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Webinar Objectives

In this session, you will be able to

• Explain who can use the Application for Health Coverage for 

Seniors and People Needing Long-Term-Care Services 

(SACA-2) and the Medicare Savings Program (MassHealth 

Buy-In) Applications

• Describe eligibility requirements

• Demonstrate how to complete each section of the SACA-2 

and MassHealth Buy-In application

• Identify what documents are required and how to submit them

• Discuss best practices for handling SACA-2 applications
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MassHealth Mission

MassHealth’s mission is to improve the health 

outcomes of our diverse members and their 

families by providing access to integrated health 

care services that sustainably and equitably 

promote health, well-being, independence and 

quality of life.
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Application for 
Health Coverage for 
Seniors and People 
Needing Long-Term-

Care Services
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Who Should Use this Application

• MA residents 

• An individual 65 or older and living at home

• Disabled and are either working 40 or more hours 

a month or are currently working and have worked 

at least 240 hours in the six months immediately 

before the month of the application

• An individual of any age and need long-term-care 

services in a medical institution or nursing facility

• An individual who is eligible under certain programs to get long-term-care 

services to live at home 

• A member of a married couple living with the spouse, and both are applying for 

health coverage

– one spouse is 65 years of age or older and the other spouse is under 65 

years of age 5



Health Connector Eligible

• If the applicant live in Massachusetts, and they

– are 65 years of age or older

– are not otherwise eligible for MassHealth

– are not getting Medicare, and 

– do not have access to an affordable health plan that meets the minimum 

value requirement* 

*Minimum value requirement means that the health insurance plan pays at least 60% of 

the total health insurance costs of the average enrollee. The Health Connector uses 

Modified Adjusted Gross Income (MAGI) rules to determine eligibility. 
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Who Should NOT Use the 
SACA-2 Application

• An individual ages 65 or older and is the parent of a child under 19 

years of age who lives with them

• An adult relative living with and taking care of a child younger than 19 

years of age when neither parent is living in the home
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MassHealth Eligibility
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Universal Requirements 

Six universal requirements that all members and applicants must meet (130 

CMR 503.000 & 130 CMR 517.000):

1. Massachusetts Residency

2. Providing or applying for a Social Security Number

3. Assignment of Rights to Medical Support and Third Party Payments: 

cooperating with those that may be legally obligated for someone to pay 

for their care   

• Good Cause for Non-Cooperation

4. Assignment of Third Party Recoveries: an applicant/member must 

inform MassHealth when involved in an accident, or suffers from an 

illness or injury, or other loss that has resulted or may result in a lawsuit 

or insurance claim

5. Potential Sources of Health Care: MassHealth is payor of last resort

6. Utilization of Potential Benefits
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Other Eligibility Factors 

• The following additional factors are considered when determining eligibility 

– Citizenship or immigration status

– Categorical (disability)   

– Financial (income, assets)

• Single Individual

– Eligibility based on available income and assets, which are 

compared to the appropriate income and asset limits

• Married Individuals

– Couples living together: Eligibility based on their (joint) income 

and assets, which are compared to income and asset limits 
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Other Eligibility Factors (continued)

– Exception: 

» When either one or both spouses are eligible as a Frail 

Elder under the Home and Community Based Waiver 

program, only income of appropriate individual(s) is 

counted 

• Couples not living together

– Residing apart other than admission to a medical institution 

– Assets and income mutually available only through the end 

of the month of separation 

• MassHealth initiates information matches with federal and state data 

sources
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Coverage Types 

MassHealth

• Standard

• CommonHealth

• Family Assistance

• Medicare Savings Program (MSP) 

(also known as MassHealth Buy-In)

– MassHealth Senior Buy-In

– MassHealth Buy-In

• Limited*

• Health Safety Net*

* Coverage types not considered as insurance for tax purposes
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Application for Health 
Coverage for Seniors and 

People Needing Long-Term-
Care Services or SACA-2
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Who is Applying?

• SNAP checkbox-

provide 

applicants for 

MassHealth the 

opportunity to 

apply for the 

Supplemental 

Nutritional 

Assistance 

Program (SNAP) 

benefits
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SACA-2: Step 1- Head of 
Household

* All Required Fields
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SACA – 2: Step 2

* Required Field
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SACA-2: Step 2: Applicant

* All Required 

Fields

* Required 

fields, if 

applying

Does 

applicant/ 

member get 

APTC? 
17



SACA-2: Step 2: APTC

Required, if 

Yes to Q7
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SACA-2: Step 2: Citizen and 
Immigration

* Required fields, 

if applying
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Citizenship/Immigration

• US citizen: an individual who:

– Was born in the U. S. or its territories

or

– Was born of a parent who is a U. S. Citizen

or

– Is a naturalized citizen

• Immigration Status

Qualified Noncitizen

• Protected Noncitizens

Qualified Noncitizen Barred

Nonqualified Individual 

Lawfully Present

PRUCOL or Person Residing 

Under Color of Law

Other Noncitizen
20



Verification of Eligibility Factors

• MassHealth require verification of the following eligibility factors to make a final 

eligibility determination: 

– Citizenship or Immigration

• Copy of both side of immigration card

• MassHealth will not accept self-declaration 

• MassHealth initiates information matches with federal and state data sources

• Reasonable Opportunity

– The individual has 90-days from receipt of the RFI notice for immigration 

documents to provide all requested verifications.

– If an individual is having difficulty providing the requested documentation, 

they may request a 90-day reasonable opportunity extension

• Must be requested before the original RFI period expires
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Some Examples of Immigration 
Document Types 

• Certificate of U.S. Citizenship (Form N-560 or N-561)

• Certificate of Naturalization (Form N-550 or N-570)

• U.S. Passport

• Reentry Permit (I-327)

• Alien number: The alien number (also called alien 

registration number or USCIS number) can be found 

on the immigration document.

• Card number

• I-94 number

• Unexpired Passport number 

• Resource: Immigration Document Types –

Massachusetts Health Connector 

(mahealthconnector.org)
22
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Residency and Other Household 
Members

* Required field

Does this apply?

If “YES” complete all applicable fields

* Required field
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Residency

• MassHealth require verification of eligibility factors to make a final eligibility 

determination of residency

• Massachusetts residents or intend to reside in MA, with or without a fixed 

home address, entered Massachusetts with a job commitment or seeking 

employment  

• Individuals who are not Massachusetts residents are not eligible for 

MassHealth or other health care benefits that are funded by the 

Commonwealth of Massachusetts. If individuals are visiting Massachusetts 

for personal pleasure, such as for vacation, or for the purposes of receiving 

medical care in a setting other than a nursing facility, they do not meet 

residency requirements
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Verification of Residency

• Data match 

• If unable to data match, submit one of the following documents: 

– A copy of the deed and record of the most recent mortgage payment or a 

copy of the property tax bill from the most recent year, if the mortgage 

was paid in full

– A current utility bill or work order dated within the past 60 days

– A statement from a homeless shelter or homeless service provider

– School records, nursery school or day care records 

– A Section 8 agreement

– A homeowners’ insurance agreement

– Proof of enrollment of custodial dependent in public school 

– Copy of the lease and record of the most recent rent payment

– Or an affidavit supporting residency 25



Disability

Does this apply?

If “YES” complete all applicable fields

“Yes” or “No”
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Assignment of Rights to Medical 
Support and Third-Party Payments

Assignment of Rights to Medical Support and Third-Party Payments

• Applicant/member must:

– Assign to MassHealth certain rights to medical support

– Provide information to help pursue any medical support and source of 

third-party payments including information on non-custodial parents

– Assign rights to recover money from settlements due to accident, 

illness, or injury

• Applicant must inform MassHealth when an individual/household member:

– Is involved in an accident, or

– Suffers from illness or injury or other loss that may result in a lawsuit or 

insurance claim

• MassHealth and Disability - Disability determination by either: 

– SSDI determined, MA Commission for the Blind

• Data match

– MassHealth disability determination process (DES)

• Need to complete the Disability Supplement 27



Income Information

Does this apply?

Does this apply?

Does this apply?

If “YES” complete all applicable fields

Must answer “Yes” or “No”
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Other Income

Does this apply?
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Rental and One-time Income

* All REQUIRED
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Income: Countable Income

• Countable income is less than or equal to 100% of the federal poverty 

level (FPL)

– Unless individual is eligible for a waiver program

– Includes: 

• And without regard to any deductions (gross amount)

• Earned Income: wages, self-employment, income from roomers and 

boarders

• Unearned Income: social security benefits, railroad retirement 

benefits, federal veteran’s benefits, rental income, interest/dividend 

income, lump sum payment, annuities

Individuals earned 

and unearned 

income

Spouse’s income 

(unless under the 

Frail Elder Waiver)
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Income: Non-Countable Income

• Income of any individual who is a recipient of EAEDC or SSI

• Income from disabled adult children

• Income from the Pickle amendment

• Income-in-kind (example- free rent)

• Money received from a loan secured by equity in the home of an individual 60 

or older (reverse mortgage)

• Veterans’ aid and attendance benefits, state veterans’ benefits, unreimbursed 

medical expenses, housebound benefits and community residents

• Social security cost of living adjustments until the subsequent FPL adjustments 

for members who are community residents

• Retroactive social security and SSI benefit payments

• Any other income considered non-countable under Title XIX

• Certain income derived from an asset or resource that is non-countable 

according to ARRA regulations 32



Income: Deductible

• Deductible - If income is too high to be determined eligible for MassHealth 

Standard, Family Assistance, or Limited, the individual will have a 

deductible

– To meet the deductible: have medical bills that equal or are greater than 

the amount of the deductible

• Medical bills: May use medical bills for applicant and their spouse

– MassHealth will not pay for these medical bills—they are the 

individual’s responsibility

– The bills used cannot be for services that are covered by other 

insurance that the applicant or their spouse may have
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Income: Deductible (continued)

• One month income deductible:

– Applicants or members who is over income may establish eligibility by 

meeting a deductible

• Community residents whose income exceeds 100% FPL

• Community residents who are eligible for the Increased Unearned 

Income Disregard

• Former SSI who are not eligible under the Pickle Amendment

– Deductible Period: 

• A 6-month period that starts the 1st day of the month of the 

application OR

• May begin up to 3-months before the 1st day of the month of the 

application
34



Community Unearned-income 
Deductions

• Deduction from gross unearned income is allowed only for:

– applicants and members 65 and older

– Applicant or member receiving personal-care attendant services paid for 

by MassHealth, or have been determined by MassHealth, through initial 

screening or by prior authorization, to be in need of personal-care 

attendant services; and 

– Prior to applying the deduction, have countable income that is over 100% 

of FPL 

• MassHealth will redetermine eligibility without this deduction if:

1. after 90 days from the date of the eligibility approval notice, the person is 

not receiving personal-care attendant services paid for by the MassHealth 

or has not submitted, upon request proof of efforts to obtain personal-care 

attendant services; or 

2. MassHealth denies the prior-authorization request for PCA services
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Community Unearned-income 
Deductions (continued)

• If countable income, prior to applying the deduction, is greater than 133% of 

FPL, eligibility is determined under Financial Standards Not Met

• In addition to business expenses, MassHealth allows the deductions listed 

below from the total gross unearned income. These deductions do not apply 

to the income of a community spouse

• Allowable deductions:

– A deduction of $20 per individual or married couple; or

– In determining eligibility for MassHealth Standard, a deduction that is 

equivalent to the difference between the applicable MassHealth 

deductible-income standard and 133% of FPL

• This deduction includes, and is not in addition to, the $20 disregard
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Rental Income and Business 
Expenses

• Countable Rental Income: 

– The amount remaining after allowable business expenses have been 

subtracted 

– If property is owner occupied, amounts must be pro-rated

• Business Expenses: Allowable deductions include:

– Carrying charges incurred within the last 12 months:

– Mortgage, Taxes, Insurance, Water & sewage, Heat & utilities

– Non-Cosmetic Maintenance and repairs incurred within the last 12 months 

• Expenses prorated over a 12-month period 

• If owner occupied and repairs for entire house, must prorate

• If repairs for rented property only, entire amount allowed

* MassHealth regulations: 130 CMR 520.010 37



Deductions

• For community applicants under 65 years of age, or for those individuals 

aged 65 or older who are seeking Health Connector benefits, MAGI is used 

to calculate income

• Allowable deductions from countable income: 
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SACA-2: Step 2: Spouse or 
Other People in this Household

Does this apply?

Must answer “Yes” or 

“No”
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SACA-2: Step 3: AI/AN
Step 4: Previous Medical Bills

Does this apply?

• If applicable- complete and submit medical 

bills, income and asset owned during the 

time period

Does this apply?

• If applicable, complete 

Supplement B 
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Previous Medical Bills

• 90-Day Retroactive Eligibility

– Applicants and members can request coverage to go back 90-days 

depending on the benefit the member is eligible for; may begin the first 

day of the third month prior to the month of application, providing the 

applicant was eligible during that time

– Determination must be within MassHealth Time Standards

– For deceased individuals: determined

• From the date of death, BUT

• Not earlier than the third month prior to the month of application

– May be approved if covered medical services were received during such 

a period and applicant/member would have been eligible at that time

• MassHealth Senior Buy-In (Qualified Medicare Beneficiary (QMB)):

– No Retro – Coverage begins on the first day of the calendar month 

following the date of MassHealth’s eligibility determination 41



SACA-2: Step 5: Assets

Must answer “Yes” or “No

42



Types of Asset: Real Estate/ 
Life Insurance

Must answer “Yes” or “No
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Types of Assets: 
Stocks/Bonds/Annuities

Must answer “Yes” or “No

Does this apply?
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Vehicles/Mobile Homes

Must answer “Yes” or “No

Must answer “Yes” or “No

Does this apply?
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Prepaid Burial Plans

Must answer “Yes” or “No

Does this apply?

46



Trusts

Does this apply?

Must answer “Yes” or “No
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Asset Limits

• Asset Limits – MassHealth Standard, Family Assistance & Limited:

– Individual - $2,000 or less

– Married couple living together in the community - $3,000 or less

• MassHealth looks at the current value of any assets owned by the applicant 

or member and compares them to the asset limits

• If married and live with their spouse, MassHealth counts the value of assets 

owned by the applicant or member and their spouse

• Information about assets and other figures that MassHealth uses:  

www.mass.gov/servicedetails/program-financial-guidelines-for-

certainmasshealth-applicants-and-members
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Countable Assets

• Countable Assets (MassHealth Regulation: 130 CMR 520.000)

– Countable assets include, but are not limited to- cash on hand- monies 

available to the individual or spouse

– The value of bank accounts such as savings/checking accounts, trusts, 

CDs

– IRAs, Keogh Plans, Pension Plans, Annuities

– Securities – i.e: stocks, bonds 

– Vehicles – one vehicle per Community household is exempt 

– Real Estate – other than principal residence 

– Life Insurance – Total Cash Surrender Value (CSV) if Face Value exceeds 

$1,500 per individual, total CSV is counted

• Cash Surrender Value  – the amount of money owed to the owner upon 

cancellation of the policy 

• Face Value – the value of the policy

– Retroactive SSI/RSDI benefits retained after the grace period
49



Noncountable Assets

• Primary home (if it is located in Massachusetts) 

• An SSI recipient’s assets

• Loans or grants

• One vehicle for each household 

• Certain Life Insurance policies

• Life insurance policies for both applicant and spouse if the total face value 

for each is $1,500 or less (Face value of term policies is not counted) 

• Burial plots

• Up to $1,500 per person for applicant/member and spouse that is 

specifically set aside for funeral and burial expenses

– This amount must be in separate, identifiable accounts; or 

– may be in the form of life insurance policies specifically set up for 

funeral and burial expenses if the total face value for each is $1,500 or 

less

– an irrevocable burial trust or prepaid irrevocable burial contract set up in 

reasonable amounts for future payment of funeral or burial expenses
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Noncountable Assets (continued)

• Veterans’ Payments

– Aid & Attendance 

– Unreimbursed medical expenses 

– Housebound benefits 

• Certain Trusts 

• Any other asset considered non-countable for Title XIX eligibility 

• For Native Americans and Alaska Natives, any asset or resource that is 

considered non-countable according to the American Recovery and 

Reinvestment Act (ARRA) of 2009 
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SACA-2: Step 6: Health 
Insurance Information

Must answer “Yes” or “No”

Does this apply?
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SACA-2: Step 7: HRA

Does this apply?

If “YES” complete all applicable fields
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SACA-2: Step 8: PCA Services

Does this apply?

If “YES” complete all applicable fields
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PCA Services

Who can get MassHealth PCA services?

• To get PCA services, applicant or member must:

– have a permanent or long-lasting disability

– need someone to physically help the applicant or member with daily 

living activities like (mobility, bathing/grooming, dressing/undressing, 

passive range-of-motion, exercises, taking medications, eating, and 

toileting) which the applicant or member cannot do by themself

– have a doctor’s written authorization that the applicant to member need 

PCA services; and

– get prior authorization from MassHealth

• Not everyone can get MassHealth PCA services 

• Resources: MassHealth PCA Program, MassHealth PCA Program 

Handbook

55
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SACA-2: Step 9: Additional 
(Optional) Coverage

Does this apply?

- ONLY Complete if spouse is 

under age 65 and have no 

children under age 19 in the 

household
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Step 10: Rights and 
Responsibilities

* Required Field
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Long –Term Care Supplement

• Applicants will also need to fill out a Long-Term-Care Supplement if they 

are: 

– in an institution, such as a nursing home, chronic hospital, or other 

medical institution (applicants or members may have to pay a monthly 

payment, called a patient-paid amount, to the long-term care facility)  

– in an acute hospital waiting for placement in a long-term care facility, or 

– living in their home and applying for or getting long- term-care services 

under a Home- and Community-Based Services Waiver 

• Resource: Long-Term-Care Application Checklist [LTC AC (09/18)]
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SACA-2: Supplement A: 
LTC/HCBSW (slide 1 of 3)

If “YES” complete ALL applicable Fields, including:  

“Resource Transfers” and “Long-Term Care 

Insurance”

Does this apply?
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SACA-2: Supplement A: 
LTC/HCBSW (slide 2 of 3)

• MassHealth recorded liens and 

estate recovery are two distinct 

methods of recovery of 

MassHealth payments. In some 

cases, both may apply

– A lien is a legal claim on 

assets that allows 

MassHealth to recover the 

cost of care paid on the 

member’s behalf

Does this apply?

Complete all questions if seeking LTC or 

HCBSW
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SACA-2: Supplement A: 
LTC/HCBSW (slide 3 of 3)

Complete all questions if seeking LTC or 

HCBSW
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SACA-2: Supplement A: 
LTC/HCBSW – Signature 

* All Required Field
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Long-Term Care Services 

• MassHealth Standard

– Citizens, Protected Noncitizens, and Qualified Noncitizens

– Pregnant Women ANY Immigration Status

– Children/Young Adults under 21 who are Citizens, Qualified Noncitizens, 

Qualified Noncitizens Barred and Noncitizens Legally Present

• MassHealth Family Assistance

– Citizen, Qualified Noncitizen, and Protected Noncitizen disabled adult 

younger than age 65 or adult age 65 and older

– Citizen, Qualified Noncitizen, Protected Noncitizen, Qualified Noncitizen 

Barred, and Individual Lawfully Present children and young adults 

younger than age 21

– Citizen, Qualified Noncitizen, Protected Noncitizen, Qualified Noncitizen 

Barred, Individuals Lawfully Present, PRUCOL, and Other Noncitizen 

pregnant women

– Resource: Pathway to Short-Term and Long-Term-Care for Family Assistance 

Members at a Chronic Disease and Rehabilitation Hospital or Nursing Facility 63

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


Long-Term Care Services: 
Retroactive Eligibility

• Retroactive eligibility

– May be requested at any time

– May begin the first day of the third month prior to the month 

of application, providing the applicant was eligible during that time

– Determination must be within MassHealth Time Standards

• Retroactive eligibility (continue)

– For deceased individuals: determined

• From the date of death but

• Not earlier than the third month prior to the month of application

– May be approved if covered medical services were received during such 

a period and

– Applicant or member would have been eligible at that time
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LTC Eligibility Criteria

• Under 21 who are Citizens, Qualified Noncitizens, Qualified Noncitizens 

Barred and Noncitizens Legally Present or over 65, or

• Applicants between 21 - 64 and meet Title XVI disability standards or be 

pregnant (pregnant any immigration status)

• Determined medically eligible for nursing facility services by MassHealth or 

its agents (LTC Screening)

• Contribute to the cost of care (Patient Paid Amount (PPA))

• Countable assets:

– Single individual: $2,000 or less

– Married couples where one member of the couple is institutionalized: 

have assets less than or equal to applicable standards
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Status Change for a Member 
in a Nursing Facility or SC-1

• Complete by nursing home or 

chronic hospital advising 

admission, discharge, or death
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SACA-2: Supplement B: AI or 
AN Household Member

• American Indians and Alaska 

Natives can get services from 

the Indian Health Services, 

tribal programs, or Urban 

Indian Health Programs

• May not have to pay cost 

sharing and get special 

monthly enrollment periods 
Does this apply?
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SACA-2: Supplement C: PCA

• Mail Supplement C: 

PCA to: MEC

P.O Box 4405

Taunton, MA 02780

or fax:  857-323-8300

• Complete all fields and 

Sign and Date

Does this apply?

If “YES” complete all fields
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SACA-2: Supplement D: 
Health Coverage from Jobs

• Does someone in the 

household have 

access or is eligible for 

health coverage from a 

job?

Does this apply?

If “YES” complete all fields
69



Medicare 
Savings 

(MassHealth 
Buy-In) Program 

Application
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MassHealth Buy-In

Medicare Savings Programs (also known as the "MassHealth Buy-in" 

Programs) help older residents and people living with disabilities save money 

on their Medicare coverage. 

Senior Buy-In (Qualified Medicare 

Beneficiaries (QMB))

• QMB: Countable income is less than 

or equal to 130% of FPL

• MassHealth pays for Medicare Part 

B premium

• MassHealth pays for Medicare Part A 

premium (if member has Part A 

premium)

• MassHealth pays for Medicare Part A 

and B cost sharing (co-insurance 

and deductibles)

• Automatic eligibility for Medicare Part 

D Extra Help

Buy-In (Specified Low Income 

Medicare Beneficiaries (SLMB) and  

Qualifying Individuals (QI))

• SLMB: Countable income is greater 

than 130% and less than or equal 

to 150% of FPL

• QI: Countable income is less than 

or equal to 165% of FPL

• MassHealth pays for Medicare Part 

B premium

• Automatic eligibility for Medicare 

Part D Extra Help
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Eligibility: Income and Assets

For Individuals

If countable assets are less than or equal to $16,800

Monthly income before taxes and deductibles 

is less than or equal to

Then eligible for

$1,473 Senior Buy-In

$1,869 Buy-In

For Married Couple living together

If countable assets are less than or equal to $25,200

Monthly income before taxes and deductibles 

is less than or equal to

Then eligible for

$1,984 Senior Buy-In

$2,518 Buy-In

Note: The income amounts may change yearly on March 1st, and the asset/resource 

amounts may change yearly on January 1. 
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MassHealth Buy-In Application: 
General Information

• Information of who’s applying and household members

– SSN - Spouse’s information if they are applying

– Medicare card number

* All REQUIRED
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MassHealth Buy-In Application: 
Income

• Complete/provide ALL applicable sources of income

* REQUIRED if it applies

74



Earned Income

Applicants or members applying solely for MassHealth Senior Buy-in (QMB) or 

MassHealth Buy-in for Specified Low Income Medicare Beneficiaries (SLMB), 

or MassHealth Buy-in for Qualifying Individuals (QI)

• Verifications include:

– one recent pay stub

– a signed statement from the employer

– the most recent U.S. tax return or self-employment income records

– for room and board: a statement signed by both parties stating the 

amount and frequency of payments; or 

– other reliable evidence
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Unearned Income

• Include (but is not limited to): social security benefits, railroad retirement 

benefits, pensions, annuities, federal veterans' benefits, rental income, 

interest, and dividend income

• Gross rental income is the countable rental-income amount received less 

business expenses 

– The applicant or member must verify gross unearned income

• Verifications include:

– a recent pay stub showing gross income 

– a statement from the income source when matching is not available

– for rental income: a written statement from the tenant or a copy of the 

lease; or 

– other reliable evidence
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MassHealth Buy-In Application: 
Asset

• Assets – what type of assets does the applicant have 

* REQUIRED if it applies
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MassHealth Buy-In Application: 
Sign and Submit

• Mail to: MassHealth Enrollment Center 

PO Box 290794 

Charlestown, MA 02129-0214

• Fax to: 

(857) 323-8300
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Program Effective Date 

MassHealth Senior Buy-In goes into effect:

• first day of the calendar month following the date of the MassHealth 

eligibility determination

MassHealth Buy-In goes into effect: 

• up to three calendar months before the month of application
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Notices and Forms
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Notices and Forms (continued)

• Request For Information (RFI): MassHealth may initiate information matches 

with other agencies and sources when an application is received, at annual 

renewal, and periodically, in order to update or verify eligibility

• MassHealth Renewals: MassHealth is required to renew households 

annually. Automatic and prepopulated renewals may be completed for eligible 

households. Households not auto renewed are sent letters to heads of 

households explaining that their family should submit the renewal within 45 

days of being notified

• Disability Supplement: If an individual claims they have an injury, illness, or 

disability expected to last at least 12 months, MassHealth will send a disability 

supplement.  Individuals that are deemed disabled through the Social Security 

Administration, or Massachusetts Commission for the Blind, do not have to 

submit these supplements
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Application Date and Missing 
Information

• Date of Application is the date the application is received by MassHealth

– If denied for SSI within 30 days of applying for MassHealth, the date of 

the MassHealth application will be the date of the SSI application

• Missing information or incomplete applications

– Applicant or members must respond to requests of information for 

unanswered questions within 15-days of the date of the notice

– If responses to all unanswered questions are not received within the 

15-days, the application received date will not be used for the eligibility 

start date 

– If the required information is received after the 

15-day, the eligibility start date will be the date the 

information was received provided that if the 

required response is submitted more than one 

year after the initial incomplete application, needs 

a new application
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MassHealth Application Process

• MassHealth Eligibility Decision

– MassHealth has 45 days from the received date of the application to 

make an eligibility decision

• RFI notice

– what information is needed

– examples of acceptable proofs

– the latest date MassHealth can accept the proofs to establish eligibility

• If all proofs are not received by the due date

– MassHealth will use information that was supplied through systematic 

matching, determine eligibility, and send a notice explaining eligibility

– If no information is available electronically, and proof is received at a 

later date, proof may be accepted, but the eligibility start date may be 

impacted
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When to Submit a New 
MassHealth Application

• RFI

– Requested information must be received within 30-days of the date of 

the notification

– For members 65 or older living in the community, or for members of any 

age needing long-term care services:

• If the case has been closed for 30-days or less, the member 

provides MassHealth with any required, outstanding verifications on 

the case. A new application or review form is not required to reopen 

the case

• If the case has been closed for more than 30-days, a new 

application is required
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When to Submit a New 
MassHealth Application (continued)

• If the case has been denied for excess Assets, the member can submit 

proof of Asset reduction 

– If the member provides proof of asset reduction less than 30-days from 

the denial notice date, the Eligibility date will be based on the original 

Application Date

– If the member provides proof of asset reduction after 30-days of denial 

notice, the eligibility date will be the date of the when the Asset 

Reductions Verification is received

– If the member provides proof of asset reductions after 61--days, a new 

application is needed
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Application Completion Tips and 
Reminders
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Ensuring Completeness of 
Application

• Use the latest version of the application

• Answer all questions, write, and print clearly

– Answer “Yes” or “No” to all questions 

• If “Yes” make sure to send documents 

• Sign AND date the application(s)

The following can cause delays in processing and determining an 

application include: 

• No or wrong address; if homeless use the mailing address of shelter, if 

applicable

• No information, or only partially complete page(s), using not-applicable (N/A), 

crossed out questions 

• Faxing or mailing copies of documents that are too small or too dark or light to 

read, rendering them unreadable 

• Only listing the name of the other spouse, not completing a Person page for 

each member of the household or those applying 

• Missing or incomplete information: income, asset, immigration status
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Reminders and Tips 

• Not faxing all pages (both sides of the application) or faxing to the incorrect 

number or location 

When faxing or mailing

• Use the MassHealth Mail/Fax Coversheet

• Put identifying information on documents such as name, D.O.B, and or SSN

• Do not refax or remail documents

– Once you submit an application, annual review or other materials, do 

not submit the same item repeatedly

– You can fax it or mail it – but don’t do both

• Submitting duplicate documents adds to workload resulting in delays to 

processing

– Please allow time for initial processing after document submission 
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https://www.mass.gov/doc/masshealth-health-coverage-mailfax-cover-sheet-0/download?_ga=2.134636339.318082592.1659370464-1711395735.1633551253


Resources
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MassHealth Senior Regulations

• MassHealth Eligibility Regulations

– MassHealth General Policy 130 CMR 515.000

• Estate Recovery and Real Estate Liens 130 CMR 515.012

– The Eligibility Process 130 CMR 516.000

– Universal Eligibility Requirements 130 CMR 517.000

– Citizenship and Immigration 130 CMR 518.000

– MassHealth Financial Eligibility 130 CMR 520.000

• Mass.gov/MassHealth

– MassHealth Estate Recovery 
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https://www.mass.gov/service-details/member-eligibility-regulations
https://www.mass.gov/doc/130-cmr-515-masshealth-general-policies/download
https://www.mass.gov/doc/130-cmr-515-masshealth-general-policies/download
https://www.mass.gov/regulations/130-CMR-516000-masshealth-the-eligibility-process
https://www.mass.gov/doc/130-cmr-515-masshealth-general-policies/download
https://www.mass.gov/regulations/130-CMR-517000-masshealth-universal-eligibility-requirements
https://www.mass.gov/doc/130-cmr-518000-masshealth-citizenship-and-immigration-1/download
https://www.mass.gov/doc/130-cmr-520-masshealth-financial-eligibility/download
https://www.mass.gov/orgs/masshealth
https://www.mass.gov/info-details/massachusetts-medicaid-estate-recovery


Figures Used to Determine 
Eligibility

• Program financial guidelines for certain MassHealth applicants and 

members

– The below are list of factsheet figures used to determine eligibility for 

certain MassHealth applicants and members aged 65 and older or those 

of any age who are in or are entering a long-term-care facility and their 

spouses who reside in the community

• Eligibility figures for residents of a long-term-care facility

• Eligibility figures — community residents aged 65 or older

• Figures Used to Determine Minimum-Monthly-Maintenance-Needs 

Allowance (MMMNA)

• MassHealth Income Standards and Federal Poverty Guidelines 

• SSI Payment Standards 2022

• Calculating the Value of a Life Estate and Remainder Interest for Individuals 

and Couples
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https://www.mass.gov/service-details/program-financial-guidelines-for-certain-masshealth-applicants-and-members
https://www.mass.gov/doc/eom-20-16-calculating-the-value-of-a-life-estate-and-remainder-interest-for-individuals-and-0/download?_ga=2.95138783.257787760.1659929946-1711395735.1633551253


Health Connector and 
Medicare

When a Health Connector member is found to be enrolled in Medicare, 

they are no longer eligible for the same Health Connector benefits.

• As a best practice, once someone is eligible for Medicare, they should take 

action to enroll as soon as possible. They also need to disenroll from Health 

Connector coverage as this does not happen automatically. Taking these 

actions will help them avoid paying Medicare penalties for late enrollment 

and also help avoid being responsible for paying back any Advance 

Premium Tax Credits (APTCs) used for Health Connector coverage

• Individuals do not qualify for APTCs once they become eligible for 

Medicare

– There is an exception to this rule. People who must pay for Medicare 

Part A have the option to stay enrolled in a Health Connector plan and 

continue receiving any subsidies they qualify for or to take Medicare and 

leave Health Connector coverage. Download and review the job aid that 

includes the Health Connector’s general guidance about helping 

someone newly enrolled in Medicare 
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https://www.masshealthmtf.org/sites/default/files/Medicare%20and%20ConnectorCare_OE2022.pdf


Resources (continued)

MassHealth Member Forms

• MassHealth Asset Assessment for Potential MassHealth Eligibility: A 

form used to determine the amount of a person's assets when that 

person wants to find out if he or she may be eligible for MassHealth 

long-term-care benefits

• Personal-Care-Attendant Supplement: A form for persons who need 

personal-care-attendant services

• U.S. Citizenship/National Status Requirements for MassHealth and 

ConnectorCare Plans and Premium Tax Credits Identity Requirements 

for MassHealth, ConnectorCare Plans and Premium Tax Credits, and 

the Health Safety Net: A form that provides complete information about 

acceptable proofs of U.S. citizenship/national status and identity

• Affidavit to Verify Massachusetts Residency [AFF-MR] (10/19)

• Affidavit to Verify Zero Income [AFF-ZI] (10/19)
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https://www.mass.gov/service-details/masshealth-member-forms


Resources: Long-Term-Care

MassHealth Member Forms 

• Long-Term-Care Supplement 
[LTC-SUPP (03/20)]: A form for 
persons applying for or already 
receiving long-term-care 
services

Long-Term-Care Application 

Checklist [LTC AC (09/18)]
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https://www.mass.gov/service-details/masshealth-member-forms
https://www.mass.gov/doc/long-term-care-application-checklist/download


Resources: 
COVID-19 and MassHealth

• Coronavirus Disease (COVID-19) and MassHealth | Mass.gov

Find resources and information related to the coronavirus for MassHealth 

applicants, members, and providers.
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https://www.mass.gov/coronavirus-disease-covid-19-and-masshealth


MassHealth Self-Service 
System

TTY: 711
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