applicant’s income, assets, and eligibility information into the MassHealth computer system,
which generates a standardized denial notice that informs the applicant that they are not eligible
for MassHealth; provides the reason(s) for the denial; provides the regulation(s) applicable to the
denial; tells the applicant what they must do to qualify for benefits; identifies the amounts of the
applicant’s countable assets and income; and instructs the applicant how to request an appeal.
Id. at § 6, 7; see Joint Stipulations of Fact (“Stip.”) § 2 and attached Exhibit 1 (“Maas Denial
Notice™), Exhibit 2 (“H. Hirvi Denial Notice”), Exhibit 3 (“E. Hirvi Denial Notice”).
Throughout this process, the applicant or representative may contact the MEC worker to ask
questions. Grant Aff. § 8. An applicant who is denied benefits may appeal to the MassHealth
Board of Hearings (“BOH”), see 130 C.M.R. § 610.032(A)(1), and an appellant is entitled to a
“reasonable opportunity” to view the contents of his or her “case file.” See 130 CM.R. §
610.050(A).

Following this process, each of the plaintiffs in these cases applied for Medicaid coverage
of long-term care services in a nursing facility. Based on the financial information the plaintiffs
provided—and, in one plaintiff’s case, on additional information that the plaintiff did not provide
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(in violation of program rules) but that MassHealth discovered—the plaintiffs were denied
benefits due to excess countable assets that were held in a trust. Each plaintiff received a denial
notice that is representative of the standard notices that MassHealth issues to applicants in these
circumstances, except as noted below. See Stip. § 2. The plaintiffs appealed to the BOH, but
while their appeals were still pending, they also sought judicial review in this Court of
MassHealth’s practices concerning the sufficiency of the denial notices they received.
1. Jean Maas

The plaintiff in the first case, Jean Maas, applied for Medicaid coverage of long-term care
services on or about July 18, 2017. See Maas App. In her application, her son, who serves as
her authorized representative, disclosed Maas’s personal checking account and no other assets.
See id. at 11-14; Maas Amended Complaint (“M., Am. Compl.”) 4. However, in the course of
verifying the accuracy of the financial information that Maas provided on her application,
MassHealth independently determined that Maas was the grantor of an irrevocable trust that she
was required to have disclosed on her application. See Maas Request for Information dated July

27,2017, at 2 (attached as Exhibit E). MassHealth contacted Maas’s representative seeking

additional information about the trust, see id.; see also Maas Request for Information dated
September 11, 2017 (attached as Exhibit F), and eventually obtained the trust and a list of
assets that were in the trust, See Maas List of Properties in Trust (attached as Exhibit G). The
assets in the trust included real property located in Kinderhook, New York, wbrth $249,800, and
a bank account containing $1,771.96." See id.; Maas Trust Property Values (attached as
Exhibit H).

On October 12, 2017, MassHealth issued Maas a notice indicating that her Medicaid
application had been denied due to countable assets in excess of allowable amounts. See Maas

Denial Notice. The denial notice stated that MassHealth had determined that Maas had

! Maas’s personal representative listed an additional bank account, containing $2,616.51, as
additional property in the trust. See Maas List of Properties in Trust. However, this bank
account was ultimately determined not to be part of the trust.
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$251,796.96 in countable assets; of these, $100 was in a personal needs allowance account, $125
was in a bank account, and $251,571.96 was designated as “other” assets. See id. at 4. As the
denial notice stated, the federal and state countable asset limit for Medicaid eligibility for an
individual is $2,000. See id. at 1; see also 130 C.M.R. §§ 520.003(A), 520.004, 520.016(A); 42
U.S.C. § 1382(a)(1)(B), (3)(B). Thus, the denial notice made clear that Maas was found
ineligible due to the $251,571.96 in “other” countable assets. And while the denial notice did
not specify that the “other” countable assets at issue were the assets held in Maas’s irrevocable
trust, it was evident based on the financial information that Maas’s representative had provided
to MassHealth that these were the trust assets, and that MassHealth had determined them to be
countable for eligibility purposes. Nevertheless, to eliminate any potential ambiguity as to the
source of excess countable assets in the future, effective April 28, 2018, MassHealth voluntarily
and permanently changed its standard denial notice issued in trust cases like Maas’s so as to
designate specifically the value of countable assets held in a trust as “trust” assets, rather than
designating such assets as “other” assets. See Grant Aff. § 9 and attachment.

On November 10, 2017, Maas appealed the denial of benefits to the BOH. M. Am.
Compl. § 10. Her administrative fair hearing occurred on March 5, 2018, at MassHealth’s
Taunton office. M. Am. Comﬁl. 9 24; M. Am. Compl. Exhibit I. Twenty days before the fair
hearing, MassHealth voluntarily served on Maas a prehearing legal brief further detailing the
reasons why MassHealth deemed the assets held in her trust to be countable, leading to the
conclusion that her available assets exceeded eligibility limits. See Memorandum of Law dated
February 13, 2018 (attached as Exhibit I).

While her administrative appeal was pending, Maas filed a complaint in this Court
against the defendants alleging violations of state and federal Medicaid rules, due process, and
Chapter 30A, § 12, and seeking declaratory and injunctive relief and damages. See Plaintiff’s
First Complaint 4 22-44 and pp. 11-12. She also filed two motions for a temporary restraining
order or for a preliminary injunction seeking, among other things, to force MassHealth to
respond to subpoena requests that the BOH had denied. See Docket Entry Nos. 4, 12. The Court
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denied both of these motions. See Order dated February 8, 2018; Order dated March 2, 2018.
Maas filed an amended complaint on February 8, 2018, raising the same substantive claims and
adding a putative class action claim. See M. Am. Compl. 9 25-51. The defendants moved to
dismiss the amended complaint, and the Court allowed the motion in part, ruling that qualified
immunity barred Maas’s claims for damages. See Docket Entry No. 18; Order dated April 12,
2018. On April 27, 2018, Maas moved to certify a class; the Court has not ruled on that motion.
See Docket Entry No. 22. On May 1, 2018, a BOH hearing officer issued a decision reversing
MassHealth’s determination and finding Maas eligible for coverage of her long-term care
services. See BOH Decision dated May 1, 2018 (attached as Exhibit J).
2. Henry and Eva Hirvi

The plaintiffs in the second case, Henry and Eva Hirvi, applied for Medicaid coverage of
long-term care services on or about November 9, 2017.2 See E. Hirvi App.; E. and H. Hirvi App.
Their applications disclosed assets including bank accounts and real property held in an
irrevocable trust, for which the Hirvis were the donors. See E. Hirvi App. at 15; E. and H. Hirvi
App. at 15. MassHealth contacted their authorized representative seeking additional information
about the trust and obtained documentation showing that there were three properties in the trust:
one in Paxton, Massachusetts, and two in Rutland, Massachusetts. See Hirvi Trust Property
Values (attached as Exhibit K). The total value of these properties was $407,900. See id.
However, when the Hirvis transferred the Paxton property to the trust, they retained life estates
in the property that reduced the value of the property that was transferred to the trust.’

On January 22, 2018, and February 12, 2018, MassHealth issued the Hirvis notices

stating that their Medicaid applications had been denied due to countable assets in excess of

2 An application on behalf of Eva Hirvi only was submitted on November 9, 2017; less than one
month later, a second application naming both Eva and Henry Hirvi was submitted. See E. Hirvi
App.; E. and H. Hirvi App.

3 The Hirvis’ retained life estates were recorded in the deed for the Paxton property, which is
located at Worcester County, book 49300, page 297 (dated July 18, 2012).




allowable amounts.* See H. Hirvi Denial Notice; E. Hirvi Denial Notice. Each of the Hirvis was
found to have more than $380,000 in countable assets, comprising cash held in bank accounts;
$34,843.86 in real estate, which was the value of their retained life estates in the Paxton
property; and $347,793.30, which was designated as “other” assets. See H. Hirvi Denial Notice
at 4; E. Hirvi Denial Notice at 3. Like the notice issued to Maas, the Hirvis’ denial notices stated
that the countable asset limit for eligibility was $2,000. See H. Hirvi Denial Notice at 1; E. Hirvi
Denial Notice at 1; see also 130 C.M.R. § 520.003(A); 520.004, 520.016(A). Likewise, although
the Hirvis® denial notices did not state explicitly that the $347,793.30 was the value of the
property held in trust and that MassHealth had determined these assets to be countable, this was
clear from context, because the only properties that the Hirvis had disclosed to MassHealth that
were worth that much were the three real properties in the trust.” See H. Hirvi Denial Notice; E.
Hirvi Denial Notice. Again, as noted above, in similar cases, MassHealth ’s standard denial
notices now designate the value of countable assets held in a trust as “trust” assets, rather than
designating such assets as “other” assets. See Grant Aff. 4 9 and attachment.

Henry and Eva Hirvi also appealed MassHealth’s denials of their Medicaid applications
to the BOH, but before their administrative hearing occurred, they filed a complaint in this Court
raising substantially the same issues and claims as Maas raises in her amended complaint and
seeking the same relvief. See Hirvi Complaint (“H. Compl.”) § 3, 42-65 and pp. 16-17; ¢/ M.
Am. Compl. 9 25-51 and pp. 13-15. On March 26, 2018, with the parties’ agreement, the Court
consolidated Maas’s amended complaint with the Hirvis’ complaint. See Order dated March 22,
2018. The Hirvis also moved for a preliminary injunction seeking to prevent their administrative

fair hearings from moving forward. See Docket Entry No. 4. The Court did not rule on that

* MassHealth issued Eva Hirvi an earlier denial notice on January 17, 2018, indicating that she
had failed to provide necessary information in support of her application within the required
timeframe. See H. Compl. Exhibit 2.

3 MassHealth found the property in trust to be worth only $347,793.30, rather than $407,900,
because the value of the property in trust was reduced by the value of the life estates as well as
the value of current mortgages on the property. See Hirvi Trust Property Values.
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motion, but the parties agreed in court that the Hirvis’ fair hearings would not move forward
until resolution of the issues raised in the consolidated complaints. The Court therefore ordered
the parties to submit a joint stipulation and simultaneous briefing on the merits. See order dated
March 27, 2018 (“After hearing, the issue of preliminary relief is consolidated with a hearing on
the merits of the legality of the Office’s practices regarding notice, as discussed on the record.”).6
ARGUMENT

I Maas’s Claims Are Moot.

As a preliminary matter, the defendants note that all of Maas’s claims are moot. As the
Court observed early in this case, a plaintiff who has not yet had her administrative hearing “may
prevail at the hearing and may receive the equivalent of the procedural protections she seeks.”
See order dated February 8, 2018 (denying Maas’s first request for a preliminary injunction).
That occurred here: MassHealth voluntarily provided Maas with a legal brief 20 days in advance
of her hearing, a MassHealth representative attended Maas’s hearing and was available for
questions, and Maas ultimately won her appeal. See Memorandum of Law dated February 13,
2018; BOH Decision dated May 1, 2018. Maas’s claims are therefore moot, since she has
“cease[d] to have a personal stake in [the] outcome” of this case. See Blake v. Massachusetts

Parole Bd., 369 Mass. 701, 703 (1976).

IL. Notice to the Plaintiffs of Why They Were Denied Medicaid Benefits
Complies with Medicaid Law and Due Process.

The primary thrust of the two consolidated complaints is that MassHealth has failed to

provide the plaintiffs with adequate notice of the reasons for MassHealth’s initial determinations

6 Although the Court’s March 27, 2018, order suggests that the Court may have intended the
parties to brief only the notice issue, at a subsequent hearing on April 11, 2018, the Court
appeared to indicate that the parties should brief all of the issues raised in the plaintiffs’
complaints, And, in any event, as discussed below, the Court should deny the subpoena and
consistency of decision claims at this time. Further, although the Court did not specify the
procedural mechanism by which it will adjudicate the issues raised in the parties’ simultaneously
filed memoranda, the Court should treat these memoranda as cross-motions for summary
judgment, viewing the evidence in the light most favorable to the nonmoving party. See, e.g.,
Massachusetts Bay Transp. Auth. v. City of Somerville, 451 Mass. 80, 84 (2008).
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that they were ineligible for benefits. See M. Am. Compl. §9 9, 21, 26, 28, 29, 31; H. Compl.
99 11, 13, 15, 17, 20, 28, 30, 43, 46, 47, 49. But, as discussed above, MassHealth did provide a
notice to each plaintiff advising them that their countable assets exceeded the allowable limit
under Medicaid law for coverage of their long-term care services. This notice complied with the
federal and state regulations governing Medicaid notices, and due process does not require more.
Federal and state Medicaid regulations mandate that a notice denying eligibility provide
“[a] clear statement of the specific reasons supporting the [denial]” and citations to “[t]he
specific regulations that support, or the change in Federal or State law that requires, the [denial].”
42 C.F.R. § 431.210; see 42 C.F.R. § 435.917(a), (b)(2) (Medicaid denial notices must be
“timely and adequate” and must comply with § 431.210); see also 130 C.M.R. § 610.026(A)
(requiring “adequate” notice of an intended agency action, including the reasons for the action
and citations to regulations).” The notices that the plaintiffs received met these requirements. As
discussed above, each plaintiff received a notice that (1) indicated that the plaintiff was denied
for having excess countable assets, (2) provided the relevant asset limit with citations to
regulations, and (3) pro§ided a summary of the plaintiff’s assets that MassHealth had determined
were countable, leading to the determination of ineligibility. See Maas Denial Notice; E. Hirvi
Denial Notice; H. Hirvi Denial Noticg. Although the plaintiffs’ denial notices did not state
explicitly that the bulk of the plaintiffs’ countable assets were held in their irrevocable trusts, this
was unmistakably clear in context, given the financial documents that the plaintiffs had provided
in support of their applications; further, MassHealth has recently changed its standardized
notices so as to eliminate any conceivable confusion for future applicants as to whether

countable assets are held in a trust by clearly labeling such assets as “trust” assets. See Grant

Aff. 9 9 and attachment.

7 Written notice of MassHealth eligibility determinations, including notice of an applicant’s
appeal rights, is also required under 130 C.M.R. § 516.008. That regulation similarly requires
that the notice “either provide[] information so the applicant or member can determine the reason
for any adverse decision or direct[] the applicant or member to such information.” 130 CM.R. §
516.008(A).




The denial notices that MassHealth mails to applicants like the plaintiffs are relatively
straightforward, but that is by design. In addition to the explanation of why the applicant was
denied benefits and citations to supporting regulations, federal regulations require that such
notices include a statement of the action that the agency intends to take (i.e., denial of eligibility),
the effective date of the agency’s action, and an explanation of the applicant’s appeal rights; the
notices at issue here provide all of this information. See 42 C.F.R. § 431.210; see also Maas
Denial Notice; H. Hirvi Denial Notice; E. Hirvi Denial Notice. At the same time, the notices
must still be simple and clear enough so that applicants with and without legal representation
may understand them; accordingly, federal regulations also require that notices be “written in
plain language” and be accessible to persons with limited English proficiency and with
disabilities. See 42 C.F.R. § 435.917(a). It would be contrary to these principles to further

complicate the notices by adding detailed legal information to them.®

Insofar as the plaintiffs ground their arguments regarding the insufficiency of
MassHealth’s denial notices in due process principles, the plaintiffs have never articulated
specifically what additional notice they believe due process requires and why. Instead, they have
repeatedly reiterated their demand for “the reasons for the denial of eligibility,” relying on the
general principle that a public benefits recipient must have “timely and adequate notice detailing

the reasons” for the agency’s eligibility determination, including the “factual premises” for the

8 As an example, in 2017, a working group that included the federal Centers for Medicare and
Medicaid Services (“CMS”) released a set of model notices that states may customize for use in
developing standardized notices to send to Medicaid applicants in a variety of circumstances.
See Medicaid and CHIP Learning Collaboratives, “Eligibility-Related Determination Notices
State Toolkit: Tool #4, Model Notices,” available at https://www.medicaid.gov/state-resource-
center/mac-learning-collaboratives/learning-collaborative-state-toolbox/downloads/tool-4-
model-notices.pdf (attached as Exhibit L). Although none of the model notices are for
applicants who have been denied coverage of long-term care services due to assets in countable
trusts, two of the model notices are for persons who have been denied benefits on another basis.
See id. at Notice 6, Notice 7. In these model notices, the reason provided for the denial is simply
that the applicant is ineligible due to income in excess of allowed amounts; no legal analysis is
included other than the applicant’s income, the maximum amount allowed for eligibility, and
citations to regulations. See id. at Notice 6, Notice 7.



decision. See M. Am. Compl. §29; H. Compl. § 47; Plaintiffs’ Opposition to Defendénts’
Motion to Dismiss Amended Complaint (“Motion to Dismiss Opp.”) at 2, 8-9; see also Goldberg
v. Kelly, 397 U.S. 254, 267-68 (1970). But the defendants have already provided each plaintiff
with the reason that they were found ineligible: as discussed above, the notices stated that the
plaintiffs were found ineligible due to excess assets, largely held in trusts. See Maas Denial
Notice; H. Hirvi Denial Notice; E. Hirvi Denial Notice. And although courts have generally
required state Medicaid agencies to provide applicants with individualized denial notices
showing calculations of the applicants’ countable income and assets, see, e.g., Ortiz v. Eichler,
794 F.2d 889, 892-93 (3rd Cir. 1986); Dilda v. Quern, 612 F.2d 1055, 157 (7th Cir. 1980),°
MassHealth has already done that by including in each denial notice the total amount of the
applicant’s countable assets as well as a breakdown of the value of each type of asset found
countable. See Maas Denial Notice; H. Hirvi Denial Notice; E. Hirvi Denial Notice, To the
extent that the plaintiffs remained at all unclear as to the “factual premises” for any of this
information, any ambiguities could have been resolved through informal communications with
their assigned MEC workers, see Grant Aff, Y 4, 8, and through review of their case files. See
130 CM.R. § 610.050(A) (fair hearing appellants are entitled to a “reasonable opportunity to
examine the entire contents of [their] case file[s], as well as all documents and records to be used

by the MassHealth agency ... at the hearing”).

° For example, the Third Circuit affirmed an order requiring that, in notices denying or
terminating public benefits, “[i]f calculations of a claimant’s income or resources are involved,
[the agency] must set forth the calculations it used to arrive at its decision, i.e., explain what
funds it considers the claimant to have and what the relevant eligibility limits are.” Ortiz, 794

- F.2d at 892-95 (emphasis omitted). Similarly, the Seventh Circuit found that a reduction or
cancellation of welfare benefits required the beneficiary to be provided with a “breakdown of
income and allowable deductions”; simply stating that a change had been made to a recipient’s
benefits was not enough. Dilda, 612 F.2d 1056-57; c¢f. Correia v. Department of Pub. Welfare,
414 Mass. 157, 166-67 (1993) (notice to applicants for disability benefits stating that they had
“failed to provide information necessary to determine eligibility” was inadequate, but a two-page
standard form listing medical issues for which applicants had failed to provide information was
adequate). As noted above, the notices at issue in this case met these standards by providing
more than simply a statement that applicant was denied due to excess assets; rather, they
provided a total amount and calculation of those assets.
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Moreover, if what the plaintiffs seek is a court order requiring MassHealth to serve a
legal memorandum or brief in advance of an appellant’s fair hearing, then that claim fails. See
Motion to Dismiss Opp. at 2-3 (arguing that Maas learned the “specific reasons” for her denial
20 days prior to her fair hearing, when MassHealth served its brief). MassHealth is not aware of
any authority, nor have the plaintiffs cited any, to support a claim that due process requires
MassHealth to provide appellants with a brief or similar memorandum in support of its legal
arguments in édvance of fair hearings. To the contrary, the Supreme Judicial Court has held that,
in the context of agency adjudicatory proceedings, due process requires only that “notice must be
given that is reasonably calculated to apprise an interested party of the proceeding and to afford
him an opportunity to present his case”; the agency is “not required to turn over all of the
evidence it will introduce to support those grounds” in advance of the hearing. Strasnick v.
Board of Registration in Pharm., 408 Mass. 654, 660-61 (1990) (no due process violation where
agency did not specify prior to fair hearing which prescriptions out of approximately 13,000
were alleged to be improper, but pharmacists had time to review board’s evidence and analysis
and respond before hearing record closed). For the reasons discussed above, in the present cases,
it is clear that, in order to prevail at their fair hearings, the plaintiffs must demonstrate that the
assets held in their trusts are not countable. They have all that they need in order to be able to
make their arguments on this issue at their fair hearings: they have access to their own trusts or
can get them by requesting their case files, see 130 C.M.R. § 610.050(A), and they know or can
research the law as it applies to the provisions of their trusts.!® Placing this burden on appellants
in the first instance is appropriate given that, in general, the burden to demonstrate Medicaid
eligibility falls on the applicant; the burden is not on the agency to demonstrate an applicant’s

ineligibility. See Lavine v. Milne, 424 U.S. 577, 582-83 (1976) (applicants for most

10 Tn Medicaid cases involving an applicant’s self-settled irrevocable trust, it is settled that if,
under any circumstances described in the terms of the trust, any of the trust assets can be paid to
or for the benefit of the applicant, then the assets are countable for purposes of determining the
applicant’s Medicaid eligibility. See 42 U.S.C. § 1396p(d)(3)(B)(i); 130 C.M.R. § 520.023;
Daley v. Secretary of Executive Office of Health and Human Servs., 477 Mass. 188, 193 (2017).
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governmental benefits “bear the burden of showing their eligibility in all respects™); cf. Smith v.

Director of Division of Employment Security, 384 Mass. 758, 761 (applicants for unemployment
insurance bear burden of demonstrating eligibility for unemployment \beneﬁts) ; Learned v.
Department of Public Welfare, 15 Mass. App. Ct. 923, 923 (1983) (same for applicants for Aid
to Families with Dependent Children).!!

Finally, although the plaintiffs are not entitled to a MassHealth prehearing brief or other
memorandum detailing MassHealth’s legal reasoning, they have a panoply of rights throughout
the fair hearing process that ensure them an opportunity to learn the complete legal basis for the
denial and to respond. Cf. Strasnick, 408 Mass. at 661 (plaintiff had adequate notice and
opportunity to respond when entire administrative proceeding taken into consideration). As
noted above, the plaintiffs may review the contents of their case file prior to the hearing. 130
C.M.R. § 610.050(A). They also have the right to be represented at the hearing, see 130 CM.R.
§ 610.016, and to present testimony, introduce evidence, and cross-examine adverse witnesses.
See 130 C.ML.R. § 610.061. MassHealth has similar rights and is required to designate a staff
person or representative to appear at the evidentiary hearing and “to submit to the hearing officer
at or before the hearing all evidence on which any action at issue is based.” See 130 CM.R. §
610.062; see also M. Am. Compl. Exhibit H (noting that Maas had an opportunity at her fair
hearing to ask the MassHealth representative present about any changes in the agency’s policy).
And, if the plaintiffs believe the exchange of prehearing legal briefs may help clarify the legal or
factual issues to be presented at the hearing, they may request an order from the hearing officer
requiring such an exchange. See 130 CM.R. § 610.065(B)(3), (11) (Board hearing officers may
order prehearing activities, such as a prehearing conference, or may order the parties to submit
written briefs). If MassHealth presents evidence or legal arguments at the hearing to which the

plaintiffs believe they need more time to respond, they can request that the hearing record be

" Insofar as the plaintiffs seek release of internal legal memoranda created by MassHealth
attorneys for other MassHealth staff, these memoranda are protected by the attorney-client
privilege and work product doctrines, as discussed in Section III.C. below.
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kept open to allow them to submit additional material. Thus, although the plaintiffs are entitled
only to a straightforward written notice of the reasons that they were initially found ineligible for
benefits, théy have ample opportunity throughout the course of the application and the fair
hearing process to have answered any remaining questions that they might have as to

MassHealth’s legal reasoning and to address any errors that they believe may have occurred.

III.  The Plaintiffs’ Subpoena Claims Must Be Denied.

A. None of the Plaintiffs Have Live Controversies Concerning Subpoenas that
Are Ripe for Judicial Review,

As discussed above, all of Maas’s claims are moot, because she has had her
administrative hearing and received a favorable decision. The Hirvis, as discussed below, have
submitted several subpoena requests to the BOH, but the BOH has not acted on those requests
because the parties agreed to stay the Hirvis’ administrati\}e appeals pending the outcome of this
case. Accordingly, there are no named plaintiffs in this case who have requested subpoenas and
had their requests denied and whose cases are not moot. Therefore, the Court should decline to
consider the plaintiffs> claims regarding subpoenas.'> Moreover, even if the Court were to

address the plaintiffs’ subpoena claims, the claims fail for the reasons discussed below.

B. The Plaintiffs’ Subpoena Claims Are Indistinguishable from Their Notice
Claims.

In addition to their claims regarding MassHealth’s notices, the plaintiffs have also
challenged the BOH’s refusal to issue subpoenas in response to the plaintiffs’ requests. But
although the plaintiffs have made multiple demands couched as subpoena requests, they are not
seeking subpoenas as contemplated under G.L. ¢. 30A, § 12. Rather, they appear to be invoking

their right to subpoenas under that statute as an attempt to force the BOH to require MassHealth

12 As noted above, the Court has not yet ruled on the plaintiffs’ motion for certification of a class
action. For the reasons set forth in the defendants’ memorandum in opposition to the plaintiffs’
motion, the defendants oppose class action certification. But even if the Court were to allow
class certification on one or more of the plaintiffs’ claims, there remain no examples before this
Court of subpoena requests that the BOH has improperly denied. Therefore, the Court should
still decline to address the plaintiffs’ subpoena claims,
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to provide the same vaguely defined “reasons” for the plaintiffs’ denial of eligibility to which the
plaintiffs have claimed entitlement under their notice arguments. The plaintiffs’ claims
concerning their right to subpoenas are thus subsumed under their notice claims.

Genéral Laws c. 30A authorizes an agency conducting an adjudicatory hearing to issue
subpoenas “requiring the attendance and testimony of Witnesses and the production of any
evidence, including books, records, correspondence or documents, relating to any matter in
question in the proceeding.” G.L. c. 30A, § 12(1) (emphasis added). Evidence is not legal
argument; rather, it is the relevant factual material upon which the parties’ arguments may be
based. But the plaintiffs’ subpoena requests are not targeted at obtaining factual material, for
good reason: such requests would be unnecessary because, as discussed above, the plaintiffs
have opportunities to learn the facts relevant to their cases through review of their case files and
discussions with their eligibility workers. See 130 C.M.R. § 610.050(A); Grant Aff. g9 4, 8.
And, insofar as the plaintiffs need copies of documents such as their irrevocable trusts in order to
pursue their appeals, such documents are presumably already in the plaintiffs’ possession.

Instead, the only subpoena requests that the plaintiffs have made to the BOH have been
demands for further details as to the agency’s legal reasoning. For example, Maas requested that
the BOH issue an “order or subpoena” directed at MassHealth that would require the agency to
provide “all of the reasons for the denial” as well as any fair hearing decisions that appear to
have resulted in a contrary outcome “along with an explanation of any of the agency’s changes in

position.”’? See M. Am. Compl. Exhibit D. Likewise, the Hirvis attached to their administrative

13 Maas later attempted to rework her subpoena request so that instead of demanding the reasons
for the decision, Maas sought to require MassHealth to simply provide copies of all fair hearing
decisions within a designated period of time that contained certain factual scenarios. See Maas
Subpoena Request dated February 13, 2018 (attached to Maas’s February 27, 2018, motion to
compel) (attached as Exhibit M). But prior fair hearing decisions are already available fo the
public at the BOH office, as required under federal regulations. See 42 C.F.R. 431.244(g). And,
as this Court noted in its March 2, 2018, order denying Maas’s second request for a preliminary
injunction, “a subpoena is not an appropriate vehicle to force [MassHealth] to do plaintiff’s legal
research, particularly where [MassHealth] has represented that it has no better way than the
general public to do an electronic search of the database of decisions.”
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appeal request a demand for the BOH to issue an “order or subpoena” compelling MassHealth to
“1. Set forth the reasons for their Denial; 2. Provide an explanation of the Agency determination
relative to ‘countable assets’; and 3. Provide the Agency Legal Memorandum relative to this
appeal... no less than ten (10) days before the date of the appeal.” See H. Compl. Exhibit 7. On
April 10, 2018, the Hirvis’ counsel made an additional demand for subpoenas seeking documents
that “describe[d] the FACTS” underlying MassHealth’s decisions on the Hirvis’ applications, but
these again were not requests for actual facts.'* See Stip. 9 3 and Exhibit 4. Rather, these were
yet more requests seeking further details as to the legal reasoning behind the Hirvis” eligibility
decisions, including “[a]ll fair hearing decisions or court decisions which were considered as
relevant to the [Hirvis’] application[s], including but not limited to any such decisions which
reject or support the legal basis or theory upon which [the] application[s] [were] denied.” See
Stip. § 3 and Exhibit 4. The plaintiffs’ subpoena requests therefore read as various attempts to
restate the same demands that the plaintiffs have made in their notice claims and do not form the
basis of a separate claim for relief.

C. The Plaintiffs’ Subpoena Requests Are Improper and Unnecessary.

The plaintiffs’ subpoena claims should also be denied because their subpoena requests
are improper. A subpoena is not an appropriate way of obtaining an opponent’s legal reasoning
or analysis. First, it is “inappropriate” to use an administrative hearing or 1itigati6n to
“[i]nquir[e] into the mental processes of administrative decision makers.” New England Med.
Ctr., Inc. v. Rate Setting Comm 'n, 384 Mass. 46, 56 (1981) (citing, e.g., United States v. Morgan,
313 U.S. 409, 422 (1941)). And second, insofar as the plaintiffs’ subpoena requests are targeted
at obtaining written memoranda from MassHealth’s attorneys to other agency staff, and/or the

mental impressions or analysis of MassHealth’s attorneys regarding eligibility decisions that

4 The April 10 request also sought the appearance and testimony of the Director or Custodian of
Records of the Medicaid Enrollment Center in Springfield, Massachusetts. See Stip. § 3 and
Exhibit 4. But, as noted above, MassHealth’s regulations already provide that MassHealth shall
“designate a staff person or representative to appear at [a fair] hearing” and shall “ensure that the
case file is present at the hearing.” 130 C.M.R. § 610.062(C),(D).
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have been or could be subject to litigation, the requests run afoul of the attorney-client privilege
and work product doctrines. See Suffolk Constr. Co. v. Division of Capital Asset Mgmt., 449
Mass. 444, 450-51 (2007) (attorney-client privilege protects confidential legal advice given by
agency counsel); DaRosa v. City of New Bedford, 471 Mass. 446, 458-60 (2015) (discussing
protections from disclosure for attorney work product in litigation and public records contexts).

Furthermore, “[i]n general, administrative agencies have broad discretion over procedural
aspects of matters before them.” Zachs v. Department of Pub. Util., 406 Mass. 217, 227 (1989).
Although G.L. c. 30A, § 12, states that “[a]ny party to an adjudicatory proceeding shall be
entitled as of right to the issue of subpoenas,” see G.L. ¢. 30A, § 12(3), the statute also provides
a mechanism whereby the agency may evaluate whether a requested subpoena relates “with
reasonable directness to any matter in question,” or whether it is “unreasonable or oppressive.”
See G.L. c. 30A, § 12(4). Similarly, both the formal and informal Standard Adjudicatory Rules
of Practice and Procedure recognize that hearing officers have some discretion in whether to
issue subpoenas. See 801 C.M.R. § 1.01(g) (agencies “may issue, vacate or modify subpoenas™)
(emphasis added), § 1.02(i) (same). These rules do not apply to hearings before the BOH, which
has its own regulations governing fair hearings, but the discretion afforded to other hearing
officers in issuing subpoenas under the Standard rules is consistent with that which is provided to
hearing officers under the BOH rules."> See 130 C.M.R. § 610.052(B).

Here, even if the plaintiffs’ requests were interpreted in a manner that does not run afoul
of any of attorney-client privilege or work product principles, the subpoena requests remain
unnecessary and burdensome, and may be appropriately denied on that basis. As discussed
above, the plaintiffs may review their case files and have conversations with their eligibility
worker prior to their hearings. See 130 C.M.R. § 610.050(A); Grant Aff. {4, 8. A MassHealth

representative will also be available at the plaintiffs’ hearings to answer any appropriate

15 This discretion to exercise some control over subpoenas is particularly important in the BOH
context, because the BOH must have authority to ensure compliance with specific privacy rules
governing Medicaid applications and appeals. See G.L. ¢. 118E, § 49 (limiting use or disclosure
of information concerning applicants and recipients of MassHealth benefits).
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questions, see M. Am, Compl. Exhibit H; 130 C.M.R. § 610.062(B), and the plaintiffs may
request the exchange of prehearing briefs, see 130 C.M.R. § 610.065(B)(3), (11), or to have the
record kept open after the hearing for further submissions. Insofar as the plaintiffs are seeking
prior fair hearing decisions, these are also available to the public at the BOH office, in
accordance with federal regulations. See 42 C.F.R. 431.244(g) (“The public must have access to
all agency hearing decisions, subject to ... requirements ... for safeguarding of information.”).
In short, where the plaintiffs’ subpoena requests are not aimed at producing anything to which
the plaintiffs are entitled and to which they do not already have access, their subpoena claims

should be denied.

IV.  The Plaintiffs Are Not Entitled to an Advisory Opinion on the Claims They Raise
Regarding Reasoned Consistency in Hearing Decisions.

As with the plaintiffs’ claims concerning subpoenas, insofar as the plaintiffs have raised
claims concerning the consistency of fair hearing decisions from the BOH, none of these claims
are ripe for the Court’s review. See M. Am. Compl. § 33; H. Compl. § 51. As discussed above,
Maas won her administrative appeal; therefore, she cannot possibly be harmed due to any alleged
failure of the hearing officer to engage in reasoned consistency, and her claims to this effect are
moot. Regarding the Hirvis, because they have yet to receive their administrative hearing, let
alone a decision, their claim of entitlement to consistent decision making cannot be adjudicated
except in the abstract. Thus, any decision on this issue would be an improper advisory opinion
rendered without the assistance of any example of the type of final agency decision that the
plaintiffs believe offends due process.'s See M. Am. Compl. § 33; H. Compl. ] 51.

The plaintiffs cannot avoid this conclusion by styling their claim as a request for
declaratory and injunctive relief. It is settled that courts should not adjudicate abstract or

hypothetical legal questions. See Abdow v. Attorney General, 468 Mass. 478, 507-08 (2014) and

16 Again, this conclusion remains true even if the Court were to allow class certification on one
or more of the plaintiffs’ claims; in the absence of any adverse hearing decision, the Court can
only address the plaintiffs’ consistency claims in an abstract and hypothetical manner.
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cases cited (courts do not evaluate constitutionality or legal effect of initiative petitions that have
not yet passed); Answer of the Justices to the Governor, 364 Mass. 838, 846 (1973) (Supreme
Judicial Court “cannot answer abstract questions of law or hypothetical questions” posed by
Governor). This is no less true where the plaintiffs seek a declaratory judgment. “In order for a
court to provide declaratory relief, an actual controversy—that is, a controversy appropriate for
judicial resolution—must exist. In the context of a dispute between an administrative agency
~and a party, there is no actual controversy in the absence of final agency action.” Hingham v.
Department of Hous. and Cmty. Dev., 451 Mass. 501, 505 (2008); see East Chop Tennis Club v.
Massachusetts Comm’'n Against Discrimination, 364 Mass. 444, 450 (1973) (“A proceeding for

declaratory relief in itself does not operate to suspend the ordinary requirement that a plaintiff

|
l

exhaust his administrative remedies before seeking judicial relief.”). In determinations of

Medicaid eligibility, the hearing officer’s decision on an administrative appeal is considered the

final decision of the agency. See 118E, § 48 (“The decision of the referee shall be the decision
of the division.”). Therefore, in the absence of any hearing officer decisions that are adverse to
one or more of the plaintiffs, any ruling regarding the required substance of such decisions or the
analysis that hearing officers must undertake in their decisions would be premature.'’

Finally, even if one of the plaintiffs had received an adverse hearing decision that the
Court could evaluate for consistency with other decisions, that alone would not entitle the
plaintiffs to a blanket ruling regarding reasoned consistency in agency decisions. Although c“[a]

party to a proceeding before a regulatory agency ... has a right to expect and obtain reasoned

consistency in the agency’s decisions[,]” this rule has generally applied to exercises of an

17 The plaintiffs have at times suggested in court that they are challenging alleged inconsistencies
in the determinations of MassHealth’s eligibility workers, rather than in the decisions of BOH
hearing officers. However, plaintiffs are required to exhaust their administrative remedies before
resorting to the courts. See Gill v. Board of Registration of Psychologists, 399 Mass. 724, 726
(1987). In the context of challenges to MassHealth eligibility determinations, this principle
requires an administrative appeal and a decision from a BOH hearing officer, which is the final
agency decision, before an aggrieved party may seek judicial review of the agency’s action. See
118E, § 48. Thus, any legal challenges to MassHealth eligibility determinations must be directed
against hearing officer decisions, not against the decisions of eligibility workers.
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agency’s regulatory authority, not to individual adjudications by independent hearing officers.
See Boston Gas Co. v. Department of Pub. Util., 367 Mass. 92, 104 (1975) (reviewing regulatory
decision by utility company); cf. Davila-Bardeles v. Immigration and Naturalization Service, 277
F.3d 1 (1st Cir. 1994) (reviewing decision of Board of Immigration Appeals, which has appellate
authority over U.S. immigration courts). And even if the plaintiffs are entitled to some level of
consistency among hearing officer decisions, this “does not mean that an agency may never
deviate from its original position, but rather means only that any change from an established
pattern of conduct must be explained.” Tofias v. Energy Facilities Siting Bd., 435 Mass. 340,
349 (2001) (internal citations and quotations omitted). Here, the plaintiffs seek to apply these
principles to Medicaid eligibility determinations in trust cases, which are inherently fact specific
and dependent on the language of the particular trusts at issue; thus, they are susceptible to
reasoned explanation for why hearing officers might reach different results in different cases.
Moreover, each hearing officer is treated as an independent “referee” ’under the BOH’s statute
and is directed to “base his or her decision solely on the testimony, evidence, materials and legal
rules adduced at the hearing.” See G.L. ¢. 118E, § 48. Should a hearing officer make an error in
one case, no other hearing officer is bound to repeat that error in another case. See Ford v.
Commissioner of Div. of Med. Assistance, 2009 WL 3334842, at *2 (Mass. App. Ct. Oct, 19,
2009) (Rule 1:28 decision), rev. denied, 455 Mass. 1106 (2009) (attached as addendum).
These nuances are all the more reason why the Court should decline to address the plaintiffs’
claims regarding reasoned consistency in the abstract, particularly given that any individual who
has received an adverse decision from a hearing officer may challenge that decision in the

context of an appeal under G.L. c. 30A, § 14.
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CONCLUSION

For the foregoing reasons, defendants respectfully request that the Court deny on the

merits or dismiss all of the plaintiffs’ substantive claims and enter judgment for the defendants.

Respectfully submitted,

MARYLOU SUDDERS, Secretary of the
Executive Office of Health and Human
Services; and KIM LARKIN, Director of the
Board of Hearings of the Office of Medicaid
of the Executive Office of Health and
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parts of the application, along with all supplements that apply. Home- and Community-Based Services Walvar i
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Please Jist the names of everyone whao is applying for health ‘
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facility, a continulng care retirement community, or life care Connector is not MassHealth, If you have Medicare, you wil
community, §ill out this application and any supplements not be eligible for any cost sharing or Advance Premium Tax
that apply 1o you or #ny housshoki member,) MassHealth Credits, and you cannot purchase a p}an through the Health %
will check if anyone applying for health coverage on this Connector, unjess you were enroiled ina Heaith Connector ‘
application is eiigible for Masst«leahh or the Health Safety plan when you became eligible for Medicare. The only ime '
Net. you should apply for Heaith Connector pragrams if you
S . have Medicara is if you are not enroﬁ’ed i Medicare yet but
You: RSN R — R would have to pay for your Medicare;Part A pramium, in this |
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" Representative Designation [ARD) Form after page 29 to establish a third-party contact, ;
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3. Home address [ Check this box if homeless. You must provide a mailing address. ' 4, Apartment or suite number
5oy Tl state |7. 2P code | County T

Lenox, MA! | ' _|_Birkshire

9, 15 this @ hospital, nursing facility, or other institudon?’ f:} Yes {Xno
if yes, facility name
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w.cy , 13. State| 24. 2P code 15. County, '
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21. Isanyone vn this application in prison or jall? | ves mfo

if yes, who? Enter the name herg:

FOR CNROL&M ENT ASSISTERS ONW

Complete this section if you are an enrallment assister and are filling out this agplication for someone efse. Navigators must ﬁil out
a Navigator Designation Form if they have not done so already. Certified Application Counselors must fill out a Certiﬁed Applicatmn
Counselor Designation form if they have not done so already.

Check one [3 Navigator  {_] Certifiad Application Counselor

First name, middle nama, fast name and suffix

E-mail address

Orggnizadcn name

Organization identification number

Organization phone number

STEP @ Person 4

. 1. First name, riddie namae, last name, and suffix

2, Gender

3. Relationship to you

Tec_ - [\/}qq S : : : Clnate K] Femate|  SELF

Are you applying for health or dental coverage for YOURSELE? [X‘ies [Ine

if yes, answer all the guestions below in Step 2 for Person 1 {yourseif),
if no, answer Question 13 {accommodations), then go to the income Information section on page 4.

Are you married? [T Yes. [NNo
¥ yes, name and DOB of spouse

We need 2 social security number {SSN} for every person applying for health coverage who has one. An SSN is optional for
persons not applying for health coverage, but giving us an S5N can speed up the application process, We use $SNs 1o check
income and other information tosee who Is eligible for halp with health coverage costs, If somenne needs help gatting an 55N,
call the Social Security Administration at 1-800-772-1213 {TTY: 1-800-325-0778 for peopie whao are deaf, hard of hearing, or-
speech disabled), or go to socialsecurity.gov. Please see the Senlor Guide for more information,

a, Do you have a soclal security number _(SS!\!}’{> ﬁ\'{ No : :

if yes, give us the fnumber {optional if not app!ying)_ j__c_'; < ,_,L

If no, check one of the following reasons. | JJustapplied [ Noncitizen exception [ ] Religious exception
b, Isyour naﬁse on this application the same as your name on your social security card? Qﬂfes Cno

i no, what hame Is on your social security card?

First name, middle nams, last name, and suffix

If you get an Advance Premium Tax Credit for 2017, do you agree to file a federal tax return for fax year 20177 WYes‘ [ Ine
You may not have needed or chosen to file a tax return in the past, but you will have to file a federal income tax return for any
year that you get an Advance Pramium Tax Credit. You must check "Yes” to be eligible for ConnectorCare or Advance Premium
Tax Credits to help pay for your health insurance, You do NOT need ta file a tax return to get MassHealth benefits,

If ves, please answar questions a~d. If no, skip to question d.

. a, Are you considered marrled for tax filing purposes? [] Yes @\Ia
See IRS Publication 501 or consult 4 tax profegsibnal for tax filing Information,

if yes, list name of spouse and date of birth,

b, Do you plan 1o file a joint federal tax return with your spouse for 20177 D Yes [ No
You must file 2 joint federal tax return with your spouse for 2017 to get certain programs unless you are a victim of
domestic abuse or abandonment, i you are a victim of domestic abuse or are an abandoned spouse, you should answer
"No” to question 7a {"are you considered marrled for tax fillng ‘purposes™) and “No® to question 7b {"do you plan to file
with your spause”), even if that is not how you actually file. You will only need to include yourseif and any dependents on

this apphcatlon
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¢ Will you claim any dependents on your federal i income tax return for 20177 DYes No.
You will claim a personal exemption deduction on your 2017 federal income tax return for any individual llsted on this i i

application as a dependent who is enrolled in coverage through the Massachusetts Health Connector and whose premlum

for coverage is paid in whole or in part by advance payments. {{

. i

If yes, list name(s) E‘lnd date(s} of birth of dependents. BRI

g

~d.  Will you be claimed-as a dependent on someone else's federal income tax return for 20177 [ Yes j&r\:o
If you are claimed by someone else as a dependent on their 2017 federal income tax return, this may affett your ability Io

receive an Advancé Premium Tax Credit. Do not answer "Yes" to this question if you are a child under 21 years of age being
claimed by a noncustodial parent. g

" I
If yes, please list the name of the tax filer. X

Tax filer date of birth ‘ How are you related to the tax filer? e : i
Is the tax filer married, filing a joint return? [Yes [ JNo ‘ : E
If yess, list name of spouse and date of birth. : - _ - i {

Who else does the tax filer claim as dependents?

8  AreyouaU.S. citizen or U.S. national? ,B&ss Cine A ok T i
If yes, are you a naturalized citizen (not bornin the US)? [[JYes [JNo o o '

Alien number : : Naturalization or citizenship certificate number !

9. i you are a noncitizen, do you have an eligible immigration status? I:] Yes [:] No L
See page 20, "!mmigratlon Statuses and Document Types” for help. If no or no rasponse, you may get ‘only one or more of the|
following: MassHealth Standard (if pregnant), MassHealth ercted the Children’s Medical Security Plan (CMSP) or the Health
Safety Net (HSN). Go to Questlon 10.

a. Ifyes, do you have an~lmm|grat10n document? EI ves [INo
it may help us to proc’:ess this application faster if you include a copy of your immigration document with the application.-
We will try to verify your immigration status through electronic data match. Please list all the immigrations statuses and/a
condmons that have applled to you since you entered the U.S. If you need more space, attach another sheet of paper.

" Status award date (mm/dd/yyyy) ) (For battered persons, enter the date the petition was approved.)

. ; . .
IJmmigration status immigration dotument type
Choose ohe or more document status and type from the list on page 20.

1+ -

=

Document ID number: - : . Alien number

Passport ot documerit' expiration date (mm/dd/yyyy) . Country |

b.  Did you use the same name on this application that you did to get your lmmlgratlon status? [JYes [INo-
If no, what name did you use? First, middle, last, and suffix

Did you arrive in the US after August 22, 1996? [ es D No

!
g .
d:.  Are you an honorably discharged veteran or actwe duty member of the V.5, military, or the spouse*or child of an honorably
discharged veteran or an active-duty member of the U.S. military? [JYes []No ¢

10. Check the box below that best describes you {optional-check ali that apply.) -

" Hispanic, Latino;, or Spanish origin [ American Indian or Alaska Native . [_] Korean -
[ cuban - {complete Step 3 and Supplement B) ] Native 'H'awaiian .
1 Mexican, Mexican -American, [ Asian ndian - (] other Asian ‘
or Chicano ‘ [J8lack or African American : [ Other Pacific Islander

[ puerto Rican ‘ [Ichinese [ samoan [ﬁ

[TJother Hispanic/iatino/spanish [ Filipino . [] Vietnames
7] Guamanian or Chamorro ‘ [ white or Lféuca'sian
[iapanese | Otl.\er :

N (
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11, Are you living in Massachusetts and you elther intend to reside here, .eyen if you do not have a fixed address, or have entered
" Massachusetts with & job commitment or seeking employment? s [INo
If you are visiting In Massachusetts for personal pleasure or for the purposes of receiving med;cal careina semng other than a
nursing facility, you must answer no to this question.

12. Do you liye with at least one child younger than age 19, and are you the main person taking care of this child or children?
[:] Yes XNO
Names(s) and date(s} of birth of chilc_l(ren)'

13, Ar.e<you pregnant? [ ]Yes %\lo
if yes, how many babies are you expecting?

What is the expected due date?

14. Were you ever in foster care? [ ]Yes [X|No
a. If yes, in what state were you in foster care? A
b. Were you getting health care through a state Medicaid program? [JYes []No

15. Do you rent or own your property? N Rent [Jown

16. Doyou need reasonable accommodanon(s) because of a disability or injury? DYes .@' No
. If no, go to the next question. If yes, answer questions a and b,

a. Condition
[Jiowvision []Blind [Joeaf [JHard of hearing []Developmentally disabled [ tntellectually disabled
[JPhysically disabled [_] Other (Please explaln )

b. Accommodation

[Jvext telephona (TTY) [ Large-print publications {_] American Sign Language interpreter [_] Video Relay Service

[] communication Access Real-time Translations (CART) [ ] Publications in brallle ] Assistive listening device

[1publications.in electronic format  [_] Other (Please explain.) -
17. Are you applying because of an accident or in jury that someone else might be responsible for? I:]Yes ,@ No

a. Did someone else cause your injury, iltness, or dlsabdsty, or could someone elsé’s insurance or your own msurance
other than health insurance (like homeowner's or auto insurance) cover it? [(ves [Ino :

b. Havevyoufileda Iawsult, a-workers' compensation claim, oran msurance claim for this accident or injury? [ 1Yes [“JNo )

18. Did you ever get Supplemental Security Income (SS1)? []Yes NNO
If no, go to Income Information. If yes, answer guestions a and b.

a. Whendid you Iast get SSI? {mm/yyyy)
b. Doyou{checkone): [ Jlivealone? []live withaspouse? [ Jlivein arest home? l:} five in someone else's home?

INCOME INFORMATION

19. Do you have any income? Yes [JNo

if yes, go to Current Job 1 for job income. Go to Self—Emplbyment for self-employment income, For all other income, go to Other
Income. if any income is not steady from month to month, please provide the average income for the time perlod {per week,

per month, etc.).
If no, go to Person 2 if you have individuals to add. If this application is anly for you, go to Step 3,

CURRENTIOB 1
20. Employer name and address

et Ernﬂ/c)yed,

21. Wages/tips (before taxes) $ O weekly . [Tevery 2 weeks, []Twicea month [] Monthly [ vearly
(Subtract any pre-tax deductions, such as nontaxable health insurance premiums.)

22, Average number of hours worked each WEEK ; . ] 23, Is this job a sheltered wofkshop? [:]Yes E] No
24, Are you seasonally employed? [ ]Yes [[]No. ! yes, which months do you work In a calendar year?

san. [Jkeb. Thmarch ] April [:IMay Ciune [Jiuly [JAugust [[]Sept. []Oct [Inov. [JDec.
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CURRENTJOB 2 | Ifyou [have more jobs and need more space, attach another sheet of paper.

25. Employer name and address

26, Wages/tips (before taxes) $ " [Iweekly [Jevery2 weeks [ ]Twiceamonth [ JMonthly [ ]Yearly
(Subtract any pre-tax deduchons, such as nontaxable health insurance premlums ) '

)
T
'
i
]
T
H
1

27. Average number of hours worked each WEEK

28 Is this job a sheitered workshop? [ ] Ves [] N

" Q

29, Are you seasonally employed? D Yes [_]No. If yes, which months dg you work in a calendar year?

 [Juan. [JFeb. [:]March Capril - CImay Tiune ity FJadgust [Isept. [Joet, [JNov. [[]Dec.

SELF-EMPI.OYMENT | If seif-employed, answer thefollnwlgg{questlons.

30, Are you self employed? [ |Yes %\;
a. If yes, what type of work do you

Iflyou need more space, attach another sheet of paper. v

b.  On average, how much net income (profits after business expenses are paid) will you get from th is self-employment each.

month, or, how much will you lose from this self-employment each

month loss?

€. How many hours do you work per week?

OTHER INCOME

l

month? $ A/month' profit OR S L/

-4

N

31. Checkall that apply, and give the amount and how often you get it. If youl recewe a ane-time payment please include the
month in which it was received. NOTE: You do not need to tell us about chlld support, nontaxable veteran s payments, 0r

Suppiemental Security Income (sS1).

Ppension $ 3%6.9 How often/month recelved? __¥~©_
[l Annuities $ How often/month received?

rusts

[CJunemployment $___ ! How often/month received?
[ Jcapital gains $ .
[interest, dividends, and other investment income  $

How o‘ften/month received?

How often/month received?

D Net royalty income § 3 How often/month received?
[[I net farming or fishing ihcome $

[JAlimony received $ . How often/month received?
[[] Taxable veteran's benefits $ How often/month received?.

I:] Taxable military retirenient pay (not paid through the Veterans' Admini{stration) S
[Z]other taxable income (include type) $ How often/month recei\),ed?

RENTAL INCOME '

How often/month received? |

X Social Security beneﬁts sl,@o" How often/month received? M ]

How often/month received?

?

|

'
}
?
s
1
i
1
'
t

How often/month received? B

Type

32. Do you get rental income? (You must answer this question.) D Yes

if yes, send proof of current rental mcome such as a written statement

b. How much monthly rental income do you get from each renta) unit from the real estate indicated above?

(List each reptal unit and address separately.}

]x :o .

fronT each tenant, a copy of the'lease, or a current
federal tax return. Also send proof of all of the following expenses, if applicable, for the last 12 monthsiimortgage, taxes, utilitie
{gas/electric), heat, water/sewer, insurance, condo or co-op fee, repairs and maintenance.

a. What type of real estate do you own? [ Jone-family [_]two-family ‘[] three-family []other (descnbe)

Address ] Unit # Am'od:nt
' ~ |
Address Unit# ___ Amouint
c. Do you pay for heat and/or utilities for your tenant? [J¥es [INo:

Owner-oc¢upied? []Yes []N(i)

1
‘
¥
¢
3
i
i
i
[

1724

Owner-occupied? [ JYes [JNe

S
4

|
I

|

“h { L g
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DEDUCTIONS

33. Check all that apply. Give the amount and how often you get it.
If you pay for certain things that can be deducted on a federal income tax return, telling us about them could make the cost of
health coverage a little lower. NOTE: You should not include a cost that you already considered in your answers to net self-
employment mcome, net rental or royalty income, or net farming or fishing income.

I:]Allmony paid $ "How often? [Istudent loan interest $ How often?

]:[ Other tax deduc’aons {educator expenses; certaln business expenses of reservists, performing artists, or fee-based
government officlals; health savings account deduction; moving expenses; deductible part of self-employment tax;
contribution to self-employed SEP, SIMPLE, and qualified plans; self-employed health insurance deduction; penalty on early
withdrawal of savings; Individual Retirement Account (IRA) deduction; higher education tuition and fees; and domestic
production activities deduction). Do not include any type of deduction that is not listed above, i

Type . S _ - How often?

YEARLY INCOME

34, What is your toté! expected Income for the current calendar year?

35. What is your total expected income for next calendar year, if different?

: @ THANKS! This Is all we need to know about you. Go to Step 2 Person 2 to add another household member if needed.
Otherwise, go to Step 3 American Indian or Alaska Native (Al/AN] Housefiold Member(s).

Fill out th part for your spouse who lives with you or anyone Included on your federal income tax return, if you file one.

If you have toinclude more than two people on this application, make a copy of blank infermation pages for Step 2 Person.2
BEFORE you fil’them out. When filling out the additional pages please be sure to tell us how each person Is related to edch other
_persan on the appltsation. We need this information to determine eligibility. You can also download pages for additional persons
at mass.gov/massheaith, Ciick on Apply for Health Coverage. Under the Individuals and Families, Including People with Disabilities
section, click on Apply by Majl or Fax, then Applications for Individuals, and Families (ACA—3), then on Massachusetts Application for

Health and Dental Coverage amd Help Paying Costs — Additional Persons.

1. First name, middle name, last nathe, and suffix : - 2. Date of birth 3. Gender .
) : LCIMale []female

4, Relationship to Person 1 [5. Does this peWith Persan 1?7 [ 1Yes [)No I no, provide home address

E] No home address, Note: If you check this box, you mhv{ovide a mailing address.

6. Is this a hospital, nursing facility, or other institution? DYes No . '
If yes, facility name . :

7. Malling addre:ss [l check if same as home address, \ : 8. Apartment or suite number
9. City : 10, State |11, Z‘P\MK 12. County
13, What is this person's preferred spoken or written language (if not English)? \

14, s this person applying for health or dental coverage? [ Jves [JNo
If yes, answer al| the guestions below in Step 2 for Person 2 _
If no, answer Question'27 (accommodations), then go to the Income Information section on page 9.

15, Is this person married? E]Yes [(Ino ] ' : .
If yes, name and DOB of spouse .
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16. We need a social security number (SSN) for every ‘person applyirig for health coverage who has one. An SSN is optlonal for/
persons not applying for health coverage, but giving us an SSN can speed up the application process. We use SSNs to check )
income and other information to see who is eligible for help with health coverage costs, If someone needs help gett)ng an SSN;
call the Social Security Administration at 1-800-772-1213 (TTY: 1-800-325-0778 for peaple who are deaf, hard of hearing, or

speech disabled), or go to socialsecurity.gov, Please see the Senlor Guide for more information.

a.

Does this person have a sotlal security number [SSN)? [J¥es [no

if yes, give us the number (or;tiénal fnotapplyingy __ . .
if no, check one of the following reasons. [ ]Just applied . [_]Noncitizen exception ] Refiious exception

Is this person’s name on this application the same as the name on his or her soclal securityéard? [1¥es []No

i no, what name is on your soclal security card?

First name, middle namé, last name, and suffix

17. if this person gets an Advance Premium Tax Credit for 2017 does he or she agree tg'file a federal tax return for tax year

2017? [dves [no
He ar she may not have needed or chasen to file a tax return in the past, but W

any year that he or she gets an Advance Premium Tax Credit. You must checl
Premium Tax Credits to help pay for his or her h_ealth insurance. You do N

if yes, please answer guestions a~d. If no, skip to question d.

a,

" If yes, list name of spouise and date of birth,

ave to ﬁle a federal income tax return for
‘es” to be eligible for ConnectorCare or Advance
need to file a tax raturn to get MassHealth benefits.

Is this person considered married for tax filing purposes? es [:] No .
See IRS Publication 501 or consult a tax professional for ta/xﬁi ing information.

will fhis person claim any dependen on his or her federal income tax return for 20177 [ 1Yes [ JNo
He or she will claim a personal exeption deduction on his or her 2017 federal Income tax return for any individual listed
on this application as a dependgfit who is enrofled In coverage through the Massachusetts Health Connector and whose

premium for coverage is patd it whole or in part by advance payments.

Will this herson be clairved as a-depéndent on someone else's federal income tax return for 20177 CdYes [INo.

- If he or she is claime y someone else as'a dependent on their 2017 federal income tax return, this may affect his or her

ability to receive aryAdvance Premium Tax Credit. Do not answer "Yes" ta this question if this person is a child under 21-
years of age being claimed by a noncustodial parent.

if yes, please ligt the name of the tax filer.

Tax filer datgof birth How are you retated to the tax filer?

Is the taxfiler married, filing a joint return? [[Yes []No

If yes, Jist name of spouse and date of birth.
Why'else does the tax filer claim as dependents?

18, is this person a U.S. citizen or U.S. national? Jyes [INo
If yes, Is he or she a naturalized citizen {not borninthe US.)? [Jves [ Ino

Naturalization or mtizenshlp certificate number
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19, If this person is a noncitizen, does he or she have an eligible immigration statud? [dves {Ino
See page 20, "I'mmigration Statuses and Document Types” for help, If no or nolresponse, you may get only one or e of the
following: MassHealth Standard (if pregnant), MassHealth Limited, the Childrep's Medical Security Plan {CMSP), &f the Health
Safety Net (HSN}, Go to Questi«gn 24. .
a. If yes, does this person have an imniigration document? [JYes [ JNo
it may help us to process this application faster if you include-a copy of his or her Immigration dagdment with the
application. We wilt try tcjven’fy this persen’s immigration status through electronic data match? Please list all the
immigrations statuses and/or conditions that have applied to this person since he or'she enpéred the U.S. If you need more
space, attach another sheet of paper. For immigration status, choose one or more statusgs/from the list on page 20. Status
award date (mm/dd/yyyy , (For battered persons, enter the dateAhe petition was approved.)
immigration statis immigration documént type /
Choose one or more document status and types from the list on page 20,
Document ID number Alien number
Passport or document exp iration date (mm/dd/yyyy) Country :
b. . Did this person use the same name on this application to get his or he, rrmugranon status? D Yes D No
. [f no, what name did this person use? First, middle, last and suffix’
¢. Didthis person arrive in the U.S. after August 22, 19967 D Yes
d. Is this person an honorably dtscharged veteran or active duty rdember of the U.S. military, or the spouse or chlid of-an
honorably discharged vetéran or an active-duty member of tfe U.S. muhte?ry? [Jves [Ino
20. Check the box below that best.’descnhes this person (ophonal- eck all that apply ) .
[] Hispanic, Lating, or Spamsh origin jan or Alaska Naﬁ\}e D Korean ’;(
[T cuban tep 3 and Supplement B) ] Native Hawaljan
I Mexican, Mexican-American, ' { [Jother Asian |’
or Chicano S {]other Pacificlislander
[(Jpuerto Rican I CIchy y [Jsamoan
[Clother H|span1c/Laﬁno/Spamsh ] 1 {vietnamese
; Guamanian or Chamorro ! D White or CaL casian
Japanese : Oother __: "
21. Does this person live in Massachusetts and this person either intend to reside here, even if this'person do fot have a fixed
address, or have entered Massachusett w1th a job commitment or seeking employment? Clves [Ine
If this person is visiting in Massachus s for personal pleasure or for the purposes of receiving medical care in a setting other.
than a nursing facility, you must angfver no to this question. .
22. Does this person live with at leasfone child younger than age 19, and are you ithe main person taking care of this child or.
children?[]Yes [ No -~ ~ ' A
Names{s} and date(s) of birth/of child{ren) ; . .‘
23. 1s this person pregnant? Yes D No

What is the expected due date?

If yes, how many babies if she expecting?

24, Was this person ever in fbster care? (ves [no

|

a. If yes, in what state/was this person in foster care? i

25,

b: Was this person getting health care through a state Medicaid program? E]Yes Ino
Does this person ﬁnt or own ;his or her property? [ JRent [Jown ' '

26,

Does this persop need reasonable accommodation(s} because of a disability clir injury? E]Yes [Ino
If no, go to the/next question. If yes, answer questions a and b,

|
|

a. . Conditig
[Jrow visio D Blind D Deaf D Hard of hearing D Deve!opmenta ly disabled D Intellectuall ly disabled
] physical dlsa bled [_] Other (Please explain.)

'

|
I
1
!
. 1 ‘ .
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b. Accommodation i “

[[J7ext telephone (TTY)  [[JLarge-print publications [_] American sign Language interpreter ' [L]Video-Relay Servic
[[JCommunication Access Real-time Translations (CART)  [_] Publications in braille ] Assistive hstemng device ,
[]publications in electronic format [ other (Please explain.) {

27. Isthis person applying because of an accident or injury that someone eise mlght be responsible for? O \(7/1:] No !

a. Did someone else cause th:s persan's mJury, illness, or disability, or could someone else's insurance gr'this person's ow
insurance, other than health insurance (like homeowner‘s or auto insura nce) cover it? [ ] Yes No

b.  Has this person filed a lawsuit, a workers' compensation claim, or an insurance claim for.this a éident or injury?

Clves [Ino

28. Did this person ever.get Suppiemental Security income (SSI)? [j Yes D No

If no, go to income Information. !f yes, answer questions a and b.

a.  When did this person last get $51? (mm/yyyy)
b. Does this person (check one): [ Jiive alone? [ Jlive with a spouse? [ [live in }451 home? [Jlivein someone else's home?

INCOME INFORMATION
29. Does this person have any income? [ Yes [ INo

If yes, go ta Current Job 1 for job income. Go to Self-Employment fo, self—employment income. For all:other income, go to Other
Income. If any income is not steady from month to month, pleasefrovide the average income for the time period (per week, !

per month, etc.). i .
|

If no, go to Step 3, American Indian or Alaska Native.
‘ . , :

CURRENT JOB 1

30. Employer name and address

, ‘ I |
31. Wages/tips (before taxes) $ /. [lweekly [1Every 2 weeks [ JTwice amonth [ JMonthly [“]vearly

{Subtract any pre-tax deductions, such asfiontaxable health insurance premiums.)

32. Average number of hours worked ea;?( WEEK ' [33. [s this job a sheftered wofk. hop? [ ]Yes Ine

34. Is this person seasonally employeg []Yes []No. !f yes, which months do you work In a calendar year?

[Can. {Jreb. [Imarch [Yaprit TImay. [hiune [Jouly [Jaugust [Isept. EJoct [Ny, []Dec.

CURRENT JOB 2 | [f this/person has more jobs and needs more space, attach another sheet of paper.

35. Employer name and Address

36. Wages/tips (before taxes) § [Iweekly [JEvery 2 weeks []Twice a month [] Vionthly  [] vearly
(Subtract an pré-tax deductions, stich as nontaxable health insurance premiums.) M

- 37. Average pfmber of hours worked each WEEK 38, Is this job a sheltered worksfiop? [Ives [INo- |-

39, Is this person seasonally employed? TJves [[]No.if yas, which months does he or she work in a ca endar year?
[Thiah, [JFeb. [:] March [JApril [IMay [Jdune [Jouly [Jaugust [Jsept. {Joct 1 Nov C] Dec.

‘!

’ Paged i
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- SELF-EMPLOYMENT | If self-employed, answer the followilﬂlestmns. I you need more space, attach another sheet of paper.

40, s this person self employed? [ JYes []No
a.  If yes, what type of work does he or she do? -

o

b.  Onaverage, how much net income (profits after business expenses are paid) will this person get fy m this self-employment

each month, or, how much will he or she lose from this self-employment each month? $

S /monthloss? -

t. How many hours does this person work per week?

OTHER INCOME

41, Check all that apply, and give the amount and how often you get it. If you receive %&—ﬁme payment, please include the
month in which it was received, NOTE: You do not need to tell us about child support, nontaxable veteran’s payments, or

Supplemenital Security Income (SSI),
] sociat Security benefits $
[dpension §___ How often/month received?:
[lannuities $
T Jrreusts $ How often/month received?
[Junemployment §___ How often/month received?
[Cicapitat gains $____ How often/month received?
[Jnterest, dividends, and other investment income $
[ Net'r‘oyalty income $ How often/month redeived?

[ Net farming or fishing Income $_____ How often/month received?
Clalimony received $__ How oftén/mon received?

[:l Taxable veteran's benefits $ How gften/month received?

How often/month received?

How often/month received?

[ 7axable military retirement pay {not paid through the Veterans' Administration) $

How often/month received?

How often/month received?

_ Type

] Other taxable income {include type)/ 5 How often/month received?

RENTAL INCOME

42. Does this person get rental incople? [_|Yes [[INo

If yes, send proof of current réntal income, such as a written statement from each tenant, a copy of the lease, or a current
federal tax return. Also seng/proof of all of the following expenses, if appllcable, for the last 12 months' mortgage, taxes, utilities

(gasfelectric), heat, water/Sewer, insurance, condo or co-op fee, repairs and maintenance.
tate does this person own? [ Jone-family [_]two-family [ ]three-family

a. What type of real
[TJother (describé):

b. How much mofithly rental income does this person get from each rental unit from the real estate indicated above?

{List each renfal unit and address separately.)
Address ' Unit # Amount

Address / : Unit # Amount

¢.  Does this person pay for heat or utilities for his or her tenant? [ JYes [JNo

DEDUCTION

Owner-occupied? [ Jves [INo

Owner-occupied? [ Yes. [|No

43, Check alf that apply. Give the amount and how often this person gets it,

If this glerson pays for certaln things that can be deducted on a federal income tax return, telling us about them could make
the cost of health coverage a litile lower. NOTE: Do not include a cost already considered in answers to net self-employment

incormne, net.rental or royalty income, or net farming or fishing income.
[ Alimony paid S " How often? DStudent loan interest $

How often?
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D Other tax deductions (educator expenses; certain business expenses of reservists, performlng amsts or fee- based
government officials; health savings account deduction; moving expenses; deduchble part of self-employment tax;
contribution to self-employed SEP, SIMPLE, and qualified plans; self-employed health i insurance déduction; penalty on early,

- withdrawal of savings; Individual Retirement Account {IRA) deduction; higher education tuition and fees; and domeshc
‘production activities deduction). Do not include any type of deduction that Is not Iisted ahove,

Type . - S Howoften?

YEARLY INCOME. "
44, What is this person's total expected income for the current calendar year?

45, What is this person's total expected income for next calendar year, if different?

6 THANKS! This is oll we need to know about this persan.

' STEP @ American indian or Alaska Native (Al/AN) Household Metnber(;)

Are you or is anyone in your househald an American Indian or Alaska Native? DYes }KNO

If no, skip to Step 4. If yes, complete the rest of this apphcatlon, including Supplement 8: American Indtan or Alaska Native
Household Member. oo .

[ .

Names(s) of person(s)

American Indians and Alaska Natives who-enroll in health coverage can also get services from the indian Health Service, tribal health
programs, or Urban IndianHealth Programs. If you or any household members are American lndsans or Alaska Natwes, ou may not
~ have to pay premiums or copayments and may get 'special monthly enrollment perlods ¢ : o Co ce

STEP @ Previous Medical Bills
Do you or your spouse have bills for med lcat services you got in the three months before the month we got your applicatron'v'

Yes []No’

no, go to Step 5: Assets, {f yes, fill out the rest of this section, We may be able to pay for these bl"S

Do you or your spouse want to apply for MassHealth for that time perlod? Yes E]No B S
if yes, what is the earliest date for which you need MassHealth? (miim/dd/yyyy) - e K
{You must give us proof of all income and assets owned durmg that time period ) e

S'H'EIP @ Assets | You must fill out all b!ocks for each asset you and/or your spouse own.

If you live in the community and you want help with medical bills up to three months before the.month you apply, you must telfus
" about any open and closed accounts for that penod If you are applying for long-term care, you must also give us mformahon about ali-.
assets you or your spouse owned in the past 60 months. If you need more space, attach another sheet of paper. - T

BANK ACCOUNTS ' e :
1. Do you or your spouse have any bank accounts or certificates of deposit, including checking, savings, credit union, NOW, money-
market, and personal needs allowance {PNA) accounts? Yes [_]No
a. Do you or your spouse have any retirement accounts, including individual retlrement accounts (IRAs)
Keogh, or pension funds? [ ]Yes EX@O .
b. . Have you or your spouse or a joint owner closed any gccounts in the past 60 months, mciudmg any accounts
you had owned jointly with anyone else? [Jes o
If you answered yes to any of these questions, fill out thlS section. If you answered no to all of these questions,
. 80 to the next section {REAL ESTATE), .
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Send a copy of your passbooks updated within 45 days and/or a copy of your current account statements. Please see the Senior
Guide for information about finangial institutions charging far copies of statements. If applying for nursing. facxlnt.y coverage, please
provide account statements for thfr past 60 months. . ”

iAccount type Qh eé /{ i}/tj

Name on account j—e&n Mg s -

Name of bank/institution K‘\,\ ler hao “© 1Accou_nt number G KM‘,, P

Current balance §

1Balance on admission date* $ _ ! E’Accountyopen( D Account closed

Date account closed {(mm/dd/yyyy

Amount on the date account closed $

Name an account.

Account tvpé

Namé of bank/insfitution

IAccount number

Current balance §.

]Elance on admission date* 5 J_[] Account open D Account closed,

* Enter the account balance on the date of admiss_ion to medical institution, hospital, or nursing facility.

'REAL ESTATE

2. Do you or your spouse own of have a legal interest in your primary resvdence?
You [ ]Yes /BQ\JO Your spouse [ JYes [JNo .

You [Jves

o Yourspouse [Jves [no ‘ !

3. Do you oryour ssouse own or have a legal interest in any reat estate other than your primary resndence?

lf you answered yes to any of these questions, fill out this section. If no, go to the next section {LIFE INSURANCE!

Send a copy of the deed(s), cun’ent tax b:ll(s), and proof of amount owed on all property owned, - L

Address

Type of property } Current value $
Address

Type of property l Current value $
LIFE INSURANCE .~ f

4. Do you or your spouse own anv life Insurance? [_]Yes No '

if yes, fill out this section, If no, go to the next section (SECURITIES BROKERAGE ACCOUNTSJQ'OCKS/BONI: S[O‘fHER})

Send a copy of the first page of ali_ life-insurance policies. If total face value of all policies exceeds 51,500 per person, also
" send a letter from the insurance c:ompany showing the current cash-surrender value {for all policies except term policies).

v

Name(s} of owner{s}

nsurance company

Policy number

tFace value$ - . ‘,lnsura'nce type E ’

Name(s) of owner(s)

fnsurance company

Palicy number

Facevalue$ Insurance type. !
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SECURITIES BRDKERAGE ACCOUNTS (STOCKSjBONDS/OTHER) i .

)
5. Do you or your spouse own any stocks, bonds, savings bonds, mutual funds, securities, assets held vln safe-deposit hoxes, calsh
not in the bank, ophons, or future contracts? E] Yes o ’ !

: )I
If yes, fill out this section. if no, go to the next section (ANNUITIES). "

Send proof of current value (except cash).

_ Owner(s) name(s) Company name Account number | Current value Valueon . Joint asset?

: admission date* | ° )
Cash $ $ [ves [JNo
Stocks S $ [Jves [Ino
Bonds $ $ - [ves [Jno
Savings bonds 5 $ [ Yes [:! No
Mutual funds $ $ 1 {Jves D[No
Options $ S - '} CIves [INo
Future contracts | $ $ ’ [dves [INo
Other $ 5 Cives [ONe

T :

* Enter the account balance on the date of admission to medical institution. ‘ | : ' ]

ANNUITIES 1

N R ' )
6.  Did you or your spouse or someone oh your or your spouse’s behalf purchase or in any way change-an annuity? [ ves /E%ﬂ\

If yes, fill out this section.’ ‘To be eligible, you may be required to name the Commonwealth as a remainder beneficiaty.
{See the Senior Guide for more information.) if no, go to the next section {ASSISTED LlVlNG[OIHER[

Send a copy of the contract. For each annuity owned, give us proof from the annuity company of the full value of the annuity less
any penalties and fees if it can be cashed in, : ’

Name(s) of owner(s)

Name of institution Issuing theannuity-

Contract number . : . ) ] Date purchased {(mm/dd/yyyy)

~Name(s) of owner(s)

Name of ms’atunon issuing the annulty

Contract number ’ i ' ' Date purchased (mm/dd/yyyy)
' : T T |
_ ASSISTED LIVING/OTHER - : i

7. Have you, your spouse, or someone acting on your behalf given a deposit to any heaith-care ot reside al facility, like an
aSSlSted living facility, a continuing-care retirement c0mmumty, or life-care community? DYes

If yes, fill out this section. If no, go to the next section (VEHICLES/MOBILE HOMES). r

Send a copy of the contract you signed with the facility and any.documents about this.deposit. |

Name of facility- : : ‘ o f

Address of facility B : g ‘ i

Amount of deposit 5 ' Date deposit given to facility {mm/dd/yyyy)

SACA-2 (Rev. 03/17{)

T



* VEHICLES/MIOBILE HOMES
8. Do you or your spouse own any vehicles, like cars, vans, trucks, recreational veh:cles, mobile homes, or boats? D Yes MNO
If yes, fill aut this section, I no, 80 10 the next section (PREPAID BURIAL PLANS/TRUSTS).

Send a copy of the registration for each vehicle, and proof of the outstanding loan balance. For moblle homes, send a copy of the bill
of sale. If you have a spouse at home, send proof of the fair-market value of each vehicle as of the date of admiission to the medical

institution.

(You) Type of vehicle Year/make/modél : Fair-market value Amount owed
: : ' $ $
Mobile home address
(Vour spouse) Type of vehicle Year/make/model Fair-market value Amount owed
' - 3 $

Mobile home address

PREPAID BURIAL PLANS
9. Do you or your spause have any prepaid burial contracf| 5 or trusts, life insurance set up for funeral and burial expenses, or bank

accounts set aside for funeral expenses? [ ] Yes 0
If yes, fill out this section. if no, go to the next section (TRUSTS). -

Send a copy of the trust contract, trust instrument, insurance policy, or burial-only account.

{You) Burial contract [_] Yes {Amount $ } [No lBurial trust []Yes {Amount $ . y [Ino

Life insurance for burial [] Yes (Amount 5 0O Nﬂ Burial-only account [ ] Yes (Amourit $ - Y[ONo

Burial plot D Yes [Ino ‘Insurancg company' ) i l Policy number

Bank name ‘ . ’Accoum number .

{Your spouse) Burial contract [ ] Yes (Amount $ } [INo |Burial trust []Yes (Amount$ A y Cneo

Life insurance for burial '] Yes (Amount $ A Y ne lBurial—only account [ ] Yes {Amount $ } [ Ne

Burial plot CIves [[INo llnsurance company - [Po!icy number

Bank name S Account number

TRUSTS

10. Areyouor your‘spouse the;grantor/donor, irustee, or beneficiary of any trusts? [Jves No

11. Have you, your spause, or someone else on your behg)f, including a court or administrative body, contnbuted income or assets
owned by you or your spouse to a trust? [ ] Yes &f@‘

If you answered yes to any of these queshons, fili out this section.
If you answered na to these questions, go to STEP 6: Health Insurance Informatlon

Send a copy of the trust document(s), any amendmenits, documents showing financial activity, and the schedule of beneficiaries.

~ Trust name o bevocable? {1 Yes D‘NOJCurrent trust principal $
Trust principal on admission date* $ JTrustee(s)
Grantor(s)/Donor(s) _ . l Beneficiaries
Trust hame . . Revocable? I:] Yes [ |No |Current trust principal $
Trust principal on admission date* $ JTrustee(s) o
Grantor(s)/Donor(s) Beneficiaries

* Enter the trust principal on the date of admission to medical institution.

" Page 14 APPLICATION FOR HEALTH COVERAGE FOR SENIORS AND PEOPLE NEEDING LONG-TERM-CARE-SERVICES
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Complete Question 1 aboyt health coverage that any person in the househoid bas now, Complete Questian 2 about health insurance
availablé to a household member from a job, whether or not the empiaved person lives in the household.

1. s anyone enrolled now in any type of health coverage? Yas {Ino
if yas, check the type of coverage and provide details, )

medicare ‘ | , ; ' .
. Name T(’ff% A M%‘L Y o Medicaré claim ﬁumbér-i Gol/ ;'
“When did cover;igé start? {(mm/dd/yyyy) L
a. Does this person have a Medicare Part D plan?  [BYes [INo
If yes, when drd coverage start? { mm/dd/yyyy) :
B, Does this person have a Medigap/Medicare supplemental policy? [3(\(35 {j No -
if yes, name of coverage plan )17(, /3):}' When did coverage sta rt? (mm/dd/ “yy)
Name ' ‘ _ Wiedicare clairh msmber

When' did coverage start? {mm/ dd/yy;ry}

a.  Does this person have a Medicare Part D plan? [IYes [[INo
if yes, when did coverage start? {mm/dd/yyyy) .

b. Does this person have a Medigap/Medicare suppfementa! policy? f_] ves [ No
If yes, name of coverage plan ' :
When did coverage start? {mm/dd/yyvy)

Do any of the persons above want to apply for heip paying for the Medmare Part B premiums? [] Yes Cino

PN

if yes, namaels})

If you check any of the following programs provide details below.
[7] TRICARE (Do not chack if you have direct care or Line of Duty) [} Veterans Affairs {VA} health programs

] peaceCorps [ ﬁmplover Insurance [___} COBRA coverage [3 Retiree héaith plan’ ' .
[T] Other coverage g e .

i

Name of insurance plan ar policy

Policyholder name » . I Policy number
Date of birth (mm/dd/yyyy) SSN {if you know}

ts this a imited-benefit plan (like a school accident policy)? | [_]Yes [] No WPremium cost$

Names of coverad household members ) . .
Group number {if you know} Coe ‘When did coverage start? (mm/dd/yyyy)

Prermium frequency {Check one.) [ JWeekly [J&very two weeks [ |Twice a month [ IMonthly [JQuarterly [:erarIy

Type of coverage this plan provides (Check alf that apply.) . .
[[]Doctor's visits and hospitalizations [Jvision coverage []Dental caverage [ Pharimacy coverage [:]Catastrophic only

Z. s anyone listed on this application offered health coverage from a job but not enroiled in it? [Tes e
This Inciudes a job for a household member or an individual who is not In the household, such as a noncustodial parent. This
question is about coverage that Js available but in which aligible household members are not enrolled, .

' if yes, you will need to complete and include. Supplement It Health Ccver;’ge from jobs.
1s this a state employee benefit plan? [Jves [ino . . -

Page 15
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STEP @ Personal-Care-Attendant Services
For people 65 years of age‘or older who are not going to be in a long-term-care facullty

To get more information about persona! care-attendant (PCA) services and how ﬁl!ing out this PCA section could affect the way we
decide If you can get MassHealth if’ you. do need PCA services, read the PCA section in the Senior Guide that is enclosed.

1. Doyouor your spouse need tl?e services of a personal-care attendant? I:] Yes W\lﬁ: . -
If yes, fill out this section and answer all questions..}f no, go to STEP 9: Read and sign this application.

2. Have you or your-spouse had the sprvices of a personal-care attendant paid for by MassHealth within
the last six months? []Yes lﬁ:
If yes, go to STEP 9: Read and s;gn this application. If no, answer the following questions in this section,

3. Do you or your spouse have a permanent or long-lasting disability? You []Yes mf_ Yourspouse [ JVes [ JNo
a. Ifyes, does your {or your spouse’s) disability keep you {or your spouse} from being able to do your (or your spouse’s)
daily living activities, like bathing, eating, toileting, dressing, etc., unless someone physically helps you {or your spouse)?
You []Yes m Your spouse [ JYes [INo
b. ifyes, do you {or your spouse) plan to coptact a MassHealth personal-care-management {PCM) agency to ask for persona!
care-attendant services? 1You [Jves No Your spouse DYes I:] No

Note: You must contact the PCM agency within 90 days of the date that MassHealth decides you are eligible for MassHealth or you
will not be able to benefit from the specnal PCA rufes, i
MassHealth may not pay certain members of your family to be your personal-care attendant. ‘!

Each spouse who answered "Yes" t(’: all parts of Question 3 above must fill gut his or her own Supplement C: Personal-Care

Attendant. One copy is enclosed. If { You need a second copy, call MassHealth Customer Service at 1-800-841- 2900 (TTY: 1-888-665-

9997 for peopie who are deaf, hard of hearing, or speech disabled) to ask for one, If you (or your spouse} do notusend us your filled-

out PCA supplement(s), we will determine your MassHealth eligibility as if you do not need PCA services, -
t

Fill out this section ONLY if you are married and living with your spouse. One spouse applylng must be under 65 years of age, with,
no children under 19 years of age in the household. Answer these questions for the spouse wha is under 65 years of age.

If this section applies to you and you want mare information about income standards and other information thab may apply, call us
at 1-800-841-2900 (TTY: 1-800-457-4648 for people who are deaf, hard of hearing, or speech disabled] to get a Semor Guide, If this
section does not apply, go to Step 9‘ Read and sign this application. . )

persons under 65 years of age.) o i
’\
|t

BREAST OR CERVICAL CANCER (OPTIONAL) (Only for

1. Do you have breast or cervical cancer? [ ]Yes No
MassHealth has special coverage rules for people whe need treatment for breast or cervncai cancer.

If yes, we will send you a cemﬂcate 10 be filled out by your doctor to prove your breast or cervical cancer dlagnoms Then
MassHealth can see If your MasdsHealth benefits give you the most coverage possible,

4

Name:

. HIV tNFORMATION {OPTIONAL} {Only for persons under 65 years of age.}

2. AreyouHIV positive? [ |Ves %o

If you are HIV positive, you may be Rligible for additional coverage or benefits, ) l,

Name;

DISABILITY {Only for persons under 65 years of age.)
3. Do you have a disability (including a disabling melﬁ\h‘ealth condition} that has lasted or is expected to last for at least 12

" months? (If legally blind, answer yes.) [:IYes No

H

Name: . i
AT i
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STEP Q Read anli sign thls applacauon A L i |

On behalf of myself and all persons listed on this apphcahon, I understand, represent, and agree as follows, : 1

1

10

11.

12,

" the Department of Homeland Security, the Department of Revenue, and the Reglstry of Mator Vehicles, ilas welt as private data

13,

14,

15.

"In connection with the eligibility and enrollment process, MassRealth, the Health Connector, and the Health Safety Net may

Identity, or disability. | can file a complaint of discrimination by going to www.hhs, gov/ocr/office/file. .

MassHealth may require eligible persons to enrol! in available employer-sponsored heéalth insurance if that i insurance meets ithe
criteria for MassHealth payment of premium assistance. .

Employers of eligible persons may be notified and billed In accordance with MassHealth regulations for any services that
hospnta!s or community health centers provide to such persons that are paid for by the Health Safety Net.

Eligible persons may have to pay a premium for health coverage for themselves and others listed on this application. Failure to-
pay any premium due may result in the state deducting the amount owed from the tax refunds of responsible persons, If an
eligible person is a certain American Indian or Alaska Native, such person may not have to pay premiums for MassHealth. [
MassHealth has the right to pursue and get money from third parties who may be obligated to pay for health services prowded
to eligible persons enrolled in MassHealth programs. Such third parties may include other health insurers, spouses, or parents
obligated to pay for medical support, or individuals obligated to pay under accident settlements. Eligible persons must cooperate
with MassHealth in establishing third-party support and obtajning third-party payments for themselves and anyone whose ~°
rights they can legaily assign. Eligible persons may be exempted from this obligation if they believe and tell MassHealth that
cooperation could result in harm to them or anyone whose rights they can legally assign. .

A parent and/or guardian of minor children must agree to cooperate with state efforts to collect medlcal support from an absent

- parent unless they beheve and tell MassHealth that cooperation will harm the children or the parent or guardian.

Eligible persons who' are injured in an accident, or in some other way, and get money from a third party because of that acc:dént
or injury must use that money to repay MassHealth or the Health Safety Net for certain services provided. |

!
- Eligible persons must tell MassHealth or the Health Safety Net, in writing, within 10 calendar days, or Bs soon as possible, about

any insurance claims or lawsuits filed because of an accident or injury.
The status of this application may be shared with a hospital, community heaith center, other medical prowder, or federal or state
agencles when necessary for treatment, payment, operations, or the administration of the programs hsted above.

To the extent permitted by law, MassHealth may place & lien against any real estate owned by eligible Bersons or in which
eligible persons have a legal interest. If MassHealth puts a lien against such property and it is sold, mopey from the sale of that -
property may be used to repay MassHealth for medical services provided.

To the-extent permitted by law, and unless exceptions apply, for any eligible person 55 years of age or older, or any eligible
person for whom MassHeadlth helps pay for care in a nursmg home, MassHealth will seek money from the eligible person’s estate
after death.,

MassHealth, the Health Connector, and the Health Safety Net will obtain from ehgnble persons’ current ind former employers
and health insurers all information about health insurance coverage for such persons. This includes, but is not limited to,
information about policies; premitims, coinsurance, deductibles, and covered benefits that are, may b,e!,l or should have been
avaiiable to such persans of members of their household. i

MassHeatth, the Health Connector, and the Health Safety Net may get records or data about persons listedon thisa pphcahon
from federal and state data sources and programs, such as the Social Security Administration, the lnternal Revenue Service,

sources including financial institutions, 1) to prove any information given on this application and any su;l)plements, or other
information given once a person becomes a member, 2) to document medrcal services claimed or provided to such persons, ang
3) to support continued efigibllity. S B

To make it easier to determine my eligibility for help paying for health coverage in future years, | agree 1o allow the Health
Conhnectorto use income data, including information from tax returns for the nest three coverage years.The Heaith Connector '
will send me a notice, let me make changes, and | can opt out at any time. | understand that if | am eligible for an Advance
Premium Tax Credit {APTC) and/or Reduced Copays and Deductibies these payments will be made directly to my selected
insurance carrier(s). Acceptance of APTC and/or Reduced Copays and Deductibles may impact my 2017 tlax liability. | will be giver
the aption to apply all, some, or none of any APTC amount | may be eligible for to my monthly premium.

send notices that contain personal information about persons listed on this applicatmn to other persons: on this application, or
otherwise communicate such information to such persons.
Under federal law, discrimination is not permitted on the basis of race, color, national origin, sex, age, sexual orientatmn, gender

)
1
l
)
!
I
t
i
{
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16. Eligible persons must tell the health care program(s) in which they enroll about any changes in their or their household’s
income or employment, househaold size, health insurance coverage, health Insurance premiums, and immigration status, or
about changes in any other information on this application and any supplements to it within 10 calendar days of learning of the

change. Eligible persons can make changes by calling 1-800-841:-2900 {TTV: 1-800-497-4648 for people who are deaf, hard of
hearing, or speech dcsabled) A change in information could affect ellglblltty for such persons or for persons in their household

You can also report changes 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:- E S : B

@ Send the change information to
Health Insurance Processing Center -
P.0. Box 4405
~ Taunton, MA 0Z780.
o Fax the change Infortmation to 1-857-323-8300.

17

Na one applying for health coverage on this application is in prison or in jail except as set forth below. If someone applying for

health coverage is in prison or jail, write their name below and answer the following three questions,

Is this person awaiting trial?. [] Yes J%o ‘

Is this person being released within 30 da

| AGREE TO THE FOLLOWING STATEMENTS.

i3 in prison or jail.

of submitting this application? [_]ves [[JNo

@ | have read or have had read to me the information on this
application, including any supplements and instruction pages,
and } understand that the Senier Guide contains important
information, ,

8 | have permission from all persons listed on this application
{or their parent or other legally authorized representative) to
submit this application and to act on their behalf to complete
this application and any ongoing or subsequent efigibility
process and activity, including, for example: ’

- providing personal information about them, including
health, health coverage, and income information, sesing
such information as may be provided by the Health
Connector, MassHealth, and the Health Safety Net, and
providing consent on their behalf to the use and disclosure
of their Information as described in this application;

- making chaices about coverage options and methods of
communication with the Health Connector, MassHealth
and the Health Safety Net;

- making changes to the application or related eligibility
documents and providing information about any change in
their circumstances; and

Sign this appllcatlon.

By signing this application below, | hereby certify under the pains and penalnes of perjury that the submissions and statements 1 have

- providing consent on their behalf to use government and
private sources to verify information as described in this
application.

o | understand my rights and responsibilities and the rights

and responsibilities of all persons listed on this application as
explained in STEP 9.
@ | have told or will tell all such persons {or their parent or legally

authorized representative, if applicable) about these nghts and

responsibilities so they.understand them.

s | understand and agree that MassHealth, the Health Safety Net,

and the Health Connector will treat electronic, faxed, or copies
-of signatures with the same force and effect as an original
signature(s).

u The information I have supplled is correct and complete to the
best of my knowledge about myself and other persons listed
on this application.

& [ may be subject to penalties under federal law if | intentionally
provide false or untrue information.

made in this application are true and complete to the best of my knowledge, and | agree to accept and comply with the above nghts

and rasponsibilities,

Important; if you are submitting this apphcanon as an authorized representatlve, you must submit an Authorized Representative
Designation Form (ARD) to us-or have a farm on record for us to process this application. The ARD is at the end of this application.

Signature of Person 1 or authorized representative | Print name

Date

VOTER REGISTRATION INFORMATION ON NEXT PAGE
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16. Eligible persons must tell the health caré program(s’) in which they enroll about any rhanges in their or their household's
‘income or employment, household size, health insurance coverage, health insurance premiums, and ammag@uon status, or

ahout changes in any other Informanon on this application and any supplements to it within 10 calendar dayc. of leaming of the

change. Eligible persons can make changes by calling 1-888-665-9993 (TTY: 1-888-665-3997 for peopie who are deaf, hard of
hearing, or speech disabted). A change in information could atfect eligibility for such persons or for pm’sons m their household.
You can aiso report changes in any of the fallowing ways. i"
= 5ign on to-your account 3t MAhealthconnestor.org.
_ You can creale an oniine account if you do not already have one.
a Send the change informationto
Health Insurance Processing Center
P.O, Box 4405
Taunton, MA 02780,
» Fax the change information to 1-857-323-8300.

17. No one applying for health coverage an this application is in prison or in jail except as set forth below. If someone applying for
heplth coverage is'in prison or jail, write their name below and answer the following three quastions.

5 In prison or [ail.
Is this person awaiting trial? {"] Yes

[ X No
s this person being released within 30 23&5 submitting this apptication? [ ]Yes )&N‘p

VAGREE TO THE FOLLOWING STATEMENTS. i..

= I have read or have had read to me the information on this providing consent on their beha * *o use govemment and .
application, including any supplements and Instruction pages, private sources Lo venfy information as clesenbpd in this
and { understand that the Senfor Guide contains important application. : 5‘!
information.

o | understand my rights and responsibilities and the rights

and responsibilities ¢f all persans listed on thJs application as
explained in STEP 9, (

{ have told or will tell all sucly persons (or lhes parent or legally
authorized representative, if applicable) aboiit these rights and
responsibilities so they understand them.

v thave parmission from all persons listed.on th!s application
{or their parent or other legally authorized representative) to
submit. this application and 1o act on their behalf to complete
this application and any ongoing or subisequent aligibility
pracess and activity, including, for example:

praviding personal information about them, including

E

P

health, health coverage, and income information, seeing and the Health Connector will treat electronic, faxed, or copies
such information as may be provided by the Health - of signatures with the same force and effect as an original
Connecter, MassHealth, and the Health Safety Net, and signature(s}. i
providing congent. on their behalf to the use and disclosure = The information | have supplied is correct andicomplete to the
of their infarmatinn as described in this application; best of my knowledge about myse f and othegparsons fisted
making cholces about coverage options and methods of on this application.

communication with the Health Connector, MassHealth, | may be subject to penalties under federal law [ intentional y
and the Health Safety Net;’ provide false or unsrue information,

making changes to the application or related eligibility i
dacuments and providing information about any change | in-
their circumstancas; and }

mmmmmv:m a'»z‘}"' WWWWVWWWLWW a&’ib’?ﬂﬂ%ﬁé« RGN IR

Sign this appligation, u
v wgning this app.cation helow, | hereby certify under the pains and penalties of parjury that the submissions and \mmmm« 1 have

made in this application are true and complete to the best of my knowledge, and | agree to accapl and comply with tﬁ ahove nphty
and responsibifities. }

Important: if you are submitting this application as an authorized representative, you must sutamnit on Authortzed Repmsemax e
Desngnauon Fcrm (ARD) to us or have a form on record for us to process th:s applncahon Thn AHD Is at mp Pnd ul M;"Iapphmnrm

Svgnature of Pe ilor onzed representative Prmt name mn
’% L/ Masf (. press ' 7 12'/’?

[ e o e A e 2 e 20 S s
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VOTER REGISTRATION INFORMATION ON NEXT PAGE
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Send us your-completed application.

£ —-p WMail yoursigned application to: @ Hand deliver your signed application to:
- MassHealth Enrollment Center . ' MassHeaith Enroliment Center

Central Processing Unit Central Processing Unit

PO Box 290794 " The Shrafft Center

Charlestown, MA 02129-0214; or : 529 Main Street, Sulte 1M

: , 29
Fax: 617-887-8799 , Charlestown, MA 021 ,

Voter Registration

The form to register to vote is included with this application or can be found at www.sec.state.ma.us. More information on how to
register to vote can also be found at www.sec.state.ma.us. If you have any questions about the voter registratjon process, or ifyou
need help filling out the form, please visit-a local MassMealth Enroliment Center or call the MassHealth Customer Service Center.at
© 1-800-841-2900 (TTY; 1-800-497-4648 for people who are deaf, hard of hearlng, or speech disabled).

Applying to register or declining to registar to vote will not affect the amount of assistance that you will be provided by this agency if
you would like help in filling out the voter registration application form, we will help you. The decision to seek or accept help is yours.
You may fill out the application form in private, .

If you believe that someone has interfered with your right to regaster orto declme to register to vote, with your r;ght to pnvacy
in deciding to register orin applying to register to vote, or with your right to choose your own political party or other polmcal
preference, you may file a complaint with: - - . .

Secretary of the Commonwealth, Elections Division

One Ashburton Place

Room 1705

Boston, MA 02108

Tel: 617-727-2828 or 1-800-462-8683.

If you or anyone else in your applicayi an are not registered to vote where you Hve now, would you like to apply to
register to vote today? [_]Yes o
IF YOU DO NOT CHECK EITHER BOX, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO REGISTER TO VOTE AT THIS TIME.

Page 19
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IMMIGRATION STATUSES AND DOCUMENT TYPES

e e R R | A S e i e e

Question 9a {19a for person 2) an the applicai‘ion asks noncitizens about their immigration status and about the type or types of
immigration documents they have to support their immigration status. Please refer to the following lists to fill out Question 9a/19a.

if you need further help, details can be found onfine at https://www.mahealthconne‘ctor.org/immigration-docuwent—types.

Eligible immigration Statuses

In the “Immigration Status” section.of
Question 9a/19a, write in any status
that applies to you or members of your
household. You may write in more than
one status.

*Amerasian

» Granted asylum .
'« Cuban Haitian entrant d

* Deportation withheld i

e Native American born in Canada or non-
U.S. territories '

= Refugee

o VVictim of severe trafficking or his or her
spouse, child, sibling, or parent

e lraqi special immigrant
» Afghan special immigrant
* Conditional entrant granted before 1980

» \leteran or active duty member of military
or his or her spouse or dependen

4 Lawful permanent resident '
° Granted parole for at least one year

= Battered spouse or child {(or his or her .
parent or child) {

» Nonimmigrant status {visa) * |

o Granted parole for less than one year

« Granted temporary resident status

» Granted Temporary Protected Status °
{TPS) or applicant for TPS with
employment authorization

» Granted employment authorization under
8 CFR 274a(12)(c)

= Family unity beneficiaries

o Deferred enforced departure

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

» Granted an administrative stay of rerioval
under 8 CFR 241

» Approved visa petition with a pending
application for adjustment of status

e Applicant for asylum or for withholding of
removal with employment authorization

* Applicant {for at least 180 days) under 14
years of age for asylum or for withholding
of removal

e Granted withhalding of ramova! under
the Convention Against Torture

e Applicant for. Spacial lmmngrant Juvemle
(W) status

e Applicant or granted status under
Deferred Action for Childhood Arrivals
{DACA)

s | have a document but do not have any
status listed above (Person Residing
Under Color of Law, PRUCOL}

Immigration Document Types

In the “Immigration Document Type”

section of Question 9a/19a, 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}

e Permanent Resident Card (“green card”
§-551) .

* Refugee Travel Document (I-571)

« Employment Authorization Card (I-766)

» Machine Readable Immigrant Visa (with
temporary 1-551 lariguage)

e Temporary I-551 stamp {(on passportor

1-94, 1-94A .

s Arrival Departure Record {I-94, 1- 94A)
issued by US Citizenship and immigration
Services . i

s Arrival Departure Record in unexpired -

foreign passport (l~94)

=« Unexpired foreign passport

« Certificate of Eligibﬂlty for Nanimmigrant
{F1) Student Status (| 20)

¢ Certificate of Ehglbﬂlty for Exchange
Visitor (J1} Status (052019)

¢ Notice of Action (I—'l,97)/Other-with Alien
Number 1

»Notice of Action (l-797)f0ther—wnth 1-94

Number "

1
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@ Do you need longterm-tare services In a nursing home type facility? h‘{es [ne N ‘

i yas, you must answer all questions and fill out all sections of this supplement.

e Are you applving for or getting long-term- care services at home under a Home- and Community-Based Services Waiver?
[ves R: If yes, you only need to fill out the “Resaurce Transfers” section on page 22.

Please print clearly. Answer alf guestions and fill out all sections, If you need more space ta finish any section, please use a separate
sheet of paper (include your name and soclal security number), and attach it to this supplement. ’

+

Applicant/Member Information -

i

{
H

x-‘ - . .

DREET NRERNE -

A N . :
‘45?{ oy s o [T
“l 3 g tem Mlzﬂ‘ﬂ’"ir) 2

CGNNECTUR

Last namae, first name, middle initial ) L , Socisl security number |
/ Ve Jean Gl

Mame and address of haspital, nursing facility, or other Institution

K v ba i Farpms Yo Swnle+ Rue, (enps, mit 6(2‘1‘0

TR SVHRWIPSRE

Date of admission ( m/dd/yyyy}
s

Were you placed here by another state? [ ]Yes Bﬁ'No If yes, what state? |

1. Doyou have to pay guardianshlp expenses for a court-appointed guardian? {_tes ,@ No

Living expenses of the spouse and family members living at home

Social security number .
i

Rent? oringi i ' )

Homeowner's/tenant’s insurance? : Rest estate taxes?

Required maintenance charge for & candoMp? Room and board for assisted ivi

3. Doesyour spouse pay for heat? [JYes [ JNo \

4. Does your spouse pay for utilities? [ |Yes [ ]No \ " , . ,

Yes [No . :i

ars).

5, Is a chifd, parent, brother, énd/or sister living with your spouse?

i yes, fill out this section. If no, go to the next section [Resaurce Tr

Send proof of their monthly income before deductions.
A deduction may be allowed for their maintenance needs, These persons mus
must claim them as dependents on your federal income tax return,

?

v

i
i
i

related to you or you} spouse, and one of you

Name ' ' R \&iai securlty number
), {( s

Relationship Date of birth {(mm/dd/yyyy) Manthly income bé?b;{d&&’ucﬁons $
Name . Social secuwmr
Relationship 1 Date of birth {mm/dd/yyyy) Monthly income before deducﬁo‘n\é

N\

1.
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Resource Transfers (resources include both income and assets)

6. Inthe past.60 rmonths:

v

. & Has any property that was available or belonged to you or your spouse been transferred into or

out of atrust? [_|Yes

b.  Did you, your spouse, or someone on your behalf transfer income or the right to income? [ JYes [XNo

c.  Did you, your spouse, or someone on your behalf transfer, change awnership in, give away, or
sell any assets, including your home or other real estate? [_]Yes &Qlo

d.  Did you, your spouse, or someone on your behalf change the deed or the ownership of any real
estate, including creating a life estate, even if the life estate was purchased in another person 's residence? |:|Ye5 WND

e. Ifyou purchased a life estate in another person’s home, did you live in the home for atleast .
one year after you purchased the life estate? [_]Yes No

f.  Did you, your spouse, of someone on your behalf add another name to the deed of any property you own? [Jves QNO'

g. Did you,your spouse, or someone on your behalf recelve or give anyone a mortgage loan,
or promissory note on any property or other asset? Clves [Rye

h. Did you, your spouse, or somecne on your behalf purchase or in any way change an annulty? I:]Yes M\Io
if you answered ves to any of the questions above, you must fill out the following, and send us proof of this mformahon.

Description of asset/income

Date of transfer (mm/dd/vvvv)

Transferred to whom

Relationship to you or your spouse

Amount of transfer-

$

Description of asset/lhcore

Date of transfer (mm/dd/yyyy)

Transferred to whom

Relationship ta you or your spouse

Amount of transfer

$

Description of asset/income

Date of transfer (mm/dd/yyyy).

Transferred to whom

Relationship to you or your spouse

Amount of transfer

$

7. Have you, your spouse, or someone acting on your behalf given a deposit to any health care or residential facility,
like an assisted {iving facility, a continuing care retirement community, or life care community? DYes No

If yes, give us the name and address of the facility, the amount of the deposit, answer the fonowmg questio
and send us a copy of the contract you signed with the facility and any documents about this deposit.

Name of facility

7

- Address of facility Amount §
a.  Does the facility still have the deposit? [_lYes [ ]No
b.  Did the facility return the ‘deposit? [Jves [INo
If yes, give us the name and address of the person who got the deposit from the facility.
Name of person
Addl:ess
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Real Estate

The answers to the following questions will be used to decide if: (1) your real estate will be CDunted as an asset; or {2) a lien will
be placed against your real estate.

Note: If the equity interést in your principal place of re5|dence is over a certain limit, you may be inefigible fof payment of long-
term-~care services, unless certain conditions are met.

" 8, Do you oryour spouse own or have 2 legal interest in your home, inéluding a life estate? DYes l%o )
If yes, fill out the following information and answer questions 9 through 15. If no, answer question 15-only,
Name and address of person(s) on ownershlp papers
Descﬁption and address of property location : .
Type oonwnership (Check one.}
[Jindividual {Fa:r—market value) $ ' [:] Tenancy in common (Fair-market value)
D Joint tenancy (Fair- market value) S [Jvife estate (Fair-market value} $ )
Name and address of person(s) on ownership papers '
Description and address of property location .
. Type of ownership {Check one.) . o .
] Individual (Fair-market value) $ Jenancy in cbmmon_- {Fair-market value)
[TJuoint tenancy (Fair-market value) $ D Life estate (Fair-market value) $
9. Do you have a spouse? [ ves. mo I yes, fill out this section, . _ _
Name - _ ‘ Is this person living in your home? [ ]Yes [ JNo
10. Do you have a permanently andtotally disabled or blind child? D Yes No If yes, fill out this section,
Name . . Is this person lwmg in your home? [JYes [INo
11. Do you have a child under 21 years of age? [ 1Yes {No If yes, fill out this section. ) )
Name = . Date of birth (mm/dd/yyyy] Is this person living In your home? [TIves [no
12. Do you have a brother or sister with a legal interest in the home who was l«wng in the home for at least one year immediately
before your admission to the medical mstltutwn? |:] Yes KNO If yes, fill out this section,
Name s this person llvrng in your home? [ ]Yes [:| No
13. Do you have a son or daughter who has lived in ‘the home for at least the last two years before your admission to the medical
. institution and has provided care to you that allowed you to live in the home? DYes [INo f yes, fill out this section.
Name . Is this person lvvlng in your home? DYes D No
14, Do you have a dependent relative? [_]Yes m\lo if yes, fill out this sectlon
Name . : ~ Is this person living In your home? [JYes [TINo
Describe the relationship and the nature of the dependency: ) ‘
15. Do you intend to return to your home? mYes [INo
T
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16. Do you or your spouse own or have a legal interest in ather real estate not listed in #8 above? [ ]Yes Rﬁo
If yes, please describe the.property and list its address below. '

i
t

if.you need more space, please use a separate sheet of paper.

Long-Term-Care Insurance : L ' ' |

17. Do you or your spouse have long-term-care insurance? [ | Yes No

If yes, fill out this section. If no, go to the next section (Tax Returns).

|
it

I8

~ Send a copy of the policy. ,

Company ,name/Pdlicy number

Policyholder name ' : ' lEffective date (mm/dd/yyyy) V lPremiumiéamoum S
Company name/Policy number . : ‘ ] . ]i
Policyholder name Effective date {mm/dd/yyyy) : PremiuméamountS .

Tax Returns - ! .

18. Did you or your spouse file U Sl income tax naturﬂc in the last two years? (Check one.) : i;
EYES, both years DYes, one of these years JNo, neither year ’ . . i

If yes, you must send coples of these returns. If yuu-Jid not keep capies.of one or more of these returns, you mustsendina
filled-out and signed IRS Form 4506. Farm 4506 is included at the end of this application. |

SIGN THIS SUPPLEMENT.

By signing this supplement below, | hereby certify under the pains and penalties of perjury that the submissionsfand statements |
have made in this supplement are true and complete to the best of my knowledge, and  agree to accept and c mply with the above
rights and responsibilities, :

Important: if you are submitting this supplemeat as an authorlzed representaﬂve, you must submit an Authorlzed Representatwe
Designation Form (ARD) to us for us to process this appllcahon It is important to complete this form as this is; 'the only way we
may speak to you about this application. . ) :

Signature of applicant/member or authorized representative Print name -y Date

‘ i
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16. Do you or yaur spouse own or have a legal interast in other real estate not. fisted in #8 abave? | ] v- 5(] L

If yes, please describe the property and lst its address below.

AS RECEN/EDY .
fyau need more  pace, p ease use a sepacate sheet of paper. '

Long-Term Care imurance

1/ Do you or ynur -‘pouse hav- 'cng \e: m-cara msurance [_ ] B@
i yes, fill out this section. 1f no, go to Lhe next section (Tax Returns' |

Send a topy of the policy.

U T

Company rtame/PoHcy numbpr

P P

Palicyholder name - i Effective date (mm/dd/yyyy} § Pz amonr 8

et v Ve v ok e 8 w01 f mh WL avAram 8% bmwmn o hmt b= = ar =

R i I e e B Rl oo “ ' - .

I T

. Company name/Folicy aumber

B LT T T e ————

Pohr yholder name . . Ef{eccwe da(e { rmn/dd/ YWY’ - Pramum gnou S

©men s —— -~ s e e s ametmn & a taed o iaa mim op e e o

Tan Returns

e b e s . e - om— e mew s

lP D(d ynu or ymsr 'pousp ﬁlP u.s. lncome tay returns in the fast twoe ysar*’ (Check one. )

[ |Ye:: both years [} Yes, one of these years |3 No, neither year

If yes, you must send copies of these returns, Iif yousid not keep copies of one or more of these returns, you must send in a
fillug-out and signed IRS Form 4506, Form 4506 is Included at the end of this application.

SIGN THIS SUPPLEMENT.

By signing this supplement below, | hereby certify under the pains and penalties 0° perjury that the cubmissions A s mepiemyy
have made In this supplement are true and complete to the best of my knowledge, and | agree to accept anr) compiy witt; the at VE
rights and responsibilitiés.

important: if you are submnthng this supplement as an authorized rapresentative, you must suhm(t an Authorized Representahva
Designation Form {ARD) to us for us to process this application. it is impnrtant to complete this form as this is the only way we
may speak to you about this apphcaﬁon

' ngnature of applic nt authonzed representanve Print name

# Ve Do&aas\? Y7205 ' 7/’2«/ 7
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Application for Health Coverage for Seniors —
w) mcguuscmk

and People Needing Long-Term-Care Services

Please Print Clearly, Be sure 1o answer all questions. Fill cut all %mngﬂrgrm Care andfor
parts of the application, along with alf supplements thatapply.  “[] Home- and Community-Based Services Waiver

If you need more space, attach a separate piece of paper to the {if applying for or getting lang-term-care services at home

application. Put Person 1's name and soclal security number at under an HCBS Waiver, or In a nursing home or chronic ;
the top of any attached paper. hospital, fill out this application and any supplements that g
For each member in your household, please put the names) of apply to you or any household member, including all or part of
the individualls) under the program or programs he or she wants the Long-Term-Care Supplement.} |
to apply for, Please see the Senior Guide to Jearn more about : 4 H ‘
coverage under these programs. , You: E\fﬁ E . { (Y \

Please list the names of averyone who is app!ying for health

coverage on this application. . g

[] MassHealth or the Health Safety Net [] Health Connector Programs
{f living at home, or In a rest home, an assisted fiving Health coverage through the Massachusetts Health : |
facility, a continuing care retirement community, or life care Connector is not MassHealth. If you have Medicare, you will
community, fill out this application and any supplements not be eligible for any cost sharing or Advance Premium Tax
that apply to you or any household mermber.} MassHealth Credits, and you cannot purchase a plan through the Health
will check if anyone applying for health coverage on this Connector, unless you were enrplled in a Health Connector

application is eligible for MassHealth or the Health Safety plan when you became eligible for Medicare. The only time
Net. you should apply for Health Cannector programs if you

v have Medicare is If you.are not enrolled in Medicare yet but
You: . would have to pay for your Medicare Part A premium. In this
case, you may be eI;g:ble for a Hea!th Connector plan,

Spouse:

‘Spouse: You:
Spouse; W 08 2@1!
sTEP @) Person 1 (YOU)—Tell us about YOURSELF. - BPM

We need one adult in the household to be the contact person for your application, Please note that this should be sormeone who
appears on the application, not a third party who wishes to serve as a contact for the applicant(s}. Please see the Authorized
Representative Designation (ARD) Form after page 28 to astablish a third-party contact.

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

Eva E. Hiev

Check this box if homeless, You must provide a mailing address.

5. City . 8, State {7 8, County
@&X’\‘ar\ | AN

9, I3 this a hospital, nursing facifity, or othet institution? {:] Yes w No
If yes, facility name -

1933

4, Apartment or suite number

10. Mailing address [_}Check if same as home address. 11, Apartment or sujte number

12, City - 13, State| 14, 2P code 15. County '
18, Phong number 17. Other phone number

18. E-mail ' 18, # of paople liéted on the application \

20. What is your preferred spoken or written language {if not English)?

Page 1

APPLICATION EOR HEALTH COVERAGE FOR SENIORS AND PEDPLE NEEDING LONG-TERM-CARE SERVICES
SACAZ {Rev. 03/17)



21. s anyone on this application in prison or jail? [ Yes MNO
if yes, who? Enter the name here; _ ‘ . : R

FOR ENROLLMENT ASSISTERS ONLY

Complete this section If you are an enrollment assister and are filling out this application for someone else. Navigators must filf cut
3 Navigator Dasignation Form If they have not done so already, Centified Application Counss*ars must fill out a Certified Application
Counselor Designation Form If they have not done so already.

Checkore [ INavigator [ ] Certified Application Counselor

First name, middle name, last name and suffix E-mail address

Organization name Organization Identification number | Qrganization phone number

HHEDL)

n Person 4

1. First name, middie name, last name, and suffix 2. Gender 3. Relationship to you
Evo F \:} e /\ : CImale JX Female|  SELF :
4. Are you applying for health or dental coverage for YOURSELF? H\'es CIne 5

If yas, answer all the guestions below In Step 2 for Person 1 {yourself).
If no, answer Question 13 {accommodations), then go to the Income Information section on page 4.

5. Are you married? EYes [Ino
If yes, name and DOB of spouse H? m{“\.] E \’\g r\( \ S
6. We need a soclal security number {SSN) for every person applying for health coverage who has one, An SSN is aptional for
persons not applying for health coverage, but giving us an SN can speed up the application process. We use SSNs to check
income and other information to see who Is eligible for help with health coverage costs, If someane needs help gatting an SSN,

cail the Social Security Administration at 1-800-772-1213 (TTY: 1-800-325-0778 for people whb are deaf, hard of hearing, or
speech disabled), or go to soclalsecurity.gov. Please see the Senior Guide for more information,

a. Do you have a social security number {SSN)? EY _

If yes, give us the number {optional if not applying) iil O

if na, check one of the following reasons, E} Just applied  [_] Noncitizen exception [ Religlous exception
k. Isyour name on this application the same as your niame on your social security card? mes [Cne

if no, what name is on your social security card?

First name, middle name, last name, and suffix

7. fyou get an Advance Premium Tax Credit for 2017, do you agree to file a federal tax return for tax year 20177 E Yes [ INo
You may not have needed or chosen to file a tax return in the past, but you will have to file a federal incore tax retum for any
year that you get an Advance Premium Tax Credit. You must check "Yes” to be eligible for ConnectorCare or Advance Premium
Tax Credits 1o help pay for your health insurance. You do NOT need to file a tax return to get MassHealth benefits,

H yes, please answer questions a—d. If no, skip to guestion d.

a.  Areyou considered marrled for tax fillng purposes? P Yes [ INo
See IRS Publication 501 or consult = tax professional for tax filing information,

If yes, list name of spouse and date of birth, meml €. W’\ LAVAN

70
b. Do you plan to file a joint federal tax return with your spouse for 201772 BYBS No
You must file a joint federal tax return with your spouse for 2017 to get certain programs unless you are a victim of
domestic abuse or abandonment. If you are a victim of domestic abuse or are an abandoned spouse, you should answer
"No'" to question 7a ("are you considered married for tax filing purposés”) and "No" to question 7b {"do you plan to file
with your spouse"), even If that is not how you actually file, You will only need to include yoursalf and any dependents on

this application,
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c. Wil you claim any dependents on your federal income tax return for 20177 [ ] Yes lg.ﬁo .-
You will claim a personal exemption deduction on your 2017 federal income tax returh for any mdnndua! listed on this
application as a dependent who is enrolled in coverage through the Massachusetts Health Connector and whose premium
for coverage is paid in whole or in part by advance payments.

if yes, list name(s) and date(s) of hirth of dependents.

d. Wil you be claimed as a dependent on someonhe else's federal income tax return for 20177 DYes ENO
If you are claimed by someone else as a dependent on their 2017 federal income tax return, this may affect your ability to
receive an Advance Premium Tax Credit. Do not answer "Yes" to this question if you are a child under 21 years of age being
claimed by a noncustodial parent.

If yes, please list the name of the tax filer.
Tax filer date of birth How are you related to the tax filer?
Is the tax filer married, filing a joint return? [ JYes []No

If yes, list name of spouse and date of birth. '
Who else does the tax filer claim as dependents?

8. Areyoua U.S. citizen or U.S. national? ,EYes {Ino
If yes, are you a naturalized citizen (not born inthe US)? [JYes [[INo
Alien number Naturalization or citizenship certificate number
9. Ifyou are a noncitizen, do you have an ellglble immigration status? [ JYes [INo
See page 20, “Immigration Statuses and Document Types” for help. If no or no response, you may get only one or more of the
following: MassHealth Standard (if pregnant], MassHealth Limited, the Children’s Medical Security Plan {CMSP), or the Health
Safety Net (HSN). Go to Question 10,
a. Ifyes, doyou have an immigration document? [ |Yes [INo
It may help us to process this application faster if you include a copy of your lmmlgratlon document with the application.
We will try to verify your immigiation status through electronic data match. Please list all the immigrations statuses and/or
conditions that have applied to you since you entered the U.S. If you need more space, attach another sheet of paper.
Status award date {mm/dd/yyyy) {For battered persons, enter the date the petition was approved.)
Immigration status Immigration document type
. Choose one or more document status and type from the list on page 20.
Document !D number . Alien number
Passport or document expiration date {(mm/dd/yyyy) ) Country
b. Did you use the same name on this application that you did to get your immigration status? []Yes [JNo
If no, what name did you use? First, middle, last, and suffix
Did you arrive in the US after August 22, 19962 [ JYes [INo
d.” Areyou an honorably discharged veteran or active duty member of the U.S. military, or the spouse or child of an honorably
discharged veteran or an active-duty member of the U.S. military? [ ]Yes [JNo
10,. Check the box below that best describes you {optional-check all that apply.)

[J Hispanic, Latino, ar Spanish origin El American Indian or Alaska Native []xorean
[Jcuban {complete Step 3 and Supplement B) ] Native Hawaitan
[ Mexican, Mexican-American, [] Asian Indian - [] other Asian
or Chicano [1Biack or African American [] Other Pacific lilander

[JPuerto Rican [ chinese []samoan

[] other Hispanic/Latino/Spanish [ Filipino ' [JVietnamese
[J Guamanian or Chamorro [ White or Caucasian
[11apanese ] other
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11, Areyaou living in Massachusetts and you either intend fo reside here, even if you do not have a fixed address, or have entered
Massachusetts with a job commitment or seeking employment? Kxes Cne

If you are visiting in Massachusetts for personal pleasure or for the purposes of receiving medical care in a setting other than a
nursing facifity, you must answer no to this question.

12, 8 you live with at least one child younger than age 19, and are you the main person taking care of this child or children?
Yes !Z[ No

Names(s} and date{s} of birth of child{ren)

13. Aré you pregnant? [_]Yes M\!o _
if yes, how many babies are you expectmg? What is the expected due date?

14, Were you ever in foster care? [ |Yes %o
a. If yes, in what state were you in foster care?

b. Were you getting health care through a state Medicaid program? [ ]Yes [ JNo

15. Do you rent or own your property? [_] Rent ]Z(Own

16. Do you need reasonable accommodation(s) because of a disability or injury? [_]Yes E/No
if no, go to the next question. If yes, answer questions a and b.

a. Condition » . :
[Jrowvision []8lind []peaf [ JHard of hearing [_]Developmentally disabled [ ] intellectually disabled
1 Physically disabled [ ] Other {Please explain.)

b. Accommodation
. [1Text telephone (TTY) [] Large-print publications [_] American Sign Language interpreter [_] Video Relay Service

[] communication Access Real-time Translations (CART) [_] Publications In braille [ ] Assistive listening device

[[]publications in electronic format  [_] Other {Please explain.)

17. Are you applying because of an accident or injury that someone else might be responsible for? [ ] Yes EfNo

a. Did someone else cause your injury, illness, or disability, or could someone else's insugange or your own insurance,
other than health insurance {like homeowner's or auto insurance) cover it? [_]Yes No

" b. Have you filed a lawsuit, a workers' compensation claim, or an insurance claim for this accident or injury? [_] Yes Mo
. 2

18. Did you ever get Supplemental Security Income (SS1)?2 [ Yes m.No
if no, go to Income Information, If yes, answer questions a and b,

a. Whendid you fast get SSI? (mm/yyyy) .
b. Do you (checkone): [ livealone? ' []live with a spouse? [live in a rest home? [Jtive in someone eise’s home?

INCOME INFORMATION

19. Do you have any income? Yes [INo

If yes, go to Current Job 1 for job income. Go to Self-Employment for self-employment income. For all other income, go to Other
Income. If any income Is not steady from month to month, please prowde the average income for the time period (per week,

per month, etc.}.
If na, go to Person 2 if you have individuals to add. If this application is only for you, go ta Step 3,

CURRENTIOB 1
20. Employer name and address

21. Wages/tips (before taxes)$ _- [Jweekly [every2weeks [JTwiceamonth [JMonthly []vearly
(Subtract any pre-tax deductions, such as nontaxable health insurance premiums.)

22. Average number of hours worked each WEEK 23. Is this job a sheltered workshop? [ ]Yes []No

24. Are you seasonally employed? [IYes [_]No. If yes, which months do you wark in a calendar year?

E]Jan [Qreb. [IMarch [JAprit [IMay [Jiune [Jiuly [JAugust [sept. [[]oct. [INov. L__]Dec
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CURRENT JOB 2 | If yau have more Jobs and need more space, attach anether sheet of paper.

25.

Employer name and address

26.

Wages/tips (before taxes) $ : [Iweekly .[JEvery 2 weeks [ ]Twiceamonth [ ]Monthly []vearly
(Subtract any pre-tax deductions, such as nontaxable health insurance premiums.)

27.

Average number of hours worked each WEEK izs is this job a sheltered workshop? [ ]Yes [ [No

29.

Are you seasonally employed? DYes D No. If yes, which months do you work in a calendar year?

[Tuan. [Jreb. [Imarch TJaprit CIMay [Jiune [Jiuty [JAugust [Jsept. [Joct. [JNov. []Dec.

SELF-EMPLOYMENT | I self~embloyed,3nswer the following questions. if you need more space, attach another sheet of paper.

30.

Are you self employed? []Yes mo ‘

If yes, what type of work do you do?

b. Onaverage, how much net income {profits after business expenses are paid) will you get from this self-employment each
month, or, how much will you lose from th:s self—employment aach month? $ /month profit OR S /

month loss?
c. How many hours do you work per week?

OTHER INCOME

31.

Drusts 5

Check all that apply, and give the amount and how often you get it. If you receive a one-time payment, please include the
month in which it was received. NOTE: You do not need to tell us about child support, nontaxable veteran’s payments, ar

Supplemental Security Income (SSI)

Egmal Security benefits SIU_ How often/ month recelved? mon\/\m\,-.‘ i
[CIrension $___ How often/month received? '

[ Annuities $ How often/month received?

How often/month received?

[Junemployment $__ How often/month received?

[ capital gains $ How often/month received? A .

[Tinterest, dividends, and other investment income $_____ How.often/month recelved?

L—_l Net royalty income $___ How often/month recelved? '

[ net farming or fishingincome $__ How often/month received?

[ Alimony received $ How oﬁen/ month received?

D Taxable veteran’s benefits § How often/month received?

[[] Taxable military retirement pay {not paid through the Veterans’ Administration) $._____ How often/month received?
["Tother taxable income (include type} $___ How often/month received? Type

RENTAL INCOME

32. Do you get rental income? (You must answer this question.) [ _|Yes mo

if yes, send proof of current rental income, such as a written statement from each tenant, a copy of the lease, ora current
federal tax return, Also send proof of all of the following expenses, if applicable, for the last 12 months: mortgage, taxes, utilities
{gas/electric), heat, water/sewer, insurance, condo ar co-op fee, repairs and maintenance,

a. What type of real estate do you own? [Jonefamily [Jtwo-family [ Jthree-family []other (describe):

b. How much monthly rental income do you get from each rental unit from the real estate mdlcated above?
(List each rental unit and address separately.) - _ .
Address ' —_ Unit# Amount __ Owner-occupied? [ ]Yes CIne

Address ‘ Unit § Amount Owner-occupied? [ ]Yes [JNo.

¢. Do vyou pay for heat and/or utilities for your tenant? ves [no
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" DEDUCTIONS

33. Check ail that apply. Give the amount and how often you get it
If you pay for certain things that can be deducted on a federal income tax return, telfing us about them could make the cost of
health coverage a little lower, NOTE: You should not include a cost that you already considered in your answers to net self-
empleyment income, net rental or royalty income, ar net farming or fishing incomae.

[ alimony paid $ -How often? []Student foan interest $ . How often?

] Other tax deductions {educator expenses; certain business expenses of reservists, performing artists, or fee-based
government officials; health savings account deduction; moving expenses; deductible part of self-employment tax;
contribution to self-employed SER, SIMPLE, and qualified plans; self-employed health insurance deduction; penalty on early
withdraws! of savings; Individual Retirement Account {IRA) deduction; higher education tuition and fees; and domeshc
production activities deduction), Do not include any type of deduction that Is not listed above.

Type : 5 How often? ]
YEARLY INCOME ‘
34, What is your total expected income for the current calendar year? DO \{{ -
35. What Is your total expected income for next calendar year, if different? E b 0N 7

‘ THANKS! This is ull we need to know about you, Go to Step 2 Person 2 o add another household member if needed,
Otherwise, go ta Step 3 Americon Indion or Alaska Native [Al/AN} Household Member(s}].

STEP 9 Person 2—Spouse or other people in this household

Fil out this part for your spouse who lives with you or anyone included on your federal income tax return, if you file one.

If you have to include more than two people on this application, make a copy of blank information pages for Step 2 Person 2
BEFORE you fill them out. When filling out the additional pages please be sure to tell us how each persan is related to each other
person on the applitation, We need this information to determine eligihility, You can also download pages for additional persons
at mass.gov/masshealth. Click on Apply for Health Coverage. Under the individuals and Families, including People with Disabilities
section, click on Apply by Mail or Fax, then Applications for Individuals and Families (ACA- 3}, then on Massachusetts Application for

Health and Dental Coverage and Help Paying Costs ~ Additional Persons.
1. First name, middle name, last name, and sufﬁx . 2, Date of bjrth 3. Gender

H £nyrud E n\, v\ L SQ) EMale [(Jremale

4, Relationship to Per}on 1 I8 Does this person live with Person 17 M&s [Ino i no, provide home address

Hosran

[TINe home address, Note: if you check this box, you must provide a mailing address.

6. Is this a hospital, nursing facility, or other institution? DYes ENQ
if yes, facility name

7. Mailing address [XChack if same as home address. 8. Apartment or suite number

8, City - 10, State |11 ZIP code 12. County

13. What is this person's preferred spoken or written language (if not English)?

14, s this person applying for health or dental coverage? [ves MNO
If yes, answer all the questions below in Step 2 for Person 2
if no, answer Question 27 (accommaodations), then go ta the Income Information section on page 8.

15. Is this person married? [XYes []No c . '
if yes, name and DOB of spouse Ya €. H‘s rALL 143 3

Page 6 APPLICATION FOR HEALTH COVERAGE FOR SENIORS AND PEQPLE NEEDING LONG-TERM-CARE-SERVICES
$4CA2 {Rev, 03/17)

)
|
i
!
I




16,

We need a soclal security number {SSN) for every person applylng for heslth coverage who has one. An SSN is optional for
persons not applying for health coverage, but giving us an SSN ¢an speed up the application process. We use SSNs to check
Jncome and other information to see whao is efigible for help with health coverage costs. If someone needs help getting an SSN,
calf the Social Security Administration at 1-800-772-1213 (TTY: 1-800-325-0778 far peaple who are deaf; hard of hearing, or
speech disabled), or go to setialsecurity.gov. Please see the Senior Guide for more information, ’

a. Does this person have a social security number {SSN)? Yes No
if yes, give us the number {;:pﬁonal if not applying)
1fno, check one of the following reasons, - [ JJustapplied [ ] Nencitizen exception [ Retiglous exception
b, Isthis person’s name on this application the same as the name on his or her social security card? B‘\"es [(Ine

i no, what name is on your social security card?

Elrst name, middie name, last name, and suffix

17,

I this person gets an Advance Premlum Tax Credit for 2017, does he or she agree to file a federal tax return for tax year
20177 PRves [[Jno ,

He or she may not have needed or chosen to file a tax return in the past, but will have to file a federal income tax return for

any year that he or she gets an Advance Premium Tax Credit. You must check "Yes" to be eligible for ConnectorCare or Advance
Premium Tax Credits to help pay for his or her heslth insurance. You do NOT need to file a tax return to get MassHealth benefits.

If yes, please answer questions a—d, If no, skip to question d.

a.  lsthis person considered married for tax filing purpases? E\'es [INo
See IRS Publication 501 or consult a tax professional for tax fillng information.

fyes, list name of spouse and date of birth._wg;s [On. E %} <N 1@ 33

b, Doesthis person plan to file a joint federal tax return with his or her spause for 20177 es [ INo
He or she must file a joint federal tax return with his or her spouse for 2016 {o get certaln programs unless he or she is
a victim of domestic abuse ar abandonment, If he or she Is a victim of domestic abuse or is an abandoned spouse, you
should answer "No" to question 21a {"Is this person considered married for tax filing purposes?) and "No" to question 21b
{"Daes this person plan to file with a spouse?®), evenif that is not how he or she actually file. He or she will only need to
include him- or herself and any dependents on this application.

c.  Will this person claim any dependents on his or her federal income tax return for 20172 []Yes Mo
He or she will claim a personal exemption deduction on his or her 2017 federal income tax return for any individual listed
on this application as a dependent who is enrolled in coverage through the Massachusetts Health Connector and whose
premium for coverage is paid In whole or In part by advance payments.

“d.  WIllthis person be claimed as 2 dependent on someone else's federal incame tax raturn for 20172 []Ves m

if he or she Is claimed by someone else as a dependent on their 2017 federal income tax return, this may affect his or her
ability to receive an Advance Premium Tax Credit, Do not answer "Yes” to this question if this person is a child under 21
years of age being claimed by a noncustodial parent,

If yes, please list the name of the tax filer .

Tax filer date of birth . How are you related to the tax filer?
“lsthe tax filer married, filing a joint return? [:IYes D No

If yes, fist name of spouse and date of birth,

Who else does the tax filer claim as dependents?

18. Is this person a U.S. citizen or U.S. national? Ees CINo

i yes, Is he or sha a naturalized citizen {not born inthe US.J? [ 1ves "[INo
Alien number A Naturalization or citizenship certificate number
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SACA-2 {Rev. 03/17)




19, [fthis person is a noncitizen, does he or she have an eligible immigration status? [ JYes [_INo
See page 20, “Immigration Statuses and Document Types” for help. If no or no response, you may get only one or more of the
following: MassHealth Standard (if pregnant), MassHealth Limited, the Chfldren 's Medical Security Plan (CMSP), or the Health
Safety Net {HSN). Go to Question 24, : _

a. If yes, does this person have an immigration document? Dves D No
it may help us to process this application faster if you include a copy of his or her immigration document with the
application, We will try to verify this person’s immigration status through electronic data match. Please list all the
immigrations statuses and/or conditions that have applied to this person since he or she entered the U.S. If you need more
space, attach another sheet of paper. For immigration status, choose one or more statuses from the list on page 20, Status
award date (mm/dd/yyyy) (For battered persons, enter the date the petition was approved.}

fmmigration status Immigration document type _

Choose one or more document status and types from the list on page 20.

Document ID number “Alien number

Passport or document expiration date (mm/dd/yyyy) ] Country

b.  Did this person use the same name on this application to get his or her immigration status? [Cves CInNo

if no, what name did this person use? First, middle, last and suffix
c.  Did this person arrive in the U.S. after August 22,1996? [ JYes [ No

d. Isthis person an honorably discharged veteran or active duty member of the U.S. military, or the spouse or child of an
honorably discharged veteran or an active-duty member of the U.S. military? [ JYes [ JNo

20. Check the box below that best describes this person (optional-check all that apply.}

[[1 Hispanic, Latino, or Spanish origin ~ [J American Indian or Alaska Native [ JKorean

[Jcuban {complete Step 3 and Supplement B) "] Native Hawailan
[ Mexican, Mexican-American, [ Asian indian - [Jother Asian

or Chicano [ Black or African American - [ Other Pacific Istander
[Jpuerto Rican [Ichinese [samoan
[ other Hispanic/Latino/Spanish [Trilipine ' [Jvietnamese

: [} Guamanian or Chamorro .. [ Jwhite or Caucasian
[1Japanese ~ Oother

21, Does this person live in Massachusetts and this person either intend to reside here, even if this person do not have a fixed
address, or have entered Massachusetts with a job commitment or seeking employment? Yes ] No
If this persan is visiting in Massachusetts'for personal pleasure or for the purposes of receiving medical care in a setting other
than a nursing facility, you must answer no to this guestion.

children? [_] Yes 0

22. Duoes this person liye with at least one child younger than age 19, and are you the main person taking care of this child or
i'Z N
Names(s) and date(s) of birth of child(ren)

23. Isthis person pregnant? [_|Yes ﬁNo
: If yes, how many babies is she expecting? What is the expected due date?

24, Was this person ever in foster care? [Jves NNO ‘
a. If yes, in what state was this person in foster care? _
b. Was this person getting health care through a state Medicaid program? [ves [Ino

25. Does this person rent or own his or her property? I:I Rent EOwn

26. Does this person need reasonable accommodation(s) because of a disability or injury? [ves ,E\?\lo
If no, go to the next question. If yes, answer questions aandb,
a, Condition ’
[Jtowvision [JBlind [JDeaf [Hard of hearing DDeve!opmentally disabled [ _]ntellectually disabled
: D Physically disabled l:l Other (Please explain.)
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b. Accommodation .
[ ]Text telephone (TTY) []Large-print publications [ ] American Sign Language interpreter [} Video Relay Service
[_] communication Access Real-time Translations (CART) I publications in braille [:] Assistive listening device

[ Publications in electronic format [ ] Other (Please explain.)

27. I this person applying because of an accident or injury that someone else might be responsible for? [Jves E\lo

a. Did someone else cause this person's injury, illness, or disability, or could someone else's Insurance opthis person 's own
insurance, other than health insurance (like homeowner's or auto insurance) cover it? [_] Yes No

b.  Has this person filed a lawsult, a workers compensation claim, or an insurance claim far this acc:dent or injury?
[Tves %No
28, Did this person ever get Supplemental Security Income {SS1)? [es Eﬁo
Ifno,gotol ncome Information. If yes, answer questions a and b,
a. When did this person last get SSI? {mm/yyyy)
b.  Does this person (check one): [ Jlive alone? [_}live with a spouse? [ ]live in a rest home? [ ]live in someone else's home?

INCOME INFORMATION
29. Does this person have any income? Yes [ INo

. If yes, go to Current Job 1 for job income. Go to Self-Employment for self-employment income. For all other income, go to Other
Income. If any income is not steady from month to month, please provide the average income for the time penod (per week,

per month, etc.).
if no, go to Step 3, American Indian or Alaska Native,

CURRENT JOB 1

30. Employer name and address

31. Wages/tips {before taxes) $ _ Oweekly [Jevery2weeks [1Twiceamonth [Monthly []Yearly
{Subtract any pre-tax deductions, such as nontaxable health insurance premiums.)

32. Average number of hours worked each WEEK 33. Is this job a sheltered workshop? [ ]Yes []No

34. s this person seasonally employed? [:[ Yes [ ]No. If yes, which months do you work in a calendar year?

[Juan. [Jreb. [March [JAprit TiMay TJiune [Juuly [JAugust [JSept. [[Joct [INov. []Dec.

CURRENT JOB 2 | If this person has more jobs and needs more space, attach another sheet of paper..

35. Employer name and address

36. Wages/tips (before taxes) $ ~ [Oweekiy [JEvery 2 weeks []Twice.a month [ JMonthly []Yearly
{Subtract any pre-tax deductions, such as nontaxable health insurance premlums )
37. Average number of hours worked each WEEK 38. Is this job a sheltered workshop? [] Yes [Ino

39, Is this person seasonally employed? []Yes []No. If yes, which months does he or she work in a calendar year?

[yan. [Jreb. [IMarch [Japrit [Imay [Jiune [Jiuly [JAugust [ ]Sept. [Joct [INov. []Dec,
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SELF-EMPLOYMENT | If self-employed, answar the following questlons. If you need move space, attach another sheet of paper.
40, Is this person self employed? - [_] Yes Kj\ﬁ

a. Ifyes, what type of work does he or she do?

b. Onaverage, how much net income {profits after business expenses ate paid} will this persan get from this éelf~employment
each menth, or, how much will he or she lase from this self-employment each manth? $ /month profit OR

S /monthloss?

c.  How many hours does this person work per week?

OTHER INCOME

41. Check all that apply, and give the.amount and how often you get it. If you receive a one-time payment, please include the
month in which it was received. NOTE: You do not need to tell us about child support, nontaxable veteran’s payments, or

Supplemental Security Income (SS!)
KSocral Security benefits $ﬁ_5_l> How often/month received?
g Pension Sﬂ_ﬂ How often/month received?
[(JAnnuities $ How often/month received?
[JTrusts $_ How often/month received?
[TJunemployment $___ How often/month received?
[Jcapital gains $ How often/month received?
[Jinterest, dividends, and other investment income $____ How often/month received?
CINet royaity income $ How often/month received?
: D Net farming or fishing income § How often/month received?
[C] Alimony received § How often/month received?
E] Taxable veteran's benefits 5 . How often/month received?
[T 7axable mifitary retirement pay (not paid through the Veterans’ Administration) $ How often/month received?
[T other taxable income {include type) $___ How often/month received? ' Type

RENTAL INCOME

42, Does this person get rental income? . DYes MO
If yes, send proof of current rental income, such as a written statement from each tenant, a copy of the lease, or a current
federal tax return, Also send proof of all of the following expenses, if applicable, for the last 12 months: mortgage, taxes, utilities
{gas/electric), heat, water/sewer, insurance, condo or co-op fee, repalrs and maintenance,
a. What type of real estate does this.person own? D one-family [Jtwo-family ["] three-family
[Jother (describe):
b. How much monthly rental income does this person get from each rental unit from the real estate mdlcated above?
(List each rental unit and address separately.)
Address - Unit # Amount " Owner-occupied? [ JYes [JNo

Address ' Unit # Amount Owner-occupied? [JYes [INo

¢. Does this petson pay for heat or utilities for his or her tenant? [ves [No

DEDUCTIONS

43, Check alf that apply. Give the amount and how often this person gets it.
If this person pays for certain things that can be deducted on a federal income tax return, telling us about them could make
the cost of heaith coverage a little lower. NOTE: Do not include a cost already considered in answers to net self-employment
income, net rental or royalty income, or net farming or fishing income.

[Jalimony paid $ How often? [Jstudent loan interest $ How often?
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[C] othertax deductions (educator expenses; certain business expenses of reservists, performing artists, or fee-hased
government officials; health savings account deduction; moving expenses; deductible part of self-employment tax; -
contribution to self-employed SEP, SIMPLE, and qualified plans; seff-employed health insurance deduction; penalty on early
withdrawal of savings; Individual Retirement Account {IRA) deduction; higher education tuition and fees; and domestic '
production activities deduction). Do not include any type of deduction that is not listed above.

S How often?

Type

YEARLY INCOME
44. What s this person's total expected income for the current calendar year? ;ﬁ; (‘,L[Q R')’

45. What is this person's total expected income for next calendar year, if different?

‘ THANKS! This is all we need to know about this person.

STEP e American Indian or Alaska Native (Al/AN) Household Member(s)

Are you or is anyone in your household an American Indian or Alaska Native? [_]Yes No

If no, skip to Step 4. If yes, comptete the rest of this application, including Supplement B: American Indian or Alaska Native

Household Member.

Names(s) of person(s)
American Indians and Alaska Natives who enroll in health coverage can also get services from the Indlan Health Service, tribal health
programs, or Urban Indian Health Programs. If you or any household members are American Indians or Alaska Natives, you may not
have to pay premiums or copayments, and may get special monthly enrollment periods. )

STEP o Previous Medical Bills

Dgyou or your spouse have billls for medical serwces you got m the three months before the month we got your appiication?
Yes [] No
If no, go to Step 5: Assets. If yes, fill out the rest of this section. We may be able to pay for these bills,

Do you or your spouse want to apply for MassHealth for that time period? Yes I:] (<]
If yes, what is the earliest date for which you need MassHealth? {mm/dd/yyyy)
{You must give us proof of all income and assets owned during that time period.)

STEP'e Assets 4| You must fill out all blocks for each asset you and/or your spouse own.

_{f you five in the community and you want help with medical bills up to three months before the month you apply, you must telf us
about any open and closed accounts for that period. If you are applying for long-term care, you must also give us information about al
assets you or your spouse owned in the past 60 months. If you need more space, attach another sheet of paper.

BANK ACCOUNTS

1, Doyou or your spouse have any bank accounts or certificates of deposit, including checking, savings, credit union, NOW, money-
market, and personal needs allowance (PNA} accounts? Yes [ ] No

a. Do you or your spouse have any retirement accounts, including individual retirement accounts (lRAs),
Keogh, or pension funds?  [){Yes o

b. Have you or your spouse or a joint owner closed any agtounts in the past 60 months, including any accounts
you had owned jointly with anyone else? [_|Yes No

If you answered yaes to any of these questions, fill out this section. If you answered no to all of these guestions,

go to the next section (REAL ESTATE).
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Send a copy of your passbooks updated within 45 days and/or a copy of your current account statements, Please sea the Senlfor
Guide for information about financial institutions charging for coples of statements, {f applying for nursing facllity coverage, please

provide account statements for the Past 60 months.

Name on account M&ﬁ:}?‘ Ben & G

N0 -

Name of bank/institution CE{‘ {\e,,;\g,’}m;\g_, RW\Q_

Current balance $ L{ LA K| Balance on admission date* $ , B Account open [T Account closed

Date account closed (mm/dd/wyv) 5

l Amount on the date account closed $

Name on account 20N “l; B d pen 1) QUH‘P\AL( | Account type

Name of bank/institution (”Q) cOwe M‘_ Pl}f\&._ Account humbe

Current balanca $ ) “(,” €3]~ |Balance on admission date* $

[ Accaunt apen [] Account closed .

* Enter the account baiance on the date of admission to medical institution, hospntal or nursing facﬂiw

REAL ESTATE

2,

R AV |

Do you g7 yoursphuse own or have a le nterest your primary residence?
You | iYes [AINo Yourspouse Yes No § ROV VIR RS f

Do you or your spouse-own or have a legal interast it any real estate other than your primary residence?
You []ves @\lo Your spouse [ ] Yes Nc

If you answered yes to any of these questions, fill out this section. f no, go to the next section {LIFE INSURANCE),
Send a copy of the deed(s), current tax bill{s}, and rva‘ of amount owed on all property owned

Type of property € }.M\ g ’?%‘&A Current value $

Address

Type of property - Current value §

LIFE INSURANCE

4,

Do you or your spouse own any life insurance? ﬁ\’es e

I yes, fill out this section. if no, go to the next section {SECURITIES BROKERAGE ACCOUNTS [STOCKS/BONDS/OTHER))

Send a copy of the first page of all Hife-Insurance policies. if total face value of all policles exceeds $1,SOG per person, also
send a letter from the insurance company showing the current cash-surrender value (for all policies except term policles),

Namals) of owner(s)

Insurance company

Policy number - ) Face value § Insurance type

Name{s) of owner(s}

Insurance company

policy number Face value $ Insurance type
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SECURITIES BROKERAGE ACCOUNTS (STOCKS/BONDS/OTHER)

5. Do you or your spouse own any stocks, bonds, savings bondse mutual funds, securities, assets held in safe-deposit boxes, cash
not in the bank, options, or future contracts? [_] Yes %l{o

If yes, fill out this section. If ne, go to the next section [ANNUITIES).

Send proof of current value {except cash).

Owner(s) name(s) | Companyname | Account humber | Currentvalue Value on Joint asset?
admission date*
Cash $ $ [CdYes [Ino
Stocks s $ [JYes [INo
Bonds $ $ Oves [Ino
Savings bonds $ $ Olves [no
Mutual funds $ $ [Clves [Iio - .
Options $ 3 CIves [Ino
Future contracts $ $ [yes [Jno 2
Other $ $ [Oves [INo

* Enter the account balance on the date of admission to medical institution,

ANNUITIES : - _ :
6. Did you or your spouse or somaone on your or your spouse’s behalf purchase or in any way change an annuity? DYes M : i

If yes, fill out this section. To be eligible, you may be required to name the Commonwealth as a remainder beneficiary.
{See the Senior Guide for mare information.) If no, go to the next section [ASSISTED LIVING/OTHER].

Send a copy of the contract. For each annuity ownéd, give us proof from the annuity company of the full value of the annuity less
any penalties and fees if it can be cashed in, ) .

Name(s) of owner(s)

Name of institution issuing the annuity

Contract number ’ Date purchased (mm/dd/yyyy)

Name(s) of owner(s)

Name of institution issuing the annuity

Contract number Date purchased {mm/dd/yyyy}

ASSISTED LIVING/OTHER

7. Have you, your spouse, or someone acting on your behalf given a deposit to any health-care or residential facility, like an
assisted-living facility, a-continuing-care retirement community, or life-care community? CI Yes e}

If yes, fill out this section. If no, go to the next section (VEHICLES/MOBILE HOMES).

Send a copy of the contract you signed with the facility and any documents about this deposit.

Name of facllity

Address of facility
Amount of deposit § ’ Date deposit given to facility (mm/dd/y_yw)
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VEHICLES/MOBILE HOMES

8. Do you or your spouse own any vehicles, like cars, vans, trucks, recreational vehicles, mobile homes, or boats? H\(es [:] No
If yes, fill out this section. i no, go to the next section (PREPAID BURIAL PLANS/TRUSTS).

Send a copy of the registration for each vehicle, and proof of the outstanding loan balance. For mabile homes, send a copy of the bill
of sale. If you have a spouse at home, send proof of the fair-market value of each vehicle as of the date of admission to the medical

institution.

{You) Type of vehicle ' Year/make/model ‘ Fair-market value Amount owed

$ $

Mobile home address

(Your spouse) Type of vehicle Year/make/model Fair-market value Amount owed

1o Sobuca Em&\ef ® ?

Mobile home address

PREPAID BURIAL PLANS

9. Do you or your spouse have any prépaid burial contracts or trusts, life insurance set up for funeral and buria! expenses, or bank
accounts set aside for funeral expenses? [_] Yes No

If yes, fill out this section. If no, go to the next section (TRUSTS).

Send a copy of the trust contract, trust Instrument, insurance policy, or burial-only account.

{You) Burial contract [_] Yes (Amount $ ) [ No |Burial trust []Yes {Amount $ ) [INo

Life insurance for burial [_] Yes (Amount $ A } [JNo } Burial-only account [_] Yes (Amount §’ } [INo
Burial plot [ JYes [JNo Ilnsurance company : ‘ Policy number -

Bank name ) LAccount number

(Your spouse) Burial contract [:])Ies (Amount$ } [INo |Burial trust (] Yes {Amount $ ) [INo
Life insurance for burial [ ] Yes {(Amount $. Y[ INo I Burial-only account [ ] Yes (Amount $ ) CInNo
Burlal plot [ ]Yes [ ]No |Insurance company : Policy number ‘

Bank name Account number

TRUSTS

10, Are you or your spouse the grantor/donor, trustee, or beneficiary of any trusts? KYes Ono

11. Have you, your spouse, or someone else on your behalf, including a court or administrative body, contributed income or assets
owned by you or your spouse to a trust? Yes I:! No

If you answered yes to any of these questions, fill out this section.
if you answered no to these quéstions, go to STEP 6: Health Insurance lnformatnon

Send a copy of the trust document(s) any amendmem:s, documents showing financial activity, and the schedule of beneficiaries.

Trust name N1l !::::S E EV\W\'\% 1= s N‘ Revocable? DYes M\lo Current trust principal $
Trust principal on admission date* $ Trustee(s) P“\“ E ) é\».)vl-%&)(" ‘

Grantor(sﬂnor(?)) “ggm__ m N Beneficiaries

Trust namew ‘ Revocable? [ JYes [T]No [Current trust principal $
Trust principal on admission date* § } Trustee(s)

Grantof(s)/Donor(s) Beneficiaries

* Enter the trust principal on the date of admission to medical institution.
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STEP @ Health Insurance Information

CGmplete Question 1 about health coverage that any person in the household has now, Complete Queshon 2 about health msurance
available to a household member from a Job, whether or not the empioyed person lives in the household. :

1. 15 anyone enrolled now In any type of health coverage? K} Yes [ INo
i yes, check the type of coverage and provide detalls,

gMedicare ’ .
Name E\)L’B\ E \.‘\:\.\‘*V hY 5 Madicareclalmnumberw

When did coverage start? (mm/dd/yyyy) Oc’{ 011144
a,  Does this person have a Medicara Part O plan? @'Yes [no
if yes, when did coverage start? {mm/dd/yyyy) '
b,” Does this person have a Madigap/Medicare supplemental policy? wes Ine
If yes, name of coverage plan %3} When did coverage start? {mm/dd/ vyy)
Name H‘ov\\rq . \A'\ £33\ Medicare claim number 7
When did wverage start? (mm/ddfyyyy)
a.  Does this person have a Medicare Part D plan? @/\'es FIne
if yes, when did coverage start? (mm/dd/yyyy)
b, Does this person have a Medigap/Medicare supplemental poficy? MS [] No
if yes, name of toverage plan 6’\ Ouenn
When did coverage start? {mm/dd/yyyy)
Do any of the persons ahove want t0 apply for help paying for the Medicare Part 8 premjums? @%s [CIne
* If yes, name(s} . e\

If you check any of the following programs provide details below,

[C] TRICARE (Do not check if you have direct care or Line of Duty,). [} Veterans Affalrs (VA) bealth programs
[7] peace Corps [] Employerinsurance [ ] COBRA coverage (:] Retiree health plan

[] Other coverage

Name of insurance plan or policy

Policyholder name - Policy number

Date of blrth (mm/dd/yyyy) SSN {if you know)

Is this a limited-benefit plan (Itke a school accident policy)? [ ] Yes [Ino | Premium cost

Names of covered household members

Group number {if you know) ‘When did coverage start? {mm/dd/yyyy)

Premium frequency (Check one.) [[JWeekly []Every two weeks []Twice a month [ Monthly []Quarterly [[]vearly
Type of coverage this plan provides (Check all that apply.)

[ ooctor's visits and hospitalizations [ ] Vision coverage [} Dentaf coverage []Pharmacy coverage DCataStfophiC only

2. s anyone listed on this application offered health coverage from a job but nat enrolied init?  [Jves [INo
This Includes a Job for a househald member or an individual who is not In the household, such as a noncustodial parent. This
¢uestion Is about coverage that is available but in which eligible household members are not enrofled.

If yes, you will need to complete and include Supplement D: Health Coverage from fobs.
(s this a state employee henefit plan? [ JYes [JNo
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STEP 0 Personal-Care-Attendant Services

For people 65 years of age or older who are not going to be in a long-term-care facility

To get more information about personal-care-attendant (PCA) services and haw filling out this PCA section could affect the way we
decide if you can get MassHealth if you do need PCA services, read the PCA section in the Senior Guide that is enclosed.

1. Do you or your spouse need the services of a personal-care attendant? D Yes ﬁNo
If yes, fill out this section and answer all questioris. If no, go to STEP 9: Read and sign this application.

the last sixmonths? [ |Yes [ANo
If yes, go to STEP 9: Read and sign this application. If no, answer the following questions in this section,

3. Do you or your spouse have a permanent or long-lasting disability? You [JYes [JNo Yourspouse []Yes []No
a. Ifyes, does your (or your spouse’s) disabi'Iity keep you (or your spouse) from being able to do your {or your spouse’s)
daily living activities, like bathing, eating, toileting, dressing, etc., unless someone physically helps you {or your spouse)?
You []Yes [ JNo Yourspouse [ ]Yes [ JNo
b. if yes, do you (or your spouse) plan to contact a MassHealth personal-care-management (PCM) agency to ask for personal-
care-attendant services? You [(dves [(ONo vYourspouse [Jves [Ino

Note: You must contact the PCM agency within 90 days of the date that MassHealth decides you are eligible for MassHealth or you
will not be able to benefit from the special PCA rules.
MassHealth may not pay certain members of your family to be your personal-care attendant.

Each spouse who answered "Yes" to all parts of Question 3 above must fill out his or her own Supplement C Personal-Care
Attendant. One copy is ericlosed. If you need a second copy, call MassHealth Customer Service at 1-800-841-2900 (TTY: 1-888-665-
9997 for people who are deaf, hard of hearing, or speech disabled) to ask for one. If you (or your spouse} do not send us your filled-
out PCA supplement(s), we will determine your MassHealth eligibility as if you do not need PCA services.

2, Have you or your spouse had t?ﬁer\nces of a personal-care attendant pald for by MassHealth within

STEP 0 Additional (Optional) Coverage - For married persons under 65 years of age

Fill out this section ONLY if you are married and living with your spouse. One spouse applying must be under 65 years of age, with
no children under 19 years of age in the household, Answer these questions for the spouse whao is under 65 years of age.

If this section applies to you and you want more information about income standards and other information that may apply, call us

at 1-800-841-2900 (TTY: 1-800-497-4648 for people who are deaf, hard of hearing, or speech disabled) to get a Senior Guide, If this -

section does not apply, go to Step 9: Read and sign this application.

BREAST OR CERVlCAi. CANCER (OPTIONAL) (Only for persons under 65 years of agc_e.)

1. Do you have breast or cervical cancer? [ JYes [ ]No
MassHealth has special coverage rules for people who need treatment for breast or cervical cancer.

if yes, we will send you a certificate to be filled out by your doctor to prove your breast or cervical cancer diagnosis. Then
MassHealth can see if your MassHealth benefits give you the most coverage possible.

Name:

HIV INFORMATION (OPTIONAL) (Only for persons under 65 years of age.)

2. Are you HIV positive? [ ] Yes [Ono .
If you are HIV positive, you may be eligible for additional coverage or benefits,

Name:

DISABILITY {Only for persons under 65 years of age.)

3. Do you have a disability {including a disabling mental health condition) that has lasted or is expected to Iast for at least 12
months? (if legally blind, answer yes.} DYes [no

Name: .
- Ry
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STEP Q Read and sign this application

On behalf of myself and all persons listed on this application, | understand, represent, and agree as follows.

1,  MassHealth may require eligible personsto enroll in available employer—sponsored health insurance if that insurance meets the
criteria for MassHealth payment of premium assistance. .

2, Employers of eligible persons may be notified and hilled in accordance with MassHeaIth regulations for any services that
hospitals or community health centers provide to such persons that are paid for by the Health Safety Net.

3, Eligible persons may have to pay a premium for health coverage for themselves and others listed on this application. Failure to

pay any premium due may result in the state deducting the amount owed from the tax refunds of responsible persons. If an
eligible person'is a certain American Indian or Alaska Native, such person may not have to pay premiums for MassHealth.

4, MassHealth has the right to pursue and get money from third parties who may be obligated to pay for health services provided
to eligible persons enrolled in MassHealth programs. Such third parties may include other health insurers, spousés, or parents
obligated to pay for medical support, or individuals obligated to pay under accident settlements. Eligible persons must cooperate -
with MassHealth in establishing third-party support and obtaining third-party payments for themselves and anyone whose
rights they can legally assign. Eligible persons may be exempted from this obligation if they believe and tell MassHealth that
cooperation could result in harm to them or anyone whose rights they can legally assign. '

5. A parent and/or guardian of minor children must agree to cooperate with state efforts to collect medical support from an absent
parent unless they believe and te|l MassHealth that cooperation will harm the children or the parent or guardian. ‘

6. Eligible persons who are injured in an accident, or in some other way, and get money from a third party because of that accident
or injury must use that money to repay MassHealth or the Health Safety Net for certain services provided.

7. Eligible persons must tell MassHealth or the Health Safety Net, in writing, within 10 calendar days, or as soon as possible, about

} any Insurance claims or lawsuits filed because of an accldent or injury. ’

8. The status of this application may be shared with a hospital, community health center, other medlcal provuder or federal or state
agencies when necessary for treatment, payment, operations, or the administration of the programs listed above.

"9, Tothe extent permitted by law, MassHeafth may place a lien against any real estate owned by eligible persons or in’ which

eligible persons have a legal interest. If MassHealth puts a lien against such property and it is sold, money from the sale of that
property may be used to repay MassHealth ‘for medical services: provided.

10. To the extent permitted by law, and unless exceptions apply, for any eligible person 55 years of age or older, or any eligible
person for whom MassHealth helps pay for care in a nursing home, MassHealth will seek money from the eligible person’s estate

after death.

11, MassHealth, the Health Connector, and the Health Safety Net will obtaln from ehgtble persons’ current and former employers

and health insurers all information about health insurance coverage for such persons. This includes, but is not limited to,
information about palicies, premiums, coinsurance, deductibles, and covered benefits that are, may be, or should have been
available to such persons or members of their household, - .

MassHealth, the Health Connector, and the Health Safety Net may get records or data about persons hsted on this application
from federal and state data sources and programs, such as the Social Security. Administration, the Internal Revenue Service,

the Department of Homeland Security, the Department of Revenue, and the Registry of Motor Vehicles, as well as private data
sources including financial institutions, 1) to prove any information given on this application and any supplements, or other
information given once a person becomes a member, 2) to document medlcal services claimed ot provtded to such persons, and

3) to support continued eligibility.

12

.

- 13. To make it easier to determine my eligibility for help paylng for health coverage in future years, | agree to allow the Health

Connector to use income data, including information from tax returns for the next three coverage years. The Health Connector
will send me a notice, let me make changes, and { can opt out at any time. | understand that if { am eligible for an Advance
Premium Tax Credit (APTC) and/or Reduced Copays and Deductibles these payments will be made directly to my selected
insurance carrier(s). Acceptance of APTC and/or Reduced Copays.and Deductibles may impact my 2017 tax liability, | will be given
the option to apply all, some, or none of any APTC amount | may be eligible for to my monthly premium.
14. In connection with the eligibility and enrollment process, MassHealth, the Health Connector, and the Health Safety Net may
send notices that contain personal information about persons listed on this application to other persons on this apphcatlon, or
otherwise communicate such information to such persons,
Under federal law, discrimination is not permitted on the basis of race, color, national origin, sex, age, sexual orientation, gender

15
identity, or disability. | can file a complaint of discrimination by going to www.hhs.gov/ocr/oﬁlce[ﬁlel
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" 16, Eligible persons must tell the health care program(s) in which they enroll about any changes in their or their household’s
income or employment, household size, health insurance coverage, health insurance premiums, and immigration status, or
about changes in any other information on this application and any supplements to it within 10 calendar days of learning of the
change, Eligible persons can make changes by calling 1-800-841-2900 (TTY: 1-800-497-4648 for people who are deaf, hard of
hearing, or speech disabled). A change in information could affect eligibility for such persons or for persons in their household

You can also report changes [n any of the following ways.
® Sign on to your account at MAheaithconnector.org.

You can create an online account if you do not already have one.

® Send the change information to
Health insurance Processing Center
P.0O. Box 4405
Taunton, MA 02780.

= Fax the change information to 1-857-323-8300.

17. No one applying for health coverage on this applxca’non is in prison or in jail except as set forth below. If someone applymg for
health coverage is in prison or jail, write their name below and answer the following three questions. :

Is this person awaiting tria? {_JYes [ JNo

is in prison or jail.

Is this person being released within 30 days of submitting this application? [ JYes [ No

| AGREE TO THE FOLLOWING STATEMENTS.

= | have read or have had read to me the information on this
application, including any supplements and instruction pages,
and | understand that the Senior Guide contains important
information. .

® | have permission from all persons listed on this application
(or their parent or other legally authorized representative) to

- providing consent on their behalf to use government and

private sources to verify information as described in this
application.
| understand my rights and responsibilities and the rights
and responsibilities of all persons Iisted on this application as
explained in STEP 9.

submit this application and to act on their behalfto complete g y haye told or will tell all such persons (or thelr parent or tegally
this application and any ongoing or subsequent eligibility authorized representative, if applicable) about these rights and
process and activity, including, for example: * responsibilities so they understand them.

- providing persanal information about them, including e | understand and agree that MassHealth, the Health Safety Net,
health, health coverage, and income information, seeing and the Health Connector will treat electronic, faxed, or capies
such information as may be provided by the Health of signatures with the same force and effect as ah original

- Connector, MassHealth, and the Health Safety Net, and signature(s).
providing consent on their behalf to the use and disclosure = The information [ have supplied is correct and complete to the
of their information as described in this application; best of my knowledge about myself and other persons listed

- making choices ahout coverage options and methods of on this application.
communication with the Health Connector, MassHealth, = | may be subject to penalties under federal taw if l intentionally
and the Health Safety Net; ' provide false or untrue information.

- making changes to the application or related eligibility
documents and providing information about any change in
their circumstances; and .

Sign this application.

By signing this application below, | hereby certify under the palns and penalties of perjury that the submissions and statements | have
made In this application are true and complete to the best of my knowledge, and | agree to aceept and comply with the above rights
and responsibilities,

important: If you are submitting this application as an authorized representaﬁve, you must submit an Authorized Representative
Designation Form (ARD) to us or have a form on record for us to process this application, The ARD is at the end of this-application.

Signature of Person 1 or authorized representative | Print name i Date

é’:,.,,_. ﬁ%ﬁ - HC‘:/g‘ A Gwﬂ-e/a 1-% -7

VOTER REGISTRATION INFORMATION ON NEXT PAGE
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SUPPLEMENT € Long-Term Care g, [

2 Do you need long-term-care services in a nursing home type facility? E{{es [] No
¥ yes, you must answer all questions and fill out all sections of this supplement.

= Are you applying for or geting long-term-care services at home under a Home- and Commumtv-aased Services Walver?
Mves m No If yes, you only need to fill out the “Resource Transfers” section on page 22, ‘

Please print clearly. Answer all questions and fill out all sections. If you need more space to finish any section, please use a separate
sheet of paper {include your name and social security number), and attach it to this supplement.

Applicant/Member Information

Social security number

Last name, first name, middle Initial

\’:\'\Y’\(l G\!o; C

Name and address of hosplial, nursing facility, or other institution

29 Na ) Cos Conder o Yrecyoed 2% Waee, MHOIL

Date of admission {(mm/dd/yyyy) Were you placed here by another state? [ |Yes JCTNo 1f yes, what state?

OS]

1. Do you ha\fe to pay guardianship expenses for a court-appointed guardtan? [ ] Yes @No

Living expenses of the spouse and family members living at home

Your spouse living at home may be able to keep some of your income, Fill out the following information about your spouse’s current
living expenses. If you do not have a spouse, go to the next section (Resource Transfers},

Send proof of your spouse’s current living expenses.

Spouse’s last name, first hame, middle initial Soclal secutity number
Yo, Meney B T W

2. How much does your Spouse pay ‘each month for;
Rent? Mortgage (principal and Interest)?
Homeowner'sftenant’s insurance? Real estate taxes?

Required maintenance charge for a condo or co-op? ___° Room and board for assisted living?

3. Does your spouse pay for heat? [Yes [INo

4, Does your spouse pry for utilities? MYas' (o

5. Isa child, parent, brother, and/or sister llving with your spouse? [Oves ENQ
i yes, fill out this section. f no, go to the next section {Resource Transfers),

Send proof of thelr monthly income before deductions.
A deduction may he allowed for their maintenance needs. These persons must be related to you or your spouse, and one of you

must claim them as dependents on your federal income tax return,

Name Social security number
Relationship Date of birth {mm/dd/yyyy) Monthly income. before deductions §
Name Soclal security number
Relationship | Date of birth {mm/dd/fyyyy) Monthly Income before deductions $
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Resource Transfers {resources include both income and assets)

6. Inthe pést 60 ménths:

a. Hasany praperty that was ayailable or belonged to you or your spouse been transferred into or -

outofatrust? [ ]Yes

b.  Did you, your spouse, or someone on your behalf transfer income or the right to income? [_]Yes mo

¢.  Did you, your spouse, or someone on your behalf transfer, change ownarship in, give away, or
sell any assets, including your home or other real estate? DYes ' %(o

d. Did you, your spouse, or someone on your behalf change the deed or the ownership of any real ’
estate, including creating a life estate, even if the life estate was purchased in another person’s residence? Clves %o

e. If you purchased a life estate in another person’s home, di
one year after you purchased the life estate? | ]Yes o

ou live in the home for at [east

f.  Did you, your spouse, or someone on your behalf add another name to the deed of any property you own? ves ]ﬁNo

g. Didyou, your spouse, or someone on your behalf receive or giye gnyone a mortgage, loan,
or promissary note on any property or other asset? DYes }%fo

h.  Did you, your spouse, or someone on your behalf purchase or in any way change an annuity? [Ives )ﬁNo

1f you answered yes to any of the questions above, you must fill out the following, and send us proof of this information.

Description of asset/income

‘| Date of transfer (m}n/dd/yyyy)

Transferred to whom

Relationship to you or your spouse

Amount of transfer

Description of asset/income

Date of transfer (mm/dd/yyyy)

Transferred to whom

Relationship to you or your spouse

Amount of transfer

$

Description of asset/income

Date of transfer {mm/dd/yyyy)

Transfer}ed to whom

Relationship to you or your spouse

Amount of transfer

$

7. Have you, your spouse, or someone acting on your behalf given a deposit to any health care or residential fagitity,
like an assisted Jiving facility, a continuing care retirement community, or life care community? [Ives No

If yes, give us the name and address of the facility, the amount of the deposit, answer the following questions,
and send us a copy of the contract you signed with the facility and any documents about this deposit.

Name of facility

Address of facility Amount §
Does the facility still have the deposit? [ves [CIno ’
b. Did the facility return the deposit? [ JYes [No
f yes, give us the name and address of the person who got the deposit from the facility.
Name of person
Address
" Page 22 APPLICATION FOR HEALTH COVERAGE FOR SENIORS AND PEOPLE NEEDING LONG-TERM-CARE-SERVICES

SACA-Z {Rev. 03/17) LTC-SUPP {Rev. 03/15)




16. Do you or your spouse own or have a legal interest in other real estate not fisted in #8 above? D Yes B7No bg/q,,
If yes, please describe the property and list its address below. j\({\

If you need mare space, please use a separate sheet of paper.

Long-Term-Care Insurance

. ) £
17. Do you or your spouse have long-term-care insurance? [ ] Yes ENO
If yes, fill out this section. If no, go to the next section (Tax Returns).

Send a copy of the policy.

Company name/Policy number
Policyholder name Effective date {mm/dd/yyyy) Premium amount $

Company name/Policy number
Policyhalder name . Effective date (mm/dd/yyyy) Premium amount $

Tax Returns

Yes, both years [_] Yes, one of these years [_] No, neither year

If yes, you must send copies of these returns, If you did not keep copies of one or more of these returns, you must sendina
filed-out and signed IRS Form 4506. Form 4506 Is included at the end of this application.

18. Did you or your spouse file U.S. income tax returns in the last two years? ({Check one.)

SIGN THIS SUPPLEMENT.

By signing this supplement below, | hereby certify under the pains and penalties of perjury that the submissions and statements |
have made in this supplement are true and compfete to the best of my knowledge, and | agree to accept and comply with the above

rights and responsibilities.

Impartant: If you are submitting this supplement as an authorized representative, you must submit an Authorized Representative
Designation Form (ARD) to us for us to process this apphcanon it is important to complete this form as this is the only way we
may speak to you about this application.

Signature of applicant/member or authorized representative Print name Date »

- 4_‘/% ' Pm./r./ y2 P @k)q%f&f_ : T 1
7 Botre. -

Page 24 APPLICATION FOR HEALTH COVERAGE FOR SENIORS AND PEOPLE NEEDING LONG-TERM~CARE-SERVICES
SACA-2 (Rev, 03/17} LTC-SUPP (Rev. 03/15}



Real Estate

The answers to the following questions will be used to decide if: (1) your real estate will be counted as an asset; or (2} a lien will
be placed against your real estate. ‘ ‘ .

Note: If the equity interest in your principal place of residence is over a certain limit, you may be ineligible for payment of long-

term-care services, unless certain conditions are met. < ]
R z i e
Do you or your spouse own ot have a legal interest in your home, including a life estate? 1; fﬁ(es N No ¢ FONIOL

8.
If yes, fill out the following information and answer questions 9 through 15. If no, answer question 15 only. . T\’J S
Name and address of person(s} on bwnership bapers ﬁ»
Description and address of property location
Type of ownership (Check one.} .
[T individual (Fair-market value) $ [ tenancy in comman (Fair-market value} $ ]
[Jscint tenancy (Fairmarket value) [CLife estate (Fair-market value) $ _
Namé and address of person(s) on ownership papers
Description and address of property location
Type of owr.iership {Check one.)
[Tndividual (Fair-market vatue) $ . [J1enancy in common (Fair-market value} $
[[1Joint tenancy (Fair-market value) $ [ClLife estate (Fair-market walue)'$
9. Do you have a spousée? &Yes [INo ljyes, fill out this section. ] ’
Name 'HQI\\\,\L E . ll:g‘\} \ - Is this person living in your home? N\’es . DNo
10. . Do you have a permanently and totally disabled or blind child? DYes [:I No if yes, fill out this section.
Name : . s this person living in your home? [1ves [CIno
11. Do you have a child under 21 years of age? [ JYes [INo ifyes, fill out this section. ‘
Name Date of birth {mm/dd/yyyy) Is this person living in your home? [1Yes [ INo
12. Do you have a brother or sister with a legal interest in the home who was fiving in the home for at least one year immediately
before your admission to the medical institution? [Cyes [INo Ifyes, fill but this section.
Name _ Is this person living in your home? []Yes [JNo
13. Do you have a son ot daughter who has lived in the home for at least the last two years before your admission to the medical
. institution and has provided care to you that allowed you to live in the home? (] Yes [:] No {f yes, fill out this section.
Name ' ~Is this person livingin.your home? [ [Yes [[INo
14. Do you have a dependent relative? [ ]Yes [No I yes, fill out this section. '
Name . Is this person living in your home? [J¥es [Jno
Describe the relationship and the nature of the dependency: '
15. Do you intend to return to your home? [XlYes [INo
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" Plozse Peint cteaﬁy. 8e‘aur5a ¢0 answer all Jusstions, Bl cut el
parts of the spplication, along with afl supplements that apply.
If you need more space, attach a separate plece of paper to the
applieation, Put Person 1% name and soclal szcunty numwber ot
the top of any attached papen
For etich member In your household, plegse put the nime(s) of

the indlvidual{s] under tha program of programs he or she wants -

to apply for Please sea the Senior Guide to learn more abaut

caverage under thesa programs,

Plagse list tha namas of averyans who s applying for health

voverage on this application.

[} MassHealth or the Health Safety Net C
(it living at home, or In a rest home, an assisted living
faciity, a eontinuing care retirement community, of fife care
catrenunity, §ll out this application snd any supplements
that apply to you or any housahold mamber.} MassHealth

- will check if anyone spplying for health coverage on this
application is eligthle for MassHealth or the Health Safaty
Net, ' .

You:

Spouse:

O

B gt
Pt
i {}5‘. lé"

lnng'mrm Caraand}or o1

] Home- amd Community-Based Services Wai

B B A SR B

{if applying for or getting long-tarm-care services at hame
under an HCBS Walver, of in a nursing home or chranie
" hospital, Tl cut this application and any supplements that

spply to you or any household merober, including all or part: of

the L:mg-Tarm-(:sre Suppiement.)

You:

EvA__E. Hon

spausezgv,hm [N L—Ls(‘\rl‘

Health Connactor Programs

Health coverspe through the Massachusetﬂ Health
Conngstor i not MassHesith, If you have Meditare, you will
not be eliglble for any cost sharitig or Advance Premium Tax -
Credits, and yon carinet purchase a plan through the Heslth
Connectoy, unless you wera enrolled in a Health Conhector
plan when you bacame ellglbla for Medicare. The only Hme
you ghould apply for Health Connector progrsms if you

hava Medicare is if you are not entolled in Medicare yet but
wauld have 1 pay for your Medicarg Part A premium. In this

case, yo

Yous

u may be et‘g:blﬁEiCEt

egtor

Spousgs

H’\.

i
» K R

‘We nead one adult 11 the household to bg the contact person for your application. Please note thet this should be snmecme who'
appears on the gpplicution, not & third party who wishes toServe as @ contact for the applicant{s). ?lea,e sus the Authorized

'Representative Designation {ARD) Form aftar page 29 ta esteblish & third-party ::antaz:t.

1. First name, middie name, last name, and sufffx

Eva E. me

1933

" Weceste ¢

h 'ou must brovids a malling address.

4. Apartment or suite busrher

If yes, facility nama

B, Stata nd 8, County
o S

9. Js this & hospital, nursing faciity, or ather mstituban? [:]Yes mg

10, Malling address D Cherk if sema as home address.

1%, Apartment or suite number’

- B2 Gl o reersen s s 13: Sate | 1407IP code 15, County
16. Phone numiseL ' ' } 17, Other phone number ) ,
18, E-mail ' J 18, 4 of people listed on the a;’;pliﬁﬁcu‘g: .

20, What is your prefacred spoken or written language {if not Eng}tsh)?
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21, Is anyon on this application In'prison or Jall? [ Yes ¥ vo
if yes, who? Enter the name here:

FOR ENROLLMENT ASSISTERS ONLY

Campiete this section ifyou are an enroliment assister sud are filfing out this application for somaone else. Navigators must ﬁll out

a Mavigator Dagignation Form If they have not done so already. Certified Application Counsealars must fill out a Cartified Applimtlon :

_Counseior Designation Form If they have not done so already.
Chackone [ Navigator []Carfied Application Counselar

First name, middle name, last name and suffix ' ' E«ma!! address

"o
W e et s

-+ T TRy

Organfzation name . D:gsmzaﬁef: idemtificatton number | Organlzatian phone number

1. Piest name, middle name, fast name, and suffix 2. Gender

EAl. E Uc\c-\/‘ [Ivsle [Alremats| SELF

B. felutionship ta you

4, Areyouapplying for health or dertal coverage for YGURSELF? g\'es [InNe
1f yay, answer all the guestions below in Step 2 for Parson 1 {yaurself]. ’

If no, answer Question 13 (accommadations), then go to the Income Information sectfon on page 4.
8. Arayou married? E\'es [ ne

s ¥
If yes, name and DOB of spouse HM‘\M =, \’St YA - 26

8. . We need a soclal security number (SSN) for evary person apglying for health coverage whe has one. An SSN Is optional for
persons not applying for kaalth coverage, but giving us an SSN can speed up the application process. We use SSNs ta check
income and other information to see who is eligible for help with health coverage costs. If someone needs help getting an SN,

call the Social Security Administration at 1-800-772-1213 (TTY: 1-B00-328-0778 for people who ara deaf, hard of hoaring, ur‘
speach disabled}, or go 1o soclalsecurity.sov. Please see the Senlar Guide far mote iwformation,

3. Doyou have a soclal security number (SsN)7 v
Hs7 o

1f yas, glve us the number (optional i not applying)
i no, check ong of the following ressons. [ ] Just applied [ Noncitizen exception [T religious exception

b, lsyour nanvie on this application the same as yaur name on your soclal security :ard? E?es {Ine

' no, what nama Is on your soclal seeurity card?
Fitst name, rriddle name, last name, and suffix

7\
You may not have naeded or chosen to file a tax return In the past, but you will have to file & federal income tax retum for any

year that you get an Advance Premium Tax Credit. You must chack "Yes" to be aligible for ConnactorCara or Advanees Premium
Tax Cradits to help pay for your health insurance, You do Nm‘ need to file a tax return to get MassHea!th benefits,

if yes, please answer quastions a-d. If fia, skip to question d.

8. Are you considered martied for tax filing putposes? Yes [ INa
Sea (85 Publication 501 or consult 8 tax prafessional for tax fifing Information.

If you get an Advance Premiuem Tax Cred for 2017, da you apree to file a federal tax retuen for tax year 20177 E Yes [ |No

i yes, Hist nams of spouse and date of birth, X—\@ﬁm E» ﬁc\ T \)\ :75

b. Do you planto file a joint federal tax retorn with your spouse for 20177 Pves )
You must filé & joint faderal tax return with your spouse for 2017 to get certain programs unless yau are a victim of
" domestic abuse or abandenment, if you are 3 victim of domestic abuse or are an abandoned spouse, you should answer
"No® to question 7a ("ara you considersd married for tax filing purposes”) and *No" to guestion 7h {"da you plan to file

© with your spouse™), even if that is not how you actually file, You will only need to include yoursalf and any dependents on

this application.
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c.' Willyou claim any dependents on your federal'nnéome tax return for 20177 Ij Yes Eﬁﬂ
Yotr will clain a personal exemption deduction on your 2017 federal income tay returh for any individuat listed on'this
application as.a dependenit who is enrolied in coverage thraugh the Massachusetts Health Connector and whose Premlum

" for coverage Is paid in whole or in part by advance payments.
« If yes, list name(s) and date(s) of birth of dependsnts.

s

d. - Will you be claimed as a dependent on somenhe else's federal incame tax return for 20272 [ Yes No
If you are tlaimed by someanz elsaas a dependent on their 2017 federal Income tax return, this may affect your ability to
recelve an Advance Pramium Tax Credit. Do not answer "Yes" to th(s question if you sre a child undar 21 years of age being

claimed by @ noncustadial parent.

if yes, please fist the name ofthe tax filer.

Tex filer date of bn‘th - Hew arg you related to the tax filer?
- Isthe tax filer married, filing a Jomt return? [ Yes [:] No .

if yes, list name of spouse and date of birth.

Who else does the tax fiier claxrn as dependents?

8. Are you a U.S. citfzen or U.5, national? ,E(Yes [ Ine
1f yes, are you a naturalized citizen (not born inthe US)? [ Tves [INo
Allen number Naturatization or citizenship cortificate number

8. Ifyouaraa noncitizen, do you have an eligible immigration status? E] Yes E] Ne .
See page 20, “IMimigration Statuses and Document Types” for halp. i no of no response, yott may get only one or more of the

following: MassHealth Standard (if pregnant), MassHeauh Limited, the Children’s Medica) Security Plan (CMSP), or the Health
Safety Net (H5N). Go to Question 10. .

a.  Ifyes, do you have an immigration document? [JYes [INao
it may help us to process this appivcatcon faster if you include a copy of yaur im mlgraﬁnn dacurnent with the application.
We'will try 1o verify your lmmngratmn status through efectronic data match. Please list all the imtnigrations statuses and/or
conditians that have applied to you since you entered the U.S, If you need more space, attach another sheet of paper.

Status award date (mm/dd/yyyy) __{For battered persons, enter the data the petition was appraved.)

Immigration status ___ Immigration document type

Choose one orimore document status and type from the list on page 20. ' !
Dacument [D number ) Alfen number

Passport or document expiration date [mm/dd/yyyy) : Country

b. Did you use the same name on this application that you ditd to get your immigration status? ]:[Yes [CIne
If no, what neme did you use? First, middie, last, and suffix
" ¢ Didyou arrive in the US sfter August 22, 19967 ] Yes [:[ Na
d.  Areyou an honorably discharged veteran oy active duty member of the U.5, military, or the spouse or child of an honorably
dlscharged vetaran or an active-duty member of the U.S. military?  T_] Yes [Ino L

10, _Check the box below that best descﬁbes you (optional-check all that apply)

] Hispanie, Lating, or Spanish origin L_J American Indian or Alaska Native . [xorean
[ TJeuban {romplete Step B and Supplemetit 8) . D Native Hawaiian
I Mexican, Mexican-American, lasten Indian’ - ’ [[] Other Asian
v irermsnr s - QE-CRIGANG e mm e v e o+ o[ ] Black-or-African American “ "] other parifie Isfander

[IpPuerto Rican - {1 thinese [T samoan ‘

[ other Hnspanfc/Larmc/Spamsh {1 Fitipino ‘ [J Vietnamase
[JGuamanjan or Chamorro © . - [~]white or Caucasian
[Jiapatese [Jother

Page 3
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11. Are you living in Massachusetts and you either intend to reside herg, even if you do hot have a fixed ada‘ress or have entered
Massachusetts with a joh cotmmitmeant or seeking employment? Yes [ INo .
If you are visiting in Massachusetes for personal pleasure or for the purposes of recewmg medical cara in a sethng ather than a i
nursing facility, you must answer no to this question. |
12. Do you liye with.at least one chfld yaunger than age 12, and dre you t:he main parson taking care of this childor chlldren? |
Cves No .
Names(s) and data(s) of birth of chdd[ren)
13. Areyou pregnant? [ ] Yes Mln , ‘
If yes, how many babies are you axpemng? What is the expected due data? .
2. Were you cver i fostar cove? [ 1ver 2 ﬁ?_-o —— e -
a, if yas, in what state were you In foster care?

b. Were you peting health care through a state Medicaid program? [ JYes [ No

15. Do you rent or own your property? - [_]Rent’ ]ZrOwn v
16, Do you need reasonable accommaodation(s) bacause of a disability or injury? D Yas E/Nn '

If no, go to the next question. If ves, answer questions a and b. : |

8. Candition .

E Lowvision [ ]Blind ' [JDeaf [ JHard of hearing [ 7] Developmentally disabled [ Jintellectuslly disabled

Physically disabled [jOther (Please explain.)
b, Accommadation
. [lText telephone (TTY) [ Large-print pUbl;cahons 7] Arnerican Sign Language interpreter ] Video Relay Service

[_[communication Access Reak-time Translations (CART)  [_] Pubifications in braille  [[] Assistive listening device

[1publieations in electronic format [ ] Other (Please explain.)
17. Are you applying because of an accident or injury.that someone else might be responsible for? [:] Yes Bf No

a, Did someone else cause your Injury, llness, or disability, or could someone else'’s insuggnge ot your own insurgnee,

other than health Insurance (fike homeowner's or auto Insurance) cover t? [ ] ves No
b. Have you filed a lawsuit, a Warkars' compensation claim, or an ;nsurance claim for this accident or infury? El\’es Mo

18. Did you ever got Supplemental Seeurity Income (s51)?  [] es m Na
If po, go ta Income Information. If yes, answer questions a and b.

3,  When:did you last get 5517 (mm/yyyy) o,
b. Daysu (checkone): [ Jlivealone? []livewithaspouse? [Jliveinaresthome? []livein someone efse’s homé?

r

INCOME INFORMATION

19, Doyou have anyincome? [X[ves [InNo

If yes, go to Current Job 1 for job incame. Ga to Self-Employment for self-employment incomea. For all other income, go to Other
Income, If any income is not steady from month to month, please provk!e the average incame for the tima period {per week, .

per motith, etc.).
(f na, go ta Person 2 if you have Individuals to add. If this application is enly for you, go tb Step 3.

CURRENT JOB 1
20. Employer name and address

21. Wages/tips (hefore taxes) & Cweekly [ every2weeks [ ITwices month ] Monthly [ ]vearly
{Subtract any pre-tax deductions, such as nontaxable health insuranca premiums.)

22. Average number of hours waorked each WEEK _ 23, Isthisjoba 5heltered workshop? [___]Yes [Ino
24. Areyou seasonally employed? [JYes [C]Na.ifyes, whnch months do you work in a catendar year?

[Jsan. [Treb, (Imarch [Japrit [IMay [Diune oty []August Cisept. Cloct. [INov. [ pec.

Page 4 ] APPLICATION FOR HEALTH GOVERAGE FOR SENIORS AND PEOPLE NEZDING LONG-TERM-CARE-SERVICES .
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. URRENT iog2 | lf gon have more ]obs and naed mnre space, attach anothar sheet of paper.

25, Emp[ovar name and adlress ‘ ‘

.‘.{|'.'§: (}v K

F2>
¢

J-t_r WAl fatea - et

26, \Wages/tips (beﬁ::m taxes) & [T weekly []Every2 waeks [] Twite a rnonfh TIMonthly [ yearly
{Subtract any pre-tax deductions, such as hontaxable hea[th :nsurance premmiums.)

27. Average number of hours worked each WEEK ]23 Is this job a shelterad workshap? [ JVes [[INo

9. Are you seasonally emploved? .[]Yes ‘[]No. If yes, which months do you werk in a caleridar year?

[:IJan Clreb. [TTmarch [ Aprit E]May L'_]June D.Iuly [Jaugust [Jsept. [Toct. [Jnaw E]Dec.

ELF-EMPLOYM ENT ) I seff-employed, apswer the follnw jing qllestmns,. lf you need morg spaca, attach another sheet of paper,

30, Are you s¢If employed? [ ves E/N;

a. Ifyes, what type of work do you do?

b.  On average, how much net income (profits after business expenses are paid) wil yols get from this self-employment each
* month, o, how much will you [ose frorn thas self-employment each manth? 5, /monthprofitORS . ./

month loss?
¢ How many hours do you work per week?

OTHER INCOME

'31, Cheek zll that apply, and give the amount and how often you gat it. If you receive a one-time payment, please inclyde the

manth in which it was raceived. NOTE: You do not need to tel] us ahout child support, nonf:axable veteran’s payments, or
Supplemental Security Income (SSU

mzﬂa! Security benefits {UJ__ How often/month tocajved? mb\'\A"\“'\"-[

[Jpension %____ How often/inonth received?

[CJAnnuities S How ofter/month recaived? _.

Clmrusts 3 How often/month received?
[ }unemployment 3 How often/month recalved?
[Tl capital gains 8 How often/month received?
[interest, dividends, and ather investment income $____ How often/month received? _
[TINet royalty Indome $ How often/month received?
] Net farming or fishing incoma §___ How often/month received?

[J Alimony received & How often/mbnth recelved?

] Taxable veteran’s bunefits § How often/month recejved?

[JTaxable military retiretent pay (not paid through the Veterans’ Administeation) $__

Dcn'her taxahle income (includa type) $__ - How often/month received?

Haw often/manth received?
Type

RENTAL INCOME

32, Do you get rental income? (You must answer this question.) [ves %lo.

f yes, send pract of current rental § ihcome, such as & written statement from each tenant,. a copy of thce lease, of a current
faderal tax return. Alse send proof of all of the followlng expenses, if applicable, for the last 12 months: mortgage, taxas, utilitiss

(gas/electric), heat, water/sewer, insurance, condo ot co-op fee, repairs and maintenance.
a. __Whattyne of real estate do you.own? [ one-family. [] two-family [ three-faroily [ Jother (describe},

PYPRRTRIY. - SR 4.8

How much matithly rental income do yott get from each tental unit from the real estate indicated above? -

h.-
(List each rental unit and address separately.) _ :
Address _* - - Unit# Amount Owneraccupied? [Jves [INo
Addrass Unit # Amoutit Quner-accupied? [ ves [Tlno

o Do you pay fof heat and/ar utilities for your tenant? [ ]Yes [[INo

Poge 8
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DEDUCTIONS

33, Checkall that apply. Give the amount and how often you gat 1t
If you pay for certain things that can be deducted on 3 federal Income tax return, talling us about tham could make the cost of
health ¢overage a fittle fowear. NOTE: You should ot includa a cost that you siready considered in your answers to net saif~
employmant income, net rental or royalty Incoma, or net farming or fishing Incama,

Calimony psid $ How often? - [CIstudent loan Interast $ " . Hewoften?

1 Othertax deductions {aducator axpenses; certain busingss expansas of raservists, performing artists, or fea-hased o o
government offictals; heslth savings account deduction; moving expenses; deductible part of self-employment tax; ‘
ctntribution to self-employed SER, SIMPLE, and guslified plang; self-erployed health insuranca deduction; penalty on aacly

withdrawal of savings; individual Retirament Account {IRA) deductinn; higher education tuttlon and fees, and domesﬁn

" production activities dediction). Do nat IRclude any type of deduchan tHat 15 Aot fietad aBove,
© Type : 5 How oftan?

YEARLY INCOME
34, What Is your total expected ihcome for the current calendar yaar? -
85, What is your total expected income for next calendar year, if different?

THANKS! Thig iv of we need ta know about you, Go to Step 2 Person 2 fo add another household member, :jf neadad.
Otherwise, go to Step 3 Americon indian or Alaske Native (A:’,’A N} Household Memiber{s}).

STEP 2, Parson 2-~Spouse or other people in i:his hausehald

_ Fill out this part for your spouse who lves with you or anyone included on your feders] income tax retur, if you file one. o

i you have to fnclude more than two people on this application, make a copy of blank information pages for Step 2 Person 2
BEFORE you Fill them out, When filling out the additions) pages please be sura to tell us how each person is velated to sach other
parson on the application. We need this information to determine eligibility, You can aleo download pages far additional persans
at mess.govimasshealth, Click on Apply for Health Coverage. Under the Individuals and Families, Including Prople with Disablities
seetion, ciiek on Apply by Mail or Fax, then Applications for Individuals and Familles {ACA-3), then on Massachusetts Application for

Health and Dental Coverage and Help Paying Costs — Additiona) Parsons,
1. First name, middie nams, last name, and suffix 2. Dt of birth | 3. Gender

‘—\ £.40¢ E y ML\-\; b 3«:, Kmme mfgmale-

4, Relationship to Person 1 |5. Does this person live with Parson 17 m((es Na If ng, provide hame address

Hu.@y':c&\

[CINo home address, Note: if you check this box, you must provide & mailing address.
&. Is this a hospital, nursing facllity, or othar Institution? ‘@ Yes L:f' No

If yes, facility name
7. Mailing address ﬁcm& if samne as home address, 8, Apsrtment or suite number
S.cly . ' ' 10. State |31, 2iP coda {42. County

18. Whatls this person’s praferred spoken or written language {if not English)?

14, Is this person applying for hasith or dentzl coverage? & ves mt\!p
H yes, answer aff the questions tlow In 5tep 2 for Person 2
If no, answer Quastion 27 {accommadations), then gu 16 the {ncome mfc!rmamnn saction on page 5.

15. Isthls person married? 19%tes [ Ino
If yes, name and DOB of spouse ";‘V& 'E; ‘ !pts QQ,_:_‘;@% LY

Page & i APELICATION FOR HEALTH COVERAGE FOR SENIORS AND PECPLE NEEDING LONG-TERM-CARE-SERVICES
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Js, we need asoeial sscumy nurmber {S5N) for evary persan applylng far hesh‘h mverage whohas ona. An SN is optional for .

persons nat applying for health coverage, but giving us an SSN can speed up the application process. Wa tsa $$Ns to check
incame and other Inférmution to see who Is eliglble for help with health coverage costs. If somaone needs help gething an SSN,

" call the Sodal Security Admibistration at 1-800-772-1213 (TTY: 1-800-325-0778 for paople who are deaf, hard of hearing, ar

- speech disabled), or go to sodialvecurity.gov. Pleasa see the Senjor Guide for more Infarmation,

2. Does th;s person have a social security number fssij? Rlves e («I C

fyag, gwe L] tha nu:nbar {optmna! fnct apptymg)
If e, check one of the following reasons. [ JJustapplied [ ] Noncithen exception [ Religious mmeption

b.  Isthis person's name on this application the seme as the namig on his or her social secnn{y card? MS i)

# no, what name Is on your soclal security card?
‘ Flest name, middle name, last name, and suffix

A7

f4his pﬁﬁn gets an Advance Pramiom Tax Cred!t for 2017, dous be or she agreé §o ﬁ!e a federal tax ratum for tax yeer

20177 Yos No '
He or she may not have neaded or Chassn to ﬁ!e a tax return In the past, bub will have to file a federal income tax return for
any year that he or she gets an Advance Premium Tax Credit, You must checl "Yes® to be elfgible for ConnectarCare or Advance

Praratum Tay Cradits to belp pay for his or har health msurance‘ You-do NOT need to file tax ratum ta gzet MassHealth benefits.

if yus, please answar guestions a~d. ¥ na, skip 1o question d.

2, Isthis person considared married for tax filing purposes? ves [Ino k
Sae IRS Publication 501 or consult a tax professlonal for tax fillng Information.

i yes, list name of spouse and date of birth.
b. Doesthis persos plan to file a joint federaf tay retuts with His or her spouse for 20177 _
He or she must file a joint faderal tax return with his or her spouse for 2016 to get certain programs uplesshe orshels -~
& victim of domestic abusa or abendonment. If he or she 1s a vietim of domestic sbuse or is an abandoned spotise, you
should answer “No" to question 21a {"ls this person considered marrfed for tax fillng purposes?) and “No" ta question 21b
{"Does this persan plan to file with 8 spouse?), sven if thatis not how he or she actually file, Ha or she will only neat! to
include him- or herself-and any dependents on this application,
Will this person cloim any dependents on his o her federal income tax return for 20077 [] Yes Mo
He or she will claim a parsonal exemption deduction on his or her 2017 fedearal income tax return for any individual tisted
on thiy application 25 5 dependent who is enrolled in coverage through the Massachusetts Healfth Connector and whose
prermium for coverage s pald in whole or i part bsf advahes payments.

<

.

d.  will this person be claimedasa dependent on sumecme elsa's federal Income tax return for 20177 [ Yes No. .
If he or she is claiméd by someone alsg as a dependent on their 2017 faderal fncome tax retirn, this may affect his or her
abllity to receive an Advanga Premits Tax Credik Do not snswer "Yes" to this question if this person I3 chsld under 21

" years of age being claimed by 8 noheustodial parent.
Hyes, please list the name of the tax filer.
Tax filer date of birth How are you related to the tex filer?
5 the tax filar married, filing a joint return? [JYes [[TNo
fyss, list name of spouse and date of birth.
Wha else does the rax filer claiim as dependents? p

18,

R

is this parson a US, ditizen or LLS national? - gg’es {:] No .
If yas, is he or she 2 naturalized citizen notborninthe Us)? [lves [lwe . . L o
Naturalization or citizenship certificate nuinber

Alizn humber

Pape?
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19, Ifthispersonisa nancmzen, daes he or size have an eligible immigration status?. [ |ves [INo

See page 20, “Immigration Statuses and Document Types” for help. If no or nn response, you may get only one or- more of the
following: MassHealth Standard (if pregnant), MassHealth Limited, the chlldren's Mesical Security Plan (CMSP), or the Health
Safety Net (HSN). Go to Question 24, :

‘a.  If yes, does this person have an Immigration document? [} Yes Line

It may help us to procass this application faster if you include a copy of his or her immigration document with the
application, We wil try to verify this persan’s immigration status through electronic data match. Please list all the

immigrations statuses and/or conditions that have applied t¢ this person since he or she ntered the U.S. If you need more

space, attach another sheet of paper. For immigration status, chonse one or more statuses from the list on page 20. Status

award date (mm/ddfyyyy) . (For battered persons, enter the date the petition was approved.)
IFFRIErStinn statos i = immigratondocumenttype==s=rrer—crremmme— i

Choose one or morg document status and types from the list on page 20, .

Document !B number . Allen number

Passport or docurnent expiration date [mm/dd/yyyy) Cbuntry .

h.  Did this person use the same name on this application to get his or het immigration status? l:]m [InNo
If no, what name did this person use? First, middls, last and suffix

c.  Did this person arrive in the US. after August 22, 19567 [ Jves [INo

d. I$this persen an honorably discharged veteran or active duty mamber of the LLS. milltary, or the spouse or child of an
hanorably diseharged veteran or an active-duty member of the U,S. military? [ [Yes [JNo -

Check the box below that best describes this person (aptional-check all that apply.)

20,
[ 1 Hispanis, Latino, or $panish origin ] Amearican indian or Alaska Native [C1xorean
CIvexican, Mexlcan~AmenCan, . [l Asian '“d“'“ [l other Asian
o Chicano » [1Black or African Amerlmn . [ Other Pacific Istander -
[J puerts Rican [[Jchinese _ ' ] samoan
1 other Hispanic/Latino/Spanish [ Fitipine [J Vietnamese
1 Guamanian er Chamurro . [JWhite or Caucasian
[ Japanese : 1 Other
21, Does this person live in Massachusetts and this person either intend to reside here, even if th:s rson do not have a fixed
sddress, or have enteraed Massachusetts with a job cumm|tment or seeking employment? s [JNe
if this parson is visiting in Massachusetts for personal pleasure or for the purposes of receiving medml care in a setting other
than a nursing facility, you must answer no to this question.
22,

Does this person live with at east one child younger than age 18, and are you the maif person taking care of this child or
children? ] Ves %u , A

Names(s) and date(s) of birth of child{ren)

23,

Is this person pregnant? | Yes E[Nu A
If yes, how many babies is she expecting?______ What Is the expected due date?

24, Was this parson ever in foster care? [ |Yes NNO

a. If yes, in Wwhat 5tate was this person-in foster care? ,
b, Was this person getting health care through a state Medicaid program? ves I:] No

Does this person rent or own his or her property?  [IRent fofown

26.

Does this persan nead reasonsblé accoramodation(s) because of a dlsability orinjury? []Ves E\T\Io
If no,.Bo to the noxt question. If yes, answer questions a and b.

a. Condition
[Qowvision [J8lind [Joeaf [Hard of heating [] Developmentally disabled - [ intellectually disabled
[T physically disabled Cother (Please explain.}

Papz 8 APPLICATION EOR HEALTH COVERAGE FOR SENIURS AND PEOPLE NEEDING lDNG-TER'M-CARE-SERV!CES
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b. Accommodation
“[T7éxt telephona {TTV) [ Larze-print publlcations "] amertcan Sign Language mterpreter D Vider Relay 5erwce
Communication Access Real-ime Translations (CART) [ Publicutions tn braifle  [_] Asslstive listening device

Publications in electronic format ] Other (Please explain.)
27, 1s th:s persan applying becauge of an aceident or Injury that someone else iight be responsible for? ves ,Ef\m

3. Did semeane else cause this parson's injury, illness, or dzsabnhty, or could someone alse's insurdnca ogthls person’s awn
_ihsurance, other than health instyrance (like homeownar's-or auto insurance) cover it? D Yes No ’

b.  Has this person filed a lawsult a workers' compensanon claitn, or an insurance claim for this accldent or mjury?
Cyes [dne
28, Did this persoh ever get Supplementa! Security Income {55117 [ Yes%o
"If no, go to Income Informaﬁon{ If yes, answey questions a and b,

a.  When did this person last get 5517 {mm/yvyy) »
b, Does this person (check one); [ Jlive alone? [Jlive with aspoused []livafni a rest home? [_Jiive in someone else's hame?

'

INCOME INFORMATION S . '

'28. ‘Dogs this person have any income?  LX{ Yes [:] No .
If yas, go to Current Jab 1 for job income. Ge 1o SElf~Emplovment for self-employment incotne. For all other income, ga to Other
Income. If any Income [s not steady from month to month, please pravide the average income for the tima period (per week

per month, etc.). -

i o, g0 to Step ,3, American Indian or Ataska Native,

CURRENTIOB 1
20. Ermployer nate and acddress

31. Wages/tips (before taxes) 8 [IWeekly [Jevery2wesks [] Tw:ce amonth [ Mnnthly [ Yearly -
{Subtract any pre-tax deductions, such as nontaxable health insurance premiums.)
!33. Is this job a sheltered workshop? [JYes [INo -

32, Average number of hours worked each WEEK
_." 34, Isthis person seasonally employed? [JYes [ ]No. if yes, which months do you workin a calendat yaar?

[Juan. [Jreb. [Imarch [Japrit Cimsy [loune [Jiuly [ August [l sept. [Joct [ONov. [pec.

L4

4

T

CURRENT gDB 2§ I this person has more johs and needs more épace, attach another sheet of paper..

a5, Employei' name and address

86, Wages/tips (before taxes) $ [JWeekly [ Jevery2 Weeks ] Twice a month [] Monthly [ ]Yearly
(Subtract any pre-tax deduchcns, such as nontaxahle health insuranice premiums,)
37. Average number of hours worked each WEEK ’ 38. Is this job & sheltered workshop? E] Yes [Ino

39 Is this person seasonally employed? [ _1Yes [T]No. If yes, which months does ha or she work in a calendar yaar?

tan. [Jreb. [March DApnl [ Jmay ]:]!une [}July L:IAugust OJsept. ] ot E[ Now. E'_]Dec.

- -

LR N
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SELF-EMPLOYMENT | ¥ ss:lf—employed, anewar the followlng gqusstions. If yon need more space, attach another sheat of paper.

40, s thls person self employed? []Yes
a. 1fyas, what 'type of work does he or she da'?

b.  On average, how much net income (profits after business expenses are pald) will this person get from this self-employment
" each month, or, how much will he of she lose from this self-employment each month? S /month profit OR

] Imonth loss?

¢.  How rnany hours does this person work per week?

' L:‘._'-_o"rﬁrERﬁl’N'CUME 0 g T T TR T T e Crmia e T T T T e Lt e DKL

43. Check all that apply, and give: the amount and how often you get it. [F you receive a ohe-time payment, please Include the
month In which it was received. NOTE: You do not need to tell us about child support, nontaxable veteran’s payments, or

Supplemental Security Income (SSI)
J&Somal Security benefits SJiS_ How often/month recexved?
.@' Pensian 5‘?&},&1 How often/month recelved?
[ClAnnuises . How often/month received?
[Jteusts & How often/month received?
[Junemployment § _ How often/mornth received?
[Clcapital gains § How often/month recsived? ___ ' - . ol
[Clinteress, dividends, and other investment income $ How often/month recelvad? 3 . i
[Inet royalty income  § Mow often/month received?
[“INet farming or fishing income §____ How oftan/month received?
[CAiimony received $____ How oftén/month received? ‘
‘[ Taxable vetatan's benefits $____. How often/month received?
[J Taxabla military retirement pay (not paid through the Veterans’ Administration) $
DOther taxahble income (includa type) % How often/month recaived? - Type

How often/month recaived? |

RENTAL INCOME : : o ' |

42. Does this person get rental Income? D Yes m; .
1 If yes, send proof of current rental income, such as.a written statemnent from each tenant, a copy of the leass, or a current
federal tax return, Also send proof of all of the following expenses, if applicatie, for the last 12 menths: mottgage, taxes, utilities
i (gas/electﬂc), heat, water/sewer, insuranca, condo or co-op fee, repalrs and mainténance. *
a.  What type of real estate does this person own? [_ane-family []twu-famdy | three-famrfy

[Clother (deseribe):
h.  How much manthly rental Income does this person get from each rental unit from the real estate mdxcated abova?
i . {List each rental unit and address separateiy.) _
' © Address Unit# - Amount owneroccupied? [Ives [INa

* Address : Unit# . Amount . owner-occupied? [JYes [[nNa
¢.  Does this person pay for heat or utilities for his or her tenant? Oves [CINa

DEDUCT]DNS

43. Check all that apply. Give the amount and how oftan this person gets it.
If this parson pays for certaln things that ean be deducted on a federal income tax return, telling us about them could make _ ,,
the cost of health coverage a littls Jower. NOTE! Do not include a cost already considered in answats to net self«emplcvment ;

* Incoma; net rental or royaity Income, or net !‘armmg or fishing Income. . 4 |

EJ Alimony paid 5 Mow often? D Student loai itterast & How often?

Page b _ APPUICATION FOR HEALTH EDVERAGE FOR SENIORS AND PROPLE NEEDING LONG-TERN-CARE-SERVICES
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" BANK ACCOUNTS

s sg s DEYOU O YOUT spouse have af

mbae mme ey

1. othertax deductions.{educator expenses; certain buginess axpenses.of resepvists, performing artists, or fee-based
government officials; health savings account deduction; moving expenses; deductible part of self-employment tax;
eontribution to self-employed SER, SIMPLE, and qualified.plans; selt-employed haalth insurance deduction; penalty on early
withdrawal of savings; Individual Retivement Account (IRA) deduction; higher aducation tuition and fees; and domestic
production activities deduetion). Do not includa any type of dedtetion that Is not listed above,

Type_ s . How often?

YEARLY INCOME_
44. What I this person's tithl e¥picted income for the current calendaryear?” R LU 479~

45, What is this petson's total expected income fot next calendar year, if ditferent?

@ THANKS! This Is all we need to know about this peisan. . : .

_ Are you or is anyone in your household an American lndian or Alaska Native? []Ya No

I no, skip to Step 4. If yes, complete the rest of this application, including Suppiement B: American inclian orAlaska Native
Hougehold Member. _

Natvize{s) of person(s)

Ametican Indlans and Alaska Natives who eniroll in health coverage can also get services from the Indian Health Service, tribal health
programs, or Urbar Indiat Health Programs. If you or any houschold members are American indians or Alaska Natives, you mmay not

. have to pay premiums or copayments, and may get special monthly enrolliment periods, ‘

ﬁ&mn or your spouse have bills for medical services you got in the three manths before the month wa got your application?

Yes [ INo .
Ifno, go to Step 5t Assets, if yas, 1l out the rest of this section. We may be able to pay for these bills,

Do yott or your spouse wait ta apply for Massl—i'eafth for that time period? Yes [ INo
If yas, what Is the earliest date for which you need MassHealth? (mm/dd/yyyy) J_\l_ '

(You must give us proof of all income and assets owned, during that titne periud.)

i you live in the community and you want help with medical bills up to three months before the month you apply, you raust tell us
about any spen and closed accounts for that perfod. If you are applying for long-tarm cave, you must also glve us mfarmatlon aboutall
assets you oryour spouse owned in the past 80 months If you need mare space, attach anathersheet of paper

1. Doyouoryour spousa have any bank accounts ot eertificages of deposit, m:)udmg checking, savings, credit umon, NOW, money—
market, and personal needs allowance (PNA) accounts?  [XYes [INo : ,
retirement accounts, inclutling individual cetitement accounts (IRAs),
Keogh, or pansian funds? Yes ' {_Na '
b. Have you or your spouse or a joint owner closed any agtounts in the past 60 months, Including any accounts
you had owned jointly with anyone elsa?  [Jves [K{No
If you answered yes to any of thesa questions, fill out this saction, If you answered no to sl of these questions,
goto the next section {REAL ESTATEI .

Fage 11
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~——Narmeraf-bank/insttetion ey "”"‘"ﬁmw EAamuntmumher S
" Current balance § } nbﬂ ¢y}  |Balance on admission date* $ i 1 Account open ] Ascount dased

send s copy of your passbooks updatad within 43 days and/or 2 copy of your current account staternents. Please see the Senior
Guide for Information about financial instititons charging for coples of statements. If applyling for nursing facllity’ éoVerage, pfesst%

provide account smtements for thé post 60 months.

Narme on aceouht ";?:;u b2 \;\iﬂ R = ‘3“‘\1‘1)‘*‘-*7‘ l Actount type
Name of bank/institution C@«p hmﬁ%m EM\L chcwnt number
Current balance $ q o444 JB‘alance on admission date* $ . _LE’Accoum open [_1 Account dosed
Date account closed (mm/dd/yyyy) : ]Amount on the dete acccmnt closed § :
Name on accountg; ﬁﬁ g gms, £ GuogPec Account type

* Enter the account balence on the dates of admission to medical institution, hospital, or nursing facility.

REAL ESTATE

2. Doyou o yourgpéuse own of have  legabinterest jn vour pﬁmary residence? 'Jggq,
You , iYes No  Yourspouse |\fYes No - ;;m oeele “YroEY

B, Doaysuoryourgpouse own or have 8 legal Inte any real eatate othet than your primary resfdence?
You [Jvas DXNo Yourspouse []ves Nn .
{f yout answered yes to any of thase questions, fill out this section, If no, go to the riext ssction {LFE INSURANCE).

Sentl g copy cf the dead(s}, current tax bill(s), andrq‘cof of amount owed on all property swned, ,
YT -

Address
Typa of property < Current value $

Address

h

o2
=
=
=5
B
o
=
L
e
o
i

Type of property : | Current value §
LIFE INSURANCE
A. . Do you or yout spause awn any lifa Insurance? ﬁm E] No
1§ yess, fill out this ssetion. IF no, go to the next section [SEC BROKERAG QUNTS (STOCHS/BENBS/OTHER]),

Send a copy of the first page of all Wensurance gioiicies. If total face value of all policies exceads 51,500 per parsen, also
send g letter from the Insurance company showing the current cash-surrender value {for ali palicies excapt term policles).

‘Nam&(s) of owngr{s}

Insurance company
Polley number. . ‘ IFace value 3 ’ ) nsurance typa

Name{s) of owner(s)
Insurance company

. policy pumber ' Face value $ Insurance type

Page12 |  APPLICATION FOR HEALTH COVERAGE FOR SENIORS AND PEOPLE NEEDING LONG-TERNI-CARE-SERYICES
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SECURITIES BROKERAGE ACCOUNTS (STOCKS/BONDS/GTHER]
5. Db you or your spouse own any stocks, sonds, savings bondsemutugl funds, securitles, assets held 'n safe-depostt boxes, cash -
g:] N . .

not in the bank, options, of future contracts? [ | Yes o
If ves, fill out this section, If no, £0 to the next section [ANNUITIES).
Send proof of current value {except cash). -

Owner(s) namels) | Company name | Account number' | current value Value on Joint asset? '
' : ‘ admission date* ;

Cash. $ $ e J[Jves [0
Stocks 5 § [Ives [INe

" Boneds $ § [JYes [JNe
Savings bonds % [ Cyes Cno
Mutuai funds $ $ [ves [no
Options $ $ m Cine
Future contracts |- $ $ [(TYes [Ine
Other ‘ $ 5 Cves [JnNo

* Enter the account balance on the date of admission to medical Institution.

ANNUITIES _
€. Did you or your spouse or someone on your-or your spouse’s behalf purchase vor in ény way changé an annulty? [ | Yes o
lfyeﬁ, fill aut this section. To ke eligible, you may be required to hame the Commonwealth 4s & remainder beneficiary.
. (See the Senior Guide for more information.} If no, go to the next section (ASSISTED LIVING/OTHER).
Send & copy of the contract. Far each annuity owned, give us proof from the annuity company of the full value of the annuity less
any panalties and fees if It cant be cashed in.
Name(s) of owner(s)
‘Name of Institution issuing the annuity
Contract number ' | Date purchased (mm/dd/yyvy)
Name(s) of owner(s) ! ‘. ' .
Name of institution issuing the antuity _
Contract number** ' - - | Date purchased {mm/dd/yyyy)
ASSISTED LIVING/QTHER =,
7. Havayou, your spolise, pr somenne atting on your behalf given a depaosit to any heaith~care or residential facility, like an
" assisted-living farility, a continuing-cara retirement community, or life-cara community? []ves ,%@?
i yes, fill outj this section. If no, go to the next section [VEHICLES/MOBILE HOMES),
Send a copy ofth'e contract you slgned wlth‘ the facility and any documents about this deposit. '
Nama of facility g
Address of facility . ' ' .
- Amount-of-deposit$ . ' |"Date deposit givan 1o facility (mrm/dd/yyyy) cmeo

Paga13
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VEHRICLES/MOBILE HOMES

B. Doyou of your spouse swh any vehicles, like cars; vans, trucks, recreational vehicles, moblle homes, or boats?

If yes, fill out this section. If 4, go to the next section (PREPAID BURIAL PLANS/TRUSTS].

send a copy of the registration for each vehicle, and proof of the outstanding Ioat balance. For moblle homes, send a eopy of the bili
of sale. )f you have a spouse at home, send proof of the fair-market value of gath vahicla as of the date of admiission to the medn‘.al

institution.

Yés I:I No

(You} Type of vehitle Year/make/model Fatr-market value Amournit owed

=, ngag-?- g 3

D e Tars
o

' Year/make/model Falr-market value Amount owed

Bole Hobuen Frt&\-e(‘ £ . L

Mobile home address

T VO

(Your spouée) Type of vehlcle

Mobile home addrass

PREPAID BURIAL PLANS

9. Do yst or your spouse have any prepald burial contgagts or trusts, lifs insurance set up for funeral and buriat expenses, or bank
accounts set aside for funeral expenses? [ | Yes No

If yes, fill out this section. if no, go to the next section (TRUSTS),
Send a copy of the trust contract, trust instrument, insurance policy, or burial-only accourit.

{You) Burial contract [_{Yes (Amount § ' ) [___[ Nolmal trust [ |ves {Amount § y [no

Life Insurance for burfal | ] Yes (Amount $ © JE]No ! Burial-on ly account ] Ves {Amount$ . . ) [[INe
. Burialplot [ |VYes I:} No | Insurance company ) : l Policy number

Bank name ' | Account number o

{Your spouse) Burial contract [ ] Yes (Amount$ ) CINo | Burial trust []Yes (Amotnt § } [INo

Life insurance for burial [ ] Yas (Amount ) D No , Burial-onfy aceount [ ] Yes {Amount$ yONo

Burialplot [1ves [JNo ' Insurance company l Paticy number

Bank name ‘ Account number

TRUSTS

10. Are you pryour spause the grantor/donor, trustee, o beneficlary of any trusts? m’ Yes [ INe
11. Have you, your spause, or samadna else on your behalf, including a court or admnmstraﬂve bady, contributed incoms or assets
owned by you or your speuse 1o a trust? Yes [ |Né

If you answered yes to any of these questions, fill out this section.
1f you answered no to these questions, ga to STEP 6: Health lnsurance Information

Send a copy of the trust document(s}, any amendmeants, documents showing financial activity, and the schedule of beneficiaries.

Trust name A3 .-ﬁ.. L ' Revocable? ] YesﬂNoErrent trist prineipal § -

Trust principal on admigsion date* $ }Trustee(:‘,) P’(Nﬁ E 6wmku—

Grantor(@i;)\) ugqﬁg Y , . | Beneficiaries

Trust name Revotable? [JYes []No {Currenttrust principal §

Trust principal on admission date* 5 ' JTrustee(s)

Grantor{s)/Donor{s} Benefictaries o

* Enter the trust principal on the date of admission to medical institution,

Page 14 APPLICATION FOR HEAUTH COVERAGE FOR SENIORS AND PEOPLE NEEDING LONG-TERM-CARE-SERVICES
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Compléte Question 1 about heaith covarage that any persvri in the hotsehuld hae now. Complete Question 2 about health insurance
avaxlabra to 2 household member from a job, whether or not the emp[oyed person lives in the housshold, -

7 Tss anyone envollad now in any type of health caverage? :KIYes Tino
It yas, chetk tho type of coverage and provide detalis

%Madmaxe . , -
E—«Jﬁ'\ E:»- }A’\,V\I \ Mgd}care claim numbst b ﬂg

+ Name ", _.n
When did coverage start? {mm/ddiwwy)_ DG(01] 19.9%
&, Doen this person have a Medicars Part O plan? @‘fes l:] Na -
1 o, when dit coverage start? {mm/dd/yyyy) : :
b,  Dogs this person have 3 Medi&ﬂélfwedfcara supplemantal policy? Mﬁ o ‘
if yes, riame of co;/et‘age plan M Whan did coverage start? {mm/dd/ )
Narne Hu I -, \—:\:\ e Medicare claim nitmbar -M ! X
When did coverage start? (mm/dd/yyyy) :
g, Does this person have 3 Medlcare Part D plan? @’Y@ﬂ [] No
1fyes, when did covarage start? {rm/dd/yyyy)
b, Does this person have a Megligan/Medicare supplemental policy? tgrv’es [INe
f yes, nama of coverage plan 2y 5\ Mok,
Whaen did covarage start? (mm/dd/wyy)
Do any of the pmons ahova watit to apply for help paying for the Medlcare Part B premwms'? &ﬁas [[Ine
fyas, neme(s) ____ Ju’d._ E \;\;\ P IR
I you check any of the following pragrarms provids detalls below.
[C]" TRICARE (Do not check it you have direct care or Lirie of Duty.) - [] Veterans Affairs (VA) health programy
['] PeaceCatps [] Employetinsurance [7] COBRA coversge [] Retireeheslth plan

[7] Other covarage _ . .
Name of insurance plan or policy '

Policyholder name

Date af blrth {mm/dd/yyyy) ©[55N (i you know)
Is this a imited=banefit plan {like 4 school gecident policy)? [:] Yes [jNo fPremlum cost §

Names of covared housahold members
Group number (if you know) When did coverage start? {mr'n/dd/yyyy)

Premium frequancy (Check one.) [ Weekly [T Every two waeks [ ]Twicea month []Monthly [Jauarterly []vearty

Ipciicymber ‘ Ty

Type of coverage this plan provides {Check all that apply) ’
I ooctor's visits and hospitalizations [ Vision toverage || Dantal toverage DPharmaw coverage [_)Catastrophic only
Is anyone listad on this application offered health coverage from a Job but not enrolled in it? D\’es [:{No

.« This indudes a Jabfora household member-oran individual whe fsnot In the hdusehold, such a5 a rionclistodial parent. Thrs
question Is about coverage that is available but i which eiig;bre household membars are not enronmd .

2

if yes, you will need to complets and intlude Supplement Health Coverage from Jobs,
Is this 4 state employee benefit plan? [Ives [[INo
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16.. Bligihle persans must tell the health care prograrn(s) in which they enroll about any changes in thelr or their household's
Incorme or employment, hausehold size, health insurance coverage, health insurance premiurms, and immigration status, or
about changes in any other Information on this application and any supplements to it within. 10 calendar days of learning of the
¢hange, Eliglbte persons can make changes by calling 1-800-841-2900 (TTY: 1-800-497-4648 for peopla who are deaf, hard of
hearing, or speech disabled). A change In information could affect eligibility for such persons or for parsons in their household

~* You can also report changes in any of the following ways.
® Sign on to your atcount at MAhealthconndetor.org.

You can create an online account if you do not alveady have one.

& Send the change information to
Health Insurance Processing Center

Taunton, MA 02780.
# Paxthe change Information to 1-857-323-8300.

17. No one applying for health coverage on this application is in prison or In jail except as set forth below. If someone applying for

health coverage is in prisen or Jail, write their name below and answer the following three questions.
is in prison or jail.

Is this person awaiting trial? {lves [Ine

Is this person being released within 30 days of submitting this application? [ Yes - D Na

" | AGREE TO THE FOLLOWING STATEMENTS.

= | have read or have had read to me the Information on this
application, including any supplemients and instruction pages,
and | understand that the Senior Guide contains important
information. . X )

% | have permission frotn all persons listed on this application
{or their parent or other legally authorized représentative) 1o
submit this application and to act on their behalf to complete
this application and any ongolng or subsequent eligthility
process and activity, including, for example:

- providing consent on their behalf to use government and
private sources to verify Information as described in this
application, . .

u |understand my rights and responsthilities and the rights
and responsibilities of all persons fisted on this application as
explained in STEP 5.

| have told or will tell all such persons (or thelr parent or legaily

authorlzed representative, If applicable) about these rights and
responsibilities so they understand them,

1 understand and agree that MassHealth, the Health Safety Net,
and the Health Connector will treat, electranic, faxed, or copies
of signatures with the same force and effect as an original
signatura(s}). .

The information | have supplied is correct and complate to the
kest of my knowledge about myself and other persons listed

on this application, :

n | may be subject to penalties under federal law if Hntentionally
provide false or untrue infortmation.

- providing persanal information about them, including u
health, health coverage, and income Information, seelng
such information as may be ptovided by thé Health
Connector, MassHealth, and the Health Safety Net, and
proviting consent on their behalf ta the use and disclosure  x
of thelr information .gs described in this application;

- maling choices about cavarage options and methads of
communication with the Health Connactor, MassHealth,

" and the Health Safety Net; ' o X

~ making changes to the application or related efigibility
documents and providing information about any change in
their circumstances; and :

Sign this application.

By signing this application below, I hereby certify under the palns and penalties of perjury that the submissions and statemants | have

" made in this application are true and complete to the best of my knowledge, and | agree to acce pit and camply with the ahova rights

and responsibliities. ‘ . ’
Important: If you are submitting this application as an authorized representative, you must submit an Authorized Sepresentative
Desighation Form (ARD) to us or have a form on record for us to process this application. The ARD is at the end of this application.
Signature of Person 1 or authorized representative Print name
R . _ /.{C. P /‘

VOTER REGISTRATION INFORMATION ON NEXT PAGE
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® Do you heed long-tarm-care servicas In g nursing home type facility? m Yes [INo
£ ves, you must answer all guestions and fill out all sections of this supplement.

u Arva you applying for or getting Jong-derm-care services at home undar a Home- and Community-Rased Services Walver?
[[]¥es @ No If yes, you only need te fill outthe “Resaurce Transfers” saction an page 22,

Please print elearly, Answer afl guestions and fill aut 2l sections. If you need more spacs to finlsh any section, pfeasé use a separate
shaat of paper {Include your name and soctal securiw number), and attash it vo this supplement.

Applicam/Memher mformat:mn

Last name, first name, middle Initial .M i r
et HeENOW - o : , LYK
Name and address of hospital, pursing4adility, or other institution ,
Yo The s izg \ry _Q:\Q ; g8 &
Date of admussim\mm/&d{ww) Were you placed here by another state? [ Yes No i yes, what stete?

1. Duyou hava to pay guardianship expenses for a court-appolnted guardian? [ ]ves @Na

Living expenses of the spouse and family members living at home

Your spouse fiving at home ma# ba abla to keap some of your Income, Fifl out the following information abaut your spouse’s current
living expenses. ¥ you do not have 8 spouse, go to the next section {Resauree Transfers),

Sgnd proof of your spouge’s current Hving expenses,

Spousa’s last namae, Hrst name, middla injtal
Heuy ENE =

2. How much does your spouse pay each month fors”
Rent? . Mortgage (principal and Interest)? -
Homeowner's/tenant’s insurance? : Real estate taxes? ‘
Requlred maintenancé chargeforacondoorco-op? _____ Room and board for agsisted living? '.

2. .Does your spousa pay for heat? "] ves [ INo
Does your spousa pay for utilities? [Mves [[InNo
Iss child, parent, brother, and/or slster living with your spouse? ) @ No
i yes, il out this section, If ne, 2o {o the next section {Resource Transfers}.

Send praof of their monthly intame hefars deductons,
A deduction may be allowed for their mzintenance neads. These perzons must be related to you oF your spouse, and ona af you

" must claim them as dependents on your faderal income tax raturn,

Name Sacial gecurity number
Relationship ‘ Date of kirth (mm/dd/yyyy) Monthly income befare deductions $
Name ' Soclal security numbar
Relationship Date of birth {mm/dd/yyyy) © [Monthly income before daductions 3
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R‘esnurce T ransfers (resourcas include both incomie and assets)

6. In the past 60 months-

B«

Has any property that was avaitable or belqnged to yous of your spause been transfarred mta ar
outof atrust? [ |Yes “EiNo
Did yol, your spouse, or someone on your behalf transfer income or the right to income? [ Jves ENo

b.
£ Did you, your spouse, or somaone on your belvalf transfer, changa ewrership in, give away, or
sell any assets, including your home or other real astate? | ]Yes @ Na
d. Did you, your spouse, or someants on your behalf change the dead or the ownership of any real .
estate, lncludlng creating a life estete, even if the life estate was purchased in another person’s resxdence? [j Yes a No
a.. Ifyou purchased a life estate in another person’s home, did you live in the home for at Jeast
one year after you purchased the life estate? [ ] Yes No
Did you, your spouse, or somedne on your behalf add another name to the deed of any property you own? t]Yes m No
g.  Did you, your spouse, or someohe ot your behalf recejve or gwe anyone a mortgage, Joan, :
or promissory note on any property or other asset? [ |Yes @ No, *
h. Did you, Your spouse, or somecne on your hehalf purchase ar in any way change an annuity? I:I Yes EPNQ
If you answered yes ta any of the questions above, yau must fill aut the following, and send us proof of this information.
Description of asset/income Date of transfer (mmy/dd/yyyy)
Trahsferred fo whom - _ Relatianship to you ar your spouse | Amount of transfer
$

Description of asset/Income

* |Date of transfar (mm/dd/yyyy)

Transferred to whom _ '
. . 3

| Relationship to you or your spouse Amount of transfer

Description of asset/Income

Date of transfer {mm/dd/vyyy)

Transferrad to whom -

Ra[ationship to you or your spouse’ Amount of transfer ) i
' $ |

]

7. Have you, your spouse, or somaone acting an your beha[f glven a deposlt to any kealth care or residentisl facrlrty,

lilee an assnsted living facllity, a continuing care retirement community, ar life care community? DYes

(N0

if yas, gn\re us the narme and addrass of the facility, the amount of the deposit, answer the fallow!ng fuestions,
and send us @ copy of the contract you sighed with the facility and any dacurnents about this depusit.

Name of facility

Address of fachity Amount $
‘a. Does the facility st have the deposit? [Yes [ [Ne
b.  Did the facllity return the deposit? [ ves [INo
If yes, glve us the name and address of the person who got the deposit from the facility.
Name of parson i :
Address
Page 22 APPLICATION FOR HEALTH COVERAGE FOR SENIORS AND FEOPLE NEEDING LONG-TERM- cme-ssnwcss

SArAD {Rev NRATY ITCASHPP (Rav. NIRZ15Y



Real Estate
The answers 1o the following questions will be used to decide If: (1) your real gstate will be counted as an asset; or (2) a lien will
he placed against your real estate. .

Motes If the equity interast in your principal place of residence is over a certaln limit, you may be ineligible for payment of long—
term-care services, unless certaln conditions are met,

8. Do you or your spouse awn or have & legal interest in your home, mcludmg alifeestate? [ Yes DANo Sea | ({0 CCL)OL’

“If yes, fill out the following information and answer questions & through 18, If no, answer question 15 only. “Tea ‘3*-
Name and address of parsan{s) on ownership papers :
Description and address of property location
o . J
Type of ownership (Check one.) .
T individual (Fair-market volue) ‘ [TT1enancy in commeon (Fafr-market value) $
[l loint tenancy (Fait-market value) $ [Jtife estate (Fainfnarket value) §
Name and address of parson(s) on ownership papars . ‘
Description and address of propér‘tv focation
Type of ownership (Check one. } ) _
[ \ndividual (foir-market value) % [J1enancy in common (Fal:l market valué) & |
[ loint tenancy (Fair-market value} $ [] Life estate (Fair-market va/ue} [ , . : '
9. Doyouhaveaspouse? [Yes [No Ifyes, fill out this seetion, '
name_ ENE 2. M) " s this person living in your home? [ J¥es E’ No
10, Do you have a permanrgntly and totally disabled or blind child? [1Ves [JNo fyes, fill out this secton.
Name . 15:'this persan valng in your home? DYes ] No
11. Do you have a child under 21 years of age? [|Yes [INo Hyes, ﬁll out this section.

Name Date of birth {mm/dd/yyyy) I8 this persan living in'your home? [[1Yes [INo

12, Do you have 2 brother or sister with 4 legal interest in the home who was living in the home for at Ieast one year Immadiately
before your admission to the medical insmuton? Clves [Ino Ifyes,Till sus this section. )

Name I5 this person living in your home? ves [ No

13. Da you have a son or daughter whe has lived In the home for at least the last two years before your admission to the medical
institution and has provided care to you that allowed you ta (ive In the home? [ ]Yes I:I No 1f yes, fill out this'section.

Natme _ Is this person fiving In your home? [ ]Yes [INo

-14. Do you have a dependent relative? [ Jves [ INe Ifyes, fill out this section,

Name Is this persnn Iiwng in your home? ] Yes l:l No

Describe the relahonshfp and the nature of the dependency'

" 15, Do you intend 1o return to your home? Fdves [Ino
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16. Do you or yourspouse pwn or have a legal interest in other real estate not isted in §8 above? [ ]Yes. Mo
- Ifyes, please describe the property and list its address balow.

If you need mare space, plaase Use a separate sheet of paper.

Lang—Term~Care I nsurance

17. Doyau or your spouse have long-tarm-care insurance? [:]Yes E No
if yes, i out this section. "1f no, go to the next section (Tax Returns).
Send a copy of the policy, :

Cumpany name/Policy number

Poh'cyhalder name »szfecﬁve date {(mm/dd/yyyy) JPremium amount $
Com pany name/Policy number : : e .
Polieyholder name ' ] Effective date {mm/dd/yyyy) . Premitsm amount $

Tax Returns

18, . Did you or your spouse file U.S, Income tax returns in the last two years? (Check one.)

E‘Ves, both years. [_] Yes, one of these years [ No, naither vear

If yes, you must send copies of these returns, If you did not keep cop!as of one or mare of these returns, yout must send it &
filled-qut and signed IRS Form 4506, Form 4506 is included at the end of this application,

SIGN THIS SUPPLEMENT

By signing thfs supplement below, | hereby certify under the pains and penalties uf perjury that the submisstons and statements |
have made In this'supplerent are true and complete to tha best of my knawledge, and | agrea 1o accept and comply with the above

rights and responsibilities. ;

Important: If you are submitting this supplement as an autharized representative, you must submit an Authorized Representativa
Designation Form {ARD) to us for us to ptocess this application. It is important to complete this form asthisistha onlywaywe

-may speak to you about this application. .

Slgnature of applicant/member or authorized representative Print name ’ - Date

__@z_é}_%?d; |\ A £ é’w frm 22 =l

(S
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COMMONWEALTH OF MASSACHUSETTS

SUFFOLK, ss. SUPERIOR COURT
CIVIL ACTION NO. 2018-00845

HENRY AND EVA HIRVI,
Plaintiffs,

V.

MARYLOU SUDDERS, et al.,

Defendants.
CONSOLIDATED WITH
SUFFOLK, ss. SUPERIOR COURT
CIVIL ACTION NO. 2018-000129
JEAN MAAS,
Plaintiff,

MARYLOU SUDDERS, et al.,,

Defendants.

AFFIDAVIT OF PATRICIA GRANT

I, Patricia Grant, hereby depose and state the following:

1. I work for the Executive Office of Health and Human Services, Office of Medicaid




(“MassHealth”) as Chief Operating Officer,

L When an applicant applies for Medicaid benefits, their application is assigned to a
MassHealth Enrollement Center (“MEC™) wofker for processing. |

2. The MEC worker reviews the application fo verify the amount of assets and
income reported by the applicant and to determine the countability of those asséts and income for
Medicaid eligibility as required By' federal and state law.

3. | If the assét‘and income information provided by the applicant is incomplete or,
cannot be verified based on the information provided to Massﬁealtﬁ on the'application, the MEC
worker sends out financial verification letters to the appIicanf requesting that the applicant
provide additional information to explain the income or assets which the ap}ﬁlicant listed on their
application or; to explain bther assets which MassHeélth diSCOVeréd on its own that w&e not -

listed on the applicant’s MassHealth application for benefits,

4. In general, the process of verifying and determinfng the countability of an
applicant’s income and assets involves ‘both written correspondence and telephone conversations
between an applicant or their personal representative and the MEC worker, until all necessary
ﬁﬁancial verification information is received from the appﬁcant and reviewed by the MEC
worker or until the applic.ant is denied for failure to provide required information.

5. - After receiving and reviewing all requested informétio’n about an applicant’s
assets and income, the MEC worker makes a final determination of the amount of an applicant’s
countable assets and income in various categories. Based on the total amount of an applicant’s
coﬁntable assets and income, the MEC worker determines the applicant’s eligibility for
MassHealth by comparing the applicant’s countable assets and inéome to the limits for eligibility

under federal and state Medicaid law.




6. ~ Once the MEC worker mékes the final determination of countable assets,
countable income,‘ and eligibility, the MEC worker enters that ihformatidn into the MassHealth
computer System.

| 7. If an applicant. does not meet the eligibility criteria for Medicaid, the compﬁter
system generates a standardized denial notice based on the MEC Workef’s inputs to the system

that informs the applicant that they are not eligible for MassHealth; provides the reason(s) for the

: »dénial; provides the regulation(s) applicable to the denial; tells the applicant what they must do

to qualify for benefits; identifies the amounts of the applicant’s assets and income that
MassHealth determined was couﬁtable various categories; and instructs the applicant how to ask
for a fair hearing if he or she wishes to api)eal the denial decision.

: 8. Throughout the application process, an applicant or his or her authorized
representative may contact the assigned MEC worker to ask questions. | |

9. Effective April 28, 2018, MassHealth changed the portion of its standardized

denial notices under the heading “How We Counted Your Assets.” Where MassHealth haé
determined that the applicant has countable assets held in a trust, those assets are now identified
as “truét” éssets, rathéf than “other” assets. An example of this change is attached to Fhis

Affidavit.

Signed under the pains and penalties of perjury this 25" day of May, 2018,

Lt




Seindgna

ZoN = Ee R i

Commonwealth of Massachusetts
Executive Office of Health
and Human Services

EDMC Qffice of Medicaid

P.O. BOX 4405 www.mass .gov/masshealth

TAUNTON MA 02780-0968

Tel: (800) 408-1253
TTY: (888) 665-9997
Fax: (857) 323-8300

Medicaid ID : 100222375329

Date: 04/19/2018 Notice: 1819026 8SN: -

MassHealth has decided that the following members of your family can get
benefits.

Name - Benefit
SSN/DOB Coverage Effective
Medicaid ID Type Date Other

Senior Buy In 05/01/2018

" What You Are Eligible For
Under MassHealth Senior Buy-In, we will pay the Medicare Part A and Part B
premiums, deductibles, and coinsurance for each eligible member of your family.

How Your Premium Will Get Paid
We will notify Medicare that you are eligible for this payment.

If your Part B premium is being deducted from your social security or retirement
check, your benefit will be adjusted so that your Medicare premium is no longer
being deducted.

If you are not yet paying for Part B or if you are paying your Part B premium in

some other way, such as getting a quarterly bill, MassHealth will start paying
this bill for you.

continued. ..




When Your Premium Payment Will Begin
It will take several months to adjust your check or your bill if you have been
paying your premium. However, Medicare will give you a refund for the amount you
have paid for your Part B premiums back to the benefit effective date listed
above. You will get this refund in the same way as you now get your social
security or retirement - either through a check or direct deposit to your bank

account.

You have more countable agsets than
allow: If you reduce your assets to
be eligible for MassHealth benefits
if you do not reduce your assets to

CMR 520.003 520.004

MagsHealth Standard or Limited benefits
$2,000 within the 30-day time frame, you may
“based on the date of your application. But
$2,000 within the 30-day time frame,

MassHealth will use as the date of your application the date you submit all of
the required verifications that show you have reduced your assets to $2,000. The
calculation page at the end of this notice shows how we counted your assets. 130

The Health Safety Net may pay for services from a hospital or community health
center that are not covered by a MassHealth program. You may be charged copays

and deductibles. For more information,

call 1-877-910-2100.

Call the phone number at the top of this notice if you have any questions about
this notice. If you don't have a copy of the MassHealth booklet, please call to
request one. It has important information about MassHealth coverage and rules.

For information about appealing our decisions, see the Request for a Fair

Hearing page of thig notice.

How We Counted Your Asggetsg

MA Countable Assets
Life Insurance:
PNA Account:

Auto Value:

Bank Account:

Real Estate Value:

Annuity:

Cash:

Security:

Trust:

Total Asset Amount:

MA Asset Limit for Household(l):

Excesgs Asset Amount:

.00
.00
.00
.00
.00
.00
.00
.00

710.
3,024,

00
00

3,024.00
2,000.00

1,024.00
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HOW TO ASK FOR A FAIR HEARING
Your Right to Appeal: If you disagree with the action by MassHealth, you have
the right to appeal and ask for a fair hearing before an impartial hearing
officer. The Board of Hearings must get your fair hearing request form no later
than 30 calendar days from the date you got MassHealth's official written notice
telling you of the action to be taken.

If you want to ask for a fair hearing because MassHealth did not take action on
your application or on your request for service, MassHealth did not send you a
written notice of the action to be taken, or a MassHealth employee's behavior
toward you was coercive or improper, the Board of Hearings must get your fair
hearing request form no later than 120 calendar days from the date of your
application or your request for service, MassHealth's action, or the MassHealth
employee's improper behavior.

How to Appeal: To ask for a fair hearing, fill out the fair hearing request £form
(be sure to £ill out Section II-Reason for Appeal) and send a copy with a copy
of the MassHealth official written notice to: Appeal Processing Center, P.O. Box
4405, Taunton, MA 02780-0419 or fax them to 1-857-323-8300. Please keep a copy
of the fair hearing request form for your information.

If You Are Now Getting MassHealth: If the Board of Hearings gets your fair
hearing request form before the date the action is taken or, if later, within 10
calendar days of the mailing date of MassHealth's written notice to you, you
will keep getting MassHealth until a decision is made on your appeal. If you get
MassHealth during your appeal, and then lose your appeal, you may have to pay
MassHealth back for the cost of MassHealth benefits that you got during this
time period. If you do not want to keep getting MassHealth during your appeal,
please check Box A in Section III on the fair hearing request form. If you do
not get MassHealth during your appeal, and then you win your appeal, MassHealth
will restore your MassHealth benefits,

Date of Fair Hearing: At least 10 calendar days before the fair hearing, the
Board of Hearings will send you a notice telling you the date, time, and place
of the hearing. This will give you time to get ready for the hearing. If you
want to have a fair hearing scheduled as soon as possible, check Box B in
Section IIT on the fair hearing request form for an expedited hearing. If you
have good cause for not being able to come to the hearing, or if you need a
telephone hearing, you must call the Board of Hearings at 617-847-1200 or
1-800-655-0338 before the hearing date. If you do not reschedule or appear on
time at the hearing without documented good cause, your appeal will be
dismisgsed.

Your Right to Be Helped at the Hearing: At the hearing, you may represent
yourgelf or be represented by a lawyer or other representative at your own
expense., You may contact a local legal service or community agency to get advice
or repregsentation at no cost. To get information about legal service or
community agencies, call the MassHealth Customer Service Center at
1-800-~841-2900 (TTY: 1-800-497-4648 for people who are deaf, hard of hearing, or
speech disabled).

If You Need an Interpreter or an Assistive Device: If you do not understand
English and/or are hearing or sight impaired, the Board of Hearings will provide
an interpreter and/or assistive device for you at the hearing. Please check
either Box C or D, or both, in Sectiom III on the fair hearing request form if
you need an interpreter or assistive device, or call the Board of Hearings at
617-847-1200 or 1-800-655-0338 at least five business days before the hearing.

Your Right to Review Your Case File: You and/or your representative can review
your MassHealth case file before the hearing., To do this, call a MassHealth
Enrollment Center at 1-888-665-9993 (TTY: 1-888-665-9997 for people who are




deaf, hard of hearing, or speech disabled) before the fair hearing. Your
MassHealth case file is not kept at the Board of Hearings.

Your Right to Ask to Subpoena Witnesses, and Your Right to Question: You or your
representative may write to the Board of Hearings to ask that witnesses or
documents be subpoenaed to the hearing. You or your representative may present
evidence and cross-examine witnesses at the hearing. The hearing officer will
make a decision based on all evidence presented at the fair hearing.

NONDISCRIMINATION NOTICE FOR APPLICANTS AND MEMBERS: Under federal and state
law, MassHealth does not discriminate on the basis of race, color, sex, sexual
orientation, national origin, religion, creed, age, health status, or handicap.

Name: _ SSN: — Medicaid ID: _
Notice: _ Notice Date: 04/19/2018

**%% Mail or Fax this form #*#%*

FATR HEARING REQUEST FORM
Fill out all sections that apply. Print clearly.

SECTION I: Applicant/Member Information
Name of Applicant or Member: '
Address:
Telephone No.: { )
MassHealth I.D. or Social Security Number:
‘Cardholder's Name on MassHealth card (if different):

SECTION II: Reason for Appeal
I, want a fair hearing becauge:

Signature: Date: [/

SECTION IITI: Appeal Information
(Check the boxes that apply to you.)

A. I do not want to keep getting MassHealth during the appeal process.

I want an expedited hearing.

I need an interpreter

(what language?: )to be provided by the Board of Hearings.
() D. I need an assistive device to be provided by the Board of Hearings.
(Describe what type of assistive device you need. For example: American
Sign Language):

()
()
)

0w

SECTION IV: Appeal Representative, if any
My appeal representative ig:
Title: '
Address:
Telephone No.: ( )

FHR-1 (Rev. 09/10)
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Commonwealth of Massachusetts
Executive Office of Health
and Human Services

Office of Medicaid
www.mass.gov/masshealth

SPRINGFIELD OFFICE
88 INDUSTRY AVE, SUITE D
SPRINGFIELD MA 01104-3259

Worker Name: Jared Krok
Tel: (413) 731-3355
Fax: (413) 785-4107-

~ Reference 44511226960144

526 /VCT1-HCR

BRUNELLE MEDICAID CONSULTANTS
PO BOX 566

WILBRAHAM MA 01095-0000

Attn: BRUNELLE MEDICAID CONSULTANTS Re: Notice sent to JEAN MAAS

REQUEST FOR INFORMATION

IMPORTANT! PLEASE RETURN THIS PAGE WITH ALL REQUESTED DOCUMENTS.

Date: 07/27/2017 Notice: 57997209 SSN: XXX-XX-9601

Dear JEAN MAAS

MassHealth has received your application or review form but we need more
information before we can make a final decision about your eligibility for
health-care benefits. The information we need is listed below. A list of
acceptable documents that you may send us to verify this information appears
further down on this notice.

You must send us all of the information we need by 08/26/2017. If you do not
send us this information by this date:
* = your health-care benefits may be denied if you are applying; or
* your health-care benefits may change, or end if you are currently
getting benefits.

If you believe you have already submitted all requested verifications or if you
have any questions, call the phone number at the top of this notice.

Information We Need

continued. ..
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We need verification of the following information from:

JEAN MAAS

¥

Income from State Pension NY RETIREMENT
Please provide a current stub from pension source. The 2016 1099 does
not match the current bank deposit, ’

~ Health Insurance Medical BCBS-MA )
Please verify if there is a monthly premium.

- NURSING FACILITY Personal Needs Allowance Account XXXXAXXXXX
Please have the nursing facility send us:
1) Personal Needs Account information and running balances.
2) Private payment statement and what it covered (if any).

- KINDERHOOXK BANK Checking Account
Provide copy of full bank statements (with copies of cleared checks)
from the period of 07/06/17 to present, showing how assets were spent
down to $2000 limit.
Please provide copies of checks over 51000 from 4/2016 to present.
None raceived.

- MERRILL Lyncd TR

Provide copy of full bank statements from the period of 12/01/12 to
3/31/16 showing how agsets were spentduring this time frame.

- Trust ROBERT AND JEAN MAAS LIVING TRUST
Our records indicate there is a trust, Please provide a copy of trust,
schedule of beneficiaries and schedule of assets. Pleasge provide
accountings for past 60 months. Please have Trustee provide a
statement of all assets in trust currently. Hag any real estate been
put in or take out in past 60 months? Our records indicate
’Valat:ie NY is in Trust. Our records indicate
ashpee, ma was in trust and sold on 9/16/14. Please provide HUD
settlement statement and verify what was done with funds receilved.

- Real Estate KINDERHOOK NY
Our records indicate that you own this property. Please £ill out
the agreement to sell and verify that the property is on the market.

- Residence: Notificdtion of admission to facility (8C-1)

- Nursing Pacility Screening Neotification

Documents You Must Submib

Health Insurance: Copy of both sides of all health insurance cards and a copy of

your current premium bill,
{

continued. ..




Income Information

Unearned income - Please send us one of the following showing gross income from
each income source: a copy of your check stub or award letter; a statement from
the company or agency issuing the payment or benefit; or your most recent Form
1040 (U.S. Individual Income Tax Return) with all attachments.

Reminder: Gross income is your income from any source before deductions are
taken out.

Asset Information

Bank Accounts: 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 eligibility review. :

Real Estate: a copy of the deed(s) and current tax bill for all properties that
you and/or your spouse have a legal interest in.

Trusts: all trust documents and accounts that show all assets in the trust

" including current balance and all activity during the latest period. Alsc send
proof of all income distributed, a schedule of trust assets, and a schedule of
beneficiaries. If a realty trust, send a copy of the deed(s). ‘

If you do not have any of the requested documents or you do not understand what
vou need to provide, please call an eligibility worker at the MassHealth
Enrollment Center listed on the first page of this form.

Please include your name, social security number, and/or your date of birth on
all correspondence.

TR
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Commonwealth of Massachusetts
Executive Office of Health
and Human Services
SPRINGFIELD OFFICE Office of Medicaid
88 INDUSTRY AVE, SUITE D www.mass.gov/masshealth
SPRINGFIELD MA 01104-3259

- Worker Name: Jared Krok
~Tel: (413) 731-3355
Fax: (413) 785-4107

Reference : 84411226960143

526 /VCT2-HCR

DOUGLAS MAAS

8 PARK PL

VALATIE NY 12184-0000

Attn: DOUGLAS MAAS ’ Re: Notice sent to JEAN MAAS

REQUEST FOR INFORMATION

IMPORTANT! PLEASE RETURN THIS PAGE WITH ALL REQUESTED DOCUMENTS.

Date: 09/11/2017 Notice: 58150958 SSN: XXX-XX-9601
Dear JEAN MAAS

MassHealth has received yohr application or review form but we need more
information before we can make a final decision about your eligibility for
health-care benefits. The information we need is listed below. A list of
acceptable documents that you may send us to verify this information appears
further down on this notice.

You must send us all of the information we need by 10/11/2017. If you do not
send us this information by this date:
* your health-care benefits wmay be denied if you are applying; or
* your health-care benefits may change, or end if you are currently '
getting benefits. '

If you believe you have already submitted all requested verifications or if you
have any questions, call the phone number at ' the top of this notice.

Information We Need

continued. ..
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We need verification of the following information from:

t
I
_ !
JEAN MAAS o %
¢
- Health Insurance Medical BCBS-MA %
Please verify if there is a monthly premium. |

- KINDERHOOK BANK Checking Account—

Provide copy of full bank statements (with copies of cleared checks) %
from the period of 07/06/17 to present, showing how assets were spent ]
down to $2000 limit.

Please provide copies of checks over $1000 from 4/2016 to present.

None received.

MERRILL LYNCH IRA
Provide copy of full bank statements from the period of 12/01/12 to
1/01/16 showing how assets were spentduring this time frame and
from 7/1/17 to present showing how assets were spent down to $2000
- limit.

i

Trust ROBERT AND JEAN MAAS LIVING TRUST )
Please have Trustee provide a statement of all assets in trust
currently. Please provide accounting statements for all assets in
Trust from 10/1/14 to present.

- Real Estate— KINDERHOOK NY %

Our records indicate that you own thig property. Please fill out
the agreement to sell and verify that the property is on the market.

Documents You Must Submit

Health Insurance: Copy of both sides of all health insurance cards and a copy of
your current premium bill. ’

Asset Information

Bank Accounts: 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 eligibility review. '

Real Estate: a copy of the deed(s) and current tax bill for all properties that
you and/or your spouse have a legal interest in.

Trusts: all trust documents and accounts that show all assets in the trust
including current balance and all activity during the latest period. Also send
proof of all income distributed, a schedule of trust assets, and a schedule of
beneficiaries. If a realty trust, send a copy of the deed(s).

If you do not have any of the requested documents or you go not understand what
you need to provide, please call an eligibility worker at the MassHealth

Enrollment Center listed on the first page of this form.

Please include your name, social security number, and/or your date of birth on
all correspondence. : . i

continued. ..




Health Safety Net (formerly Uncompensated Care Pool (UCP))

The Commonwealth of Massachusetts has decided that the Health Safety Net may be
able to pay for servicesg that the individual(s) listed below get at a
Massachusetts hospital or community health center. If you have other health
insurance, that health insurance must be used first before the Health Safety Net
will pay for any services you receilve at a hospital or community health center.
You may be charged copays and deductibles.

Name Coverage Family Benefit
SSN : Type Deductible Effective Date
JEAN MAAS Health Safety $1488.00 09/01/2017

XXX-XX-9601 Net

If there is a family deductible listed above, you are responsible for paying it.
This amount is based on your family's income (114.6 CMR 13.00 and the sections
that follow). For more information about your deductible, contact the hospital
or CHC where you get services.

Please get in touch with your hospital or community health center to find out
what services you can get without having to pay bills.

You must tell MassHealth about certain changes that could affect your coverage.
These include any changes in income, family size, employment, student status,
disability status, health insurance, address, and immigration status. This will
let us determine the most complete coverage you can get. Address changes are
needed so you will get notices about your benefits. Once a change occurs, please
report the change to MassHealth within 10 days or as soon as possible.

If you have questions about this Health Safety Net decision, please call the
number at the top of this notice. If you do not agree with this Health Safety
Net decision, you may contact the Health Safety Net, Attn: HSN Grievances, 100
Hancock Street, 6th Floor, Quincy, MA 02171, or you can call them at
1-877-910-2100.
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DOUGEAS R MAAS TTEE

ROBERT E MAAS & JEAN C MAAS
LIVING TR NO 1 OF 2008

8 PARK PL

VALATIE NY 12184-5511

It you have questmns on your statement
call 24-Hour Assistance:

{800) MERRILL :

{800) 637-7455 -

Investment Advice and Guidance:
Call Your Firancial Advisor

Your Financial Advisor:

THE CONNOLLY WOLF GROUP
69 STATE STREET 16TH FL
ALBANY NY 12207
1-800-333-6891

Up-to-date account information can be viewed
at: www.mymerrill.com, where your statements
are archived for three or more years.

Questions about MyMerrill? Click the "help” tab
at the top of the screen once you log in.

Primary Account'—

B Merril Lynch

Bank of America Corporation

September 01, 2017 - September 28, 2017

PORTFOLIO SUMMARY September 29 -

" Net Portfolio Value $1,772.62
" Your assets . . $1,772.62
Your liabilities . .

~ Your Net Cash Flow (Inflows/Outflows) - -
Securities You Transferred In/Cut - -
Subtotal Net Contributions : -

Your Dividends/Interest Income : ' $0.66
Your Market Gains/(Losses) -
Subtotal Investment Earnings ‘ $0.66

l YOUR MERRILL LYNCH REPORT

3 ' Month Change
$1,771.96 1} . $0.66 4
'$1,771.96 % $0.66 4

Total Value (Net Portfolio Value plus Assets Not Held/Valued By MLPF&S, if any) in thousands, 2014-2017

126

i3

1.77 1.77 1.77 1.77 1.77

1.

77

9/14 12/14 12/15 12/16 1Q17 2Q17 717 817 9/17

SWITCH TO ONLINE STATEMENTS!

Receive this statement online instead of by mail. Visit mymerrifl.com and enroll today! MyMerrill.com is an easy, convenlent and secure way to access your account 24 hours a

day.

Merrill Lynch Wealth Management makes available products and services offered by Merrill Lynch, Pierce, Fenner & Smith Incorporated (MLPF&S) and other subsidiaries of Bank
of America Corporation. MLPF&S is a registered broker-dealer, Member Securities investor Protection Corporation (SIPC) and a wholly owned subsidiary of Bank of America

Corporation. Investment products:

020

| Are Not FDIC Insured l Are Not Bank Guaranteed | May Lose Value |

2443
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TYotal Acreage/Size:
" Land Assessment;

Full' Market Valuas |

Equalization Rate:

- 1,90

2017 - $54,500
20186 - $54,500

2017 < $249,800

2016 - $249,800

P

status:

Roll Sectiom

Swist )
Tax Map ID &
Propatty Class:
Site:

In Ag, District;

Site Property Class:
Zonlng Codes =~
Neighborhood Code:
School District:
Total Assessment:

Property Desc:
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Active

Taxable

104489

33,-2-19
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RES 1

Ne

210 - 1 Femlly Res
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04495

nderhg .
l’:~.;zn~1:i' $249,8007y
2015="5745,800

v

Meadowland Est .

Deed Book! 629 Deed Pages 1611
Grid East: 718853 Grid North: ) 1308872
- Area
Living Area: . 1,880 sq, ft. First Story Area: 1,444 5q, ft.
Setond Story Arca; 0 sq. ML, Half Story Arca; 436 sq. fr, .
Additional Story Area: Osq.ft. | 3/4 Stoty Area: 0sq. fe, . S
Finished Basemant: 0 sq. ft. Number of Steries: L5
Finighed Rec Room. . 0sq. R, Finished Area Over 0 sq. f,
' : Grrage
.Structure.
Buliding Stytei” Caps cod Battrooms (Full - Half): 2+ 0
Bedrooms: 2 Kitchens: ' 1
Firaplaces: 4 Bagement Type: Ful)
Porch Type: Porch-caverd . Porch Area: 107.00
Basemant Garaga Cap: 0 Attached Garage Cap; 528,00 sq, ft.
Overall Condition; " Normal Overnli Grade:, Geod
2002 '

Year Built;
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CHARLES D. BAKER

The Commonwealth of Massachusetts
Executive Office of Health and Human Services
One Ashburton Place, Room 1109
Boston, MA 02108

Tel.: 617-373-1600
Fax: 617-573-1890

Governor '
: www,.mass.gov /cohhs

KARYN E. POLITO
Lieutenant Governor

MARYLOU SUDDERS

Secretary

February 13, 2018

VIA Email to: office@southshoreelderlaw.com and First-Class Mail

Mr. Brian Barreira, Esq.

Law Offices of Brian E. Barreira
118 Long Pond Road

Plymouth, MA 02360

Re: Appeal No. 1717990 — Jean C. Maas

Dear Mr. Barreira:

Enclosed please find a copy of the following brief which MassHealth will be presenting
in the hearing of this matter:

MASSHEALTH’S MEMORANDUM IN OPPQOSITION TO APPEAL

Thank you.

Very truly yours

[ /e

Charles J. Sheehan
Assistant General Cotuinsel

Enc.




COMMONWEALTH OF MASSACHUSETTS

OFFICE OF MEDICAID

)
JEAN C. MAAS, )
Appellant, )

) BOARD OF HEARINGS

V. ) APPEAL NO. 1717990

)
MASSHEALTH, )
Acting Entity )
' )

MASSHEALTH’S MEMORANDUM IN OPPOSITION TO APPEAL

INTRODUCTION

MassHealth correctly determined that the applicant does not meet the $2,000 asset eligibility limit.

130 CMR 520.003(A)(1). Under the terms of the Robert E. Maas and Jean C. Maas Living Trust No. 1
of 2008 and its administration, it is clear that there are circumstances under which payment can be
made to or for the benefit of the applicant because, among other things, the evidence shows that such -
distributions have been made. 130 CMR 520.023; 42 U.S.C. §139%6p(d).

STATEMENT OF FACTS

The applicant, Jean C. Maas, is 81 years old, a resident of a long-term care facility and applied for
MassHealth long-term nursing home benefits. The applicant was admitted to Kimball Farm Nursing
Care Center on or about January 2, 2017. The long-term care facility is seeking coverage as of August
1, 2017. Prior to the applicant’s admission to long-term care she was apparently a resident of Kimball
Farms assisted living. The applicant’s husband, Robert E. Maas, passed away.

The Robert E. Maas and Jean C. Maas Living Trust No. 1 of 2008:

On January 29, 2008 the applicant and her husband established the Robert E. Maas and Jean C. Maas
Living Trust No. 1 of 2008 (the “Trust”). The applicant and her husband are the Grantors of their
Trust. See Trust, First Paragraph. The Trustee is the applicant’s son, Douglas R. Maas. See Trust,
First Paragraph. The applicant is the sole surviving vested lifetime Beneficiary of the Trust. See Trust,
Article 3 and Article 5.

At the time the Trust was established, the applicant and her husband were residents of New York. See
Trust, First Paragraph. Article 12 expresses that the Trust is to be interpreted in accordance with the
laws of New York State. Article 13 defines the Trust as irrevocable.

Pursuant to Article 3(a), the Trustee is required to distribute the net income to the applicant at least
quarterly. Article 3(b) reads in its entirety:

The Trustee shall not be entitled to invade the principal of the Trust for the benefit of either
Grantor, and any provision of law, including any provision in the New York Estates, Powers
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and Trusts Law, may not be utilized to permit such invasion. Notwithstanding the foregoing,
the Trustee may, in their (sic) sole and absolute discretion, pay such sums from principal as
they deem reasonably necessary for the funeral and burial expenses for either Grantor. Also, the
Trustee may, in their (sic) sole and absolute discretion pay any and all death taxes imposed
upon the Estate of either Grantor, Court filing fees of a probate or administration proceeding,
and any and all legal and accounting fees related to the estate of either Grantor. The Trustee
shall have no duty to (i) determine the accuracy or propriety of any amount or sum; (ii) see to
the application of any sum paid, or other property delivered, to the Executor of either Grantor;
or (iii) withhold distribution of any asset, except as may be limited by other paragraphs of this
Trust. :

The applicant and spouse each reserved a testamentary Power of Appointment under Article 4,
allowing them to appoint the principal to one or more of his/her lineal descendants. Article 5 provides
for the termination of the Trust and distribution of the corpus in equal shares to the applicant’s three
children upon the death of the surviving Grantor (applicant), but subject to the testamentary Power of
Appointment in Article 4.

Axrticle 8 concerning the Trustee’s Powers, states that the Trustee shall have “the broadest powers in
the administration of said Trust...” These powers include, but are not limited to:

Article 8(a) invest and reinvest trust funds in any property of any kind irrespective of any
statute, case, rule or custom limiting the investment of Trust funds;

Article 8(b) sell, mortgage, lease and otherwise manage real estate;

Article 8(e) hold shares in corporate securities in their own name or the name of a nominee
with or without disclosing the fiduciary relationship;

Article 8(f) borrow money and mortgage, create a security interest in, or pledge Trust property
as security;

Article 8(i) “...hold cash, uninvested, even though the total amount so held is disproportionate
under Trust Investment Law, and to retain or acquire and hold unproductive property. The use
of any tangible property held in this Trust may be provided to the income beneficiary in lieu of
income on such property”;

Article 8(j) execute and deliver written instruments and all persons shall be fully protected in
relying on the Trustee’s power to execute the instruments and no one shall be obligated to see
to the application of any money or property;

Article 8(1) permit any income Beneficiary to occupy real property on any terms deemed proper
by the Trustee, whether rent free or for the payments of taxes, insurance or other expenses; and

Article 8(n) “...retain and pay for services of attorneys, accountants, financial planners, private
geriatric care managers, and other appropriate professionals.”

Under Article 9, only the applicant is entitled to Trustee accountings and further, the Trustee need not
report to any court at any time for any purpose. Pursuant to Article 15, and irrespective of the Trustee,
the applicant-Grantor reserved a lifetime Power of Appointment to make gifts of Trust principal “from
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time to time” to any charity that qualifies as such under Section 501(c)(3) of the Internal Revenue
Code. Inexercising this right, the applicant is to provide written instruction to the Trustee “...who
shall then assist in carrying out the direction of the Grantors...”

Article 17 allows the applicant the right to use or occupy any real estate, including cooperative
apartment or seasonal property for residential purposes. Article 20 reads in part:

During the lifetime of either of the Grantors, the Trustee may, in their (sic) sole and absolute
discretion, distribute in equal shares to each child of the Grantors, an amount or amounts up to
the maximum amount of the annual Federal gift tax exclusion for that year from the principal of
the Trust for the support, maintenance and/or welfare of said children (child). Such sums
distributed 1o the Grantors’ children shali not be subject to assignment, alienation, pledge,
attachment or claims of any other person ot entity, including creditors of these children, and
may not otherwise be voluntarily or involuntarily alienated or encumbered.. [

The Schedule of Trust Property indicates that the applicant agd spouse funded the Trust with two
parcels of their real estate: one designated i 3 Town of Kinderhook, Columbia
County, New York and the other located a Mashpee, Massachusetts, which the

applicant and spouse acquired by a deed dated February S, 1993.

Administration of the Robert E. Maas and Jean C. Maas Living Trust No. 1 of 2008:

On or about September 16, 2014, and within the Medicaid look-back period, the Mashpee,
Massachusetts real estate titled in the Trust was sold for a gross price of $286,500. (HUD Settlement
Statement attached hereto as Exhibit A). The Trustee’s Certificate executed in connection with the sale
states that the holders of 100% of the beneficial interest under the Trust assented to the sale. The HUD
Settlement Statement indicates that after payment of expenses, which included paying off a mortgage
of more than $141,000, the net proceeds due the Seller under the HUD totaled approximately
$114,000. (Ex. A). Though the applicant did not provide a copy of the mortgage discharge, the
evidence seems to suggest the loan was held in the name of the applicant and/or spouse as opposed to
the Trust.

The MassHealth Representative reports, and the evidence shows, that on September 17, 2014 proceeds
from the sale of the Mashpee, Massachusetts real estate $125,709.73 was wired transferred to a Merrill
Lynch portfolio account b titled in the Trust. (Partial Merrill Lynch statements for August 30,
2014 through September 30, 2014 and for December 1, 2016 through December 30, 2016 attached
hereto as Exhibit B). As of September 30, 2014, the balance in the Merrill Lynch account was
$125,710.56, (Ex. B, labeled as page 1 of 7). The statement for the account for the period of December
1, 2016 through December 30, 2016 shows that the balance in the account as of December 30, 2016
was only $1,777.29, (Ex. B, labeled as page 1 of 8). This statement page also reflects the approximate
valuations of the Trust account for the prior two years as follows:

September 2014: $126,000
December 2014: $103,000
December 2015: $43,900

! The maximum annual gift tax exclusion for calendar years 2014 through 2017 was $14,000 per donee. See
htps://www.irs. gov/businesses/small-businesses-self-employed/frequently-asked-questions-on-gifi-taxes.




1% Quarter of 2016:  $32,800
2™ Quarter of 2016:  $24,500
3" Quarter of 2016:  $6,270
December 2016: $1,770

Ex.B

The withdrawals, monthly or otherwise, from the Merrill Lynch Trust account were typically in the
amount of $4,100 or $4,500. The MassHealth Representative reports that the Trust funds were
distributed and deposited to the applicant’s personal Kinderhook Bank account (- (Partial
Kinderhook Bank statements from April through November 2016 attached hereto as Exhibit C), The
evidence suggests that the Trust funds from the Merrill Lynch account were directly transferred, and in
some instances efTectuated by wire transfer, into the applicant’s personal bank account, (Ex. C, p. 3).
This account also receives the direct deposit of the applicant’s social security and pension income.
(Ex. C). The balance in the applicant’s Kinderhook Bank account as of November 10, 2016 was
$590.70. (Ex. C).

The New York real estate apparently remains titled in the Trust, and appears to have a 2017 tax
assessment of $249,800. The Jegal unit has no information concerning who is paying to maintain the
real estate and whether it may be occupied ot rented.

Finding countable assets in excess of the $2,000 asset limit, MassHealth denied the applicant’s
application for long-term nursing home benefits under a notice dated October 12, 2017.

LEGAL ANALYSIS

It is indisputable that applicants for MassHealth benefits have the burden to prove their eligibility. 130
CMR 520.007; G.L. ¢. 118E, §8§ 20, 47A; see generally Goldberg v. Kelly, 397 U.S. 254 (1970), In
order to be approved for such benefits, among other things, the total value of countable assets or
resources owned by or available to the applicant may not exceed $2,000. 130 CMR 520.003(A)(1). 130
CMR 520.007 provides: “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 their 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®..

See also 130 CMR 520.009 (countable income). This mandate is also embodied in the Medicaid statutc
concerning the treatment of trusts and transfers of resources. 42 U.S.C. §1396p(h)(1). Once having
found the applicant’s assets do not meet the regulatory limit, and consistent with the procedures and
requirements discussed in Goldberg v. Kelly, MassHealth issued its notice setting forth the value of the
excess assets with citation to relevant regulations, which the applicant appealed. Goldberg v. Kelly,397
1.8, 254, 266-268 (1970).

In conducting an administrative review, the Agency is bound by federal Medicaid law and its
regulatory guidance reflected in MassHealth regulations, and relevant Medicaid case law, Medicaid is

% Some of the statements are addressed to both the applicant and Douglas R. Maas and some just to Douglas R. Maas. Ex.
C. '
* There was no claim under the application or by the applicant's authorized representatives or son that this account was
other than fully countable to the applicant,

* This includes actions by, among others, an applicant’s attorney-in-fact, joint account holder, guardian, conservator,
eserow agent, andfor trustee.




* not a program in equity and common law principles do not override Medicaid statutory provisions or
the policies and purposes underpinning the program. See generally Nissan Motor Corp. v. Comm’r of
Revenue, 407 Mass. 153, 162 (1990) (there is no equity where a statute expresses a clear rule of law),
G.L. c. 118E § 48 (the Board of Hearings is expressly not granted any sort of “equitable” authority,
and further, does not allow any disregard of controlling Medicaid law). Since Medicaid is a statutory
program, it cannot be trumped by common law, state law or equitable principles. See generally Lebow
v. Comm'r of Div. of Med. Assist., 433 Mass. 171, 172 (2001)(“The purpose of the statute is to prevent
individuals from using trust law to ensure their eligibility for Medicaid coverage, while preserving
their assets for themselves or their heirs.”); Dokerty v. Dir. of the Office of Medicaid, 74 Mass. App.
Ct. 439, 443 (2009) (stating that trusts should be evaluated in light of Congress’ intent “...that
Medicaid benefits be made available to only those who genuinely lack sufficient resources to provide
for themselves.”); Shelales v. Dir. of the Office of Medicaid, 75 Mass. App. Ct. 636, 640-641 (2009)
(in affirming the Agency’s interpretation of federal Medicaid law in light of the clear purpose and
intent of the Medicaid program, the Court stated “MassHealth's interpretation more reasonably
comports with the Federal and State legislative and regulatory scheme for providing a needs-based
program aimed at maximizing the use of personal funds for long-term care before relying on public
funds.”); Centennial Health Care Investment Corp. v. Comm’r. Div. of Med. Assist., 61 Mass. App. Ct.
320, 327 (2004) (a party cannot rely on common law contract concepts to circumvent “the overriding
design and purpose of the medical assistance laws and the broad authority afforded the division in
implementing the Legislative objectives....”). As the Appeals Court affirmed, general trust laws do not
constitute an interpretation or application of federal and state laws governing Medicaid eligibility.
Needham v. Dir. of the Office of Medicaid, 88 Mass. App. Ct. 558 (2015) (citing Young v. Department
of Pub. Welfare, 416 Mass. 629, 633-634 (1993); G. L. c. 304, § 14(1); G.L.c. 118E, § 48;G. L. c.
304, § 14(1); G. L. c. 215, §§ 3, 6. As the Court also observed, “[a] statute or regulation violative of
Title XIX would be preempted under the Supremacy Clause of the United States Constitution. See
Boston Med. Center Corp. v. Secretary of Exec. Office of Health and Human Servs., 463 Mass. 447,
461(2012) ("The purpose of the Supremacy Clause is . . . to ensure that, in a conflict with state law,
whatever Congress says goes" [citation omitted]).”

The statutory intent of Medicaid is: “For the purpose of enabling each State, as far as practicable under
the conditions in such State, to furnish (1) medical assistance on behalf of families with dependent
children and of aged, blind or disabled individuals, whose income and resources are insufficient to
meet the costs of necessary medical services. ...” 42 U.S.C. § 1396. Thus, the Medicaid program is
designed to provide health care for the poor. Lebow v. Comm’r of Div. of Med. Assist., 433 Mass. 171,
172 (2000), Under the program, “[i]ndividuals are expected to deplete their own resources before
obtaining assistance from the government.” Id. As the court observed in Lebow, however:

The unfortunate reality is that some individuals with significant resources devise strategies to
appear impoverished in order to qualify for Medicaid benefits. One such strategy is to transfer
assets into an inter vivos trust, whereby funds appear to be out of the individual's control, yet
generally are administered by a family member or loved one.

This sentiment is echoed by the Supreme Judicial Court in the case of Cohen v. Comm’r of the Div. of
Med. Assist., 423 Mass. 399, 403 (1996) (explaining that the rule for self-settled trusts is addressed to
an arrangement “concocted for the purpose of having your cake and eating it too”). The SJC has stated
that in an evaluation of trusts under a Medicaid eligibility determination, the common law of trusts and
general trust laws and principles cannot be used to circumvent the Medicaid statute. Lebow v. Comm v
of Div. of Med. Assist.,, 433 Mass. 171, 172 (2001)(“The purpose of the statute is to prevent individuals
from using trust law to ensure their eligibility for Medicaid coverage, while preserving their assets for

5




themselves or their heirs.”); see also Doherty v. Dir. of the Office of Medicaid, 74 Mass. App. Ct. 439,
443 (2009)(Medicaid applicants are prohibited from receiving public health care assistance while also
preserving assets for their heirs through the use of a trust which purports to cut off applicant’s ability to
access the trust principal).

For Medicaid purposes, treatment of trusts established on or after August 11, 1993 are govemed by 42
U.S.C. §1396p(d) et seq., as codified in 130 CMR 520.023, which states:

(d) Treatment of trust amounts

- (1)For purposes of determining an individual’s [applicant’s] eligibility for, or amount of,
benefits under a State plan under this subchapter, subject to paragraph (4), the rules specified in
paragraph (3) shall apply to a trust established by such individual.

2
(A)For purposes of this subsection, an individual shall be considered to have established a trust
if assets of the individual were used to form all or part of the corpus of the trust and if any of

the following individuals established such trust other than by will:

()The individual.

(11)The individual’s spouse.

(iii)A person, including a court or administrative body, with legal authority to act in
place of or on behalf of the individual or the individual’s spouse.

(iv)A person, including any court or administrative body, acting at the direction or upon
the request of the individual or the individual’s spouse.

(B)In the case of a trust the corpus of which includes assets of an individual (as determined
_under subparagraph (A)) and assets of any other person or persons, the provisions of this
subsection shall apply to the portion of the trust attributable to the assets of the individual.

(C)Subject to paragraph (4)°, this subsection shall apply without regard to—

(i)the purposes for which a trust is established,
(i)whether the trustees have or exercise any discretion under the trust,
(iii)any restrictions on when or whether distributions may be made from the trust, or
(iv)any restrictions on the use of distributions from the trust.
(3)

(A)In the case of a revocable trust—

(i) the corpus of the trust shall be considered resources available to the individual,...
(B)In the case of an irrevocable trust—

(1)if there are any circumstances under which payment from the trust could be made to
or for the benefit of the individual, the portion of the corpus from which, or the income
on the corpus from which, payment to the individual could be made shall be considered
resources available to the individual. ..

> Paragraph 4 addresses special needs trusts and pooled trusts and is not relevant in the instant matter.
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The current statute, 42 U.S.C. §1396p(d), tracks the SJC’s language, reasoning and ultimate holdings
in Cohen and Lebow, as affirmed in Doherty, that among other things, a trustee’s discretion and
limiting provisions in a trust are disregarded when determining whether a trust is countable in a
Medicaid eligibility determination.® Cohen v. Commr of the Div. of Med. Assist. 423 Mass. 399, 416,
418, 419-420, 424 (1996) (Countable assets in Plaintiff’s trusts included all amounts available to the
applicant, assuming exercise of the full discretion of the trustees, while disregarding any limitation on
discretion); Lebow v. Comm’r of Div. of Med. Assist., 433 Mass. 171, 177-178 (2000) (“The issue is
not whether the trustee has the authority to make payments to the grantor at a particular moment in
time. Rather, if there is any state of affairs, at any time during the operation of the trust, that would
permit the trustee to distribute trust assets to the grantor, those assets count in calculating the grantor's .
Medicaid eligibility.” (Emphasis in original); Doherty v. Dir. of the Office of Medicaid, 74 Mass. App.
Ct. 439, 443 (2009) (Provision purporting to cut off applicant’s ability to access the trust principal was
disregarded); Needham v. Dir. of the Office of Medicaid, App. Ct. No. 14-P-182, 2015 Mass. App.
LEXIS 169 (October 20, 2015)(Reversing Superior Court’s decision that MassHealth was required to
review a trust that was reformed under a Probate and Family Court order because the Agency does not
evaluate a trust under State law, rather the hearing officer properly conducted the evaluation under
Medicaid law and MassHealth regulations).

While Cohen, Lebow and Guerriero are influential, in each of those cases the Court was examining the
trusts under the MQT statute enacted by Congress in 1986, 42 U.S.C. §1396a(k), which is applicable to
trusts created before August 11, 1993. The SJC was not retroactively applying 42 U.S.C. §1396p(d) in
its analysis of the various trusts. The Cohen Court recognized that OBRA ‘93 and 42 U.S.C.
§1396p(d) applied prospectively. Cohen, at 406, see also Gerson v. Medicaid Board of Hearings,
SUCV2012-2635-C, p. 5-6 (July 30, 2013) (Lauriat, J.)(Rejecting Plaintiff’s argument that “...Cohen
improperly relied upon the 1993 amendment and its accompanying legislative history to infuse
§1396a(k) with a much harsher standard than the statute originally possessed...” and that “...the
increased use of self-settled trusts to shelter assets in an attempt to qualify for Medicaid is what
prompted Congress to enact §1396a(k), long before the 1993 amendment...” (citing Cohen at 403)).
Here, the applicant’s Trust is governed by the far stricter provisions enacted by Congress under OBRA
*93.” Ford v. Comm’r Div. of Med. Assist., Mass. App. Ct. 1:28 Decision 08-P-2091 (October 19,
2009)(“The new rules, which the parties agree are stricter than the old ones, apply only to trusts
created after the effective date of the 1993 act... We agree with the Superior Court judge that we need
not decide which rules apply, because the applicant's argument fails even under the more forgiving pre-
1993 standard.”).

As applied to this matter, the Robert E. Maas and Jean C. Maas Living Trust No. 1 of 2008 is fully
countable in the applicant’s Medicaid eligibility determination. 130 CMR 520.023; 42 U.S.C.
§1396p(d). Under 42 U.S.C. §1396p(d)(2)(A) an individual shall be considered to have established a
trust if assets of the individual were used to form all or part of the corpus of the trust and if the trust
was created other than by will. The applicant and spouse established the Trust during their lifetimes,

8 Courts in other jurisdictions likewise disregard provisions in trusts that cut off discretion in order to render trust assets not
countable. See In re Ruby Owen, 2012 Ark. App. 381 (2012); Rosckes v. County of Carver, 783 N.W.2d 220, 225 (2010);
Vincent v. Department of Human Services, 331 111. Dec. 314, 322 (2009).

Any suggestion that because the assets were transferred beyond the look-back period somehow the Trust assets are
insulated is wrong, and presupposes, without legal authority to make such determinations, that MassHealth would have
found the Trust as non-countable. See generally 42 USC §1396a(a)(5)(single state agency is entity charged with making
Medicaid eligibility determinations); M.G.L. c. 6A § 16; G.L.c. 118E, §§ 1, 2, 7(g), 7(h); 42 CFR § 431.10. That an
applicant established and funded a Trust beyond the look-back period is irrelevant in assessing whether it is countable. 42
U.S.C. §1396p(d) ef seq.; 42 U.S.C. §1396p(c) ef seq.




other than by Will, and initially funded it with their New York real estate and Massachusetts real
estate. 42 U.S.C. §1396p(d)(2)(B) dictates that the portion of the Trust attributable to the assets of the
applicant (or spouse) shall be considered available, The federal Medicaid statute further provides that
the countability of an applicant’s self-settled inter vivos trust is made without regard to, among other
things, whether the trustees “have or exercise any discretion under the trust” and “whether distributions
may be made from the trust.” 42 U.S.C. §1396p(d)(2)(C)(ii) and (iii). Thus, the terms of a trust and its
administration must essentially demonstrate that there are “no circumstances” under which its-assets -
are or can be made available to or for an applicant’s benefit. 42 U.S.C. § 1396p ef seq.; see generally
Family Trust of Massachusetts, Inc. v. United States, 722 F.3d 355, 357 (2013) (“Under statutory
‘trust-counting’ rules, a trust corpus is generally counted as an asset for the purpose of the eligibility
limits.” (Citations omitted)); Lewis v. Alexander, 685 F.3d 325, 333 (3d Cir. 2012) (“In the 1993
OBRA amendments, Congress established a general rule that trusts would be counted as assets for the
purpose of determining Medicaid eligibiity....”).

L THE EVIDENCE SHOWS THAT TRUST PRINCIPAL HAS BEEN
DISTRIBUTED TO AND USED FOR THE BENEFIT OF THE APPLICANT.

After reviewing the terms of the Robert E. Maas and Jean C, Maas Living Trust No. 1 of 2008, the
evidence of the administration of the Trust and distribution of principal to the applicant, MassHealth
correctly determined that the resources were available to, and countable in the applicant’s eligibility
determination. 130 CMR 520.003(A)(1); 130 CMR 520.023. As Courts have recognized, “If there is
substantial evidence to support the agency decision, it shall stand.” Hickey v. Commissioner of Pub.
Welfare, 38 Mass.App.Ct. 259, 262, 647 N.E.2d 62 (1995)(citing Retirement Bd. of Brookline v.
Contributory Retirement Appeal Bd., 33 Mass.App.Ct. 478, 480, 601 N.E.2d 481 (1992)); see also 130
CMR 610.082(B) (appeal decision is based on a preponderance of the evidence); G.L. c. 30A, §§1, 14.
. Here, the evidence shows that the Trust resources were, and are available to the applicant; thus,
MassHealth’s determination should be upheld.

Despite the provisions of Article 3 stating that principal may not be invaded for the benefit of the
applicant, the Trustee regularly accessed principal for the benefit of the applicant, and made
distributions directly to the applicant’s personal bank account. (Ex. C). After the September 16, 2014
sale of the Mashpee, Massachusetts real estate held in the Trust, the net proceeds were deposited to a
Merrill Lynch account titled in the Trust. (Ex. A and Ex. B). The Merrill Lynch documents show that
from September 2014 through the end of 2016, the reduction of the Trust funds totaled approximately
$124,000. (Ex. B). The applicant’s Kinderhook Bank statements show regular transfers from the
Merrill Lynch Trust account, typically $4,100 or $4,500, to the applicant’s checking account. (Ex. C).
In addition, the HUD Settlement Statement shows a pay-off of the applicant’s mortgage of
approximately $141,000 from the proceeds of the sale of the Mashpee Trust assets. (Ex. A). The
applicant apparently did not provide a copy of the mortgage discharge. However, the evidence
suggests that the mortgage was the applicant’s debt, and not taken out by the Trustee of the Trust. If
this is the case, then principal resulting from the sale of the Trust real estate was used for the benefit of
the applicant to discharge her personal liability, which would be a breach of fiduciary duties, and in
any case is further evidence that the MassHealth regulations and the federal Medicaid trust statute have
‘been met. 42 U.S.C. §1396p(d); 130 CMR 520.007; 130 CMR 520.023; 130 CMR 520.023(C)(1)(a)
(“Any portion of the principal or income from the principal (such as interest) of an irrevocable trust
that could be paid under any circumstances to or for the benefit of the individual is a countable asset.”).

Clearly, the Trustee believes the terms of the Trust give him the power to make principal distributions
to or for the benefit of the applicant because such distributions have been made. 130 CMR
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520.023(C)(1)(a); see generally Lebow, at 177 (“The issue is whether Lebow, as trustee, has the power
to make a distribution, not whether he is required to do s0.”). Perhaps such belief is bolstered by the
provision in Article 9 stating that the applicant-Grantor alone is entitled to Trust accountings and the
Trustee is not required “...to make any reports to any Court at any time for any purpose.” Nonetheless,
an applicant cannot credibly claim that Trust principal is available to her, or may be used for her
benefit, when she is not under a MassHealth eligibility determination, but then claim the same Trust

- assets are no longer available because taxpayer funded Medicaid welfare benefits are sought. See-- - - -
generally Number Three Lounge, Inc. v. Alcoholic Beverages Control Commission, 7 Mass. App. Ct.
301, 309-310 (1979) (agency is the sole judge of credibility and weight of the evidence before it, and it
is permissible to question intra-familial transactions and look to direct and circumstantial evidence to
make a judgment and/or finding); Bisceglia v. Comm’r, Div. of Mass. Div. of Medical Assistance, 1996
WL 655713 (Mass. Super.) (1996) (Toomey, J.).

Moreover, an applicant cannot credibly assert that a distribution of principal or use of Trust assets
would be a breach of fiduciary duties when the Trustee has, despite the Trust’s terms, repeatedly used
resources for the benefit of the applicant. Andrews v. Civil Service Commission, 446 Mass. 611, 617
(2006) (the hearing officer’s credibility determinations are binding on a reviewing court); Maguire v.
Dir. Office of Medicaid, 82 Mass. App. Ct. 549 (2012) (Assessments of the credibility of the witnesses
and the weight to be given to their testimony are matters committed to the discretion of the hearing
examiner). Simply put, an applicant and Trustee cannot cherry-pick when and which provisions of a
Trust are applicable and operative, or reasonably expect that the Agency be bound by the terms of her
Trust when the evidence shows she and the Trustee are not similarly bound. Based on the manner in
which the Trust has been administered, it is evident that all Trust assets are available and countable.
130 CMR 520.023. As has been noted: “the Medicaid rules were designed to prevent people from
attaining Medicaid eligibility by setting up trusts that impaired their ownership only in minor or
immaterial ways, while preserving the significant incidents of ownership.” Sands v. Commonwealth of
Massachusetts, EOHHS, Office of Medicaid SUCV2013-3537-A, p. 13 (April 28, 2014) (Wilkins, J.),
citing Cohen at 403; Lewis v. Alexander, 685 F.3d 325, 333 (3d Cir. 2012) (“Congress made a specific
choice to expand the types of assets being treated as trusts and to unambiguously require States to
count trusts against Medicaid eligibility. Its primary objective was unquestionably to prevent Medicaid
recipients from receiving taxpayer-funded health care while they sheltered their own assets for their
benefit and the benefit of their heirs....”).

Here, during the actual operation of the Trust, Trust assets were made available to the'applicant and
used for her benefit by the Trustee. (Ex. A, B, C). Lebow v. Comm’r of Div. of Med. Assist., 433 Mass.
171, 172 (2001) (If at any time during the “operation” of the trust, its resources can be made available,
the assets are countable). For the applicant to argue that the remaining trust assets, that is the New
York real estate and minimal liquid resources, are not countable requires a wholesale disregard of
Medicaid law. Such argument is also belied by the fact that, just as with the Massachusetts property,
the Trustee could pursuant to Article 17 sell the New York real estate. Then, like the proceeds from
the sale of the Massachusetts real estate, the Trustee could use those resources to provide for the
applicant’s care. 130 CMR 520.023(C)(1)(a); 42 U.S.C. §1396p(d). To find otherwise is to resurrect
the types of trust provisions the SJC rejected in Cohen, Lebow and other line of cases in which
applicants took advantage of the assets in their trusts, but then upon submission of a Medicaid
application claimed the trusts were no longer available or countable. Cohen v. Comm’r of the Div. of
Med. Assist., 423 Mass. 399, 403 (1996)(explaining that the rule for self-settled trusts is addressed to
an arrangement “concocted for the purpose of having your cake and eating it too”); Lebow v. Comm v
of Div. of Med. Assist., 433 Mass. 171, 172 (2001)(Rejecting trusts “...whereby funds appear to be out
of the individual's control, yet generally are administered by a family member or loved one.”); see also
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generally Whiting v. Comm’r Div. of Med. Assist., Mass. App. Ct. 1:28 Decision 02-P-1329 (February
4, 2004) (“We consider another manifestation of an attempt to remove assets from the estate of a
person who, contemplating the inevitable indignities of using up her accumulated wealth to pay for her
care in old age, seeks to utilize public resources rather than her own so that her children or heirs can
eventually benefit from those assets.”); Doherty v. Dir. of the Office of Medicaid, 14 Mass. App. Ct,
439, 443 (2009)(recognizing that trusts should be evaluated in light of Congress’ intent “...that

- Medicaid benefits be made available to only those who genuinely lack sufficient resources to-provide
for themselves.”); see also generally Eileen M. Heyn v. Director of the Office of Medicaid, 48 N.E.3d
480, 483-484 (2016) (Recognizing that an “any circumstance” does not have to currently exist, the
mere possibility or potentiality is sufficient to render a trust countable when determining Medicaid
eligibility).

Accordingly, thé Robert E. Maas and Jean C. Maas Living Trust No. 1 of 2008 assets are available and
countable in the applicant’s eligibility determination.® 130 CMR 520.023; 130 CMR 520.024H
1308755, p.p. 13-14. '

IL THE “ANY CIRCUMSTANCES” TEST IS SATISFIED UNDER THE TERMS
OF THE APPLICANT’S TRUST.

Even if somehow the administration and prior use of Trust resources could be ignored, the terms of the
applicant’s instrument show the Medicaid “any circumstances” test is satisfied under any one of a
number of Trust provisions. 130 CMR 520.023(C)(1)(a).

Here, the Trust provides under Article 3(a), that the Trustee is required to distribute the income to the
applicant. 130 CMR 520.023(C)(1)(a). Under the federal statute, state regulations and case law, trust
income available or that could be paid to a Medicaid applicant is a countable asset even where the trust
principal has not been found to be available to the applicant. The “any circumstances” mandate of the
federal Medicaid law is reflected in the Massachusetts regulations at 130 CMR 520.023, which applies
to trusts or similar legal devices created on or after August 11, 1993, It states in pertinent part:

(C) Irrevocabie Trusts,

(1) Portion Payable.

3The Medicaid Act and Medicaid case law does not equate availability and countability with the right of an applicant to
possession of a resource or Trust distributions. 42 U.S.C. §1396p(h)(1) (“The term “assets”, with respect to an individual,
includes all income and resources of the individual and of the individual’s spouse, including any income or resources which
the individual or such individual’s spouse is entitled to but does not receive...”); see also 130 CMR 520.007 (countable
assets); 130 CMR 520.003 (“The total value of countable assets owned by or available to individuals...””). Rather, as
federal Medicaid law and MassHealth regulations dictate, countable resources are all income and assets that must be
included in an eligibility determination whether or not the resource is actually received or is subject to payment to someone
else. See generally Cohen v. Comm’r of Div. of Med. Assist., 423 Mass. 399, 419-421 (1996)(finding that a probate court
order stating trust assets were not accessible by an applicant for Medicaid did not render those trust assets inaccessible or
non-countable in an eligibility determination); Tarin v. Comm 'r Massachusetts Div. of Med. Assist., 424 Mass. 743 (1997)
(income subject to child support order was deemed available and countable to Medicaid recipient); see also Clark v.
Comm’r of Income Maintenance, 209 Conn. 390, 551 A.2d 729 (1988) (income was subject to a Probate Court order
requiring it to be paid to spouse nonetheless deemed available for Medicaid purposes). This is because, among other things,
Medicaid is the payer of last resort and applicants are expected to deplete their resources before qualifying for benefits, 42
U.S.C. §1396p(h); 130 CMR 520.007; Medicaid Act, § 1901 ef seq., 42 U.S.C.A. § 1396 et seq.; see generally G.L. ¢.118E,
§23 [6% para.}; see also generally Reinholdt v. North Dakota Dept. of Human Services, 760 N.W.2d 101 (2009) (If a-
Medicaid applicant has a colorable legal action to obtain assets through reasonable legal means, the assets are available, for
purposes of determining eligibility.); Lebow v. Comm v of Div. of Med. Assist., 433 Mass. 171 (2000).
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(a) Any portion of the principal or income from the principal (such as interest) of
an irrevocable trust that could be paid under any circumstances to or for the benefit
of the individual is a countable asset.

(b) Payments from the income or from the principal of an irrevocable trust made to or
for the benefit of the individual are countable income.

(Emphasis added).

Note that potential income is treated as a “countable asset” under subsection (a) whereas actual income is
treated under subsection (b). Subsection (b) does not come into play unless and until the applicant is
asset eligible, which she is not if the "any circumstances" test in subsection (2) has been met and the
countable assets exceed the $2,000 asset limit. Under subsection (a) the applicant is entitled to “the
benefit of” both principal and potential income under the Trust well in excess of the $2,000 asset limit.
See also Article 17 (Trustee has discretion to hold any residence as “...an investment or sell the
same.”

There is nothing inconsistent about the statutory distinction of actual income and prospective or potential

income. Actual income that is received on a periodic basis from social security, a pension, or the like is

“countable income” and is deducted from the amount that MassHealth would otherwise pay a nursing
facility on behalf of an asset-eligible member. 130 CMR 520.009. However, income that an applicant has
the right to receive because the applicant has chosen to retain control over the assets in a pseudo-trust
rather than transfer them to others more than five years before applying for Medicaid benefits is
considered a part of the valuation of the trust as a “countable asset.” 130 CMR 520.007. This distinction
is clear in the Medicaid law, ’

“Assets” are explicitly defined in the federal Medicaid statute dealing with eligibility generally to
include “income™ that could be received whether or not it is received:

In this section, the following definitions shall apply:

(1)The term “assets”, with respect to an individual, includes all income and resources of
the individual and of the individual’s spouse, including any income or resources which
the individual or such individual’s spouse is entitled to ....

42 U.S.C. §1396p(h). The federal Medicaid statute dealing specifically with the countability of trusts
in an eligibility determination provides the same: '

the term “asset” includes any income or resource of the individual (or of the individual’s
spouse), including—

(i) any income excluded by section 1382a(b) of this title;

(i)  any resource otherwise excluded by this section; and

(iii)  any other payment or property to which the individual (or of the individual’s
spouse) is entitled but does not receive ....

42 U.S.C. §1382b(e)(6)(C).
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The position that available-but-not-yet-paid income should be treated as an asset subject to the cap of
$2,000 has been endorsed by the Massachusetts Appeals Court. In Ford v. Commissioner of Medical
Assistance: 1) the MassHealth applicant placed her home in trust prior to the look-back period (the
house was sold and the trust contained $200,000); the applicant was indisputably the income
beneficiary; 3) the parties disagreed whether trust principal was available to the applicant. Ford v.
Comm’r Div. of Med. Assist., Mass. App. Ct. 1:28 Decision 08-P-2091 (October 19, 2009). The
Appeals Court ultimately upheld MassHealth’s determination that the principal was available to the - -
applicant, placing her over the asset limit (the court held it did not matter if there was a time restriction
on the trustee’s ability to pay principal to the applicant because the any set of circumstances test
concerned whether payments could be made at any time in the future). Significantly, the Ford case also
has a footnote regarding the applicant’s status as an income beneficiary which endorses the argument
posed above: “the applicant appears to concede that trust income can currently be distributed to her and
that this is ‘countable’ toward the $2,000 threshold. On the present record, it is not entirely clear why
this alone does not render the applicant ineligible.” Ford, at fn. 1. In addition to the Appeals Court,
superior court cases have also affirmed this line of reasoning. The best explanation came from the
court in Sands:

The Trust had more than $391,000 in assets. Even 10% per year would be $39,100, and
shopping for a favorable annuity would undoubtedly yield a higher return to [the
grantor] . .. While the Trust provisions quoted by the hearing officer (Article X1V.I)
may not support her inclusion of the entire Trust in countable assets, the Trustee
certainly has discretion to pay [the grantor] substantially more than the $2,000
allowed.”

This reasoning has not been altered by the decision in Heyn. Heyn only rejected the idea trust
principal could be paid to an income-only beneficiary under a hypothetical analysis regarding
annuities. The Heyn court explicitly affirmed the fact that income would be available to the income-
only beneficiary. See Heyn, 48 N.E.3d at 485 (“[o]ut of each annuity payment, only the investment
income portion would be available for distribution to the grantor from the trust”). In addition to the
federal statute and Massachusetts case law, other federal regulations suggest that Congress did not
intend for state agencies to provide long-term care benefits to applicants who have a potential stream
of income and choose not to take advantage of it. See generally 42 C.F.R. § 435.608(a) (“As a
condition of eligibility, the agency must require applicants and beneficiaries to take all necessary steps
to-obtain any annuities, pensions, retirement, and disability benefits to which they are entitled, unless
they can show good cause for not doing s0.”). It is immaterial whether any circumstance currently
exists, the potentiality (“could be paid™) is sufficient to render the Trust countable when determining
eligibility for Medicaid long-term care. 130 CMR 520.023(C)(1)(a); 42 U.S.C. §1396p(d)(3)(B)(i);
Cohen, 423 Mass. at 413 (“If there is a peppercorn of discretion, then whatever is the most the
beneficiary might under any state of affairs receive in the full exercise of that discretion is the amount
that is counted as available for Medicaid eligibility.”)(Emphasis added); see also Doherty v. Director
of the Office of Medicaid, 74 Mass. App. Ct. 439, 443 (2009) (Medicaid applicants are prohibited from
receiving public health care assistance while also preserving assets for their heirs through the use of a
trust which purported to cut off applicant’s ability to access the trust principal).

Apparently here, the total value of the assets that remain in the Trust is nearly a quarter of a million
dollars. An interest rate or investment return rate of 1.00% on the trust corpus from whatever type of
investment the trustee may chose would yield income above the asset limit. If the New York real estate
were rented by the Trustee, it would generate income for the life of the trust. See Trust Article 8(b)
and Article 17. The Trustee arguably has a fiduciary obligation to the income beneficiary (applicant),
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but nevertheless certainly has discretion, to rent the property to generate income under the Trust. 42
U.S.C. §1396p(d)(2)(C)(ii)(a self-settled inter vivos trust is countable regardless of whether the
trustees have or exercise any discretion under the trust). This is just one example of how the applicant
cannot carry the burden of proving her eligibility and cannot carry the burden of proving the invalidity
of MassHealth’s eligibility determination. Any argument that MassHealth has not articulated an exact
dollar value for rental or investment income is a fundamental misunderstanding of the role of

MassHealth, and further seeks to-impreperly shift the-burden of-proof to the Agency--MassHealth-is - - — - - -

tasked with reviewing the evidence an applicant submits to establish the available and countable assets
are at or below $2,000 and, when necessary, evaluating all terms of a trust instrument against Medicaid
law and MassHealth regulations to determine whether there are “no circumstances” under which trust
resources are available or could be made available to or for the benefit of the applicant. 130 CMR
520.023 states in part: “...resources held in a trust are considered available [i.e. countable] if under
any circumstances described in the terms of the trust, any of the resources can be made available to the
individual.” (Emphasis added). Here under the terms of the Trust, resources can be made available to
the applicant, thereby rendering it countable.

Moreover, unlike the trust in Heyn, this applicant’s Trust does not invoke the fiduciary restraints of the
Massachusetts Principal and Income Act (M.G.L. ¢. 203D), or “reasonable accounting principles and
practice and state law” in determining what is principal and what is income. Eileen M. Heyn v.
Director of the Office of Medicaid, 48 N.E.3d 480 (2016). The Trust language in the within matter
suggests the opposite in Article 8(a) where the Trustee may invest and reinvest trust funds in any
property of any kind “...irrespective of any statute, case, rule or custom limiting the investment of
Trust funds.” (Emphasis added). See also generally Article 8(h) (“to retain, without liability for loss or
depreciation, the original Trust assets and all additional Trust property, although the property so held
may not be of the character, type, quality or diversity prescribed by law for investment of Trust
assets.”). The conclusion that the applicant has access to more than $2,000 of “income on principal”
under the terms of this trust is not altered even if the Trustee’s authority to determine which receipts
are principal and which receipts are income were constrained by “reasonable accounting practice” and
the Principal and Income Act. See M.G.L. ¢. 203D, s. 10. The Trustee’s power concerning the
administration is constrained only by requiring him to provide accountings to the applicant; yet, he
need not report to any court at any time for any purpose under Article 9.

Significantly, the Trustee has under Article 8 “...the broadest powers in the administration of said
Trust” and is not constrained by “...any statute, case, rule or custom limiting the investment of Trust
funds” and Trust Investment Law under Article 8(a) and Article 8(i) respectively. Essentially, the
applicant’s son is free to administer the Trust in any way he chooses, which he apparently did when he
regularly invaded Trust principal for more than two years for the benefit of the applicant who is
purportedly an “income only” beneficiary. (Ex. B and C). Nonetheless, despite Article 3(b), the terms
of the Trust clearly contemplate that the principal in the Trust is available for the benefit of the
applicant, where for example, in accordance with Article 8(n), the Trustee may retain and pay for the
services of a private geriatric care manager. A geriatric care manager and services he or she may
provide are for the benefit of the applicant, not the Trustee or remainder or contingent beneficiaries.
There is no delineation in this subsection that use of Trust resources is limited or constrained in any
way as to dollar value, duration of time or otherwise.

Likewise, Article 3(b) allows the Trustee to utilize principal to pay or prepay funeral and burial
expenses for the applicant and any tax liability or probate, estate, legal and accounting fees and costs
related to the Estate of the applicant. Just as with assigning a value to potential income is not required
of MassHealth, it is not the role of MassHealth to determine the amount of any potential tax liability
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that may be imposed or expense incurred. Rather, the issue to be determined is whether any trust
provision evidences an “any circumstance” under which the Trust resources could be made available to
or for the benefit of the Medicaid applicant. Heyn, 483-484 (Recognizing that an “any circumstance”
does not have to currently exist, the mere possibility or potentiality is sufficient to render a trust
countable when determining Medicaid eligibility). Thus, if any tax, debt or liability resulted to the
applicant as a result of her passing, Trust principal is accessible. 130 CMR 520.023(C)(1)(a).
Additionally, and consistent with case law, factors relevant in assessing the countability of a trust
under the Medicaid statute and eligibility determination are the power, control and interest an applicant
has under the instrument. Doherty v. Dir. of the Office of Medicaid, 74 Mass. App. Ct. 439, 441
(2009) (In upholding the countability of principal despite a provision stating principal may not be
distributed to the applicant, the Court cited to the fact that the donor, “retain[ed] at least some powers
over the trust corpus™); see also Petition of Estate of Thea Braiterman (New Hampshire Department of
Health and Human Services) No. 2015-0395 (July 12, 2016) (Even though the Medicaid applicant was
not a beneficiary of the Trust, the New Hampshire Supreme Court upheld the countability of the Trust
based on, among other things, the powers the applicant under the instrument). Here, Article 4 states
that the Grantors (applicant and spouse) reserved a testamentary Power of Appointment In addition,
pursuant to Article 15, and irrespective of the Trustee, the applicant reserved a lifetime Power of
Appointment to make gifts of Trust principal during her lifetime to any charity that qualifies as such
under Section 501(c)(3) of the Internal Revenue Code. Due to both Powers of Appointment, anyone
named as a beneficiary is, at best, a contingent beneficiary, with his or her interest vesting, if at all,
after the death of the applicant. This Power of Appointment makes all beneficiaries contingent
because there is no maximum amount of the trust assets than can be appointed under Article 15.
Therefore, all beneficiaties could have their interest reduced to nothing if either Power of Appointment
were exercised to divert their anticipated interest elsewhere. Moreover, if the applicant really had no
interest in the Trust principal, both the testamentary and lifetime Power of Appointment provisions
would be a nullity. Including such provisions is further evidence of a lack of divestment by the
applicant, and is evidence of the fluidity and “flexibility” of the instrument. See Doherty at 441.

Any reliance on Heyn in regard to the Power of Appointment is misleading. The Power of
Appointment provision was not briefed in Heyn. At 486. Heyn’s language on the subject of Power of
Appointment is explicitly described as dicta by the Court. The Heyn Court’s dicta addresses a finding
by the Hearing Officer, not the Superior Court, that the Heyn trust was countable because of the Power
of Appointment. The dicta notes that the Hearing Officer cited no case law. At 486. The Heyn Court
apparently did not look at the case law itself because the Power of Appointment in Doherty was critical
to that Court of Appeals decision that all assets in that trust were countable. At 441. The only actual
ruling and holding in Heyn by the Court of Appeals concerns the countability of a hypothetical annuity
and that issue is not present in the within matter. At 485-486.

In Daley, the SIC stated that it is appropriate for MassHealth to consider on remand whether a Power
of Appointment fits within the “any circumstances” test. Daley v. Secretary of Executive Office of
Health and Human Services, 477 Mass. 188, 203 (May 30, 2017). The SJC’s explicit ruling and order
that a grantor’s power of appointment may make the assets in the trust countable implicitly overrules
the lower court’s prior dicta in Heyn that a grantor’s Power of Appointment cannot make trust assets
countable. In Daley, the Power of Appointment was limited to appointing trust corpus to charitable or
non-profit organizations whereas the applicant’s Trust provides not merely a lifetime Power of
Appointment but also a testamentary Power of Appointment, thereby providing the applicant unlimited
access to the principal. Here, because this Trust includes provisions whereby trust assets can be
appointed, this is a circumstance by which the full value of trust assets is available to the applicant for
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her benefit in the form of long-term care. /d. (“Because approximately one-fourth of the nursing
homes in Massachusetts are operated by nonprofit organizations... it is appropriate for MassHealth to
consider whether this possibility fits within the ‘any circumstances’ test.). In addition, the cumulative
effect of the of the Trust is further enhanced by Article 20 under which the applicant may, during her
lifetime, take advantage of the annual Federal gift tax exclusion. Since, as the plain language of the
Trust reveals, there are numerous circumstances under the Trust where income and principal are
available to or for the benefit of the applicant, all assets are countable in her eligibility determination. -
130 CMR 520.023; 42 U.S.C. §1396p(d).

The applicant has significant control over the Trust, its administration and the resources contained
therein, rendering it fully countable in an eligibility determination. 130 CMR 520.023. Likewise, the
Trustee is afforded substantial discretion and power to utilize principal for the benefit of the applicant
when or if he so desires. As the Court in Sands noted: “the Medicaid rules were designed to prevent
people from attaining Medicaid eligibility by setting up trusts that impaired their ownership only in
minor or immaterial ways, while preserving the significant incidents of ownership.” Sands at 13,
citing Cohen at 403. Like Doherty, the cumulative effect of the provisions in the applicant’s Trust
makes it clear the instrument is a “fluid document,” drafted in a way so as to give the applicant as
Grantor, the applicant as Beneficiary, and the Trustee “maximum flexibility” thereby rendering the
Trust countable. Doherty, 442. Moreover, long-standing precedent makes it clear that a Medicaid
eligibility decision can be sustained on any correct legal ground on appeal, even one which was not
argued or fully explored at the administrative hearing stage, or even at the Superior Court stage. Hickey
v. Commiissioner of Pub. Welfare, 38 Mass.App.Ct. 259, 263, 647 N.E.2d 62 (1995). In an application
of the any circumstances test, the Robert E. Maas and Jean C. Maas Living Trust No. 1 of 2008 is
countable in the applicant’s Medicaid eligibility determination.

III. THE NEW YORK. REAL ESTATE IS NOT EXEMPT AND ANY RELIANCE
ON THE DALEY CASE TO ATTEMPT TO ARGUE OTHERWISE IS
UNAVAILING. '

For several reasons, reliance on Daley v. Secretary of Executive Office of Health and Human Services
to claim the real estate located in New York is non-countable is without merit. 477 Mass. 188 (May 30,
2017). First. the SJIC’s holding is limited to the retention of a right to use and occupy a home in a trust
and retention of a life estate under a deed. The Court stated:

We conclude that neither the grant in an irrevocable trust of a right of use and occupancy in a
primary residence to an applicant nor the retention by an applicant of a life estate in his or her
primary residence makes the equity in the home owned by the trust a countable asset for the
purpose of determining Medicaid eligibility for long-term care benefits.

Id. at 189.

Unlike the arguments and analysis in Daley, MassHealth makes no argument that the Trust is
countable pursuant to 130 CMR 520.023(C)(1)(d) or due to a right to use and occupy. That some
Medicaid planning attorneys seek to extend the reach of Daley and Nadeau beyond the facts and trusts
under review before the SJC to include any and all irrevocable trusts may be understandable.
However, such a position is simply not supported by the Court’s narrow holding or an application of
the Medicaid statute and MassHealth regulations to the Trust and facts at issue here.
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Second, this matter is also distinguishable from the facts in Daley and Nadeau in that both of those
properties were located in Massachusetts. To the extent the SJC decision seems to suggest that any
home, former home or residence held in a Trust could be considered the primary residence and be
treated as excluded or non-countable is not in accordance with both the federal Medicaid statute and
MassHealth regulations.” Daley, at 194, 196.

- ‘MassHealth regulations concerning real-estate clearly provide that real estate located outside of
Massachusetts does not qualify for a non-countable exemption. 130 CMR 520.008(A) states:

(A) The Home. The home of the applicant or member and the spouse and any land
appertaining to the home, as determined by the MassHealth agency, if located in
Massachusetts and used as the principal place of residence, are considered noncountable
assets, except when the equity interest in the home exceeds the amount described in 130
CMR 520.007(G)(3). The home is subject to the lien rules at 130 CMR 515.012: Real Estate
Liens. If the home is placed in a trust or in an arrangement similar to a trust, the MassHealth
agency will apply the trust rules at 130 CMR 520.021 through 520.024.

(Emphasis added).

Here, the New York real estate is not located in Massachusetts nor is it also the applicant’s principal
place of residence, both of which are required to potentially be treated as non-countable. 130 CMR
520.008(A). The real estate is also not the “home” of the applicant “and spouse”. 130 CMR
520.008(A). Likewise, pursuant to MassHealth trust regulations, real estate held in a trust is not
subject to a non-countable exemption under 130 CMR 520.007(G). See also 130 CMR
520.023(C)(1)(d). Thus, the predicates outlined by the Court in Daley are not applicable to the within
matter or the New York real estate held in the applicant’s Trust. :

Significantly as well, under Medicaid law, the former home of an institutionalized applicant is not per
se an excluded resource. The definition provision of 42 U.S.C. §1396p(h)(5) states: “The term
‘resources’ has the meaning given such term in section 1382b of this title, without regard (in the case
of an institutionalized individual) to the exclusion described in subsection (a)(1) of such section.”
(Emphasis added)). 42 U.S.C. §1382b provides: “(a) In determining the resources of an individual (and
his eligible spouse, if any) there shall be excluded—(1) the home (including the land that appertains
thereto)” Thus, unlike for community based individuals, in an eligibility determination for
institutionalized applicants, the home is not inevitably an excluded resource, and any such exclusion
would not apply to real estate located outside of Massachusetts. 19130 CMR 520.008(A); 130 CMR
520.007; 130 CMR 520.007(G).

? The SIC presumed: “Where the grantor transfers his or her primary residence to the irrevocable trust, the value of the
home, which would not be a countable asset if he or she were to continue to own it (provided its value does not exceed
$828,000), would become a countable asset if it were found to be among the “resources available to the individual” under
42 U.S.C. § 1396p(d)(3). At 196. As discussed, the value of all “homes” or interests in homes are not inevitably non-
countable assets. 130 CMR 520.008(A); 130 CMR 520.007.

"The MassHealth Representative apparently discussed with the applicant’s representatives during the eligibility process,
that if the applicant spent down the remaining minimal liquid Trust assets and provided a duly recorded deed showing the
New York real estate was removed from the Trust and titled in the applicant’s name alone, a signed Agreement to Sell and
evidence showing the marketing of the property, she may be able to obtain the eligibility she seeks. 130 CMR 520.004; 130
CMR 520.007(G)(2) and (4). It is noted that pursuant to 20 C.F.R. § 416.1244, upon the sale of the real estate, the net
proceeds are ... available to repay that portion of the payments that would not have been made had the disposition occurred
at the beginning of the period for which payment was made.” See also POMS SI 01150.200(B)(1)(b); POMS SI 01150.205.
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CONCLUSION

In accordance with federal Medicaid law and MassHealth regulations, the applicant failed to establish
there are “no circumstances” under which payments from the Robert E. Maas and Jean C. Maas Living
Trust No. 1 of 2008 could be made to or for the benefit of the applicant, rendering the trust resources
countable as assets in her eligibility determination. 130 CMR 520.003(A)(1); 130 CMR 520.023 ¢¢

seq.; 42 U.S.C. §1396p(d) ef-seq-The evidence-shows Trust prineipal has been paid to the applicant -~ - - -

and so she has benefited from having her cake and eating it too, which both Congress and the Courts
have disavowed. Cohen v. Comm’r of the Div. of Med. Assist., 423 Mass. 399, 403 (1996). Under any
one of a number of applications of Medicaid law to the facts, evidence and Trust, the applicant has not
met her burden of proof establishing that her available and countable resources meet the $2,000 asset
limit, and so MassHealth’s eligibility determination should be upheld. 130 CMR 520.003(A)(1); 130
CMR 520.023; see also generally Hickey v. Commissioner of Pub. Welfare, 38 Mass. App.Ct. 259, 263,
647 N.E.2d 62 (1995)(A Medicaid eligibility decision can be sustained on any correct legal ground on
appeal, even one which was not argued or fully explored at the administrative hearing stage, or even at
the Superior Court stage.).

Respectfully Submitted,

EXECUTIVE OFFICE OF HEALTH

AND HUMAN SERVICES (“MASSHEALTH”)
By its attorneys,

) g 7
//ZZ,W/&” ffff//j‘w A // //%"”‘ i
Charles J. She¢han, BBO# 655913
Assistant General Counsel
Sharon Boyle, S.A.A.G., BBO# 556367
Chief MassHealth Counsel
One Ashburton Place, 11" Floor
Boston, MA 02108
617-573-1785

CERTIFICATE OF SERVICE

I hereby certify that a true copy of the above document was served upon applicant’s counsel on or before
February 13, 2018.

C::%Mw&d /%ﬁ‘/}?/m/bﬁv //é’?f\

Charles J. Sheeh% -
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DOUGLAS R MAAS TTEE
ROBERT £ MAAS & JEAN C MAAS
LIVING TR NO 7 OF 2008

8 PARK PL

VALATIE NY 12184-5511

IF yout have questions on your statement,
call 24-Hour Assistance:

{800) MERRILL ©~

{800) 637-7455

Investment Advice and Guidance:
Call Your Fmancial Aduisor

. Your Financial Advisor:
HAROLD £ CONNOLLY
30 S PEARL STREET 3RD FL
ALBANY NY 12207-3491
hel_connolly@mi.com
1-518-462-8301

Up-to-date account information can be viewed
at: www.nmymerrill.com, where your statements

are archived for three or more years.

Questicns about MyMerrili? Click the "help”tzb

at the top of the screen once you log in.

INVESTMENT IDEAS FOR LONG-TERM GROWTH

li7 /3»0'(&('

Primary Accoun-

YOUR MERRILL LYNCH REPORT

Mewil Lynch
Wealth Management

Back of America Corposation

August 30, 2014 - September 30, 2014

PORTFOLIO SUMMARY Septemeter 30 August 29
Ket Portfolio Value $125,710.56
Your assets $725,710.58
Your liabilities .
Your Net Cash Flow {nflows/Outflows} $125,709.73
Securities/Cash You Trans. In/0ut -
Subtotal Net Contributions $125,709.73
Your Dividends/interest Incorne $0.83
Your Market Change v
Subtotal Investrrent Eamings $0.83
Total Value (Net Portfofio Value plus Assets Not Held/Valued
. ! i T i T = .
i ! § 3 N i H H ; : i
8/14

Month Change

$125,710.56
$125,710.56

By MLPF&S, if any) in thousands, 2014-2014
: ; |

A
A

Earth, Markets, Innovation, People and Government are key areas of glabal change that will have an impact on all our lives for years to came. Visit ml.com/insights to learn how to

identify the opportunities, as well as the risks.

Merritl Lyrich Wealth Managernsnt maekes availabie products and services offered by Merviit Lynch, Pierce, Fenner & Srith Incorporated (MLPF&S) and other subsidiaries of Bank
ation (SIPC) and a wholly owned subsidiary of Bank of America

of America Corporation. MLPF&S is a
Corporation. Investment praducts:

+

018

agistered broker-dealer, Member Se
Are Not FDIC Insused Are Mot Bank Guaranteed

ies Investor Protection Corpo
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Tof7


http://www.mwncrrlK.cQm

primary oo [

B YOUR PORTFOLIO REVIEW

24-Hour Assistance: (800) MERRILL

August 30, 2014 - September 30, 2014

ASSET ALLOCATION* CURRENT INCOME
* Estimated Accrued Interest not included; may not refiect all hoidings; dees not
incitrde asset categories less than 1%,
Current Value Altocation
Cash/Money ' 125,710.56  100.00% Newe Dac
Accounts
TOTAL $125,710.56 100% Year To Date
=33
$25.14
TOP FIVE PORTFOLIO HOLDINGS FINANCIAL MARKET INDICATORS
Based on Estimated Market Value .
% of Previous
Current Yalue Porttoiio This Report Last Report Year End
"ML BANK DEPOSIT PROGRAM . 12570900  100.00% S&P 500 1972,29 2003.37 184836
<=FDIC INSURED NOT SIPC COVERED Three-Month Treasury Bills 02% 02% 07%
CASH 1.56 Long-Term Treasury Bonds 3.12% 3.12% 3.97%
One-Month LIBOR 5% 18% 7%
NASDAQ 4493.39 4580.77 4176.59
+ -
o128 7873 Z2of7



Onling at: mw.mynienill.cnm
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DOUGLAS R MAAS TTEE

ROBERT E MAAS & JEAN C MAAS
LIVING TR NQ 1 OF 2008

8 PARK PL

VALATIE NY 12184-5511

CMA® FOR TRUST ACCOUNT

Account Numbe_

Mewril Lyneh
Health Managament

2k of Ananes Comeation

24-Hour Assistance: (800) MERRILL

Net Portfolio Value:

Your Financial Advisor:
HARGLD E CONNOLLY

30'S PEARL STREET 3RD FL
ALBANY NY 12207-3481
hal_connally@ml.com
1-518-462-8301

...$125,710.56

August 20, 2074 - September 30, 2014

ASSETS

, e, L September30  August29
. Cash/Maney Accaunts 125,71056 R
Fized Income P
Equities -
Mutual Funds . »
Options . 3
QOther . . -
Subtotal MPord’oIio) 125,710.56 -
TOTAL ASSETS $126,710.56 -
LaBiglftESs oo -
Debit Balance T X T S
Short Market Value . -
TOTAL LIABILITIES » =
NET PORTFOLIO VALUE $125,710.586 -

CASH FLOW

Year to Date

Opening Cash/Money Accounts
CREDITS

Funds Received

Electronic Transfers

Other Credits

Subtotal

DEBITS

Electronic Transfers

Margin Interest Charged

QOther Debits

Visa Purchases {debits)

ATM/Cash Advances

Checks Written/Bill Payment
Subtotal

This Statement
125,709.73

125,7069.73

125,709.73 125,709.73

3Rt A ey
1

Net Cash Flow

$125,708.73 $125,709.73

Dividends/interest Income
Security Purchases/Debits
Security Sales/Credits

0.83 0.83

Closing Cash/Maney Accoumnts

§125,710.58

Securitias/Cash You Trans, In/0ut

Merrili Lynch Weaith Management makes avaifable products and services offered by Mermill Lynch, Plerce, Fenner & Smith incarporated (IALPF&S) and other subsidiaries of
Bank of America Corporation. MLPF&S is a registered broker-dealer, Mermber Securities investor Protection Corporation (SIPC) and a wholly owned subsidiary of Bank of America
Cocporation. Investment products: Are Not FDIC Insured Are Not Bank Guaranteed May Lose Value
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DOUGLAS R MAAS TTEE account Number: || | | | |

ACCOUNT INVESTMENT OBJECTIVE

24-Hour Assistance: (800) MERRILL

August 30, 2074 - Seprembar 3U 2044

TOTAL RETURN: Objective Is to strike a balance between current income and growth, Despite the relatively balanced nature of the portfolio, the investor should be willing to as;siime

risk of price votatility and principal loss.
If you have changes to your investment objective, please contact your-Financial Advisor(s).

~

the

o

YOUR CMA FOR TRUST BANK DEPOSIT INTEREST SUMMARY

Average Current Interest on Closing
Maney Account Description Opening Balance Deposit Balance Yield% Deposits Balance
Bank of America, N.A. 0 47,140 Q2 0.83 125,708
TOTAL ML Bank Deposit Program ¢] 0.83 125,709
YOUR CMA FOR TRUST ASSETS
CASH/MONEY ACCOUNTS " Total 3 Estimared Estimated Estimatad Est. Annual
Description Quantity . Cost Basis - Market Price Market Yalue Annual income Yield%
. CASH 1.56 1.56 1.56
--ML BANK DEPOSIT PROGRAM : 125,708.00 125,708.00 1.0000 125,769.00 25 02
*»FDIG INSURED NOT SIPC COVERED
JOTAL 125,710.586 125,710.56 25 02
LONG PORTFOLIO Adjusted/Total Estimated Unreatized Estimated Estimated - Curremt
Cost Basis Market Value Gain/{lLoss) Accrued Interest  Annual Income Yield%
TOTAL 125,710.56 125,710.56 T 25 . 02
+
407
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23r% of Amerlez Comaratios

DOUGLAS R MAAS TTEE Accoust Number_ :
YOUR CMA FOR TRUST TRANSACTIONS - August 30, 2014 - September 30, 2014
DIVIDEMDS/INTEREST INCOME TRANSACTIONS Irecine
Date ___Transaction Type Quanty  Description s A G R s e S B e .Yy To Dens:
09/30 1 Bank Interest BANK DEFOSIT INTEREST 83
Subtotal (Taxable Interest) ‘ .83 .83
NET TOTAL 83 83
CASH/OTHER TRANSACTIONS
Date Transaction Type OO ... Aok s O ... SR ...
09717 Wire Transfer . S " WIRE TRF IN D44260024827 o 125.709.73
ORG=/1322781793 DUBIN +
Subtota! (Electronic Transfers) 125,708.73
NET TOTAL 125,708.73
'YOUR CMA FOR TRUST MONEY ACCOUNT TRANSACTIONS
Date Description y Withdrawals Deposits Date Description: i Withdrawaits Deposits
09/18 ML BANK DEPOSIT PROGRAM 125,709.00
NET TOTAL 125,709.00
+
oig 7873 Sof?7
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DOUGLAS R MAAS TTEE

ROBERT E MAAS & JEAN C MAAS
LIVING TR NO 1 OF 2008

8 PARK PL

VALATIE NY 12184-5511

If you have guestions on your statement,
call 24-Hour Assistance: '

{800) MERRILL

{800} 637-7455

Investment Advice and Guidance:
Call _Your Financial Advisor

Your Financial Advisor:

THE CONNOLLY WOLF GROUP
63 STATE STREET 16TH.FL
ALBANY NY 12207
1-800-333-6891

Up-todate account information can be viewed '
at: www.mymerrill.com, where your statements
are archived for three or more years,

Questions about MyMemll? Click the "help” tab
at the top of the screen once you log in.

ana-ryAccount:-
B YOUR MERRILL LYNCH REPORT

§§,§ Merrill Lynch

‘Bank of America Corporation

December 01, 2016 - December 30, 2018

PORTFOLIO SUMMARY December 30
Net Partfolio Value - ' $1,770.29
Your assets $1,770.28

" Yqur fiahilitles . -
Your Net Cash Flow (inflows/Outflows) - -
Securities You Transferred In/Out -
Subtotal Net Contributions ; -

Your Dividends/interest Income $0.03
Your Market Gains/(Losses) . -
Subtotal Investment Earnings $0.03

_ November 30 Month Change
$1,770.26 $0.03 A
$1,770.26 $003 A

$0.03 i
$0.03

Total Value {Net Portfolio Vaiue plus Assets Not Held/Valued By MLPF&S, if any} in thousands, 2014-2018

126

=S

LB ol

[1.12] :1.771 177

9/14 12/14 12/15 1Q16 2Q16 3Q16 10/16 11/16 12/16

- LOOKING FOR YOUR TAX DOCUMENTS7

We will begin mailing the 1099 tax reporting statement to ellgible clients during the last week of January. Most statements wilf be malled or posted online betore February 18.
Enroll in online delivery to access your tax documents before they arrive in the maal

Mem!l L ynch Weaith Management makes available produtis and services offered by Merrill Lynch, Pierce, Fenner & Srnith Incorporated (MLPF&S) and other subsidiaries of Bank
of Amersca Corporation, MLPF&S Js a registered broker-dealter, Member Securities favestor Pmnectson Car oration (SIPC) and a wholly owned subscd:aty of Bank of Amenca

Corparation. {nvesuneotproductg
+

013

Are Not FDIC Insured Are Not Bank Guaranteed
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DOUGLAS R MAAS TTEE

LIVING TR NO 1 OF 2008
8 PARK PL
VALATIE NY 12184-5511

Merrill Lynch

Benk of &merica Corporation

* ROBERT £ MAAS & JEAN C MAAS

Your Financial Advisor 2403
THE CONNOLLY WOLF GROUP

63 STATE STREET 16TH FL
ALBANY,

NY 12207-3491

- CMA

Page .
1of2

THIS YEAR-END SUMMARY STATEMENT TRACKS ALL OF YOUR CARD TRANSACTIONS BY DATE AND MERCHANT CATEGORY, KEEPS YOUR CHECKS -ORGAMIZED NUMERICALLY AND-EVEN
PROVIDES A MONTH-BY-MONTH ANALYSIS OF ALL YOUR CARD AND CHECKING EXPENSES, THIS INFORMATION IS FOR PERSONAL REVIEW AND JS NOT REPORTED TO THE IRS. THIS YEAR-END

SUMMARY STATEMENT CAN HELP"YOU, YOUR ACCOUNTANT OR YOUR TAX ADVISOR WITH YOUR FINANCIAL PLANNING AND YOUR TAX PREPARATION.
2016 CHECKS WRITTEN/BILL PAYMENTS

Check Number Date Written Date Cieared Payee Amount Chent Workspace
0000 02/19 02/22 NATIONAL UNION BANK 4,100.00
0000 02/25 02/26 NATIONAL UNION BANK 4,100.00
0000 03116 Q317 NATIONAL UNJON BANK 2,400.00
0000 03/23 03/24 NATIONAL UNION BANK 4,100.00
0000 04/26 04727 NATIONAL UNION BANK 4,100.00
0000 05/26 05/27 NATIONAL UNION BANK 4,100.00
0000 06/06 06707 NATIONAL UNION BANK $00.00
0000 07/26 - 07127 NATIONAL UNION BANK 4,100.00
00600 08/07 08/02 NATIONAL UNION BANK 1,000.00
0000 08/25 08/26 NATIONAL UNION BANK 4,500.00
0000 08/26 09/27 . NATIONAL UNION BANK 4,500.00
0000 10/26 1027 ' NATIONAL UNION 8ANK 4,500.00

TOTAL CHECKS WRITTEN/BILL PAYMENTS ACTIVITY

42,400.00
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inderhook Bank
~ The National Union Bank of Kinderhook

1 Hudson St,, Kinderhook, NY 12106
(518) 7587101 - www.yourkindofbank.com

PAGE: 5
211072018

' DOJELRS R MPAS - <> 30
. @ FRRK PIACZ ’ o
L VAILNTIE NY 12184-2S11 9
Fhoek you o all the, new customers who keve
mzde the wove to Yinderheok Bank! We really
appreciate you chensing tTo place your trusc
in us, ®a ixe your kind of baxk!
SAMMOIER ECLD KRG Am:—
AVG ATRILASLE BALANCE " 2,814.5S% TRET STATEMEXT 1G/07/1€ 53G.0G6
$ © .10,805.53
13 DERITS 16,748.5%
THEIE STATIMENT 11F50/16 $50.70
- == ==~ - OUHER CREDITS = = — = = = = = = .
DLSERIPTION A ’ DRTE avowmrr
SSA TESRS 310 XXSCT SEC dODUXSE0LA S&2 19728 1,585.00
MERRTLL LYECH KGTO Fomd 10728 7 4,200.00
YEFRILL IXUCM EONDS 23727 4,500.00
WPELRS PESSION PR 10431 320.46
LNTEEEST 21710 .67.
) - e me e CHRORS = = = = = = = = = -

CHELR §..DASE......RMOUNT CHECK f..DRTB......RMOURT CHECK #..DRATE......2MOWMMT
$220 -30/16¢ 125.00 4223 20/27 4,¢41.93 4229 11/77  °5,3%2.3
4221 10/13 - 35.30° 4224 11/02 73.00 4230 11702 23.88
4222 10/24 160.00, 4225%11503 125.0G

{<) IPDICATES A GAF I¥ CHECK FUMBER SEQUENCS x

----- -~ - ~CTHER DRSS = = = = = = = — — .

CESCRISTION DatE ROTET

oF SECORTYY SER AUTPAPACH i 12103 a7.83

SERTICE CMRRGE 311710 4,00

CHROE $ 422§ - WCAIZON FINGNCTIA PAYMENZS 1226 31/23 2.47

CHICK 4 4227 ~ BARCIAY CaRD Uf CREDTRCARD 4227 11/03 135.57

CEECK # 4228 - Zeriomal 6rid - CHECK PYMT €12 iu/63 123.C0

vt CORTIRTED
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inderhOOk g—'—;‘cﬁ- 1670772015

The Natlonal Unian Bank of Kinderhook

1 Hudson $t., Kinderhook, NY 12106
{518} 758-7101 - www.yourkindofbank.com

DOUGINS B MBRS o <> 16
§ BERK FLRCE . a . § o
VALAZIE KY 12184-SE31 ) 5

concexnsd adout your safevy & secuvity andines
Tisit wwe.kindertkookbank. cos for Anfo on Lyke:r Jecusity
with our relpfnl links 2nd derails on 2ow you can
PLOTRST Youxself oulise!

b #V6 AYRAILRABLE BALANCE 1,%13.56 IAST STATEMERT (2/0G/1% 703,94

4 CREQYZS 6, 702,50

iGDEBITS . 6,382.42

THIE SYRTEMENT I0707/18 . 330.06

crmcama = OTEER CREDITS = = == = = - =

DESCRIFTIOY = TRTE AVOTET
3 MERRILL LEINCH FUNDS 06727 4,500,.¢0.
5 SSL TREAS 310 os/2e 1,33%,00
£ KYSLRS PENSION PR X 08430 320,46
3 YNTEREST ) 20/¢7 04

- e e - - cnz:;gs--------__
CEECK #.,DRTE......RHOUNT CHECK 3..TR®E......RMOGST CHECX 4., DAYE....,.AMODT

4212 63718 15600 4215 10794 23.38 4219 10402  5,923.30
4213%05/30 290.56 4216+16/03 79.46
X (¥} IMDOICAITS 2 GAP IN CHOCK NOMBER SEQUERCE ., -
} B OTABR DEBITS = = = = = - = = =
DESCRIPTION ve RUCURE .
ADT SECORITY SER mmm- : eses . 47.53
j SERVICEH CERRGE . 10707 .00
{ CSECR & 4214 - VERIZON.FINRANCIZE PAYMENTS 4214 10703 Z.47
} CHECK # 4217 - BARCIAY CARD U3 SREDITCASD 4212 10703 419.26
A CHELR # 4218 - ®ational Gxid - CHECK TOMT 4218, 16763 123.60

3 **® CORTINTED «v ¢

&



BGe: . 1

inderhook Bank HEEER ™"

The National Union Bank of Kinderhook
1 Hudson St., Kinderhook, NY 12106 '
{518) 758-7101 - www.yourkindofbank.com

DOOGLES R LAAS <> 16
2 PARK PLACE [
VALATIE X¥ 12194-3311 o

* Reody te PUT thu aquaty fa your heme to work Yor you?
‘Chack cut our variable rate Home Equicy Line of Credit!
vigditT oy Manderhooksank.cor, c2li 518-753-T710) ox
wviszit your lecal branth. for detzils!

Ot

AUC AYATIAELE SATANCE 2,830.64 YAST STACRMENT GF/08/16 28.7¢
: . : 7 CREDITS 11,796,338
1 DEBITS 36, 94%.41
7RIS STRTEMEXT 08710718 7E3.74
e w === = DEPCSITS = = - -~ = = === N
BEF $.....08TS..... 3NOUNY REF #.....0A%6... .. AVGTNT FEF #....,DATE......AMOUNT
08708 300.00
------- -~ OTESH CREDITS = = = = = — = = =
DESCRIZTION DRXE BMOUNT
WIRE SRAXSTER/INCOMING 67/11 1,106.00
SSA TRERS 320 XXSOC S=C y oz 1,885.00
MERRILL LIRCH . 07/27 4,100.00
RYSIRS FERSION ZR i 07728 317.2¢
MERRTLL LYNTE FUEDS 08/02 1,560.06
INTEREST . 08730 -7
e =~ e ==~ CHECKS - ===~ -————
4193=07/1% as.ne 4182 08/83 © | 206,60 188 08264 120.00
413% 07715 100.90 4183~08/¢4 5,752.56 ° 4158 06/02 | 75.90
41%€ 67/18  2,570.0C 4195 08/04 175, 420¢ 03703 106.00
4131 57426 20.00 4188%08/08 32,34

%) XIDICHIBS & GAY IN CESCK WMBEF SEQUENCEL
' TY® CcCOoOVZTINULED =

-



PAGZ: 3

inderhook Bank "

The National Union Bank of Kinderhook

: 1 Hudson St,, Kinderhook, NY 12106
(518} 758-7101 - www.yourkindofbank.com

ROBERT T MRAS 3

JERR C MRRS <> 16

3 FRRK FLACS i G
VALRIIE X¥ 12184-2511 ¢

Ready To put the equity in your homa Te work for yom?
Chezk out our varisble ¥ate Bome Fguicy Line of Credit!
visjit www.kindorhookbank.com; call 518-758-~7101 cz

* wisit yous locdl branch fox datails!

emmmm

RAYG AVATIAELE SHLANCE 2.406.83 IXST STATEMEXT 05/10/1€ 591.2¢
& CRERTY 1,506.35
18 DERIES 7,812.01
THIS STATEMEST LE/1G/16 245.2¢
---------- DEFOSIRS == = = = = = ~ ~ =
REF 2.....DATE......BUOTN? RSF F.....DAS......AHOUST EEF 2.....DETE......AMOUET
. . 06/0E 300.00
———————— OTMER. CREDITS - ~ = = — = = = —
DESCRIPTION DATE Ao
S%A TEZRI 310 XXSOC =EC 65/25 1,339.00
EERRILL LYHCR 08727 4,100.00
NYSLRS PERSION ER 05/31 317.2¢
MERRILY LVICH £UFDY TRER 08/07 500.2
INTERESZ 6E/10 S 4
m e mec - CHECKS === v == )

CRECY #..DRTE......RHOUNT CHECK ¢,.TATE...,..AMOTNT, CHECK #, .DATS......AMOTKT
4184+0S/26 £0.60 4179 08709 162,00 4175 GE/0S 302.00
187 §6/01 10¢.09 4172 06/0¢  S,82%.SC 427€7GE07 7£.00
.68 05/32 206.90 4172706708 $5.€00 417¢ 06720 200.00
4162 G607 32.28 417¢ 96728 25.9¢0

(v} IXDICATIS R GAY IK CHECK SWMBER SEQUENCE g

v e COFTIRNTEY *vw

o B
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mderhook Bank Bank m—

The National Union Bank of Kinderhook

1 Hudson St., Kinderhook, NY 12106
(518) 758-7101 - www.yourkindofbank.com

«
R
034

ROBEER § MRAS
JE&N C WRAS . <> i0
& FARK PLACE a
VBLR

TIE XY 12194-5211 a

Ready o DUt The aquity in youx.home to werk fox your
Check out cur varizbic rats Eome Bquinvy Line of Credit!
visit wwe. kindsrhoobank.com, call 310-753-7101 oz
wisit your local bnm:l'to: details]

~ L el

AVE AVAILMELE BALANCE 1,575.40 LAST STASRENT (4/08/1: 1.565.94
‘ 4 CREDITS . 8.306,3¢
' 16 oEmers 7,284.42 °
i SHIS STATEMEST 05/10/18 531.0%
- - OTHER CREDFRS = = = v = = = = =
DESCRIPTION DRIE BECUNT
SSA TRZAS. 310 XXSOT SE Gar27 1,886.00
MERRYLL LYRCH FUNDS TRER 04227 6,100.00
NYSLRS PENSIOR PP 04728 317.28
DEEREST LU 05/10 .85
---------- CHECKS = = = = = > v = = =
CRECK 0mnm CHECE #..0RI5, .....AMCONT CBRECK ¢..DATE......ANOWRNT
4141%04/23 150.6¢ 4157 54425, 109.0C 4151 05/04 75.00
$152%04/182 56.400 4156 65762 93,06 416z 05/%8 261,00
4134 04725 122,42 4159 05/62  5.800.53
4155%05/03 ‘50,00 * 4180 G5703 32.68
(*J YWDICATES P GRP IN CHECK NRMBER SEQUENCS
- - - OTMER TEBITS — = -~ = & = = ~ =
DESCRIFTION DKTE . RO
TOS 04722716 §5:55 8062 STHVEN D BORTONSTEVEN D M CASTLETON 03/22 108.0C
N7 200€4$ 2
2DT SLCTRITY SER ADTIAPACK) : 0503 47.83
VERIZON RIKBLISS BAYMENTS . 85/06 ©o40.22
4.00

SEXVICS CHEARGT . 55410

Bmée CCXTTIIITTEL DY v

! '

TEa



mderhook Kk H

The National Union Bank of Kinderhook
* 1 Hudsan St., Kinderhook, NY 12106
(518) 758-7101 - www.yourkindofhank.com

RORERT B MIRS

GERS T MRAS : <> 10
B PRRE FLACE « i
VALRTIE ¥¥ 12133~-3531

oo

Ready tO PUT Cae mxw.nymmetaw:kfa-m't
Chazk ont cur variable rate Home 2quity fine of c:ed.c'
Visit waw. Mtzmbanr com, ©adl 5.;5-758-:10‘ ez
visit your local dranck; fox details!)

SREMYER GOLG THFING AGO’GIT-

AVG BVATLASLE BALAECE 3,401.35 IRSE STAYEMEXT 03/1C71& 533.98

& CTRESITS %,358.27
13 CEBITS €,922.41
THIS STATEMENT 04/08/16 1.5€5.94
- e o omomom DEPOSITS - -~ = = - - - -

REF &..... DAZE. .o+ AMOUNT REF #.,...DRTE......ANOUNT? WEY &..... IRTE. . ... . REOWNT
¢4/08 3.1352.60 .

DESCRIETION DATE RMOTGNT
VERRYLL LYNCH Frooe 03717 2,400.00
S8k TRERS 210 ¥XSCC 324 . 03723 1,382.00
MERRYLL LYXCH b/ 4,100.0C
WISLRS PERSION PR 02/31 317.28
INTEREST | y 64705 .08

- e = um= CEECRS @ mm v o = = = w =

CRECE §..0ATE......R00UNT CMECK ¢..DAZE......AMOUNT CHECRK 0..DATS......ANOUNT

4142 04702 50.00 4146 04/01 190.90 4150 032/36  2,087.54

4162 p3/2¢ 124.2¢ 4147 04701 191.0¢ 4151 04,95 7£.00

1144 T3/24 95.00 €148 0404 32.97 .

§145 04/01 $.732.5C 414¢ cdse4 Z75.00

————— -7 - - OFEER LERTFS - - - - = - -~
DESCRIETION DRIE ANOTET
BT SECTRITY SER RDTEREA 04704 41.83
VERIZON WIRELESS FAYMENTS 04/08 n.n
7 » ED v ® w
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Office of Medicaid - | o~ 5
BOARD OF HEARINGS . pECEIVED

, ' y oxnmS.
Appeliant Name and Address o BeRIUNT
Jean Maas b e S SRR T
40 Sunset Avenue 1
Lenox, MA 02124

Appeal Decision:  Approved Appeal Number: 1717990

Hearing Date: 03/05/18
MAY- 0 r 08

Hearing Officer: . Stanley Kallianidis

Dec_isipn Date:

Appellant Representative:
Brian Barreira, Esq.
MassHealth Representatives:

Michael Somers, Esq.;
Karen Boutin for Jared Krok, Spnngﬁeld

Commonwealth of Massachusetts
Executive Office of Health and Human Services
Office of Medicaid
Board of Hearings
100 Hancock Street, 6% Floor
Quincy, MA 02171
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APPEAL DECISION

-;{.}.& Y e

iﬁppggll Decision:

Authority
This hearing was conducted pursuant to Massachusetts General Laws Chapter 118E,
Chapter 30A, and the rules and regulations promulgated thereunder.

Jurisdiction

Notice dated 10/12/17 was sent to the appéllant stating that MassHealth had denied her |
-application for MassHealth benefits due to excess assets (Exhibit 1). The appellant filed
this appeal on 11/10/17 and, therefore, it is timely (see Exhibit 2 and 130 CMR 610.015).

A denial of MassHealth beneﬁts is grdunds for appéal (130 CMR 610.032).

Two previous hearing dates were rescheduled. One was at the appellant’s attorney’s
request due to his surgery. The other was due to a subpoena request to the Board of
Hearings along with a request for the Superior Court to issue an injunction on the instant
proceedings. The subpoena request was denied, the Superior Court matter request is
currently pending, but the parties agreed to a hearing date (Exhibits 9-12).

Action Taken by MassHealth

' MassHealth denied the appellant's MassHealth-application due to excess assets.

issue

Pursuant to 130 CMR 520.023(C), was MassHealth correct to count the assets of an
irrevocable trust in determining the appellant's eligibility?

"Page 1 of Appeal No.: 1717990



Summary of Evidence

The MassHealth representative from the Springfield MEC testified that the appellant filed
her MassHealth application on July 18, 2017 (Exhibit 3). The appellant’s application was
denied due to excess assets. According to the denial letter, the excess assets were over
the $2,000.00 limit. The assets totaled $251,796.00 and were from a Trust valued at
$251,571.00, and two bank accounts fotaling $225.00. Since the bank accounts were
under the $2 000.00 limit, the only issue and dispute was over whether or not assets held
in an irrevocable Trust were countable (Exhibit 1).

The MassHealth representative submitted the Trust in question into evidence: the R.M.

and J.M. Living Trust (the Trust). The Trust was established in 2008 by the appellant and

her spouse, now deceased, as Grantors, and was funded by two parcels of land, one in
"New York, and the other in Massachusetts. The Massachusetts property was sold in
. 2014. The appellant’s son was named as Trustee and the appellant’s son and daughters
were named Beneficiaries of the principal. The Trust is irrevocable and the appellant is
entitled to the income from the Trust (Exhibit 4).

According to Article 3(b) of the Trust, “The Trustee shall not be entitled to invade the
principal of the Trust for either Grantor...” However, the Trustee may use principal to pay
for the funeral and burial expenses, for death taxes and probate fees for either Grantor.
According to Article 4, the Grantors reserved a testamentary power of appointment to one
or more descendants, and Article 5 provides for the termination.of the Trust upon the
death of the appellant as survnvmg Grantor, subject to the testamentary power (Exhlblt 4).

According to Article 8, the Trustee has powers to invest Trust funds, sell or mortgage real
estate, hold shares in securities, borrow money and mortgage Trust property, hold cash,

execute and deliver written instruments, permit an income Beneficiary to occupy real
estate, and retain and pay for services. According to Article 15, the appellant Grantor
reserved a lifetime power of appointment to make gifts of Trust principal to any charity
qualifying under IRS code. According to Article 17, the appellant as Grantor has the right
to use or occupy property. According to Article 20, the Grantor may distribute principal in
equal shares to her children as Beneficiaries an amount not to exceed the federal gift tax
exclusion limit (Exhibit 4).

The decision to count the assets of the Trust was based upon a memo from
MassHealth's legal division, which held that, even though the Trust is irrevocable, its
principal is available to the appellant and therefore is a countable asset. The MassHealth
attorney highlighted the arguments made in the memo, and gave his principal reason for
why the Trust principal should be fully countable (Exhibit 5).

Page 2 of Appeal No.: 1717990



According to MassHealth, the Trustee regularly accessed principal for the benefit of the
appellant, and made disfributions to her. The Trustee made regular payments of
$4100.00 or $4500.00 to the appellant during a two-year period, approximately
$100,000.00 in fotal. Also, after the September 2014 sale of the Mashpee property, the
Trust paid the mortgage debt that remained on the property even though this was the
appellant's debt. The appellant cannot then claim that the distribution of Trust assets
- would be a breach of fiduciary duty, when the Trustee has used these assets in the past

for the benefit of the appellant, MassHealth argued as this would be “having your cake
and eating it foo.” . .

Also, MassHeailth argued that under federal and state law, trust income available or that
could be paid fo a Medicaid applicant is a countable asset. MassHealth distinguished
actual paid-out income from income that an applicant has the right and/or potential to
receive. The former is income and the latter is an asset. MassHealth argued that “It is
immaterial: whether any circumstance currently exists, the potentiality (‘could be paid’) is
sufficient to render the Trust countable when determining eligibility for Medicaid long-term
care.” In this case, MassHealth argued that the remaining New York property could be
rented and that the income generated could then be given to the appellant.

MassHealth continued that, in this case the appellant's power of appointment, both
lifetime and testamentary, makes the principal countable. The Trustee’s broad powers,
such as paying the appellant’s funeral expense, also render a circumstance where the
Trust’s principal could be paid out to the appellant. MassHealth distinguished the rulings
of the Daley and Heyn decisions. (Heyn v, Director of the Office of Medicaid, 48 N.E. 3d
480 (2016) and Daley v. Secretary of Executive Office of Health and Human Services,
A77 Mass. 188 (2017)). MassHealth concluded that the New York property is not an
exempt asset because it is not the principal place of residence of the appellant and is not
located in Massachusetts. It distinguished its arguments from the “use and occupancy”
argument which it is not relying on (Exhibit 5). :

According to argument and a memo from the appellant's attorney, the appellant has no
right to any principal distributions from the Trust according to its terms. He contended
that MassHealth’s argument that income that is “available-but-not-yet-paid” is countable
principal has been rejected by the Supreme Judicial Court in Daley. He reiterated his
argument made in his denied subpoena request that MassHealth has failed to engage in
- administrative consistency and due process by not reconciling fair hearing decisions.on
similar facts and circumstances. The appellant’s attorney also argued that partial control
by a settlor is not relevant, and that a power of appointment does not given the seitlor a
right to access principal for herself. In addition, he argued that MassHealth regulations
recognize the fiduciary duties of frustees, and that federal Medicaid law recognizes only
four circumstances where state trust law can be ignored in a determination of eligibility,
and that Medicaid law must be construed in favor of the applicant.

Page 3 of Appeal No.: 1717990
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With regard fo the Trust at hand, the appellant's attomey argued further that trusts must
_ be read as a whole, and, a distribution of principal where a trustee does nof have
discretion to distribute principal is a breach of a the trustee’s fiduciary duty. ‘Such a
distribution is a “breach of trust” and the trustee in such case would be liable for the harm
caused to the beneficiaries. In support of this his discussion, the appellant's attorney cited
Guerriero v. Commissioner of Div. of Medical Ass:stance 433 Mass. 628 (2001) (Exhlbxt
6).

- The attorney who drafted the Trust briefly testified that there is no provision in the Trust
that allows the Trustee to distribute principal to the appellant as Grantor. Any such
distribution should be considered a breach of the Trustee’s fiduciary duty.

With regard to the breach of the trustee’s fiduciary duty, the Trustee testified that he was
mistakenly advised by a financial representative that he could use the Trust principal to
pay for the appellant's assisted living fees. He testified that his sisters, the remainder
beneficiaries of principal, along with himself, are upset that he did this. The appellant's
attorney added that whether this was a mistake or willful breach is frrelevant; the
payments made to the appellant's assisted living center do no render the Trust countable.
This would sill be the case even if the beneficiaries were willing to given Trust principal to
the appellant, he contended

The appellant’s attorney submitted various other docurients info the hearing record.
- These documents included other hearing decisions from the Board of Hearings where the
appeals were approved, a letter from the Office of Attorney General to the Chief Justice of

. the Supreme Judicial Court regarding the Daley case, and a copy of the amended
complaint seeking injunctive and declaratory relief in the Superior Court (Exhibits 7-9).

Findings of Fact
The record shows, and | so find:
1. The appellant applied for MassHealth on July 18, 2017 (Exhibit 1).

2. The appeliant’s application was denied due to excess assets over the $2000 00 limit
(Exhibit 1).

3. The countable assets totaled $251,796.00, with $251,571.00 held in trust (Exhibit 1).

4. The only issue and dispute was over whether or not assets held in an irrevocable
trust were countable (testimony).

5. The Trust was created in 2008 by the appellant and her spouse, now deceased, as
Grantors_, and was funded by two parcels of land, one in New York, and the other in
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10:

1%

12.

1%

14.

Massachusetts. The Massachusetts property was sold in 2014 (Exhibit 4).

~ The appellant’s son was named as Trustee and the appellant’s son and daughters

were named Beneficiaries of the principal. The Trust is lrrevocable and the appeliant
is entitled to the income from the Trust (Exhibit 4).

According fo Art:cle 3(b) of the Trust, “The Trustee shall not be entitled to invade the
principal of the Trust for either Grantor...” However, the Trustee may use principal to

pay for the funeral and burial expenses, for death taxes and probate fees for elther
Grantor (Exhibit 4).

According to Ar’acle 4, the Grantors reserved a testamentary power of appointment
to one or more descendants, and Article 5 provides for the termination of the Trust

upon the death of the appellant as surviving Grantor, sub]ect to the testamentary
power (Exhibit 4). : ;

According to Article 8, the Trustee has powers to invest Trust funds, sell or mortgage
real estate, hold shares in securities, borrow money and mortgage Trust property,

“hold cash; execute and deliver written instruments, permit an income Beneficiary to

occupy real estate, and retain and pay for services (Exhibit 4).

According to Article 15, the appellant Grantor reserved a lifetime power of
appointment to make gifts of Trust pnnmpal to any charity qualifying under IRS code
(Exhibit 4).

According to Article 17, the appellant as Grantor has the nght to use or occupy.

property (Exhibit 4).

Acc0rding to Article 20, the Grantor may distribute principal in equal shares to her

" children as Beneficiaries an amount not to exceed the federal gift tax exclusion limit

(Exhibit 3). )
The Trustee made regular payments of $4100.00 or $4500.00 towards the
appellant's assisted living fee during a two-year period. prior to her nursing home
admission, approximately $100,000.00.in total (Exhibit 5).

Following the September 2014 sale of the Mashpee property, the Trust paid the
mortgage debt that remained on the property (Exhibit 5).
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Analysis and Conclusions of Law
MassHealth regulation 130 CMR 520.023(C)(1), Irrevocable Trusts states.

(a) Any portion of the pnnmpal or income from the principal (such as interest) of an

irrevocable trust that could be-paid under any circumstances to or for the benefit of the
individual is a countable asset.

(b) Pa;}ments from the income or from the principal of an irrevocable trust made td or
for the benefit of the individual are countable income.

(c) Payments from the income or from the principal of an irrevocable trust made to
another and -not to or for the benefit of the. nursing-facility resident are considered
transfers of resources for less than fair-market value and are treated in accordance with
the transfer rules at 130 CMR 520.019(G).

(d) The home or former home of a nursing-facility resident or spouse held in an .
irrevocable trust that is available according to the terms of the trust is a countable asset.
Where the home or former home is an asset of the trust, it is not subject to the

exemptlons of 130 CMR 520.007(G)(2) or 520.007(G)(8).

(2) Portion Not Payable. Any portion of the principal or income from the principal (such
as interest) of an irrevocable trust that could not be paid under any circumstances to or
for the benefit of the nursing-facility resident will be considered a transfer for less than,

fair-market value and treated in accordance with the transfer rules at 130 CMR
520.019(G).

The appellant applied for MassHealth on July 18, 2017. The appliéation was denied due.
- to excess assets. As of the hearing date, the sole asset in dispute was a Trust with
holdings of $251,571.00. The Trust was established in 2008 by the appellant and her

spouse, now deceased, as Grantors, and was funded by two parcels: of land, one in New
York, and the other in Massachusetts. :

As more than five years has elapsed between the creation of the Trust and the
application date, it cannot be.considered to be a disqualifying transfer as it is beyond the
look-back period. No other transfers were raised at hearing. Therefore, there is no issue
of disqualifying transfers for this appeal.’

There is no dispute that the Trust is irrevocable. Similarly, there is no issue of countable
income. The parties agree that income from the Trust is available to the appellant as

' 130 CMR 520.019(B)2) :For transfers of resources occurring on or after February 8§,
2006, the look-back penod extends back in time for 60 months from the time the
appltcant both was a nursing home resident and had applied for MassHealth.

Page 6 of Appeal No.: 1717920



Grantor. Thefact that the appellant is entitled to income from the Trust has no bearing on
the issue of the accessibility of principal. The appellant is not a Trustee, nor is she a
beneficiary of principal. The appellant’s son was named as Trustee and the appeliant’s
son and daughters were named Beneficiaries of the principal.

The pertinent question in this case is whether or not the principal of the Trust is available
to the appellant “under any circumstance.” The answer is found by examining the
language of the Trust. According to Article 3(b) of the Trust, "The Trustee shall not be
entitled to invade the principal of the Trust for either Grantor...” There is no other clause
which addresses circumstances in which the appellant by herself or the Trustee could
distribute principal to the appellant. Clearly then, by the explicit terms of the Trust, there
is no way for the appellant to have access to the prlnCIpal

Nonetheless, MassHealth is counting the Trust's assets. As justification, it argues
broadly that Trust income available or that could be paid to a Medicaid applicant is a
countable asset. While | agree that “income” that is not paid out of the Trust becomes
part of the principal, this does .not make the principal itself countable. In clear language,
Article 3(b) of the Trust states that principal cannot be paid to the appellant. In calling
‘countable income” a “countable asset” MassHealth is jumping over a. line of
demarcation between income and pnnmpal in violation of the ruling of Daley. Income

and pnnmpal are not interchangeable terms, and as stated above income is not an
issue in this appeal.

MassHealth reiterates an argument made in other trust appeals: that the Trust's general
testamentary power of appointment makes the principal countable. The court in Heyn
ruled otherwise, however. MassHealth points out that in this case, the appellant has a
lifetime right of appointment to a charity qualifying under IRS code. While the court in
Daley found that a similar power of appointment to a non-profit organization could make
principal countable as a nursing home could be a non-profit organization, MassHeaith
made no claim that the appellant's nursing home is an IRS recognized charity so as to
make the pnncnpal of this Trust available to her.

MassHealth altematively argues that because the Trustee may use principal to pay for the
funeral and burial expenses of the appellant, the principal if the Trust is countable. Even if
this language were interpreted to mean the purchase of funeral and burial plans while the
appellant were sfill alive, such plans and trust are exempt in determining eligibility for

Medicaid long-term care beneﬁts (See 130 CMR 520.008 for plans and 520.023(D)(3) for
trusts.)

Page 7 of Appeal No.: 1717990



'Finally, MassHealth argues that the Trustee regularly accessed principal for the benefit of
the appellant, and made distributions to" her. It noted that the Trustee made reguilar
payments of $4100.00 or $4500.00 to the appellant's assisted living fee prior o her

- nursing home admission for a total amount approximating $100,000.00. Additionally, after

the September 2014 sale of the Mashpee property, the Trust paid the mortgage debt that

- remained on the property even though-this was the appellanf's debt. | conclude that |

paying the mortgage of the Mashpee real estate was not a benefit to the appellant, nor
did it diminish the net value of the asset.. Moreover, the power of the Trustee to sell
property was expressly given in the Trust, and in paying the bank debt owed he did
“nothing wrong as the sale required him to pay off all existing mortgages.

* This leaves the narrow issue of whether the Trustee paying or the appellant's assisted
living fee met the “any circumstances” clause of 130 CMR 520.023(C)(1)(a). Firstof all, |
disagree with MassHealth in calling this a case of "having your cake and eating it too.”
Other than paying for the appellant’s assisted living fee, there was no noted instance of
the Trustee invading principal. For instance, there was no pattern of payments of principal
to the appellant, nor was there evidence of collusion or bad faith between the Trustee and
appellant. Rather, | conclude that a more accurate description of what happened when
the Trustee paid the appellant’s assisted living fee is that he breached his fiduciary duty to
the Beneficiaries in alienating them from a portion of the principal in violation of the Trust.

Secondly, and most important, MassHealth has not identified a federa! or state court
ruling, a statute, regulation, or even a formal policy which would equate a Trustee’s past
breach to mean that principal “could be paid under any circumstances.” Absent any such

legal authority, | am thus unable to conclude that the Trustee’s breach of duty in using

principal to pay for the appellant's assisted living fee passes the “under any
circumstances” test. The “under any circumstances” language pertains to the terms of the
Trust, and in this case, there is no such language which make principal available fo the
appellant. On the contrary, the language of Article 3(b) of the Trust states quite the

opposite.

In conclusion, the assets of the Trust are unavailable to the appellant, and based upon
the above cited regulations, the Trust assets should not have been counted in her
eligibility determination.

The appeal is therefore approved.

Order for MassHealth

Disregard assets of Trust, re-open appellant's application and re-determine her eligibility
- for MassHealth.

Page 8 of Appeal No.: 1717990

z



Sl i s Soud s

Implementation of this Decision

“If this decision is not implemented within 30 days after the date of this notice, you should
contact your local office. If you experiénce problems with the implementation of this
decision, you should report this in writing to the Dlrector of the Board of Hearings at the
address on the first page of this decision.

: étaﬁiéWKéﬁianldis :
Hearing Officer
- Board of Hearings

CC: |

Brian Barreira, Esq.
118 Long Pond Road, #206
Plymouth,‘MA 02360

Dougiés. Maas, POA
8 Park Place
Valatie, NY 12184

Paul O'Neil :

Assistant General Counsel, EOHHS
One Ashburton Place, 11" Floor
Boston, MA 02108
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ASSESSED VALUE BY OWNER
PAXTON, MA

Total Assessed Total Assessed Total Assessed
Owner~s Nama Location . Land Value Improvements Parcel Valua

HENRY E & EVA E HIRVI TIRREVOCA 26 61,600 152,000 213, 600
HENRY E & EVA E HIRVI IRREVOCA 26 1,300 1,100 - 2,400
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11/28/2017

% Assessment and Sales Report

Location & Ownership Information

pinergy - Assessment and Sales Report

Address:

Map Ref.: M:00026 L:00014 Zoning: O0R4

Owner 1: Henry E&eva E Hirvi Irt

Owner 2:

Property Information

Use: ’ Accessory Land Improved Style:

Levels: - 0 Lot Size: 0.42 Acres (18295 sqft.)

Year Built: Total Area: 0 sqft.

Total Rooms: 0 Living Area: 0 sqft.

Bedrogms: 0 First Floor Area: 0 soft.

Full Baths: 0 Addl Floor Area: 0 sqft.

Half Baths: 0 Attic Area: 0 sqft.

Roof Type: Finished Basemenk: 0 sqft.

Heat Type: Basement; 0 sqft.,

Fuel Type: Basement Type:

Exterior: Attached Garage:

Foundation: Other Garage:

Air Conditioned: No Fireplaces:

Condition:

Assessment Information

Last Sale Date: Last Sale Price: $0

Last Sale Book: 0 Last Sale Page: 0

Map Ref.: M:00026 L:00014 Tax Rate (Res): 20.39

Land Value: $1,300 Tax Rate (Comm): 20.39

Building Value: $1,100 Tax Rate (Ind): 20.39

Misc Improvements: - $0__ Fiscal Year: 2017
"Total Value: Liz_,zmy Estimated Tax: $48.94

Mortgage History

Recent Mortgage #1

Buyer Name: Henry E Hirvi Lender Name: Workers Credit Union

Mortgage Amount: $30,000 Mortgage Date: 8/8/19%4

Mortgage Book: 16492 Mortgage Page; 78

Tne information in the Public Record is set forth verbatim as received by MLS PIN from third parties, without verification or change.

MLS PIN is not responsible for the accuracy or completeness of this information,

" httos://h3k.mispin.com/toals/oublicrecord/view.asn?save=v&TheList=&naoer=v&Pronld=3217436&State Code=25&uid=683450233&id=3217436&Sav...

171
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11/28/2017

> Assessment and Sales Report

Location & Ownership Information

pinergy - Assessment and Sales Report

Address: Paxton, MA

Map Ref.: M:00026 L:00012 Zoning: OR4
Owner 1: Henry E&eva E Hirvi Irt

Owner 2:

Owner Address: W

Property Information )

Use: 1-Family Residence Style: Cape-Cod
Levels: 1 Lot Size: 0.23 Acres (10000 sgft.)
Year Built: 1955 Total Area: 3482 sqft.
Total Rooms: 7 Living Area: 1614 sqft.
Bedrogms: 3 First Floor Area: 0 sqft.
Full Baths: 1 Addl Floor Area: 0 sqft.
Half Béths: ? 0 Attic Area: 0 sqft.
Roof Type: Gable Finished Basement: 0 sqft.
Heat Type: Forced Hot Water Basement: 0 sqft.
Fuel Type: Oil Basement Type:

Exterior: Wood Side/Shingles Attached Garage:

Foundation: ' Other Garage:

Air Conditioned: No Fireplaces:

Condition: Average

Assessment Information

Last Sale Date: Last Sale Price: $0

Last Sale Book: 0 Last Sale Page: 0

Map Ref.: M:00026 L:00012 Tax Rate (Res): 20.39
Land Value: $61,600 Tax Rate (Comm): 20.39
Building Value: $152,000 Tax Rate (Ind): 20.39
Misc Improvements: jg_x\ Fiscal Year: 2017
Total Value: $21§,600 Estimated Tax: $4,355.30
Mortgage History Q ;

Recent Mortgage #1

Buyer Name: Henry E Hirvi Lender Name: Digital Fcu
Mortgage Amount: $100,000 Mortgage Date: 8/14/2012
Mortgage Book: 49445 Mortgage Page: 113

‘he information in the Public Record is set forth verbatim as received by MLS PIN from third parties, without verification or change.

MLS PIN is not responsible for the accuracy or completeness of this information.

httos://h3k.mlspin.com/tools/oublicrecord/view.aso?uld=683450233&id=3217434&State Code=25&Thelist=&Saved=

1



11/28/2017

"y Assessment and Sales Report

Location & Ownership Information

pinergy - Assessment and Sales Report

Address: Rutland, MA
Map Ref.: M:31-A B:A L:6 Zoning:
Owner 1: Henry Eva Hirvi It
Owner 2:
Owner Address: _m-
Property Information
Use: 1-Family Residence Style: Cottage
Levels: 1 Lot Size: 0.08 Acres (3577 sqft.)
Year Built: 1927 Total Area: 280 sgft.
Total Rooms: 2 Living Area: 192 sgft.
Bedrooms: 1 First Floor Area: 0 sqft.
Full Baths: 1 Addl Floor Area: 0 sqft.
Half Baths: 1 Attic Area: 0 sqft.
Roof Type: Gable Finished Basement: 0 sqft.
Heat Type: None Basement: 0 sqft.
Fuel Type: Basement Type:
Exterior: Wood Side/Shingles Attached Garage:
Foundation: Other Garage:

. Air Conditioned: No Fireplaces: -
Condition: Fair/Average

" Assessment Information
Last Sale Date: 10/6/1998 Last Sale Price: $18,000
Last Sale Book: 20504 Last Sale Page: 116
Map Ref.: M:31-A B:A L:6 Tax Rate (Res): 18.32
Land Value: $73,800 Tax Rate (Comm): 18.32
Building Value: $17,500 Tax Rate (Ind): 18.32
Misc Improvements: $0 _— Fiscal Year: 2017
Total Value: 1,300 Estimated Tax: $1,672.62
Sales History U
Recent Sale #1 )

Sale Price: $18,000 Sale Date: 10/6/1998
Buyer Name: Henry E Hirvi Seller Name: Dennis R Luukko
Lender Name: Mortgage Amount: $0
Sale Book: 20504 Sale Page: 116

httns://h3k.mispin.com/tools/publicrecordiview.asn?uid=683450233&id=3741346&State Code=25&Thelist=&Saved=

The information in the Public Record is set forth verbatim as received by MLS PIN from third parties, without verification or change,
MLS PIN is not responsible for the accuracy or completeness of this information,

i



11/28/2017

£ Assessment and Sales Report

Location & Ownership Information

pinergy - Assessment and Sales Report

Address:
Map Ref.: M:31-A B:A L:7 Zoning:
Owner 1: Henry Eva Hirvi Irt
Owner 2:
Owner Address: m
Property Information
Use: 1-Family Residence Style: Cottage
Levels: - 1 Lot Size: 0.22 Acres (9583 sgft.)
Year Built: 1927 Total Area: 280 sgft.
Total Rooms: 2 Living Area: 192 sqft,
Bedrooms: 1 First Floor Area: 0 sqft.
Full Baths: 1 Addl Floor Area: 0 sgft.
Half Baths: 1 Attic Area: 0 sqft.
Roof Type: Gable Finished Basement: 0 sqft.
Heat Type: None Basement: 0 sqft,
Fuel Type: Basement Type:
Exterior: Wood Side/Shingles Attached Garage: 0
Foundation: Other Garage:
Air Conditioned: No Fireplaces:
Condition: Fair/Average
Assessment Information
Last Sale Date: ) 5/12/1965 Last Sale Price: $3,000
Last Sale Book: 4560 Last Sale Page: 596
Map Ref.: M:31-A B:A L:7 Tax Rate (Res): 18.32
Land Value: $81,900 Tax Rate (Comm): 18.32
Building Value: $18,700 Tax Rate (Ind): 18.32

" Misc Improvements: k Fiscal Year: 2017

Estimated Tax:

$1,842.99

Total Value: $100,600
The Informationig the Public d is set forth verbatim as received by MLS PIN from third parties, without verification or change.

PIN is not responsible for the accuracy or completeness of this information.

httas://h3k.mlsain.com/tools/oublicrecord/view.asn?uid=683450233&id=3741347&State Cade=25&Thelist=&Saved=
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stodisad and CIIP ELIGIBILITY-RELATED DETERMINATION NOTICES

M AC STATE TOOLKIT

e Tool #4: Model Notices

Lty ta

The Coverage Learning Collaborative Notices Project team (CMS, Manatt Health, MAXIMUS Center for
Health Literacy, and Mathematica Policy Research) developed 13 consumer-facing notices for different
eligibility scenarios. The project team made assumptions about the consumer’s eligibility circumstances
and State Medicaid/Children’s Health Insurance Program (CHIP) design, which are documented in the
scenario descriptions, and assumptions about state procedures. To provide “real world look-and-feel,”
model notices are populated with hypothetical consumer and state-specific information based on these
assumptions. State specific content pre-populated in model notices is not intended to provide policy
guidance on State Medicaid/CHIP program design.

Model notices were developed initially in 2013 through consumer literacy testing, feedback from
consumer advocates, and feedback from states. Model notices have been further refined and refreshed
based on 2016 final regulations and additional operational experience. Model notices reflect best
practices that may be applied by State Medicaid and CHIP agencies but will need to be customized.

aric

Adult Eligible for Medicaid

1. Individual submits the single | e Individual is eligible for the adult group
streamlined application to e Different Alternative Benefit Plan (ABP) benefit packages
the State Medicaid Agency.
The agency determines the
individual eligible for
Medicaid under MAGI rules

e Medicaid managed care state

e Co-pays for Medicaid services; follow-up notice includes
additional details on 5% cap

for the adult group.

2. Individual submits the single | Notice reflects coordinated content on Marketplace assessment,
streamlined application to with the FFM having issued an assessment notice.
the Federally Facilitated e Individual is eligible for the adult group

Marketplace (FFM). Individual
is assessed eligible for
Medicaid. FFM transfers
application to the State
Medicaid Agency. The agency additional details on 5% cap
determines the individual
eligible for Medicaid under
the adult group.

e Different Alternative Benefit Plan (ABP) benefit packages
e Medicaid managed care state

e Co-pays for Medicaid services; follow-up notice includes

June 26, 2017 Page 1 of 5



Medicaid and CHIP ELIGIBILITY-RELATED DETERMINATION NOTICES
STATE TOOLKIT
Tool #4: Model Notices

ML

gle
streamlined application to
the FFM. Individual is
assessed ineligible for
Medicaid but requests full
Medicaid determination. FFM
transfers application to the
State Medicaid Agency. The
agency determines the
individual eligible for
Medicaid under the adult

group.

with the FFM having issued an assessment notice.

Individual is eligible for the adult group
Different Alternative Benefit Plan (ABP) benefit packages
Medicaid managed care state

Co-pays for Medicaid services; follow-up notice includes
additional details on 5% cap

4. Individual submits the single
streamlined application to
the State Medicaid Agency.
Individual appears eligible for
Medicaid but there is an
inconsistency based on
income. The agency requests
additional information to
complete the eligibility
determination.

Individual is eligible as a caretaker relative

Individual has already been given the opportunity to submit a
reasonable explanation as to inconsistency

Additional documentation list accompanies letter

5. Individual submits the single
streamlined application to
the State Medicaid Agency.
Individual appears eligible for
Medicaid, but there is an
inconsistency based on
citizenship/immigration
status. The agency requests
additional information.
Meanwhile, the individual is
determined eligible for
Medicaid during the
reasonable opportunity
period.

Individual is not eligible for the adult group
Individual has attested to being a U.S. citizen

Co-pays for Medicaid services; follow-up notice includes
additional details on 5% cap State has a separate documentation
list

June 26, 2017

Page 2 of 5



s SE RS

Medicaid and CHIP

MAC

ELIGIBILITY-RELATED DETERMINATION NOTICES

STATE TOOLKIT
Tool #4: Model Notices

Individual submits the single
streamlined application to
the State Medicaid Agency.
Individual is determined
ineligible for Medicaid.

Notice reflects coordinated content on Marketplace transfer. FFM
will issue Marketplace determination notice.

Individual submits the single
streamlined application to
the FFM. Individual is
assessed ineligible for
Medicaid and determined
eligible for advance premium
tax credits (APTC). Individual
requests full Medicaid
determination. FFM transfers
application to the State
Medicaid Agency. The agency
determines individual
ineligible for Medicaid.

Mixed Family: Adults Eligible for A

Mixed Coverage Family:
Individual submits the single
streamlined application to
the State Medicaid Agency.
Children are determined
eligible for Medicaid. Adults
are determined ineligible for
Medicaid. The agency issues
notice that children are
eligible for Medicaid and
adults are being transferred
to the Marketplace for APTC
eligibility determination.

PTC and Children Eligible for Medicaid

Notice reflects coordinated content on Marketplace assessment,
with the FFM having issued a Medicaid assessment/Marketplace
determination notice.

Notice reflects coordinated content on Marketplace transfer for
adults. FFM will issue Marketplace determination notice for adults
with Medicaid denial.

e Medicaid managed care state

June 26, 2017
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Medicaid and CHIP

MaL

ELIGIBI

LITY-RELATED DETERMINATION NOTICES
STATE TOOLKIT
Tool #4: Model Notices

i g At

Mixed Coverage Family:

Individual submits the single
streamlined application to
the FFM. Children are

Notice reflects coordinated content on Marketplace assessment,
with the FFM having issued a Medicaid assessment/Marketplace
determination notice.

o Adult withdrew Medicaid application

assessed eligible for
Medicaid. Adults are
determined eligible for APTC
and assessed ineligible for
Medicaid. FFM transfers
application to the State
Medicaid Agency. Children
are determined eligible for
Medicaid.

Mixed Family: Adults Eligible for A

e Medicaid managed care state

PTC and Children Eligible for CHIP

10. Individual submits the single
streamlined application to
the State CHIP Agency.
Children are determined
eligible for CHIP and adults
appear eligible for APTC. The
agency transfers application
to the Marketplace for
premium tax credit/cost-
sharing reductions eligibility
determination. Adults are
eligible for premium tax
credit/cost-sharing
reductions.

Notice reflects coordinated content on Marketplace transfer. FFM
will issue Marketplace determination notice for adults.

e CHIP operated as a separate program from Medicaid and does
not have authority to make Medicaid determinations

Assumes that a state that offers a more comprehensive benefit
package under Medicaid than CHIP

Premiums and co-pays for CHIP services

Multi-Person Family: Adults and Children Eligible for Medicaid

11. Multi-Person Family:
Individual submits the single
streamlined application to
the State Medicaid Agency.
Children and adult are

e Adult is not eligible for new adult group
e Medicaid managed care state

e Co-pays for Medicaid services for adult

determined eligible for
Medicaid.

June 26, 2017 Page 4 of 5



Medicaid and CHIP

MAC

ELIGIBILITY-RELATED DETERMINATION NOTICES

STATE TOOLKIT
Tool #4: Model Notices

A

aid, Eligible for APTC

12. Individual submits the single

streamlined application to
the State CHIP Agency. Child
is determined ineligible for
CHIP and screened ineligible
for Medicaid. The agency
transfers application to the
FFM for APTC eligibility
determination.

streamlined application to
the State Medicaid Agency.
Individual is determined
ineligible for full scope
Medicaid based on
citizenship/immigration
status. However, the
individual is determined
eligible for Emergency
Medicaid and appears eligible
APTC. The agency transfers
the application to the FFM.

Notice reflects coordinated content on Marketplace transfer. FFM
will issue Marketplace determination notice.

e CHIP operates as a separate program from Medicaid

Adult Eligible for APTC and Emergency Medicaid

13. Individual submits the single

Notice reflects coordinated content on Marketplace transfer. FFM
will issue Marketplace determination notice.

e Individual is not eligible for new adult group

e Co-pays for Medicaid services

June 26, 2017
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You can get this letter in another language, in large print, or in another way that’s
best for you. Call us at 1-800-XXC-XXXX (TTY: 1-800-XXX-XXXX).

NOTICE 1

Usted puede obtener esta carta en otro idioma, con letras mas grandes, o en
otro formato que sea mas conveniente para usted. Llamenos al 1-800-XXX-XXXX
(Las personas con problemas para oir — TTY: 1-800-XXX-XXXX).

Mary Smith Health coverage application date: November 1, 20XX
123 Any Street Letter date: November 5, 20XX
Any Town, Any State 00111 Letter number: 34567

Why you are getting this letter

Good news for you! You qualify for Medicaid health coverage. Your coverage starts on January 1, 20XX.

Using your health coverage

You can get health services from any doctor, clinic, or other health care provider who accepts Medicaid.
We will send you a Medicaid card. Until you get your card, you can get health services using your Medicaid
ID number: 123456789.

We will also send you information about choosing a health plan, which you will need to do in the next

30 days. Once you join a plan, you will need to use the plan’s health care providers. To learn more about
your plan choices and providers now, call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to
medicaid.state.gov.

Health services and costs

You can get many health services through Medicaid, like doctor’s visits, hospital care, and prescriptions.
You do not have to pay a premium (a monthly cost) for your health coverage. You do have co-payments
for some health services. There are different co-payments for different health services. But, there is a limit
to your costs each month. How much you pay for co-payments and the limit to your monthly costs both
depend on your income. If you think we made a mistake on your household size or income, and want to
see if you qualify to pay less, you can appeal. See the last page to learn more. We will send you more
information about your co-payments and monthly limit. Your health plan also will send you more
information about health services and co-payments. To learn more now, go to medicaid.state.gov.

You must report changes
You must report any changes that might affect Your Secure User Account
your health coverage. Please report changes for

Medicaid.state.gov keeps all important information
both you and other people in your household, like: d il g

about your application and health coverage.

» If someone moves. You can choose to get letters like this online.

» |If someone’s income changes.

» If your household changes. For example,
someone in your household marries or
divorces, becomes pregnant, or has or
adopts a child.

To report changes, call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov.

To create an account, go to medicaid.state.gov and
click “Account Setup.”

Renewing your health coverage
You need to renew your health coverage every year. We will send you a letter when it is time to renew.

Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
# The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person. 1



How we made our decisions and information about other programs

How you qua"fy for Medicaid Because you qualify for Medicaid, you

We counted your household size and income based may also qualify for other assistance, like
on what you told us on your application and information | help buying food. To learn more, call

we got from other data sources. We found that your 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX).
household size is 1 person and your income is $957
each month. Since your monthly income is below the Medicaid income limit, you qualify.

Because you qualify for Medicaid, you will get coverage without needing to buy health insurance. This
means you do not get help paying for health insurance through the Health Insurance Marketplace.
Medicaid offers many services at low or no cost to you.

You might qualify for more health services:

If your income is under $718 each month
Adults with incomes under $718 each month qualify for more health services. If you think we made a
mistake counting your income, you can appeal. See the next page to learn how to appeal.

If you have special health care needs
A person may qualify to get more health services if he or she has special health care needs. A person
who pays for care may also qualify to pay less. Special health care needs include if a person:

» Has a medical, mental health, or substance use condition that limits his or her ability to work or go
to school

» Needs help with daily activities, like bathing or dressing

» Regularly gets medical care, personal care, or health services at home or in another community
setting, like adult day care

» Lives in a long-term care facility, group home, or nursing home
» Pays a lot for health care

» Is blind

» Is terminally ill

If a person has any of these special health care needs, and wants to see if he or she qualifies, let us
know. Call us at 1-800-)XOOC-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov. If the person
has health coverage, he or she can keep it while we look at the information.

If you have medical bills from the last three months

Medicaid may pay past bills, even if you already paid them yourself. Send your medical bills from the last
three months to Billing Office, State Medicaid Agency, 321 Any Road, Any City, Any State 00100.

We made our decisions based on these rules: 42 CFR 435.119, 435.603.

% Call us at 1-800-X00{- XX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
’ The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

NOTICE 1



If you think we made a mistake

You can appeal our decisions about Medicaid health coverage. For example, you can appeal if you
think we made a mistake on your household size, income, citizenship, immigration status, or residency.
You can also appeal what health services you get and how much you pay for them.

If you have an urgent health care need, you can ask for an expedited (faster) appeal to hear from us
sooner. An urgent health care need means that it could result in serious harm to your health if it's not
treated soon. You may need to give proof of your urgent health care need.

To ask for an appeal, call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). Or, go to
medicaid.state.gov to get an appeals form. Or, you can write your own letter and send or bring it to us
at the State Medicaid Agency, 321 Any Road, Any City, Any State 00100. You must ask for an appeal
by February 8, 20XX. '

Once you ask for an appeal, we will see if we can fix the problem over the phone or by meeting with
you. If a phone call or meeting does not fix the problem, you can have a hearing.

A hearing is a meeting between you, someone from the State Medicaid Agency, and a hearing officer.
At the hearing, you can explain why you think we made a mistake.

To get ready for your hearing, you can:
» Ask for a copy of your file before the hearing.
» Bring someone with you to the hearing, like a friend, relative, or lawyer, or come by yourself.
» Bring documents, information, or witnesses to show us where you think we made a mistake.
If a person has health coverage, he or she can keep it during an appeal.

We will decide your appeal within 90 days of your request. If you have any questions, call us at
1-800-XOOC-XOXX (TTY: 1-800-XXX-XXXX).

Sincerely,

State Medicaid Agency
321 Any Road
Any City, Any State 00100

We will keep your information secure and private.

rﬁj Call us at 1-800-200(-X00X (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
/' The callis free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person. 3
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You can get this letter in another language, in large print, or in another way that's
best for you. Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX).

Usted puede obtener esta carta en otro idioma, con letras mas grandes, o en
otro formato que sea mas conveniente para usted. LIdmenos al 1-800-XXX-XXXX
(Las personas con problemas para oir — TTY: 1-800-XXX-XXXX).

NOTICE 2

Mary Smith Health coverage application date: November 1, 20XX
123 Any Street Letter date: November 5, 20XX
Any Town, Any State 00111 Letter number: 34567

Why you are getting this letter

Good news for you! You qualify for Medicaid health coverage. Your coverage starts on January 1, 20XX.

We got your application from the Health Insurance Marketplace. They thought you qualified for Medicaid
health coverage, and we decided that you do.

Using your health coverage
You can get health services from any doctor, clinic, or other health care provider who accepts Medicaid.

We will send you a Medicaid card. Until you get your card, you can get health services using your Medicaid
ID number: 123456789.

We will also send you information about choosing a health plan, which you will need to do in the next

30 days. Once you join a plan, you will need to use the plan’s health care providers. To learn more about
your plan choices and providers now, call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to
medicaid.state.gov.

Health services and costs
You can get many health services through Medicaid, like doctor’s visits, hospital care, and prescriptions.

You do not have to pay a premium (a monthly cost) for your health coverage. You do have co-payments
for some health services. There are different co-payments for different health services. But, there is a limit
to your costs each month. How much you pay for co-payments and the limit to your monthly costs both
depend on your income. If you think we made a mistake on your household size or income, and want to
see if you qualify to pay less, you can appeal. See the last page to learn more. We will send you more
information about your co-payments and monthly limit. Your health plan will also send you more
information about health services and co-payments. To learn more now, go to medicaid.state.gov.

You must report changes

You must report any changes that might affect
your health coverage. Please report changes for Your Secure User Account
both you and other people in your household, like: Medicaid.state.gov keeps all important information
» |f someone moves. about your application and health coverage.
» If someone’s income changeS. YOU can choose to get letters Ilke this online.
» Ifyour hom'xsehold changes. For e?<ample, To create an account, go to medicaid.state.gov
SOMGONR; M your household marries or and click “Account Setup.”
divorces, becomes pregnant, or has or

adopts a child.
To report changes, call us at 1-800-XOOC-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov.

Renewing your health coverage
You need to renew your health coverage every year. We will send you a letter when it is time to renew.

Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.

7/ The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person. 1



How we made our decisions and information about other programs

How you qua"fy for Medicaid Because you qualify for Medicaid, you

We counted your household size and income based on | may also qualify for other assistance, like
what you told us on your application and information help buying food. To learn more, call

we got from other data sources. We found that your 1-800-XOO-XXXX (TTY: 1-800-XXX-XXXX).
household size is 1 person and your income is $957

each month. Since your monthly income is below the Medicaid income limit, you qualify.

Because you qualify for Medicaid, you will get coverage without needing to buy health insurance. This
means you do not get help paying for health insurance through the Health Insurance Marketplace.
Medicaid offers many services at low or no cost to you.

You might qualify for more health services:

If your income is under $718 each month
Adults with incomes under $718 each month qualify for more health services. If you think we made a
mistake counting your income, you can appeal. See the next page to learn how to appeal.

If you have special health care needs
A person may qualify to get more health services if he or she has special health care needs. A person
who pays for care may also qualify to pay less. Special health care needs include if a person:

» Has a medical, mental health, or substance use condition that limits his or her ability to work or go
to school

» Needs help with daily activities, like bathing or dressing

» Regularly gets medical care, personal care, or health services at home or in another community
setting, like adult day care

» Lives in a long-term care facility, group home, or nursing home
» Pays a lot for health care

» |s blind

» s terminally ill

If a person has any of these special health care needs, and wants to see if he or she qualifies, let us
know. Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov. If the person
has health coverage, he or she can keep it while we look at the information.

If you have medical bills from the last three months

Medicaid may pay past bills, even if you already paid them yourself. Send your medical bills from the
last three months to Billing Office, State Medicaid Agency, 321 Any Road, Any City, Any State 00100.

We made our decisions based on these rules: 42 CFR 435.119, 435.603.

o3 Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
The call is free. Or, go to medicaid.sfate.gov. You can also find out how to meet with someone in person.
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If you think we made a mistake

You can appeal our decisions about Medicaid health coverage. For example, you can appeal if you think
we made a mistake on your household size, income, citizenship, immigration status, or residency. You
can also appeal what health services you get and how much you pay for them.

If you have an urgent health care need, you can ask for an expedited (faster) appeal to hear from us
sooner. An urgent health care need means that it could result in serious harm to your health if it's not
treated soon. You may need to give proof of your urgent health care need.

To ask for an appeal, call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). Or, go to
medicaid.state.gov to get an appeals form. Or, you can write your own letter and send or bring it to us
at the State Medicaid Agency, 321 Any Road, Any City, Any State 00100. You must ask for an appeal
by February 8, 20XX.

Once you ask for an appeal, we will see if we can fix the problem over the phone or by meeting with you.
If a phone call or meeting does not fix the problem, you can have a hearing.

A hearing is a meeting between you, someone from the State Medicaid Agency, and a hearing officer. At
the hearing, you can explain why you think we made a mistake.

To get ready for your hearing, you can:
» Ask for a copy of your file before the hearing.
» Bring someone with you to the hearing, like a friend, relative, or lawyer, or come by yourself.
» Bring documents, information, or witnesses to show us where you think we made a mistake.
If a person has health coverage, he or she can keep it during an éppeal.

We will decide your appeal within 90 days of your request. If you have any questions, call us at
1-800-XO0C-XXXX (TTY: 1-800-XXX-XXXX).

Sincerely,

State Medicaid Agency
321 Any Road
Any City, Any State 00100

We will keep your information secure and private.

Y

% Call us at 1-800-X00X-X000K (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.

j A A 5 N :
The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.
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You can get this letter in another language, in large print, or in another way that's
best for you. Call us at 1-800-XOXX-XOXXXX (TTY: 1-800-XXX-XXXX).

Usted puede obtener esta carta en otro idioma, con letras méas grandes, o en
otro formato que sea mas conveniente para usted. LIamenos al 1-800-X0XX-XXXX
(Las personas con problemas para oir — TTY: 1-800-XXX-XXXX).

Mary Smith Health coverage application date: November 1, 20XX
123 Any Street Letter date: November 5, 20XX
Any Town, Any State 00111 Letter number: 34567

Why you are getting this letter
Good news for you! You qualify for Medicaid health coverage. Your coverage starts on January 1, 20XX.

We got your application from the Health Insurance Marketplace (Marketplace). They did not think you
qualified for Medicaid health coverage, but you asked for our review. We decided that you do qualify.

If you have Marketplace health coverage

If you have Marketplace health coverage with financial help (premium tax credits), you should cancel it.
If you don’t cancel your financial help, you may have to pay it back. To cancel your financial help, call the
Marketplace Call Center at 1-800-318-2596 (TTY: 1-855-889-4325). Or go to healthcare.gov/medicaid-
chip/cancelling-marketplace-plan.

Because you qualify for Medicaid, you no longer qualify for financial help through the Marketplace.
Medicaid offers many services at low or no cost to you. If you want Marketplace health coverage, you will
have to pay full price.

Using your Medicaid health coverage

You can get health services from any doctor, clinic, or other health care provider who accepts Medicaid.
We will send you a Medicaid card. Until you get your card, you can get health services using your Medicaid
ID number: 123456789.

We will also send you information about choosing a health plan, which you will need to do in the next 30 days.
Once you join a plan, you will need to use the plan’s health care providers. To learn more about your plan
choices and providers now, call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov.

Health services and costs

You can get many health services through Medicaid, like doctor’s visits, hospital care, and prescriptions.
You do not have to pay a premium (a monthly cost) for your health coverage. You do have co-payments
for some health services. There are different co-payments for different health services. But, there is a limit
to your costs each month. How much you pay for co-payments and the limit to your monthly costs both
depend on your income. If you think we made a mistake on your household size or income, and want to
see if you qualify to pay less, you can appeal. See the last page to learn more. We will send you more
information about your co-payments and monthly limit. Your health plan will also send you more
information about health services and co-payments. To learn more now, go to medicaid.state.gov.

& I Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
7 The callis free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person. 1
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You must report changes

You must report any changes that might affect
your health coverage. Please report changes for
both you and other people in your household, like:

» If someone moves.

» If someone’s income changes.

» If your household changes. For example,
someone in your household marries or divorces,
becomes pregnant, or has or adopts a child.

Your Secure User Account

Medicaid.state.gov keeps all important information
about your application and health coverage.
You can choose to get letters like this online.

To create an account, go to medicaid.state.gov '
and click “Account Setup.”

To report changes, call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov.

Renewing your health coverage

You need to renew your health coverage every year. We will send you a letter when it is time to renew.

4 Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
7 The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person. 2
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How we made our decisions and information about other programs

How you qualify for Medicaid Because you qualify for Medicaid, you

We counted your household size and income based may also qualify for other assistance, like
on what you told us on your application and information | help buying food. To learn more, call

we got from other data sources. We found that your 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX).

household size is 1 person and your income is $957
each month. Since your monthly income is below the Medicaid income limit, you qualify.

Because you qualify for Medicaid, you no longer qualify for financial help through the Marketplace.
Medicaid offers many services at low or no cost to you. If you want Marketplace health coverage, you
will have to pay full price.

You might qualify for more health services:

If your income is under $718 each month
Adults with incomes under $718 each month qualify for more health services. If you think we made a
mistake counting your income, you can appeal. See the next page to learn how to appeal.

If you have special health care needs
A person may qualify to get more health services if he or she has special health care needs. A person
who pays for care may also qualify to pay less. Special health care needs include if a person:

» Has a medical, mental health, or substance use condition that limits his or her ability to work or go
to school

» Needs help with daily activities, like bathing or dressing

» Regularly gets medical care, personal care, or health services at home or in another community
setting, like adult day care

» Lives in a long-term care facility, group home, or nursing home
» Pays a lot for health care

» Is blind

» Is terminally ill

If a person has any of these special health care needs, and wants to see if he or she qualifies, let us
know. Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov. If the person
has health coverage, he or she can keep it while we look at the information.

If you have medical bills from the last three months

Medicaid may pay past bills, even if you already paid them yourself. Send your medical bills from the
last three months to Billing Office, State Medicaid Agency, 321 Any Road, Any City, Any State 00100.

We made our decisions based on these rules: 42 CFR 435.119, 435.603.

, Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person. 3
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If you think we made a mistake

You can appeal our decisions about Medicaid health coverage. For example, you can appeal if you
think we made a mistake on your household size, income, citizenship, immigration status, or residency.
You can also appeal what health services you get and how much you pay for them.

If you have an urgent health care need, you can ask for an expedited (faster) appeal to hear from us
sooner. An urgent health care need means that it could result in serious harm to your health if it's not
treated soon. You may need to give proof of your urgent health care need.

To ask for an appeal, call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). Or, go to
medicaid.state.gov to get an appeals form. Or, you can write your own letter and send or bring it to us
at the State Medicaid Agency, 321 Any Road, Any City, Any State 00100. You must ask for an appeal
by February 8, 20XX.

Once you ask for an appeal, we will see if we can fix the problem over the phone or by meeting with you.

If a phone call or meeting does not fix the problem, you can have a hearing.

A hearing is a meeting between you, someone from the State Medicaid Agency, and a hearing officer.
At the hearing, you can explain why you think we made a mistake.

To get ready for your hearing, you can:
» Ask for a copy of your file before the hearing.
» Bring someone with you to the hearing, like a friend, relative, or lawyer, or come by yourself.
» Bring documents, information, or witnesses to show us where you think we made a mistake.

If a person has health coverage, he or she can keep it during an appeal.

We will decide your appeal within 90 days of your request. If you have any questions, call us at
1-800-XO0C-XXXX (TTY: 1-800-XXX-XXXX).

Sincerely,

State Medicaid Agency
321 Any Road
Any City, Any State 00100

We will keep your information secure and private.
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Call us at 1-800-XXX-XOXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.

The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

4
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You can get this letter in another language, in large print, or in another way that's
best for you. Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX).

Usted puede obtener esta carta en otro idioma, con letras més grandes, o en
otro formato que sea mas conveniente para usted. Llamenos al 1-800-XOXX-XXXX
(Las personas con problemas para oir — TTY: 1-800-XXX-XXXX).

Mary Smith Health coverage application date: November 1, 20XX
123 Any Street Letter date: November 5, 20XX
Any Town, Any State 00111 Letter number: 34567

Why you are getting this letter

We reviewed your application for Medicaid health coverage. What you told us about your income does not
match our records. We need more information.

Please give us proof of your income by November 15, 20XX

Give us a copy of one of these documents:

» Your pay stubs for the last month
» Your most recent tax return, unless you think your tax return will be different this year
» A letter from your employer telling us your income

Please keep your original document and give us a copy. Please write your letter number (34567) on the
copy before you give it to us.

If you do not have one of these documents, read the list that came with this letter. It has other documents
you can use. If you need help, please call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX).
Four ways you can give us a copy of your document

1. Online. Go to medicaid.state.gov and follow the website directions to upload a copy.

2. By fax. Fax a copy to us at 1-800-XXX-XXXX.

3. By mail. Send a copy to us at State Medicaid Agency, 321 Any Road, Any City, Any State 00100.

4. In person. Bring a copy to us on the 4th floor at State Medicaid Agency, 321 Any Road, Any City,
Any State 00100.

If you do not give us proof of your income,

we cannot finish reviewing your application Your Secure User Account

::; Zeallthdcoverage, and your application wil Medicaid.state.gov keeps all important information
. about your application and health coverage.

Sincerely, You can choose to get letters like this online.

State Medicaid Agency

To create an account, go to medicaid.state.gov

a21 Ay Road and click “Account Setup.”

Any City, Any State 00100

We will keep your information secure and private.

'\/ Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.

The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

1
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You can get this letter in another language, in large print, or in another way that's
best for you. Call us at 1-800-)XOXX-XXXX (TTY: 1-800-XXX-XXXX).

Usted puede obtener esta carta en otro idioma, con letras mas grandes, o en
otro formato que sea mas conveniente para usted. Llamenos al 1-800-XO0C-XXXX
(Las personas con problemas para oir — TTY: 1-800-XXX-XXXX).

Mary Smith Health coverage application date: November 1, 20XX
123 Any Street Letter date: November 5, 20XX
Any Town, Any State 00111 Letter number: 34567

Why you are getting this letter

There are two important pieces of news for you in this letter:
1. For now, you have Medicaid health coverage.

2. But, you need to give us more information to keep your coverage.

For now, you have Medicaid health coverage

Your health coverage started on November 1, 20XX and you can use it right away. You can get health
services from any doctor, clinic, or other health care provider who accepts Medicaid. We will send you a
Medicaid card. Until you get your card, you can get health services using your Medicaid ID number:
123456789.

You can get many health services through Medicaid, like doctor’s visits, hospital care, and prescriptions.
You do not have to pay a premium (a monthly cost) for your health coverage. You do have co-payments
for some health services. There are different co-payments for different health services. But, there is a limit
to your costs each month. How much you pay for co-payments and the limit to your monthly costs both
depend on your income. We will send you more information on health services, co-payments, and the
monthly limit. To learn more now, go to medicaid.state.gov.

But, you need to give us more information to keep your coverage

What you told us about your citizenship does not match our records. Please give us proof of your
citizenship by February 8, 20XX, or your health coverage will end.

Please give us a copy of one of these documents:

» Your United States passport
» Your citizenship or naturalization certificate Your Secure User Account

» Papers that show you are a member of a tribe Medicaid.state.gov keeps all important
information about your application and health

coverage. You can choose to get letters like
this online.

» Your birth certificate and driver’s license

To create an account, go to medicaid.state.gov
and click “Account Setup.”

{hon Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
=37 Thecallis free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

1
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NOTICE 5

Please keep your original document and give us a copy. Please write your letter number (34567) on the
copy before you give it to us.

If you do not have one of these documents, read the list that came with this letter. It has other documents
you can use. If you need help, please call us at 1-800-XXOC-XOO00C (TTY: 1-800-XXX-XXXX).
Four ways you can give us a copy of your document

1. Online. Go to medicaid.state.gov and follow the website directions to upload a copy.

2. By fax. Fax a copy to us at 1-800-XO0C-XXXX.

3. By mail. Send a copy to us at State Medicaid Agency, 321 Any Road, Any City, Any State 00100.

4. In person. Bring a copy to us on the 4th floor at State Medicaid Agency, 321 Any Road, Any City,
Any State 00100.

Remember, your health coverage will end on February 8, 20XX if you do
not give us proof of your citizenship.

Call us at 1-800-X00L-X00KX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person. 2
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How we made our decisions and information about other programs

How you qualify for Medicaid Because you qualify for Medicaid, you

We counted your household size and income may also qualify for other assistance,

based on what you told us on your application and like help buying food. To learn more, call
information we got from other data sources. We 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX).

found that your household size is 1 person and your

income is $957 each month. Since your monthly income is below the Medicaid income limit, you qualify
based on your income. But, what you told us about your citizenship does not match our records. You still
need to give us proof of your citizenship to keep your health coverage.

Because you qualify for Medicaid, you get coverage without needing to buy health insurance. This
means you do not get help paying for health insurance through the Health Insurance Marketplace.
Medicaid offers many services at low or no cost to you.

If you have special health care needs
A person may qualify to get more health services if he or she has special health care needs. A person
who pays for care may also qualify to pay less. Special health care needs include if a person:

» Has a medical, mental health, or substance use condition that limits his or her ability to work or go
to school

» Needs help with daily activities, like bathing or dressing

» Regularly gets medical care, personal care, or health services at home or in another community
setting, like adult day care

» Lives in a long-term care facility, group home, or nursing home
» Pays a lot for health care
» s blind
» Is terminally ill
If a person has any of these special health care needs, and wants to see if he or she qualifies, let us

know. Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov. If the person
has health coverage, he or she can keep it while we look at the information.

If you have medical bills from the last three months

Medicaid may pay past bills, even if you already paid them yourself. Send your medical bills from the
last three months to Billing Office, State Medicaid Agency, 321 Any Road, Any City, Any State 00100.

Sincerely,

State Medicaid Agency
321 Any Road
Any City, Any State 00100

We made our decisions based on these rules: 42 CFR 435.119, 435.603.
We will keep your information secure and private.

Py Call us at 1-800- X0 X000 (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.

’ The callis free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

NOTICE 5
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You can get this letter in another language, in large print, or in another way that's
best for you. Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX).

Usted puede obtener esta carta en otro idioma, con letras mas grandes, o en
otro formato que sea mas conveniente para usted. LIidmenos al 1-800-XXX-XXXX
(Las personas con problemas para oir — TTY: 1-800-XXX-XXXX).

Mary Smith Health coverage application date: November 1, 20XX
123 Any Street Letter date: November 5, 20XX
Any Town, Any State 00111 Letter number: 34567

Why you are getting this letter

We reviewed your application. We decided that you do not qualify for Medicaid health coverage. To learn
more, read the “How we made our Medicaid decision” section below.

You might still be able to get health coverage—and
help paying for it—through the Health Insurance
Marketplace (Marketplace). We sent your information
to them. The Marketplace will send you a letter. To
learn more, read the “Complete your Marketplace
application” section below.

How we made our Medicaid decision

What is the Health Insurance
Marketplace?

You can use the Marketplace to shop for and buy
affordable private health insurance online, over the
phone, or with in-person help. There is financial
help available for people who qualify.

We counted your household size and income based

on what you told us on your application and information we got from other data sources. We found that
your household size is 1 person and your income is $1,915 each month. The Medicaid income limit for
your household size is $1,273 each month. Since your monthly income is above the limit, you do not
qualify for Medicaid health coverage. If you think we made a mistake, you can appeal. To learn more, read

the “If you think we made a mistake” section in this letter.

We made our decisions based on these rules: 42 CFR 435.119, 435.603.

Complete your Marketplace application

You should complete your Marketplace application as soon as you can to see if you can get coverage now.

To complete your application, you can:

1. Wait for the letter from the Marketplace. The Marketplace is starting a health insurance application
for you. The letter will tell you how to complete your application with them.

Or

2. Start a new application. You can go to HealthCare.gov or contact the Call Center at
1-800-318-2596 (TTY: 1-855-889-4325). You will need to:

» Create a Marketplace user account online or with a Call Center Representative if you

don’t have one.

» Have this letter with you to help answer questions.

» Provide the information you gave us already.

» Answer “yes” when asked if anyone has been found not eligible for Medicaid or the
Children’s Health Insurance Program (CHIP) in the past 90 days, if this applies.

Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

NOTICE 6



If you have questions or need help completing your application, call the Marketplace Call Center at
1-800-318-2596 (TTY: 1-855-889-4325). Or go to HealthCare.gov.

After you complete your application, the Marketplace will tell you if you qualify for health coverage and
financial assistance to help pay for it.

The Marketplace will also tell you whether you can get health coverage now or if you have to wait and
reapply. If otherwise eligible, you can enroll in Marketplace health coverage during a certain time each year
called the Open Enroliment Period. If it is not Open Enrollment when you submit your application for
coverage, you will have to wait until the next Open Enrollment Period, unless you have a life event that
makes you eligible for a Special Enrolliment Period. Examples of qualifying life events include getting
married, having a baby, or losing Medicaid or other health coverage. You usually have up to 60 days after
the date of the life change to apply for coverage and qualify for a Special Enrollment Period.

If you have special health care needs
A person may still be able to get Medicaid health Your Secure User Account
coverage if he or she has special health care needs.
Medicaid health coverage offers more health services
and lower costs. Special health care needs include

if a person:

about your application and health coverage.
You can choose to get letters like this online.

To create an account, go to medicaid.state.gov

» Has a medical, mental health, or substance use and click “Account Setup.”

condition that limits his or her ability to work or

Medicaid.state.gov keeps all important information

go to school

» Needs help with daily activities, like bathing or dressing

» Regularly gets medical care, personal care, or health services at home or in another community
setting, like adult day care

» Lives in a long-term care facility, group home, or nursing home

» Pays a lot for health care

» Is blind

» s terminally ill

If a person has any of these special health care needs, and wants to see if he or she qualifies, let us know.
Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov. If the person has
health coverage, he or she can keep it while we look at the information.

Call us at 1-800-XOC{-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.

" The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

NOTICE 6



If you think we made a mistake

You can appeal our decisions about Medicaid health coverage. For example, you can appeal if you
think we made a mistake on your household size, income, citizenship, immigration status, or residency.
You can also appeal what health services you get and how much you pay for them.

If you have an urgent health care need, you can ask for an expedited (faster) appeal to hear from us
sooner. An urgent health care need means that it could result in serious harm to your health if it's not
treated soon. You may need to give proof of your urgent health care need.

To ask for an appeal, call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). Or, go to
medicaid.state.gov to get an appeals form. Or, you can write your own letter and send or bring it to us
at the State Medicaid Agency, 321 Any Road, Any City, Any State 00100. You must ask for an appeal
by February 8, 20XX.

Once you ask for an appeal, we will see if we can fix the problem over the phone or by meeting with you.
If a phone call or meeting does not fix the problem, you can have a hearing.

A hearing is a meeting between you, someone from the State Medicaid Agency, and a hearing officer.
At the hearing, you can explain why you think we made a mistake.
To get ready for your hearing, you can:

» Ask for a copy of your file before the hearing.

» Bring someone with you to the hearing, like a friend, relative, or lawyer, or come by yourself.

» Bring documents, information, or witnesses to show us where you think we made a mistake.

If a person has health coverage, he or she can keep it during an appeal.

We will decide your appeal within 90 days of your request. If you have any questions, call us at
1-800-XOOL-XOC (TTY: 1-800-XXX-XXXX).

Sincerely,

State Medicaid Agency
321 Any Road
Any City, Any State 00100

We will keep your information secure and private.

Y ) Call us at 1-800-XO0L-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
‘ + The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.
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You can get this letter in another language, in large print, or in another way that's
best for you. Call us at 1-800-X2O-XXXX (TTY: 1-800-XXX-XXXX).

Usted puede obtener esta carta en otro idioma, con letras mas grandes, o en
otro formato que sea méas conveniente para usted. Liamenos al 1-800-XXX-XOXX
(Las personas con problemas para oir — TTY: 1-800-XXX-XXXX).

Mary Smith Health coverage application date: November 1, 20XX
123 Any Street Letter date: November 5, 20XX
Any Town, Any State 00111 Letter number: 34567

Why you are getting this letter

We got your application from the Health Insurance Marketplace (Marketplace). They did not think you
qualified for Medicaid, but you asked for our review. We reviewed your application. We decided that you
do not qualify for Medicaid health coverage. To learn more, read the “How we made our Medicaid
decision” section below.

You still qualify for health coverage—and help paying for it—through the Marketplace. Be sure to read the
letter they sent you. You can also call them at 1-800-318-2596 (TTY: 1-855- 889-4325) or go to
HealthCare.gov to learn more.

How we made our Medicaid decision

We counted your household size and income based on what you told us on your application and information
we got from other data sources. We found that your household size is 1 person and your income is $1,915
each month. The Medicaid income limit for your household size is $1,273 each month. Since your monthly
income is above the limit, you do not qualify for Medicaid health coverage. If you think we made a mistake,
you can appeal. To learn more, read the “If you think we made a mistake” section in this letter.

\We made our decisions based on these rules: 42 CFR 435.119, 435.603.

If you have special health care needs

A person may still be able to get Medicaid health coverage if he or she has special health care needs. Medicaid
health coverage offers more health services and lower costs. Special health care needs include if a person:

» Has a medical, mental health, or substance use condition that limits his or her ability to work or go to school
» Needs help with daily activities, like bathing or dressing

» Regularly gets medical care, personal care, or health services
at home or in another community setting, like adult day care Your Secure User Account

» Lives in a long-term care facility, group home, or nursing home Medicaid.state.gov keeps all

» Pays a lot for health care important information about your
¢ e blind application and health coverage.

You can choose to get letters like

» Is terminally ill this online.

If a person has any of these special health care needs, and

wants to see if he or she qualifies, let us know. Call us at

1-800-XOOC-XXXX (TTY: 1-800-XXX-XXXX) or go to

medicaid.state.gov. If the person has health coverage, he or

she can keep it while we look at the information.

To create an account, go to
medicaid.state.gov and click
“Account Setup.”

5% Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
7 The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in parson. 1
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If you think we made a mistake

You can appeal our decisions about Medicaid health coverage. For example, you can appeal if you
think we made a mistake on your household size, income, citizenship, immigration status, or residency.
You can also appeal what health services you get and how much you pay for them.

If you have an urgent health care need, you can ask for an expedited (faster) appeal to hear from us
sooner. An urgent health care need means that it could result in serious harm to your health if it's not
treated soon. You may need to give proof of your urgent health care need.

To ask for an appeal, call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). Or, go to
medicaid.state.gov to get an appeals form. Or, you can write your own letter and send or bring it to us
at the State Medicaid Agency, 321 Any Road, Any City, Any State 00100. You must ask for an appeal
by February 8, 20XX.

Once you ask for an appeal, we will see if we can fix the problem over the phone or by meeting with you.

If a phone call or meeting does not fix the problem, you can have a hearing.

A hearing is a meeting between you, someone from the State Medicaid Agency, and a hearing officer.
At the hearing, you can explain why you think we made a mistake.
To get ready for your hearing, you can:

» Ask for a copy of your file before the hearing.

» Bring someone with you to the hearing, like a friend, relative, or lawyer, or come by yourself.

» Bring documents, information, or witnesses to show us where you think we made a mistake.

If a person has health coverage, he or she can keep it during an appeal.

We will decide your appeal within 90 days of your request. If you have any questions, call us at
1-800-XO0C-XXXX (TTY: 1-800-XXX-XXXX).

Sincerely,

State Medicaid Agency
321 Any Road
Any City, Any State 00100

We will keep your information secure and private.

i ,-;;,-‘\‘:; Call us at 1-800-X K- XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
’ The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

2
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You can get this letter in another language, in large print, or in another way that's
best for you. Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX).

Usted puede obtener esta carta en otro idioma, con letras méas grandes, o en
otro formato que sea mas conveniente para usted. LIamenos al 1-800-XXX-XXXX
(Las personas con problemas para oir — TTY: 1-800-XXX-XXXX).

Mary Smith Health coverage application date: January 1, 20XX
123 Any Street Letter date: January 5, 20XX
Any Town, Any State 00111 Letter number: 34567

News for you and your family

Our records show that you applied for health coverage for you, Annie, Amy, and Kate on January 1, 20XX.

Good news for Annie, Amy, and Kate
They qualify for Medicaid health coverage. Please read the rest of this letter to learn more.

Update for you
We are still working to see what health coverage you qualify for. You might be able to get health coverage—
and help paying for it—through the Health Insurance Marketplace (Marketplace). We sent your information to
them. The Marketplace will send you a letter. To learn more, read the “Complete your Marketplace application”
section below.

Comp[ete your Marketp|ace What is the Health Insurance
You should complete your Marketplace application You can use the Marketplace to shop for and buy
as soon as you can to see if you can get coverage affordable private health insurance online, over the
now. To complete your application, you can: phone, or with in-person help. There is financial

1. Wait for the letter from the Marketplace. help available for people who qualify.

The Marketplace is starting a health
insurance application for you. The letter will tell you how to complete your application with them.

Or

2. Start a new application. You can go to HealthCare.gov or contact the Call Center at
1-800-318-2596 (TTY: 1-855-889-4325). You will need to:

» Create a Marketplace user account online or with a Call Center Representative if you
don’t have one.

» Have this letter with you to help answer questions.

» Provide the information you gave us already.

» Answer “yes” when asked if anyone has been found not eligible for Medicaid or the
Children’s Health Insurance Program (CHIP) in the past 90 days, if this applies.

If you have questions or need help completing your application, call the Marketplace Call Center at
1-800-318-2596 (TTY: 1-855-889-4325). Or go to HealthCare.gov.

After you complete your application, the Marketplace will tell you if you qualify for health coverage and
financial assistance to help pay for it.

Call us at 1-800-203L-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person. 1
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The Marketplace will also tell you whether you can get health coverage now or if you have to wait and
reapply. If otherwise eligible, you can enroll in Marketplace health coverage during a certain time each year
called the Open Enroliment Period. If it is not Open Enrollment when you submit your application for
coverage, you will have to wait until the next Open Enroliment Period, unless you have a life event that
makes you eligible for a Special Enroliment Period. Examples of qualifying life events include getting
married, having a baby, or losing Medicaid or other health coverage. You usually have up to 60 days after
the date of the life change to apply for coverage and qualify for a Special Enroliment Period.

Call us at 1-800-XOO-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

2
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You can get this letter in another language, in large print, or in another way that's
best for you. Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX).

Usted puede obtener esta carta en otro idioma, con letras mas grandes, o en
otro formato que sea mas conveniente para usted. LIamenos al 1-800-XXX-XXXX
(Las personas con problemas para oir — TTY: 1-800-XXX-XXXX).

Mary Smith Health coverage application date: January 1, 20XX
123 Any Street Letter date: January 5, 20XX
Any Town, Any State 00111 Letter number: 34567

Why you are getting this letter
Good news for Annie, Amy, and Kate! They qualify for Medicaid health coverage. Their coverage started
on January 1, 20XX.

Using your health coverage
Annie, Amy, and Kate can start using their health coverage right away! They can get health services from
any doctor, clinic, or other health care provider who accepts Medicaid. \We will send you their Medicaid
cards. Until you get their cards, they can use their Medicaid ID numbers to get health services. Their
Medicaid ID numbers are:

NOTICE 8

» Annie Smith: 123456789 Your Secure User Account
» Amy Smith: 987654321

5 Kate Smith: 243564798 Medicaid.state.gov keeps all important information

about your family’s application and health coverage.
We will also send you information about choosing a You can choose to get letters like this online.

health plan for them, which you will need to do in the
next 30 days. Once they join a plan, they will need to
use the plan’s health care providers. To learn more

To create an account, go to medicaid.state.gov
and click “Account Setup.”

about plan choices and providers now, call us at
1-800-XOO-XXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov.

Health services and costs

Annie, Amy, and Kate can get many health services through Medicaid, like doctor’s visits, hospital care, and
prescriptions. They can also get dentist visits and any health services that their doctors say they need. You
do not have to pay a premium (a monthly cost) for their health coverage or co-payments when they get health
services. Their health plan will send you more information. To learn more now, go to medicaid.state.gov.

You must report changes
You must report any changes that might affect health coverage for Annie, Amy, and Kate. Please report
changes for both you and other people in your household, like:

» If someone moves.

» |f someone’s income changes.

» If your household changes. For example, someone in your household marries or divorces, becomes
pregnant, or has or adopts a child.

To report changes, call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov.

Renewing your health coverage
You need to renew health coverage for Annie, Amy, and Kate every year. We will send you a letter when it
is time to renew.

4 Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
2’ Thecallis free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person. 3
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How we made our decisions and information about other programs

How Annie, Amy, and Kate Because Annie, Amy, and Kate qualify

qual'fy for Medicaid for Medicaid, they may also qualify for
We counted their household size and income other assistance, like help buying food.
based on what you told us on your application To learn more, call 1-800-XXOC-XXXX
and information we got from other data sources. (TTY: 1-800-XXX-XXXX).

We found that their household size is 4 people
and their household income is $3,434 each month. Since their monthly household income is below the
Medicaid income limit for children, Annie, Amy, and Kate qualify.

Because Annie, Amy, and Kate qualify for Medicaid, they get coverage without you needing to buy
health insurance for them. This means you do not get help paying for their health insurance through the
Marketplace. Medicaid offers many services at low or no cost to you.

If Annie, Amy, or Kate has special health care needs

A person may qualify to get more health services if he or she has special health care needs. A person
who pays for care may also qualify to pay less. Special health care needs include if a person:

» Has a medical, mental health, or substance use condition that limits his or her ability to work or go
to school

» Needs help with daily activities, like bathing or dressing

» Regularly gets medical care, personal care, or health services at home or in another community
setting, like adult day care

» Lives in a long-term care facility, group home, or nursing home
» Pays a lot for health care

» Is blind

» Is terminally ill

If a person has any of these special health care needs, and wants to see if he or she qualifies, let us
know. Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov. If the person
has health coverage, he or she can keep it while we look at the information.

If Annie, Amy, or Kate have medical bills from the last three months

Medicaid may pay past bills, even if you already paid them yourself. Send your medical bills from the
last three months to Billing Office, State Medicaid Agency, 321 Any Road, Any City, Any State 00100.

We made our decisions based on these rules: 42 CFR 435.118, 435.603.

Call us at 1-800-200-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.

7 The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

4
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If you think we made a mistake

You can appeal our decisions about Medicaid health coverage. For example, you can appeal if you
think we made a mistake on your household size, income, citizenship, immigration status, or residency.
You can also appeal what health services you get and how much you pay for them.

If you have an urgent health care need, you can ask for an expedited (faster) appeal to hear from us
sooner. An urgent health care need means that it could result in serious harm to your health if it's not
treated soon. You may need to give proof of your urgent health care need.

To ask for an appeal, call us at 1-800-XOXX-XXXX (TTY: 1-800-XXX-XXXX). Or, go to
medicaid.state.gov to get an appeals form. Or, you can write your own letter and send or bring it to us
at the State Medicaid Agency, 321 Any Road, Any City, Any State 00100. You must ask for an appeal
by April 10, 20XX.

Once you ask for an appeal, we will see if we can fix the problem over the phone or by meeting with you.

If a phone call or meeting does not fix the problem, you can have a hearing.

A hearing is a meeting between you, someone from the State Medicaid Agency, and a hearing officer.
At the hearing, you can explain why you think we made a mistake.

To get ready for your hearing, you can:
» Ask for a copy of your file before the hearing.
» Bring someone with you to the hearing, like a friend, relative, or lawyer, or come by yourself.
» Bring documents, information, or witnesses to show us where you think we made a mistake.
If a person has health coverage, he or she can keep it during an appeal.

We will decide your appeal within 90 days of your request. If you have any questions, call us at
1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX).

Sincerely,

State Medicaid Agency
321 Any Road
Any City, Any State 00100

We will keep your information secure and private.

Call us at 1-800-X00(-X00K (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.

' The call is free. Or, go to medicaid.sfate.gov. You can also find out how to meet with someone in person.

5
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You can get this letter in another language, in large print, or in another way that's
best for you. Call us at 1-800-XXX-XOXX (TTY: 1-800-XXX-XXXX).

Usted puede obtener esta carta en otro idioma, con letras mas grandes, o en
otro formato que sea mas conveniente para usted. Liamenos al 1-800-XXX-XXXX
(Las personas con problemas para oir — TTY: 1-800-XXX-XXXX).

Mary Smith Health coverage application date: January 1, 20XX
123 Any Street Letter date: January 5, 20XX
Any Town, Any State 00111 Letter number: 34567

News for you and your family

You applied for health coverage for you, Annie, Amy, and Kate on January 1, 20XX through the Health
Insurance Marketplace (Marketplace). We got your application from the Marketplace.

Good news for Annie, Amy, and Kate
They qualify for Medicaid health coverage. The Marketplace thought they qualified, and we decided that
they do.

Please read the rest of this letter to learn more.

Update for you

You still qualify for health coverage—and help paying for it—through the Marketplace. Be sure to read the
letter they sent you. You can also call them at 1-800-318-2596 (TTY: 1-855- 889-4325) or go to
HealthCare.gov to learn more.

Call us at 1-800-XX{-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

1
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You can get this letter in another language, in large print, or in another way that's
best for you. Call us at 1-800-XOOC-XXXX (TTY: 1-800-XXX-XXXX).

Usted puede obtener esta carta en otro idioma, con letras méas grandes, o en
otro formato que sea mas conveniente para usted. LIdmenos al 1-800-XXX-XXXX
(Las personas con problemas para oir — TTY: 1-800-XXX-XXXX).

Mary Smith Health coverage application date: January 1, 20XX
123 Any Street Letter date: January 5, 20XX
Any Town, Any State 00111 Letter number: 34567

Why you are getting this letter
Good news for Annie, Amy, and Kate! They qualify for Medicaid health coverage. Their coverage started
on January 1, 20XX.

Using your health coverage

Annie, Amy, and Kate can start using their health coverage right away! They can get health services from
any doctor, clinic, or other health care provider who accepts Medicaid. We will send you their Medicaid
cards. Until you get their cards, they can use their Medicaid ID numbers to get health services. Their
Medicaid ID numbers are:

» Annie Smith: 123456789

» Amy Smith: 987654321 Your Secure User Account

ith: 243564 ;
b el aasan Medicaid.state.gov keeps all important

We will also send you information about choosing a information about your family’s application and
health plan for them, which you will need to do in the next health coverage. You can choose to get
30 days. Once they join a plan, they will need to use the letters like this online.

plan’s health care providers. To learn more about plan
choices and providers now, call us at 1-800-XXX-X(XX
(TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov.

To create an account, go to medicaid.state.gov
and click “Account Setup.”

Health services and costs

Annie, Amy, and Kate can get many health services through Medicaid, like doctor’s visits, hospital care, and
prescriptions. They can also get dentist visits and any health services that their doctors say they need. You
do not have to pay a premium (a monthly cost) for their health coverage or co-payments when they get health
services. Their health plan will send you more information. To learn more now, go to medicaid.state.gov.

You must report changes
You must report any changes that might affect health coverage for Annie, Amy, and Kate. Please report
changes for both you and other people in your household, like:
» If someone moves.
» If someone’s income changes.
» If your household changes. For example, someone in your household marries or divorces, becomes
pregnant, or has or adopts a child.

To report changes, call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov.

Renewing your health coverage
You need to renew health coverage for Annie, Amy, and Kate every year. We will send you a letter when it
is time to renew.

Call us at 1-800-XX0{-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.
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How we made our decisions and information about other programs

How Annie, Amy, and Kate
qualify for Medicaid
We counted their household size and income

based on what you told us on your application
and information we got from other data sources.

Because Annie, Amy, and Kate qualify
for Medicaid, they may also qualify for
other assistance, like help buying food.
To learn more, call 1-800-XO0C-XXXX
(TTY: 1-800-XXX-XXXX).

We found that their household size is 4 people
and their household income is $3,434 each month. Since their monthly household income is below the
Medicaid income limit for children, Annie, Amy, and Kate qualify.

Because Annie, Amy, and Kate qualify for Medicaid, they get coverage without you needing to buy
health insurance for them. This means you do not get help paying for their health insurance through the
Marketplace. Medicaid offers many services at low or no cost to you.

If Annie, Amy, or Kate has special health care needs

A person may qualify to get more health services if he or she has special health care needs. A person
who pays for care may also qualify to pay less. Special health care needs include if a person:

» Has a medical, mental health, or substance use condition that limits his or her ability to work or go
to school

» Needs help with daily activities, like bathing or dressing

» Regularly gets medical care, personal care, or health services at home or in another community
setting, like adult day care

» Lives in a long-term care facility, group home, or nursing home
» Pays a lot for health care

» Is blind

» Is terminally ill

If a person has any of these special health care needs, and wants to see if he or she qualifies, let us
know. Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov. If the person
has health coverage, he or she can keep it while we look at the information.

If Annie, Amy, or Kate have medical bills from the last three months

Medicaid may pay past bills, even if you already paid them yourself. Send your medical bills from the
last three months to Billing Office, State Medicaid Agency, 321 Any Road, Any City, Any State 00100.

We made our decisions based on these rules: 42 CFR 435.118, 435.603.

Call us at 1-800-X00L-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.

The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

3
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If you think we made a mistake

You can appeal our decisions about Medicaid health coverage. For example, you can appeal if you
think we made a mistake on your household size, income, citizenship, immigration status, or residency.
You can also appeal what health services you get and how much you pay for them.

If you have an urgent health care need, you can ask for an expedited (faster) appeal to hear from us
sooner. An urgent health care need means that it could result in serious harm to your health if it's not
treated soon. You may need to give proof of your urgent health care need.

To ask for an appeal, call us at 1-800-)XX-)OOCX (TTY: 1-800-XXX-XXXX). Or, go to
medicaid.state.gov to get an appeals form. Or, you can write your own letter and send or bring it to us
at the State Medicaid Agency, 321 Any Road, Any City, Any State 00100. You must ask for an appeal
by April 10, 20XX.

Once you ask for an appeal, we will see if we can fix the problem over the phone or by meeting with you.

If a phone call or meeting does not fix the problem, you can have a hearing.

A hearing is a meeting between you, someone from the State Medicaid Agency, and a hearing officer.
At the hearing, you can explain why you think we made a mistake.

To get ready for your hearing, you can:
» Ask for a copy of your file before the hearing.
» Bring someone with you to the hearing, like a friend, relative, or lawyer, or come by yourself.
» Bring documents, information, or withesses to show us where you think we made a mistake.
If a person has health coverage, he or she can keep it during an appeal.

We will decide your appeal within 90 days of your request. If you have any questions, call us at
1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX).

Sincerely,

State Medicaid Agency
321 Any Road
Any City, Any State 00100

We will keep your information secure and private.

% Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.

7/ The callis free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.
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You can get this letter in another language, in large print, or in another way that’s
best for you. Call us at 1-800-XXOC-XXXX (TTY: 1-800-XXX-XXXX).

Usted puede obtener esta carta en otro idioma, con letras mas grandes, o en
otro formato que sea mas conveniente para usted. LIidmenos al 1-800-XXX-XXXX
(Las personas con problemas para oir — TTY: 1-800-XXX-XXXX).

Mary Smith Health coverage application date: January 1, 20XX
123 Any Street Letter date: January 5, 20XX
Any Town, Any State 00111 Letter number: 34567

News for you and your family

Our records show that you applied for health coverage for you, Alice, and Stacie on January 1, 20XX.

Good news for Alice and Stacie
They qualify for CHIP health coverage. Please read the rest of this letter to learn more.

Update for you

We are still working to see what health coverage you What is the Health Insurance

qualify for. You might be able to get health Marketplace?

coverage—and help paying for it—through the Health You can use the Marketplace to shop for and buy
Insurance Marketplace (Marketplace). We sent your affordable private health insurance online, over the
information to them. The Marketplace will send you a phone, or with in-person help. There is financial
letter. To learn more, read the “Complete your help available for people who qualify.

Marketplace application” section below.

Complete your Marketplace application

You should complete your Marketplace application as soon as you can to see if you can get coverage now.
To complete your application, you can:

1. Wait for the letter from the Marketplace. The Marketplace is starting a health insurance application
for you. The letter will tell you how to complete your application with them.

Or

2. Start a new application. You can go to HealthCare.gov or contact the Call Center at
1-800-318-2596 (TTY: 1-855-889-4325). You will need to:

» Create a Marketplace user account online or with a Call Center Representative if you
don’t have one.

» Have this letter with you to help answer questions.

» Provide the information you gave us already.

» Answer “yes” when asked if anyone has been found not eligible for Medicaid or the
Children’s Health Insurance Program (CHIP) in the past 90 days, if this applies.

If you have questions or need help completing your application, call the Marketplace Call Center at
1-800-318-2596 (TTY: 1-855-889-4325). Or go to HealthCare.gov.

After you complete your application, the Marketplace will tell you if you qualify for health coverage and
financial assistance to help pay for it.

“J"\ Call us at 1-800-X00G-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
»_j,,;’ The call is free. Or, go to chip.state.gov. You can also find out how to meet with someone in person.

NOTICE 10 — Separate CHIP agency, CHIP approval
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The Marketplace will also tell you whether you can get health coverage now or if you have to wait and
reapply. If otherwise eligible, you can enroll in Marketplace health coverage during a certain time each year
called the Open Enroliment Period. If it is not Open Enrolliment when you submit your application for
coverage, you will have to wait until the next Open Enrollment Period, unless you have a life event that
makes you eligible for a Special Enrollment Period. Examples of qualifying life events include getting
married, having a baby, or losing Medicaid or other health coverage. You usually have up to 60 days after
the date of the life change to apply for coverage and qualify for a Special Enrollment Period.

Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
The call is free. Or, go to chip.state.gov. You can also find out how to meet with someone in person.

NOTICE 10 — Separate CHIP agency, CHIP approval



You can get this letter in another language, in large print, or in another way that's
best for you. Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX).

Usted puede obtener esta carta en otro idioma, con letras mas grandes, o en
otro formato que sea mas conveniente para usted. Lidmenos al 1-800-XXX-XXXX
(Las personas con problemas para oir — TTY: 1-800-XXX-XXXX).
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Mary Smith Health coverage application date: January 1, 20XX
123 Any Street Letter date: January 5, 20XX
Any Town, Any State 00111 Letter number: 34567

Why you are getting this letter
Good news for Alice and Stacie! They qualify for CHIP health coverage. Their coverage will start on
February 1, 20XX, as long as you:

1. Pay their premium
The total premium (monthly cost) for health Your Secure User Account
coverage for Alice and Stacie is $50. We will Chip.state.gov keeps all important
send you a bill with payment instructions. information about your application and Alice
AND and Stacie’s health coverage. You can

choose to get letters like this online.
2. Choose a health plan for them

We will send you information about choosing a
health plan for Alice and Stacie. To learn more about

To create an account, go to chip.state.gov
and click “Account Setup.”

plan choices now, call us at 1-800-XXX-XXXX
(TTY: 1-800-XXX-XXXX) or go to chip.state.gov.

Remember, Alice and Stacie’s health coverage will not start until you pay their premium and
choose a health plan for them. Watch for more lefters with instructions and due dates.

Health services and costs

Alice and Stacie can get many health services through CHIP, like doctor’s visits, dentist visits, hospital
care, prescriptions, and much more. You do have co-payments for some of their health services. There
are different co-payments for different health services. You also have to continue to pay a premium for
their health coverage. But, there is a limit to your costs each month. You will not have to pay more than
$1,953 (5% of your income) for their health care in the next 12 months. How much you pay for your
premium and co-payments and the limit for your monthly costs all depend on your income. If you think we
made a mistake on your household size or income, and want to see if you qualify to pay less, you can ask
for a review. See the last page to learn more. Their health plan will send you more information about
health services and costs. To learn more now, go to chip.state.gov.

Call us at 1-800-XXXXXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
The callis free. Or, go to chip.state.gov. You can also find out how to meet with someone in person.

NOTICE 10 — Separate CHIP agency, CHIP approval
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Please report changes
Report any changes that might affect health coverage for Alice and Stacie. Please report changes for both
you and other people in your household, like:

» |f someone moves.
» If someone’s income changes.

» If your household changes. For example, someone in your household marries or divorces, becomes
pregnant, or has or adopts a child.

To report changes, call us at 1-800-XXXC-XOOC (TTY: 1-800-XXX-XXXX) or go to chip.state.gov.

Renewing their health coverage
You need to renew health coverage for Alice and Stacie every year. We will send you a letter when it is
time to renew.

>\3 Call us at 1-800-X0C-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
) The callis free. Or, go to chip.state.gov. You can also find out how to meet with someone in person.

NOTICE 10 — Separate CHIP agency, CHIP approval
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How we made our decisions and information about other programs

How Alice and Stacie qualify for CHIP

We counted your household size and income based

on what you told us on your application and information
we got from other data sources. We found that your
household size is 3 people and your income is $3,255
each month. Since your monthly income is below the

Because Alice and Stacie qualify for
CHIP, they may also qualify for other
assistance, like help buying food.

To learn more, call 1-800-XXX(-XXXX
(TTY: 1-800-XXX-XXXX).

CHIP income limit, Alice and Stacie qualify.

Because Alice and Stacie qualify for CHIP, they get coverage without needing to buy health insurance.
This means they do not get help paying for health insurance through the Marketplace. CHIP offers many
services at low or no cost to them.

We do not think Alice and Stacie qualify for Medicaid

Medicaid is a health coverage program for people with lower incomes. The Medicaid income limit for
children for your household size is $2,164 each month. Since your income is above the limit, we do not
think Alice and Stacie qualify for Medicaid health coverage. But only the State Medicaid Agency can
decide if they qualify. Medicaid health coverage offers more health services and lower costs. If you
would like to see for certain if they qualify, you can ask for a review. See the next page to learn more.

If Alice or Stacie has special health care needs
A person may still be able to get Medicaid health coverage if he or she has special health care
needs, like:

» Has a medical, mental health, or substance use condition that limits his or her ability to work or go
to school

» Needs help with daily activities, like bathing or dressing

» Regularly gets medical care, personal care, or health services at home or in another community
setting, like adult day care

» Lives in a long-term care facility, group home, or nursing home
» Pays a lot for health care
» Is blind
» |s terminally ill
If a person has any of these special health care needs, and wants to see if he or she qualifies, let us

know. Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov. If the person
has health coverage, he or she can keep it while we look at the information.

\We made our decisions based on these rules: 42 CFR 435.603, 457.310, 457.315.

j' Call us at 1-800-XCXX-2000C (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.

' The callis free. Or, go to chip.state.gov. You can also find out how to meet with someone in person.

NOTICE 10 — Separate CHIP agency, CHIP approval



If you think we made a mistake

You can ask for a review of our decisions about health coverage. You have until February 8, 20XX to
ask for a review of our decisions.

If you have an urgent health care need, you can ask for an expedited (faster) review to hear from us
sooner. An urgent health care need means that it could result in serious harm to your health if it's not
treated soon. You may need to give proof of your urgent health care need.
To ask for a review:

» Call us at 1-800-XXX-XXXX (TTY:1-800-XXX-XXXX).

» Go to chip.state.gov.

» Send us a fax at 1-800-X0XC-XXXX.

» Email us at info@chip.state.gov.

If you ask for a review of whether a person qualifies for Medicaid, we will send your application to the
State Medicaid Agency. They will send you a letter to let you know if the person qualifies.

Sincerely,

State CHIP
456 Any Drive
Any City, Any State 00101

We will keep your information secure and private.

Call us at 1-800-YOC-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
The call is free. Or, go to chip.state.gov. You can also find out how to meet with someone in person.

NOTICE 10 — Separate CHIP agency, CHIP approval
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You can get this letter in another language, in large print, or in another way that's
best for you. Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX).

Usted puede obtener esta carta en otro idioma, con letras mas grandes, o en
otro formato que sea mas conveniente para usted. Lldamenos al 1-800-XXX-XXXX
(Las personas con problemas para oir — TTY: 1-800-XXX-XXXX).

Mary Smith Health coverage application date: January 1, 20XX
123 Any Street Letter date: January 5, 20XX
Any Town, Any State 00111 Letter number: 34567

Why you are getting this letter
Good news for you, Penny, and Anne Marie! You qualify for Medicaid health coverage. Your coverage
started on January 1, 20XX.

Using your health coverage

You, Penny, and Anne Marie can start using your health coverage right away! You can get health services
from any doctor, clinic, or other health care provider who accepts Medicaid. VWe will send you your
Medicaid cards. Until you get your cards, you can use your Medicaid ID numbers to get health services.

Your Medicaid ID numbers are:

» Mary Smith: 123456789 Your Secure User Account
» Penny Smith: 987654321

. ) Medicaid.state.gov keeps all important information
» Anne Marie Smith: 243564798

about your family’s application and health coverage.
We will also send you information about You can choose to get letters like this online.
choosing health plans, which you will need

to do in the next 30 days. Once you join a plan,

you will need to use the plan’s health care

To create an account, go to medicaid.state.gov
and click “Account Setup.”

providers. To learn more about plan choices
and providers now, call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov.

Health services and costs

You, Penny, and Anne Marie can get many health services through Medicaid, like doctor’s visits, hospital
care, and prescriptions. Children can also get dentist visits and any health services that their doctors say
they need.

You do not have to pay a premium (a monthly cost) for Medicaid health coverage. Also, you do not have to
pay co-payments for children’s health services. You do have co-payments for some adult health services.
There are different co-payments for different health services. But, there is a limit to your costs each month.
How much you pay for co-payments and the limit to your monthly costs both depend on your income. If you
think we made a mistake on your household size or income, and want to see if you qualify to pay less, you
can appeal. See the last page to learn more. We will send you more information about your co-payments
and monthly limit. Your health plans will also send you more information about health services and co-
payments. To learn more now, go to medicaid.state.gov.

4'5*3 Call us at 1-800-2C0L-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
7 The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

NOTICE 11



You must report changes
You must report any changes that might affect health coverage for you, Penny, and Anne Marie. Please
report changes for both you and other people in your household, like:

» If someone moves.

» |If someone’s income changes.

» If your household changes. For example, someone in your household marries or divorces, becomes
pregnant, or has or adopts a child.

To report changes, call us at 1-800-XOOC-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov.
Renewing your health coverage

You need to renew health coverage for you, Penny, and Anne Marie every year. We will send you a letter
when it is time to renew.

Call us at 1-800-O0-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.

_; 7 The callis free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.
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How we made our decisions and information about other programs

How you, Penny, and Anne Marie
qualify for Medicaid

Because you, Penny, and Anne Marie
qualify for Medicaid, you may also qualify

We counted your household size and income based for other assistance, like help buying food.
on what you told us on your application and information To learn more, call 1-800-XXO-XXXX
we got from other data sources. We found that your (TTY: 1-800-XXX-XXXX).

household size is 3 people and your income is $1,221
each month. Since your monthly income is below the Medicaid income limits, you, Penny, and Anne
Marie qualify.

Because you, Penny, and Anne Marie qualify for Medicaid, you will get coverage without needing to buy
health insurance. This means you do not get help paying for health insurance through the Health
Insurance Marketplace. Medicaid offers many services at low or no cost to you.

If you, Penny, or Anne Marie has special health care needs

A person may qualify to get more health services if he or she has special health care needs. A person
who pays for care may also qualify to pay less. Special health care needs include if a person:

» Has a medical, mental health, or substance use condition that limits his or her ability to work or go
to school

» Needs help with daily activities, like bathing or dressing

» Regularly gets medical care, personal care, or health services at home or in another community
setting, like adult day care

» Lives in a long-term care facility, group home, or nursing home
» Pays a lot for health care

» Is blind

» Is terminally ill

If a person has any of these special health care needs, and wants to see if he or she qualifies, let us
know. Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov. If the person
has health coverage, he or she can keep it while we look at the information.

If you, Penny, or Anne Marie has medical bills from the last three months

Medicaid may pay past bills, even if you already paid them yourself. Send your medical bills from the
last three months to Billing Office, State Medicaid Agency, 321 Any Road, Any City, Any State 00100.

\We made our decisions based on these rules: 42 CFR 435.110, 435.118, 435.603.

Call us at 1-800-X00L-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.

The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

NOTICE 11
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If you think we made a mistake

You can appeal our decisions about Medicaid health coverage. For example, you can appeal if you
think we made a mistake on your household size, income, citizenship, immigration status, or residency.
You can also appeal what health services you get and how much you pay for them.

If you have an urgent‘health care need, you can ask for an expedited (faster) appeal to hear from us
sooner. An urgent health care need means that it could result in serious harm to your health if it's not
treated soon. You may need to give proof of your urgent health care need.

To ask for an appeal, call us at 1-800-XOXX-XOOCK (TTY: 1-800-XXX-XXXX). Or, go to
medicaid.state.gov to get an appeals form. Or, you can write your own letter and send or bring it to us
at the State Medicaid Agency, 321 Any Road, Any City, Any State 00100. You must ask for an appeal
by April 10, 20XX.

Once you ask for an appeal, we will see if we can fix the problem over the phone or by meeting with you.
If a phone call or meeting does not fix the problem, you can have a hearing.

A hearing is a meeting between you, someone from the State Medicaid Agency, and a hearing officer.
At the hearing, you can explain why you think we made a mistake.

To get ready for your hearing, you can:
» Ask for a copy of your file before the hearing.
» Bring someone with you to the hearing, like a friend, relative, or lawyer, or come by yourself.
» Bring documents, information, or witnesses to show us where you think we made a mistake.
If a person has health coverage, he or she can keep it during an appeal.

We will decide your appeal within 90 days of your request. If you have any questions, call us at
1-800-XOOC-XXXX (TTY: 1-800-XXX-XXXX).

Sincerely,

State Medicaid Agency
321 Any Road
Any City, Any State 00100

We will keep your information secure and private.

Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

4
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You can get this letter in another language, in large print, or in another way that's
best for you. Call us at 1-800-XXX-XOOC (TTY: 1-800-XXX-XXXX).

Usted puede obtener esta carta en otro idioma, con letras mas grandes, o en
otro formato que sea mas conveniente para usted. LIamenos al 1-800-XXX-XXXX
(Las personas con problemas para oir — TTY: 1-800-XXX-XXXX).

Mary Smith Health coverage application date: November 1, 20XX
123 Any Street Letter date: November 5, 20XX
Any Town, Any State 00111 Letter number: 34567

Why you are getting this letter
We reviewed your application. We decided that Timothy does not qualify for CHIP health coverage. To
learn more, read the “How we made our CHIP decision” section below.

He might still be able to get health coverage—
and help paying for it—through the Health What is the Health Insurance
Insurance Marketplace (Marketplace). We sent Marketplace?

your information to them. The Marketplace will
send you a letter. To learn more, read the
“Complete your Marketplace application” section
below.

You can use the Marketplace to shop for and buy
affordable private health insurance online, over the
phone, or with in-person help. There is financial
help available for people who qualify.

How we made our CHIP decision
We counted your household size and income based on what you told us on your application and
information we got from other data sources. We found that your household size is 3 people and your
income is $3,878 each month. The CHIP income limit for your household size is $2,585 each month. Since
your monthly income is above the limit, Timothy does not qualify for CHIP health coverage. If you think we
made a mistake, you can ask for a review. To learn more, read the “If you think we made a mistake”
section in this letter.

We made our decisions based on these rules: 42 CFR 457.310, 457.315.

Complete your Marketplace application
You should complete your Marketplace application as soon as you can to see if you can get coverage now.
To complete your application, you can:

1. Wait for the letter from the Marketplace. The Marketplace is starting a health insurance application
for you. The letter will tell you how to complete your application with them.

Or

2. Start a new application. You can go to HealthCare.gov or contact the Call Center at
1-800-318-2596 (TTY: 1-855-889-4325). You will need to:

» Create a Marketplace user account online or with a Call Center Representative if you
don’t have one.

» Have this letter with you to help answer questions.

» Provide the information you gave us already.

» Answer “yes” when asked if anyone has been found not eligible for Medicaid or the
Children’s Health Insurance Program (CHIP) in the past 90 days, if this applies.

i Call us at 1-800-XXX-XOXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.

7 The call is free. Or, go to chip.state.gov. You can also find out how to meet with someone in person.

NOTICE 12 — Separate CHIP agency, CHIP denial



If you have questions or need help completing your application, call the Marketplace Call Center at
1-800-318-2596 (TTY: 1-855-889-4325). Or go to HealthCare.gov.

After you complete your application, the Marketplace will tell you if you qualify for health coverage and
financial assistance to help pay for it.

The Marketplace will also tell you whether you can get health coverage now or if you have to wait and
reapply. If otherwise eligible, you can enroll in Marketplace health coverage during a certain time each year
called the Open Enrollment Period. If it is not Open Enroliment when you submit your application for
coverage, you will have to wait until the next Open Enrollment Period, unless you have a life event that
makes you eligible for a Special Enroliment Period. Examples of qualifying life events include getting
married, having a baby, or losing Medicaid or other health coverage. You usually have up to 60 days after
the date of the life change to apply for coverage and qualify for a Special Enrollment Period.

We do not think Timothy qualifies for Medicaid

Medicaid is a health coverage program for people with lower incomes. The Medicaid income limit for
children for your household size is $1,719 each month. Since your income is above the limit, we do not
think Timothy qualifies for Medicaid health coverage. But only the State Medicaid Agency can decide if he

qualifies. Medicaid health coverage offers more

health services and lower costs. If you would like Y s u A £
to see for certain if he qualifies, you can ask for Qur Secure-UserAccoun

areview. See the next page to learn more. Chip.state.gov keeps all important information

If Timothy has special health care | You can choose to get letters like this online.

needs To create an account, go to chip.state.gov and click
A person may still be able to get Medicaid health “Account Setup.”

coverage if he or she has special health care

about your application and Timothy’s health coverage.

needs, like:

» Has a medical, mental health, or substance use condition that limits his or her ability to work or go
to school

» Needs help with daily activities, like bathing or dressing

» Regularly gets medical care, personal care, or health services at home or in another community
setting, like adult day care

» Lives in a long-term care facility, group home, or nursing home

» Pays a lot for health care

» Is blind

» Is terminally ill

If a person has any of these special health care needs, and wants to see if he or she qualifies, let us know.
Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov. If the person has
health coverage, he or she can keep it while we look at the information.

{ \1 Call us at 1-800-XOOL-XOOX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
~ The callis free. Or, go to chip.state.gov. You can also find out how to meet with someone in person.

NOTICE 12 — Separate CHIP agency, CHIP denial



If you think we made a mistake

You can ask for a review of our decisions about health coverage. You have until February 8, 20XX to
ask for a review of our decisions.

If you have an urgent health care need, you can ask for an expedited (faster) review to hear from us
sooner. An urgent health care need means that it could result in serious harm to your health if it's not
treated soon. You may need to give proof of your urgent health care need.

To ask for a review:
» Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX).
» Go to chip.state.gov.
» Send us a fax at 1-800-XXOC-XXXX.
» Email us at info@chip.state.gov.

If you ask for a review of whether a person qualifies for Medicaid, we will send your application to the
State Medicaid Agency. They will send you a letter to let you know if the person qualifies.

NOTICE 12 — Separate CHIP agency, CHIP denial

Sincerely,

State CHIP
456 Any Drive
Any City, Any State 00101

We will keep your information secure and private.

i j Call us at 1-800-X00{-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
J,’f The call is free. Or, go to chip.state.gov. You can also find out how to meet with someone in person.
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You can get this letter in another language, in large print, or in another way that's
best for you. Call us at 1-800-XOX-XXXX (TTY: 1-800-XXX-XXXX).

Usted puede obtener esta carta en otro idioma, con letras méas grandes, o en
otro formato que sea mas conveniente para usted. Llamenos al 1-800-)XXX-XXXX
(Las personas con problemas para oir — TTY: 1-800-XXX-XXXX).

Mary Smith
123 Any Street
Any Town, Any State 00111

Health coverage application date: November 1, 20XX
Letter date: November 5, 20XX
Letter number: 34567

Why you are getting this letter

You qualify for limited Medicaid health coverage. This means you only get health coverage if you have an
emergency. Your coverage starts January 1, 20XX. To learn more, read the “How we made our Medicaid
decision” section below.

You also might be able to get more health
coverage—and help paying for it—through the
Health Insurance Marketplace (Marketplace).
We sent your information to them. The
Marketplace will send you a letter. To learn
more, read the “Complete your Marketplace
application” section below.

What is the Health Insurance
Marketplace?

You can use the Marketplace to shop for and buy
affordable private health insurance online, over the
phone, or with in-person help. There is financial
help available for people who qualify.

Using your health coverage

Your health coverage is only for emergencies, including labor and delivery if you are pregnant. It is not full
_ Medicaid health coverage and does not cover preventive or non-emergency care. We will send you a
Medicaid card. Until you get your card, you can use your Medicaid ID number: 123456789. To learn more,
go to medicaid.state.gov.

How we made our Medicaid decision
We counted your household size and income based on what you told us on your application and

information we got from other data sources. We found that your household size is 1 person and your
income is $957 each month. Since your monthly

income is below the Medicaid income limit, you

qualify based on income. But, our records show
that you have not had qualifying immigration status
for five years or more. So you only qualify for
limited Medicaid health coverage.

To get full Medicaid health coverage, you must:

» Be a citizen of the United States, or

Your Secure User Account

Medicaid.state.gov keeps all important information
about your application and health coverage.
You can choose to get letters like this online.

To create an account, go to medicaid.state.gov
and click “Account Setup.”

» Have qualifying immigration status for five
years or more.

To learn more, call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX) or go to medicaid.state.gov.
We made our decisions based on these rules: 42 CFR 435.119, 435.406, 435.603.

Call us at 1-800-XOCL-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
The call is free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

NOTICE 13
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Complete your Marketplace application
You should complete your Marketplace application as soon as you can to see if you can get coverage now.
To complete your application, you can:

1. Wait for the letter from the Marketplace. The Marketplace is starting a health insurance application
for you. The letter will tell you how to complete your application with them.

Or

2. Start a new application. You can go to HealthCare.gov or contact the Call Center at
1-800-318-2596 (TTY: 1-855-889-4325). You will need to:

» Create a Marketplace user account online or with a Call Center Representative if you
don’t have one.

» Have this letter with you to help answer questions.
» Provide the information you gave us already.

» Answer “yes” when asked if anyone has been found not eligible for Medicaid or the
Children’s Health Insurance Program (CHIP) in the past 90 days, if this applies.

If you have questions or need help completing your application, call the Marketplace Call Center at
1-800-318-2596 (TTY: 1-855-889-4325). Or go to HealthCare.gov.

After you complete your application, the Marketplace will tell you if you qualify for health coverage and
financial assistance to help pay for it.

The Marketplace will also tell you whether you can get health coverage now or if you have to wait and
reapply. If otherwise eligible, you can enroll in Marketplace health coverage during a certain time each year
called the Open Enrollment Period. If it is not Open Enroliment when you submit your application for
coverage, you will have to wait until the next Open Enrollment Period, unless you have a life event that
makes you eligible for a Special Enroliment Period. Examples of qualifying life events include getting
married, having a baby, or losing Medicaid or other health coverage. You usually have up to 60 days after
the date of the life change to apply for coverage and qualify for a Special Enroliment Period.

y Call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.
5 The callis free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person. 2
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If you think we made a mistake

You can appeal our decisions about Medicaid health coverage. For example, you can appeal if you
think we made a mistake on your household size, income, citizenship, immigration status, or residency.
You can also appeal what health services you get and how much you pay for them.

If you have an urgent health care need, you can ask for an expedited (faster) appeal to hear from us
sooner. An urgent health care need means that it could result in serious harm to your health if it's not
treated soon. You may need to give proof of your urgent health care need.

To ask for an appeal, call us at 1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX). Or, go to
medicaid.state.gov to get an appeals form. Or, you can write your own letter and send or bring it to us
at the State Medicaid Agency, 321 Any Road, Any City, Any State 00100. You must ask for an appeal
by February 8, 20XX.

Once you ask for an appeal, we will see if we can fix the problem over the phone or by meeting with you.
If a phone call or meeting does not fix the problem, you can have a hearing.

A hearing is a meeting between you, someone from the State Medicaid Agency, and a hearing officer.
At the hearing, you can explain why you think we made a mistake.

To get ready for your hearing, you can:
» Ask for a copy of your file before the hearing.
» Bring someone with you to the hearing, like a friend, relative, or lawyer, or come by yourself.
» Bring documents, information, or witnesses to show us where you think we made a mistake.
If a person has health coverage, he or she can keep it during an appeal.

We will decide your appeal within 90 days of your request. If you have any questions, call us at
1-800-XXX-XXXX (TTY: 1-800-XXX-XXXX).

Sincerely,

State Medicaid Agency
321 Any Road
Any City, Any State 00100

We will keep your information secure and private.

i 5 % Call us at 1-800-X0CL-XXXX (TTY: 1-800-XXX-XXXX). You can call Monday to Friday, 8am to 8pm.

>0 The callis free. Or, go to medicaid.state.gov. You can also find out how to meet with someone in person.

3
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Law Offices of ”
Brian E. Barreira

N

Estate Planning and Elder Law www.SouthShoreElderLaw.com www.ElderLaw.info
MAIN OFFICE; HINGHAM OFFICE:
118 Long Pond Road, Suite 206 175 Derby Street, Unit 19
Plymouth, MA 02360 Hingham, MA

Tel, 508-747-8282 (by appaintment only)
Fax 508-746-5746 :

February 13,2018

Stanley Kallianidis, Hearing Officer

Board of Hearings (via fax to 617-847-1204)
Office of Medicaid

100 Hancock Street, 6th Floor

Quincy, MA 02171

RE: Jean Maas, MassHealth ID: 100221015256; appeal 1717990, scheduled for March 5, 2018
Dear Attorney Kallianidis:

Although the agency’s position statement provided today to the appellant in advance of the fair hearing
is appreciated as an improvement in the due process in this case (despite federal law being that the reasons for
the denial are required to be on the denial notice), it fails to provide the appellant with any mention of the
agency’s consistency or inconsistency as applied to the facts of this case. Thus, the appellant requests that the
hearing officer and/or Board of Hearings issue two subpoenas, as more fully described and defined below.

Before getting to the specifics of the subpoena requests, the appellant first wishes to provide the
underlying analysis as to why subpoenas are needed here,

First, the agency has a duty to be consistent, Where under M.G.L. c. 118E § 48, “[t]he decision of the
referee shall be the decision of the division[,]” it is a violation of the duty of administrative consistency to issue
eligibility determinations that ignore and are inconsistent with previous fair hearing decisions. “A party to a
proceeding before an agency has a right to expect and obtain reasoned consistency in the agency’s decisions.”
Boston Gas Co. v. Dep't of Pub. Utilities, 367 Mass. 92, 104 (1975). The law prohibits an agency “from
adopting significantly inconsistent policies that result in the creation of conflicting lines of precedent governing
the identical situation, ,..[T]he law demands a certain orderliness.” Davila-Bardales v. Immigration and
Naturalization Service, 27 F.3d 1 (1994). “[A]n administrative agency must respect its own precedent, and
cannot change it arbitrarily and without explanation, from case to case.” Mendez-Barrera v. Holder, 602 F.3d
21, 26 (Ist Cir, 2010). Further, under the doctrine of offensive issue preclusion, also known as offensive




collateral cstogpel, an agency is prohibited from continuing to bring up issues whete its position had alrcady
been ruled against, per Bellermann v. Fitchburg Gas and Electric Light Company, 470 Mass. 43, 60 (2014).

In an extensive analysis of the duties of agencies, authot/attorney Gerald A. McDonough wrote, in
Administrative Law & Practice, 38 Mass. Practice s. 10:49, pp. 627-629 (2016): “The problem of consistency
in state administrative agency adjudicatory proceedings is fundamental in that it strikes at the very heart of the
problem of administrative justice. ... Generally speaking, a state administrative agency should adhere to the
doctrine of stare decisis wherever possible in its administrative adjudications. As a general proposition, a state
administrative agency, just as courts, should adhere to precedent in its adjudications in order to insure insofar as
possible that those similarly situated will be treated in the same manner in administrative adjudications. See
Boston Gas Co. v. Department of Public Utilities, 367 Mass. 92, 104, 324 N.E.2d 372, 379 (1975). ... Where
the obviously inconsistent application of agency standards to similar situations is lacking in any rational basis in
the adjudicatory proceeding's final decision, the agency's final decision is arbitrary and capricious. ...

M.G.L.A. ¢. 30A, s. 11(8) expressly provides that every final decision in an adjudicatory proceeding by a state
administrative agency subject to the provisions of the Massachusetts Administrative Procedure Act must be
accompanied by a statement of reasons. This statutorily imposed requirement of reasoned decision-making
obliges state administrative agencies in Massachusetts to explain the reasons for their inconsistencies and
departures from stare decisis in adjudicatory proceedings.” Thus, under this author’s analysis, any fair hearing
decision rendered here could be per se arbitrary and capricious without considering other fair hearing decisions
on similar facts and circumstances.

Second, every fair hearing decision contains a section entitled ‘Findings of Fact.” The appellant should
be entitled to know what those facts were in other fair hearing decisions on similar facts and circumstances, to
determine whether the appellant is being treated fairly and consistently in this case. As part of'the agency’s
duty of administrative consistency, the agency should always be making that determination itself and disclosing
it to the appellant, but to the extent that the agency does not do so, the appellant should be entitled to the factual
information contained in those fair hearing decisions. ‘

Thitd, lawyers on both sides of this case may have a duty to disclosc fair hearing decisions that arc
adverse to their positions. In the treatise The Law of Lawyering, § 29.11, at 29-16 (3rd ed. 2000),
authors/attorneys Geoffrey C. Hazard, Jr. & W. William Hodes wrote: “If a lawyer deliberately omits adverse
authority, there is risk that neither opposing counsel nor the court will discover the governing law and an
erroneous decision (that could have been avoided) will result. ... Rule 3.3(a)(3) refers to “legal authority,”
which should be understood to include not only case law precedents, but also statutes, ordinances, regulations,
and administrative rulings. Indeed, the duty to reveal the latter kinds of authority is of greater practical
significance, precisely because they are less likely to be discovered by the tribunal itself.” (emphasis added)

Exhibit A contains pages 9 and 12 of the agency’s position statement provided to me earlier foday. My
client has two subpoena requests that relate directly to issues that are highlighted on those pages.

As to the first specific subpoena request being made in this case, the appellant points out that one of the
issues raised on page 9 of the position statement was that the actions of the Trustee in distributing principal to or
for the benefit of the appellant has caused the appellant’s trust to be countable and available. Attorney Todd
Lutsky has sent to me copies of Fair Hearing Decisions 1511164 and 1609344, whereby part of the agency’s
final decision in those cases was that a Trustee who violates his duties in distributing principal to or for the
benefit of the appellant is not bound to repeat that error, Unfortunately, no mention of Fair Hearing Decisions
1511164 or 1609344 was made in the agency’s position statement. How can an agency be fulfilling its duty of
consistency without in any way mentioning those fair hearing decisions, and are there other such fair hearing
decisions? If there are other such fair hearing decisions, the appellant is entitled to see them to see the facts
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presented in those appeals, and the appellant (herefore requests that a subpoena be issued to “Marylou Sudders,
Secretary of the Executive Office of Health and Human Services, or her designee, to provide the appellant, at
least ten days before the scheduled fair hearing, with all fair hearing decisions in the past six (6) years in which
there is a section entitled ‘Findings of Fact’ wherein the factual issue of the trustee having made distributions of
principal to or for the benefit of the appellant was mentioned.” ‘

As to the second specific subpoena request being made in this case, the appellant points out that one of
the issues raised on page 12 of the agency’s position statement was that “available-but-not-yet-paid income” of
an irrevocable trust should be treated as a countable asset, and the appellant is entitled to see any fair hearing
decisions where this point was made by the agency to see the facts presented in those appeals, and the appellant
therefore requests that a second subpoena be issued to “Marylou Sudders, Secretary of the Executive Office of
Health and Human Setvices, or her designee, to provide the appellant, at least ten days before the scheduled fair
hearing, with all fair hearing decisions in the past three (3) years in which there is a section entitled ‘Findings of
Fact’ wherein the factual issue of ‘available-but-not-yet-paid income’ of an irrevocable trust was mentioned.”

These subpoena requests should not pose a burden to the agency, as at least one lawyer in the agency |
pays close attention to fair hearing decisions and Superior Court decisions; for example, see pages 14 and 16 i
(attached as Exhibit D) from a memorandum dated February 6, 2015 by Katy Schelong on Appeal 1411682,
wherein she cited many decisions that supported her argument in that case (while excluding other such
decisions),

After having cc-ed Altorney Jesse Caplan on a subpoena request last month, T was told by Attorney
Ingrid Schroffner that the agency does not consider a subpoena request to be an ex parte communication, so I
have not cc-ed any member of the agency on these requests.

Sincerely,
Brian E. Barreira

BEB/kc
Enclosutes
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520.023(C)(1)(n); see generally Lebow, at 177 (“The issue is whether Lebow, as trustee, has the power
to mgke a distribution, not whether he is requited to do so.”), Perhaps such belief is bolstered by the
provision in Arficle 9 stating that the applicant-Grantor alone i entitled to Trust accountings and the
Trustee is not required “...to make any reports to any Court at any time for any purpose.” Nonetheless,
an applicant cannot credibly claim that Trust principal is available to her, or may be used for her
benefit, when she is not under a MassHealth eligibility determination, but then claim the same Trust
assets are 1o longer available because taxpayer funded Medicaid welfare benefits are sought. See
generally Number Three Lounge, Inc. v. Alcoholic Beverages Control Commission, 7 Mass. App. Ct,
301, 309-310 (1979) (agency is the sole judge of credibility and weight of the evidence before it, and it
is permissible to question inira-familial transactions and look (o direct and circumstantial evidence to
make a judgment and/or finding); Bisceglia v. Comm'r, Div. of Mass. Div. of Medical Assistance, 1996
WL 655713 (Mass. Super,) (1996) (Toomey, J.). .

Moreover, an applicant cannot credibly assert that a distribution of principal or use of Trust assets
would be a breach of fiduciary duties when the Trustee has, despite the Trust’s terms, repeatedly used
resources for the benefit of the applicant. Andrews v. Civil Service Commission, 446 Mass. 611, 617
(2006) (the hearing officer’s credibility determinations are binding on a reviewing court); Maguire v,
Dir. Office of Medlicatd, 82 Mass. App. Ct. 549 (2012) (Assessments of the credibility of the witnesses
and the weight to be given to their testimony are matters committed to the discretion of the hearing
examiner), Simply put, an applicant and Trustee cannot cherry-pick when and which provisions of a
Trust are applicable and operative, or reasonably expect that the Agency be bound by the terms of her
Trust when the evidence shows she and the Trustee are not similatly bound. Based on the manner in
which the Trust has been administered, it is evident that all Trust assets are available and countable,
130 CMR 520,023, As has been noted: “the Medicaid rules were designed to prevent people from
attaining Medicaid eligibility by setting up trusts that impaired their ownership only in minor or
immaterial ways, while preserving the significant incidents of ownership.” Sands v. Commonwealth of
Massachusetts, EOHHS, Office of Medicaid SUCY2013-3537-A, p. 13 (April 28, 2014) (Wilkins, J.),
citing Cohen at 403; Lewis v, Alexander, 685 F.3d 325, 333 (3d Cir. 2012) (“Congress made a specific
choice to expand the types of assets being treated as trusts and to unambiguously require States to
count trusts against Medicaid eligibility. Its primary objective was unquestionably to prevent Medicaid
recipients from receiving taxpayer-funded health care while they sheltered their own assets for their
benefit and the benefit of their heirs....").

Here, during the actual operation of the Trust, Trust assets were made available to the'applicant and
used for her benefit by the Trustee. (Ex. A, B, C). Lebow v. Comm 'r of Div, of Med. Assist,, 433 Mass,
171, 172 (2001) (If at any time during the “operation” of the trust, its resources can be made available,
the assets are countable), For the applicant to argue that the remaining (rust assets, that is the New
York real estate and minimal liquid resources, are not countable requires a wholesale disregard of
Medicaid law, Such argument is also belied by the fact that, just as with the Massachusetts property,
the Trustee could pursuant to Article 17 sell the New York real estate. Then, like the proceeds from
the sale of the Massachusetts real estate, the Trustee could use those resources to provide for the
applicant’s care, 130 CMR 520.023(C)(1)(a); 42 U.S,C, §1396p(d). To find otherwise is 1o resurrect
the types of trust provisions the SIC rejected in Cohen, Lebow and other line of cases in which
applicants took advantage of the assets in their trusts, but then upon submission of a Medicaid
application claimed the trusts were no longer available or countable, Cohen v. Comm'r of the Div. of
Med. Assist., 423 Mass. 399, 403 (1996)(explaining that the rule for self-settled trusts is addressed to
an arrangement “concocted for the purpose of having your cake and eating it too”); Lebow v. Conim'r
of Div, of Med. Assist., 433 Mass. 171, 172 (2001)(Rejecting trusts *...whereby funds appear to be out
of the individual's control, yet generally are administered by a family member or loved one.”); see also

9
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The position that available-but-not-yet-paid income should be ireated as an asset subject to the cap of |
$2,000 has been endorsed by the Massachusetis Appeals Court. In Ford v, Commissioner of Medical |
Assistance: 1) the MassHealth applicant placed her home in trust prior to the look-back period (the
house was sold and the {rust contained $200,000); the applicant was indisputably the income
beneficiary; 3) the parties disagreed whether trust principal was avallable to the applicant. Ford v,

Cormitt'r Div. of Med. Assist., Mass. App. Ct. 1:28 Decision 08-P-2091 (October 19, 2009), The
Appeals Court ultimately upheld MassHealth’s determination that the principal was available to the
applicant, placing her over the asset limit (the court held it did not matter if there was a time restriction
on the trustee’s ability to pay principal to the applicant because the any-set of clrcumstances test
concerned whether payments could be made at any time in the future), Significantly, the Ford case also
has a footnote regarding the applicant’s status as an income beneficiary which endorses the argument
posed above: “the applicant appears to concede that trust income can currently be distributed to her and
that this is ‘countable’ toward the $2,000 threshold. On the present record, it is not entirely clear why
this alone does not render the applicant ineligible.” Ford, at fi. 1. In addition to the Appeals Court,
superior court cases have also affirmed this line of reasoning. The best explanation came from the
court in Sands:

The Trust had more than $391,000 in assets. Even 10% per year would be $39,100, and
shopping for a favorable annuity would undoubtedly yield a higher return to [the
grantor] . . . While the Trust provisions quoted by the hearing officer (Article XIV.I)
may not support her inclusion of the entire Trust in countable assets, the Trustee
certainly has discretion to pay [the grantor] substantially more than the $2,000
allowed,”

This reasoning has not been altered by the decision in Heyn, Heyn only rejected the idea trust
principal could be paid to an income-only beneficiary under a hypothetical analysis regarding
annuities. The Heyn court explicitly affirmed the fact that income would be available to the income-
only beneficiary, See Heyn, 48 N.E.3d at 485 (“[o]ut of each annuity payment, only the investment
income portion would be available for distribution to the grantor from the trust™), In addition to the
federal statute and Massachusetts case law, other federal regulations suggest that Congress did not
intend for state agencies to provide long-term care benefits to applicants who have a potential siream
of income and choose not to take advantage of it. See generally 42 C.F.R. § 435.608(a) (“As a
condition of eligibility, the agency must require applicants and beneficiaries to take all necessary steps
to-obtain any annuities, pensions, retirement, and disability benefits to which they are entitled, unless
they can show good cause for not doing s0.”). It is immaterial whether any circumstance currently
exists, the potentiality (“could be paid”) is sufficient to render the Trust countable when determining
eligibility for Medicaid long-term care. 130 CMR 520.023(C)(L)(a); 42 U.8.C. §1396p(d)(3)(B)(i);
Cohen, 423 Mass. at 413 (“If there is a peppercorn of discretion, then whatever is the most the
beneficiary might under any state of affairs receive in the ful) exercise of that discretion is the amount
that is counted as available for Medicaid eligibility,”)(Emphasis added); see also Doherty v. Director
of the Office of Medicaid, 74 Mass. App. Ct. 439, 443 (2009) (Medicaid applicants are prohibited from
receiving public health care assistance while also preserving assets for their helrs through the use of a
trust which purported to cut off applicant’s ability to access the trust principal).

Apparently here, the total value of the assets that remain in the Trust is nearly a quarter of a million
dollars, An interest rate ot investment return rate of 1,00% on the trust corpus from whatever type of
investment the trustee may chose would yield income above the asset limit. If the New York real estate
were rented by the Trustee, it would generate income for the life of the trust, See Trust Article 8(b)
and Article 17. The Trustee arguably has a fiduciary obligation to the income beneficiary (applicant),
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WOCY2013-02013A (September 11, 2014) (Sullivan, J.). (Appellant's Metmotrandum, p, 14;

Appellant’s Exhibit T). As diseussed supra, Appellant reliance on these BOH decisions is not

controlling as to any other eligibility determination MassHealth is required to make. The

MassHealth Agenoy is the single state agency charged with making eligibility determinations,

while the legal role of the Boatd of Hearings is to provide an administiative review of the

MassHealth eligibility determinations, G.L. c. 118E, § 47. Since a fair hearing is an

“administrative adjudicatory proceeding”, and only comes gffer the agency has taken action, it is

by definition, not an eligibility determination. 130 CMR 610, 001(A); 130 CMR 610.003; 130

CMR 610.004; 130 CMR 610.012; G.L. ¢. 30A §1; G.L. ¢. 118E, §48. Clearly, MassHealth

finds at applicant's right to reacquire principal in a trust relevant to a determination of its

countability, otherwise it would not have denied those applications, Nonetheless, thete are other

BOH decisions in which hearing officers have discussed the right to reacquire the corpus in

support of a finding trust principal countable. See generally BOH 1305018, 1305949, 1306280,
1308755, 1403514,

U1 10:40an Fulg

As to the O 'Leary Superior Court decision, the Court erroneously tramed the issue as “...the
interpretation of two seemingly ambiguous paragraphs in the applicable trust,” and also
neglected to apply the requlred Medicaid trust analysis, O 'Leary, p. 3. By contrast, MassHealth
discussed numerons provisions in support of its determination that the principal of the Dudley
Irrevocable Trust as originally drafted would have been countable, Moreover, Appellant fails to
provide a Superior Court decision from the same Judge issued eleven days later in which the
Agency's determination that principal was ayailable and countable was upheld. Estate of

‘Lverlina Roche v, Thorn, Director of the Office of Medicaid, WOCV2013-02261A (September

22,2014) (Sullivan, J.). (Bxhibit B attached heteto). In finding the principal countable, the Court
in Roche reviewed mote than just two paragraphs of the trust and credited that the Plaivtiff had
the “power to transfer assets in exchange for assets of equivalent value was explicitly held to be
the power of the plaintiff alone,” /4. at p, 5, Like the Plaintiff in Roche, the Appellant had, until
the Trustee amended the Trust, the right, ircespective of the Trustee, “...exercisable in a non-
fiduciary capacity and without the approval or consent of any person aoting in any fiduciary
capacity, to teacquire Trust property, other than any life insurance policies. . by substituting
other property of an equivalent vahe...." See Dudley Trust Article Two, Parapraph E,

A review of the O'Leary decision shows that the Court committed both errors of law and fact,
and the further etror of substituting its judgment for that of the hearing officer. In doing so, it

- affirmatively contravened and failed to apply the corect standard of review for admiuistrative

actions. G.L. ¢. 30A, § 14; Flemings v. Contributory Ret. Appeal Bd., 431 Mass. 374, 375 (2000)
(a reviewing cowrt may not substitute its judgment for that of the administrative agency); Doe v,
Sex Qffender Registry Bd., 447 Mass, 768, 775 (2006) (Judieial deference js given to the agency
to ensure the proper separation of powers between the judiciary and the Legislature); Case of
Pllon, 69 Mass, App. Ct, 167, 169 (2007) (“Findings of fact, assessments of oredibility, and
determninations of the weight to be given the evidence are the exclusive function of the
adminigtrative judge."); Town of Middleborough v. Hous. Appeals Comm., 449 Masg. 514, 529
(2007) (court may not dispute an administrative agency’s choice between two conflicting views,
even though the court would justifiably have made a different choice had the matter come before
it de novo.). The Courtin O'Leary, committed érrors of law when jt: (1) based the decision on
its finding conoerning the applicant’s intent in establishing the trust, (2) provided such an
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Appellant’s subjective, albeit irrelevant, commentary that “,..the Office of Medicaid has only
recently adopted its curtent position about irrevocable trusts...” is belied by objective facts and
evidence, '’ (Appellant’s Memorandum, 32, 35). See gererally Doheriy v. Dlr, of'the Office of
Medleaid. 74 Mass. App. Ct, 439 (2009); Ford v. Comm'r Div. of Med, Assist., Mass, App. Ct.
1:28 Decision 08-P-2091 (October 19, 2009); Vietor v, Mussachusetis Executive Office of Heeilth
& Human Services, Mass. App. Ct. 1:28 Decision 09-P-1361 (July 21, 2010); Bisceglia v.

Comm 'r Massachusetis Div, of Med, Assist., 1996 WI. 655713, 4 (Mass.Super.); Argentero v.
Comm 'y of the Div. of Med, Assist, NOCV2006-01039 (February 1, 2007) (Hely, 1.); Fogarty v.
Dougherty, Civil No, 10-2298-A (Mass.Super.) (August 17, 2011) (Lemire, J.); Parsons v. Office
of Medicaid et al. NOCV2011-01564 (November 9, 2011) (Fishan, 1.); Burns v. Harris et al,
ESCV2012-02096 (April 9, 2013) (Cornetta, J.); Montgomery v. Harrds, Director of the Office of
Medicaid, BECV2012-00344 (May 8, 2013) (Kinder, 1.); Sunds v. Commonwealth of
Massachusetts, EOHHS, Office of Medicaid SUCV2013-3537-A (April 28, 2014) (Wilking, 1.);
O'Leary v. Thorn, Director of the Office of Medicald, WOCY2013-02013A (September 11,
2014) (Sullivan, J.); Estate of Everlina Rache v. Thorn, Director of the Office of Medicaid,
WOCV2013-02261A (September 22, 2014) (Sullivan, 1.). Any suggestion by Appellant that
MassHealth finds all trusts countable, while immaterial, is wndercut by her own eligibility

" determination and the within proceeding.'’ (Appellant’s Memorandum, p. 3).

Appellant's statement'that a denial of the appeal would result in the nursing facility with no
recourse for payment is irelevant and nonetheless does not allow for the disregard of Medicaid
law in the eligibility determination. (Appellant’s Memorandum, p:p. 32-34). To adopt such a
rationals for finding this Appellant eligible would mean that the Agency conld never impose a
petiod of disqualification for musing home benefits when any applicant gratuitously transferred
agsets to family members or others, thereby nullifying 42 U.8.C. §1396p(c). The Agency has no
diseretion to ignote or negate Medicaid law, Moreover, like the trustee of a trust, the nursing
facility is nat a party in Appellant’s eligibility determination ot the within proceeding. See
Centennial HealthCare v. Comm 'y of Div, of Medical Assistance, 61 Mass.App.Ct. 320
(2004)(the law is clear that neither a nursing facility provider nor its agents hias standing to
challenge the eligibility determinations on behalf of its patients, or at 4 fair hearing related to the
same); see also generally Doherty, Jr. et al v. Director Office of Medicaid, BSCV2013-0457-D
(Angust 14, 2013)(Ullmann, J.)(Court granted Defendant’s motion to dismiss for lack of subject
matter jurisdiction because Plaintiff-Trustees of the reformed trust had no standing.); 42 U.S.C. §
1396-1 (“For the purpose of enabling each State, as far as practicable under the conditions in
such State, to furnish (1) medical assistance on behalf of families with dependent children and of
aged, blind, or disabled individuals, whoge income and resources are insufficient to meet the
costs of necessary medical services, and (2) rebabilitation and other services to help such
fomilies and individuals attain or retain capability for independence oy self-care..,.”); 130 CMR
610.012(A); G.L. ¢, 118E, §§ 8, 9, 47; see also 42 U,S.C. § 1396a(a)(10); 42 U.S.C. § 1396d; see
generally 42 U.S.C, § 1396a(n); 42 C.F.R. §§ 447.10, 447.15, 447.20. '

VSse generally BOH Denjals fnvolving trusts 1104518, 1208209, 1204615, 1211362, 1211060, 1214622, 1222688,
1216681, 1217298, 1303150, 1305018, 1305949, 1306089, 1306280, 1307250, 1307413, 1308151, 1304251,
1308755, 1309500, 1310333, 1401212, 1401264, 1401492 (rehoaring), 1401732, 1402736, 1402864, 1403514,
1403851, 1403817, 1404930, 1405327, 1407912, 5

' When Appellant filed hey MassHealth application, she apparently only provided MassHealth with the Rirst
Amendment and Restatement, ' ;
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75 Mass.App.Ct. 1108
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This decision was reviewed by West editorial
staff and not assigned editorial
enhancements.

Appeals Court of Massachusetts.

Theresa FORD
V.
COMMISSIONER OF the DIVISION OF
MEDICAL ASSISTANCE.

No. 08-P—2091.
|

Oct. 19, 2009.

By the Court (RAPOZA, C.J., GRASSO & MILKEY,
1n).

MEMORANDUM AND ORDER PURSUANT TO RULE
1:28

*1 The plaintiff challenges a Superior Court judgment on
the pleadings that upheld a decision by the Division of
Medical Assistance (MassHealth) that she is ineligible for
Medicaid benefits (as well as rulings on two postjudgment
motions). We affirm.

Background. At the heart of this case is a trust that the
plaintiff (the applicant) and her husband established in
1990. The husband since died, and the applicant is the
remaining beneficiary. This trust (the family trust) has
some $200,000 in assets, all of which came from the
proceeds of the 2005 sale of the family home to one of the
applicant’s sons. The principal dispute is whether these
trust assets are “countable” against the applicant (as
MassHealth determined and a Superior Court judge
upheld). There is no dispute that, if these assets are
“countable,” they render her ineligible for Medicaid,
because they exceed the applicable $2,000 threshold.

Discussion. 1. Countability of trust assets. In 1993,
Congress modified the test used to determine the extent to
which people could be eligible to receive Medicaid
benefits while sheltering assets in self-settled trusts.
Cohen v. Commissioner of the Div. of Med. Assistance,

423 Mass. 399, 405-406, 668 N.E.2d 769 (1996), cert.
denied sub nom. Koskoska by Kokoska v. Bullen, 519 U.S.
1057, 117 S.Ct. 687, 136 L.Ed.2d 611 (1997) (Cohen ).
The new rules, which the parties agree are stricter than the
old ones, apply only to trusts created after the effective
date of the 1993 act. /d. at 406, 668 N.E.2d 769. The
parties debate which set of rules apply to the family trust.
The hearing officer concluded that the stricter, post-1993
standards apply, because, even though the frust was
nominally created in 1990, it was not funded until 2005.
The applicant argues that the family trust was funded
when it was formed in 1990, albeit through the trust’s
being given what was, or at least approximated, an
equitable interest in the family home. We agree with the
Superior Court judge that we need not decide which rules
apply, because the applicant’s argument fails even under
the more forgiving pre—1993 standard.

The meaning of the pre—1993 standard has been addressed
by the Supreme Judicial Court in Cohen, supra, and in
subsequent cases. In such cases, the Supreme Judicial
Court has made it clear that where a self-settled trust
provides its trustee with discretion to pay trust assets back
to the settlor, such assets are countable against the settlor
for Medicaid eligibility. /d. at 412-415, 668 N.E.2d 769.

The applicant argues that her situation can be
distinguished from those at issue in Cohen, because under
the terms of the family trust, the trustee does not currently
have discretion to pay trust principal to the applicant.' But
as the Supreme Judicial Court said in Cohen, we “do not
consider the circumstances in which trust assets are
payable to a beneficiary but rather determine the amount
of assets deemed available by disregarding any limitations
on trustee discretion.” /d. at 418, 668 N.E.2d 769. Further,
as the Supreme Judicial Court stated in a subsequent case:

*2 “The issue is not whether the trustee has the
authority to make payments to the grantor at a
particular moment in time. Rather, if there is any state
of affairs, at any time during the operation of the trust,
that would permit the trustee to distribute trust assets to
the grantor, those assets count in calculating the
grantor’s Medicaid eligibility.”

Lebow v. Commissioner of Div. of Med. Assistance, 433
Mass. 171, 177-178, 740 N.E.2d 978 (2001) (emphasis
in original). The applicant’s argument is simply
inconsistent with this reasoning, as her counsel
appeared to concede at oral argument’ Hence,
MassHealth was correct to conclude that the full assets
of the family trust were countable and to deny her
claim.?
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2. Disqualifying transfer. The hearing officer found that
the 2005 sale of the family home was a “disqualifying
transfer” that independently prevented Medicaid
eligibility at this time, because the applicant sold it to one
of her sons for far less than its market value. See 130
Code Mass. Regs. §§ 520.019(C); 520.023(A). The
applicant argued below that the sale was actually at
market value, because the sales price was suppressed by
her effectively reserving a life estate in the home (even
though one was not formally recorded on the deed). We
agree with the hearing officer’s reasoning rejecting that
argument, and we note that if the applicant’s retained
right in the home were of sufficient solidity to suppress
market value, this retained interest itself would appear to
be a countable asset. We also agree with MassHealth that
the hearing officer properly decided this issue on the
record in light of the fact that the applicant failed to bring
forth evidence on the value of the home. The
disqualifying transfer provides an independent basis on
which to affirm the judgment below. See Gabbidon v.
King, 414 Mass. 685, 686, 610 N.E.2d 321 (1993).

3. Exclusion of evidence. The applicant also claims that

Footnotes

the court erred in denying her the opportunity to re-open
the record to include an unpublished decision by a hearing
officer in an unrelated case that purportedly involved
identical trust language. Where, as here, we have
concluded that an agency’s decision is legally correct, we
fail to see how it could be material that a hearing officer
might have made an erroneous ruling in a different case.
The applicant has shown neither error nor prejudice with
regard to excluded “evidence” (a conclusion we reach
without even considering the fact that it was brought
forward in an untimely manner).

Judgment affirmed. Orders denying postjiudgment motions
affirmed .

All Citations

75 Mass.App.Ct. 1108, 914 N.E.2d 989 (Table), 2009 WL
3334842

1

The applicant appears to concede that trust income can currently be distributed to her and that this is “countable”
toward the $2,000 threshold. On the present record, it is not entirely clear why this alone does not render the applicant
ineligible. MassHealth has not pressed the issue.

At oral argument, the applicant's counsel argued that while the result in Cohen may have been correct, the court's
reasoning was erroneous. He did not explain how we could ignore that reasoning. See Commonwealth v. Colon, 52
Mass.App.Ct. 725, 730 n. 1, 756 N.E.2d 615 (2001) (Appeals Court bound by decisions of the Supreme Judicial Court).

The applicant argues that—even though her husband has died—she is entitled at most to only fifty percent of the trust
assets. This issue was the subject of one of the postjudgment motions. Although we are quite skeptical about her
argument on this point, we need not resolve the issue since her fifty percent share would in any event exceed the
$2,000 threshold.

We note that the below-market sale of the family home is doubly relevant. Not only does it provide independent
grounds for finding the applicant currently ineligible, it also further undercuts her argument about the assets of the trust
not being countable against her. That is because it negates her premise that the trustees of the family trust do not
currently have discretion to pay her assets from that trust, because it is undisputed that the trustees have such
discretion when a transfer of assets renders her ineligible for medical benefits.
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