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16	 Other factors considered in addition to one’s income level are: Support of other family members, known as dependents, who live in 
the same household. Have earnings from work. Live in Hawaii, Alaska, or a U.S. Territory. 

17	 A house and car are not counted as resources. Stocks, bonds, bank accounts, etc., are countable assets. These numbers may be in-
creased by $1,500 dollars a person if the money is intended for burial expenses. https://secure.ssa.gov/apps6z/i1020/main.html.

18	 Medicare Interactive, “What Happens to Medicaid Drug Coverage.”

19 	 Medicare Interactive, “Medicare Part D and Nursing Homes.”

20 	 Network is the group of doctors, hospitals, and pharmacies that have contracts with the insurance company with which you have 
purchased your Part D plan. 

21 	 For example transferring from a hospital or assisted care facility into a nursing home.

22 	 Medicare Interactive, “Medicare Part D and Nursing Homes.”

23 	 If your nursing home care is being covered by Medicare Skilled Nursing Facility benefits then your prescription drug coverage is be-
ing covered by Medicare Part A and not Part D.

24 	 Your Guide to Medicare Prescription Drug Coverage.

25 	 Francine Chuchanis, Medicare Managed Care.

6 	 Id.

27 	 Grievances may not be in regards to coverage or payment for a drug covered by the plan, they must be relating to other issues.

28 	 Center For Medicare and Medicaid Services, How to File a Complaint, Coverage Determination or Appeal.

29 	 Id.

30 	 The plan will either explain why things are as they are or they will pay you back for your extra expenditures on the drug and adjust 
it for future costs. An expedited request is for current or future costs or changes in prescriptive coverage.

31 	 A family member, doctor, or elder attorney may all be parties you may want to consider when choosing a representative to assist you. 
Your plan will inform you as to how to elect a representative.

32 	 For serious and life threatening issues it is important to request an expedited decision.

32 	 This statement is needed if you are requesting a drug that is not covered by your plan, on its formulary, or if you want a non-preferred 
drug covered at a preferred drug price.

34 	 When you join your Medicare Part D plan they will send you an information packet that will outline for you how the plan’s appeal 
procedure process works. Center for Medicare and Medicaid Services, Medicare Prescription Drug Coverage: How to file a Complaint, Cov-
erage Determination or Appeal.

35 	 Some plans may accept requests by phone, but it is important to keep accurate records and send a follow up letter recording the re-
quest and the date that it was made on for confirmation purposes. Center For Medicare and Medicaid Services, How to File a Complaint, 
Coverage Determination or Appeal.

36 	 For an expedited request on appeal the plan must either determine themselves that your life or health will be seriously jeopardized 
by waiting the standard decision time of one week, or they must be given a statement from a doctor in writing stating as much.

37 	 The IRE reconsideration decision will notify you of the specific entity to which your administrative appeal must be sent. The request 
must be in writing.

38 	 To receive an ALJ hearing there is a projected value of your denied coverage that must be met, i.e. a minimum dollar amount. Claims 
may be combined to meet such a minimum dollar amount. The IRE’s decision will include in it this required dollar amount.

39 	 The MAC decision will direct you as to what court your request for review must be sent. The request must be in writing.

40 	 Do not give out your Social Security number or bank account information.

41 	 American Foreign Service Association, Medicare D: Take Your Time Deciding and Beware of Scams. 2005.
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C h a p t e r  5

Reverse Mortgages
Basic Information About a Potentially Helpful Financial Instrument

I N T R O D U C T I O N
Many elders are “house rich, but cash poor,” meaning that their home is their most valuable asset and 
they do not have much, if any, income.1 Lacking liquid assets, or cash, these elders may find it difficult to 
pay for health care bills, insurance premiums, energy costs, property taxes, home maintenance, or even 
subsistence needs.2 One tool that elders aged 62 and above can use is a “Reverse (negative amortization)3 
Mortgage” loan. A reverse mortgage allows elderly homeowners to meet the above needs and also remain 
in their home by using their home equity to receive cash income. The loan works by enabling elderly ho-
meowners to borrow against their home equity and receives loans that can be used for almost any expense. 
However, reverse mortgages are often misunderstood and they are not the answer for everyone, so elders 
should postpone entry into a reverse mortgage until after they have weighed their options and gained 
familiarity with the potentially serious consequences of these loans.

A.	 How does a reverse mortgage work?
A reverse mortgage works the opposite of a traditional loan because you do not pay monthly install-
ments to the lender, rather the lender pays you monthly income. Meaning, the lender disburses the 
loan proceeds to you via monthly cash advance (check or direct deposit), in a lump sum, as a line 
of credit — or in some combination of all three. As you take these loans and interest accrues, it is 
added to the outstanding loan balance. A loan from a reverse mortgage does not have to be repaid 
at all until the borrower (you) transfers the home, ceases to occupy it as a principal residence for 
12 consecutive months, or dies. Over time, the borrower’s home equity decreases, while his debt 
increases.4

B.	 Types of reverse mortgages
Individuals in Massachusetts can choose between three types of reverse mortgages. One is through 
the U.S. Department of Housing and Urban Development (HUD) FHA-insured Home Equity 
Conversion Mortgage (HECM). The loan from HUD and HECM can be used for any purpose, and 
is generally offered by mortgage companies or banks. 

Another type of reverse mortgage available is a proprietary one. This type can also be used for 
any purpose, but it is owned and backed by private companies. While HECM loans are typically 
lower in cost than proprietary mortgage products, their maximum loan size is typically smaller.

Lastly, elders should be aware of a third option: a single-purpose reverse mortgage, which is of-
fered by some state and local government agencies and nonprofit organizations.5 While there are 
limitations as to how the loan proceeds may be used, products such as the Senior Home Equity Line 
of Credit (SELOC) offered by Homeowner Options for Massachusetts Elders may offer elders a 
source of funds to cover unexpected property and life-related expenses that cannot be paid for with 
the reverse mortgage loan.6
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C.	 Repaying an outstanding reverse mortgage
Four circumstances trigger repayment of an outstanding reverse mortgage. The first occurs when the 
borrower sells the property or otherwise conveys title.7 The second occurs if the borrower ceases to 
occupy the real estate as a principal residence (for example, by establishing a new principal residence, 
or by continuous confinement to a nursing home).8 The third trigger is if the borrower defaults in 
the performance of his obligations under the loan, such as failure to maintain the property or to pay 
property taxes and homeowner’s insurance premiums.9 Finally, the loan becomes due when the last 
borrower dies.10

Because a reverse mortgage is a “non-recourse” loan, borrowers cannot owe more than their 
home’s value at the time the loan is due, even if the reverse mortgage lender has lent more money 
than the value of the home. The lender does not have legal recourse to anything other than the value 
of the home when the loan is to be paid off. Generally, the loan is repaid by the selling of the home or 
its refinancing into a regular mortgage if an heir wishes to remain in the house. If the home happens 
to sell for more than is owed to the lender, the heirs receive the additional money. Lenders allow the 
estate one year from the last borrower’s date of death to repay the reverse mortgage.11

D.	 Determining eligibility for a reverse mortgage
There are few requirements to be eligible for a reverse mortgage because income and job security 

are barely relevant since there are no monthly payments to be made by the elder. One prerequisite 
in Massachusetts is that the reverse mortgage borrower is 62 years of age or over. It is important to 
note that there is no minimum property value to be eligible.

While home ownership is ordinarily a prerequisite, life tenants may also secure a reverse mort-
gage, subject to some restrictions. Single family residences are eligible for all reverse mortgage prod-
ucts, but lenders will also extend credit on multifamily dwellings (up to four families) and some 
condominiums. Lenders may be willing to lend to an elder whose home requires repair (exposed 
wires or termite damage, for example); a typical solution is for the lender to withhold a portion of 
the loan proceeds until specified repairs are complete.

The loan amount available under a reverse mortgage varies based upon a number of factors, but 
primarily upon the borrower’s age and life expectancy, the value of the home, and the interest rate.12 
Therefore, older borrowers with more valuable homes can access greater loan amounts.13

E.	 Fees associated with obtaining a reverse mortgage
Lenders generally charge borrowers up-front fees for reverse mortgages. Although elders need not 
pay these expenses out of pocket, they should be aware that if they finance the loan costs by adding 
them to their loan balance, they will still pay them back (plus interest) when the loan is over.14 

As of Jan. 1, 2009, a new law, the Housing and Economic Reform Act (HERA), will take effect 
in order to help make reverse mortgages more attractive.15 HERA is an effort to restore homeowner’s 
confidence in the home lending system and make reverse mortgages feasible and worthwhile for 
lower, middle and upper class elderly individuals. HERA increases the loan amounts, restricts fees 
and regulates insurance.16

Although fees vary based upon the particular reverse mortgage program, some common fees 
include those for credit and appraisal reports, processing fees, title insurance, monthly servicing 
fees, closing attorney fees, and loan origination fees. Typical origination fees equal 2 percent of the 
principal loan amount, but be aware that this fee is often negotiable. However, homeowners should 
shop arond because many lenders reduced or eliminated their origination fees and service fees in 
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2011. Reverse mortgage borrowers enrolled in HECM programs must pay for mortgage insurance 
regardless of their loan size (regular mortgage borrowers must purchase private mortgage insurance 
(PMI) only when their loan-to-value ratio (LTV) is 80 percent or greater). On Oc.t 4, 2010, HOD 
introduced the HECM Saver Program. Under this new program, the FHA’s insurance premium is 
reduced to 0.01 percent of the home’s value.

F.	 Mandatory counseling prior to reverse mortgage
In an effort to protect elders from pressurized decisions involving their largest asset, their home, 
elders must go through a counseling session with a HUD-approved counselor. Massachusetts law 
mandates that lenders not make reverse mortgage loans “until the borrower has completed a home 
equity conversion counseling program which shall include instructions on reverse mortgage loans 
and which shall be approved by the Executive Office of Elder Affairs.”17 Be sure that your right to 
knowledge and unbiased counseling is upheld.

You should be wary of situations in which you: 1) receive counseling only from the lender; 2) 
receive counseling only immediately before or during the closing, rather than in advance; or 3) in-
surance premiums and other costs are not explained clearly.18 The following nonprofit agencies have 
been approved by the Department of Housing and Urban Development [(800) 245-2691] and the 
Executive Office of Elder Affairs to provide the above counseling service:

	 American Consumer Credit Counseling
	 130 Rumford Ave., Auburndale, MA 02466
	 (617) 559-5700, toll-free (800) 769-3571
	 www.ConsumerCredit.org			

	 Central Main Area Agency on Aging 
D/B/A Spectrum Generations
	 1 Weston Ct., Augusta, ME 04338
	 (207) 623-0761
	 www.SpectrumGenerations.org

	 Community Service Network Inc.
	 136 Elm St., Stoneham, MA 02180
	 (781) 438-1977

	 Homeowner Options for Massachusetts Elders (HOME)
	 www.ElderHomowners.org
	 (978) 970-0012, (800) 583-5337

	 Housing Assistance Corp.
	 460 West Main St., Hyannis, MA 02601
	 (508) 771-5400, ext. 287
	 www.HACOnCapeCod.org	
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	 Plymouth Redevelopment Authority
	 Plymouth Town Hall
	 11 Lincoln St., Plymouth, MA 02360
	 www.plymouthRedevelopment.org
	 (508) 747-1620

	 Quincy Community Action Programs
	 1509 Hancock St., Quincy, MA 02169
	 www.qcap.org
	 (617) 479-8181
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C h a p t e r  6

Long-Term Care Insurance
Background Information on an Increasingly Popular Estate Planning Tool

I N T R O D U C T I O N
While all elders would prefer to remain healthy and independent throughout their lives, inevitably some 
develop chronic illnesses or conditions that require care over a prolonged period. Some of these elders 
need only home health assistance, while others require more extensive care in assisted living facilities or 
nursing homes. Care in each of these settings can be expensive; according to AARP, the average costs in 
Massachusetts are $23 hourly for a home health aide, $53,112 yearly for an assisted living facility, and a 
staggering $122,275 yearly for a private room in a nursing facility.1

Unfortunately, ordinary health insurance generally does not cover long-term care expenses. Medi-
care covers medically necessary, short-term home health care, but generally does not cover prolonged 
nursing home care and custodial care to help elders with so-called activities of daily living (ADLs). Finally, 
while MassHealth covers some long-term care needs, many seniors must spend down their assets over 
time to qualify for coverage.2 Thus, elders are increasingly relying upon private long-term care insurance 
(LTCI) to help pay for these important needs, preserve their hard-earned assets, and maintain their inde-
pendence.3 LTCI helps elders pay for skilled care as well as custodial care. Ideally, by helping to mitigate 
the expenses associated with these types of care, LTCI also allows elders greater choice as to what type of 
long-term care they receive, and where to receive it.4

However, because LTCI is expensive and the policies and the regulations surrounding it are con-
stantly changing, it is vital that elders considering LTCI become educated consumers.

A.	 Why purchase long-term care insurance?
LTCI is not appropriate for every elder. Some elders have the financial wherewithal to pay for all of 
their long-term care needs out-of-pocket, while others either already qualify for MassHealth or can 
quickly spend down their assets to qualify. LTCI makes the most sense for elders situated between 
these two extremes.

For these elders, LTCI serves three important purposes. First, it helps them by covering some 
of the costs of long-term care. Second, it allows them to preserve their assets, which can be rapidly 
depleted by, for example, a prolonged nursing home stay. Finally, LTCI may yield psychological 
benefits by: 1) allowing elders to pay for their own care; and 2) allowing them to avoid reliance on 
family, friends or the MassHealth program.

B.	 When to purchase long-term care insurance
As with any other type of insurance, it is necessary for elders to purchase LTCI before they need it. A 
pre-existing condition may preclude an individual from eligibility.5 The main advantage to purchas-
ing LTCI earlier in life is price: policies purchased at 65 cost $1,800 per year for four years of com-
prehensive coverage, while the same policy purchased at age 79 costs $5,900 per year on average.6 

Purchasing LTCI early carries its own risks. First, LTCI is generally an unwise investment for 
those who cannot afford to pay the policy premiums for the remainder of their lives because poli-
cyholders often pay premiums more than 20 years before needing services.7 In addition, both long-
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term premiums can and do increase over time. Optional non-forfeiture and inflation provisions can 
protect against these risks, but may increase premiums significantly.8

C.	 Where to purchase long-term care insurance
Currently, 45 companies issue LTCI policies that meet the requirements of Massachusetts Long-
Term Care Regulation (211 CMR 65.00)9 and the minimum standards established by the DOI 
(www.Mass.gov/DOI, Phone: (617) 521-7794. These policies cover nursing home care, assisted liv-
ing care,or home health care, or some combination of the three. While state regulation somewhat 
simplifies the process of shopping for an LTCI policy, it is still important to shop around.

First, it is important that elders buy LTCI from financially strong insurers because they may be 
paying for coverage they may not need for 20 years or more.

Consumer Reports recommend consulting a recognized insurance-rating company and choosing 
only those policies offered by insurers with strong ratings.10 Information may be available through an 
insurance agent or broker, local public libraries, or online:
1.	 A.M. Best Company, www.AMBest.com, (908) 439-2200
2.	 Fitch Ratings Inc., www.FitchRatings.com, (212) 908-0500
3.	 Moody’s Investor Services, www.Moodys.com, (212) 553-0300
4.	 Standard and Poor’s Insurance Ratings Service, www.StandardPoor.com, (212) 438-7280
5.	 TheStreet.com, www.WeissInc.com, (800) 289-922211

Elders should compare at least three policies, noting variations among benefits, eligibility for 
benefits and premiums.

D.	 What to consider when comparing policies
1.	 Two ways to acquire policies
	 Elders may purchase two types of LTCI policies: individual non-group policies and group policies, 

which are typically purchased through employers using pre-tax dollars. The Division of Insurance 
(DOI) mandates that individual policies meet specified minimum standards, including a two-year 
minimum benefit period (or a comparable dollar value), elimination periods (waiting period) of 
no more than one year, and the option to purchase additional inflation and non-forfeiture protec-
tion.

		      Because groups purchase policies collectively, they usually feature discounted premiums. While 
group policies may substantially resemble individual policies, they are subject to reduced DOI 
regulation. Elders contemplating purchasing group LTCI should request and review the policy’s 
illustration form and outline of coverage, and compare the coverage available in the group with 
coverage available on the individual market.

 2.	Limits on benefits
	 LTCI policies generally feature both daily (expressed in dollars) and lifetime maximum benefits 

(expressed in days). Daily maximum benefits vary in terms of the amount of money the insurance 
company pays for each day or month an elder is covered by an LTCI policy. If the cost of care is 
more than the elder’s daily or monthly benefit, the elder will need to pay the balance out of his or 
her own pocket.



Page 32	 MBA/MBI 2011 Taking Control of Your Future: A Legal Checkup

3.	 Length of benefit period
	 LTCI policies cover different periods that measure the length of time policy holders can receive 

benefits from their policy. In Massachusetts, LTCI benefit periods may last as little as two years or 
as long as a lifetime. While lifetime policies offer the greatest security, many elders cannot afford 
the premiums. For most elders, four years of coverage is more than sufficient; the average nursing 
home stay for elders aged 65 to 94 is two and one-half years, while 90 percent of elders stay less 
than four years.12

4.	 Length of elimination period
	 LTCI elimination periods are analogous to health insurance deductibles. Just as health insurance 

beneficiaries usually pay for a portion of their treatment out-of-pocket before they are eligible for 
benefits, LTCI beneficiaries must pay their long-term care expenses out-of-pocket during the elim-
ination period. Policies may have no elimination period at all, or may have an elimination policy 
lasting a full year; typically, the longer the elimination period, the lower the premium. Policies 
with long elimination periods are most suitable for elders with more assets and those concerned 
primarily with catastrophic long-term care needs.

5.	 Eligibility to begin receiving benefits
	 While insurers determine whether an elder is eligible to begin receiving policy benefits in differ-

ent ways, the most prevalent method centers around the elder’s ability to perform various ADLs. 
Insurers typically consider an elders’ ability to eat, walk, move from a bed to a chair, dress him or 
herself, bathe, and use the bathroom. Ordinarily, a physician or licensed health care practitioner 
chosen by the insurer evaluates these skills, and an elder becomes eligible to begin receiving ben-
efits when they cannot perform two or more ADLs.

		     When comparing LTCI policies, the consumer should evaluate which  ADLs a prospective 
insurer will consider. Consumers are prudent to consider only those policies that mention bathing 
specifically, since most elders with long-term care needs require assistance with this task.13

E.	 Hybrid long-term care products
1.	 What are hybrid products?
	 Hybrid products are one option for people who cannot afford stand-alone LTCI policies. Hybrid 

products are an intersection of life insurance or annuities with long-term care insurance. Such 
products allow sellers of annuities and life insurance to package long-term care contracts with 
their products that pay tax-free benefits. These policies offer the benefits normally associated with 
an annuity or life insurance, as well as protection against long-term care expenses.
a.	 Long-term care annuities
	 The long-term care annuity product functions exactly like a fixed annuity, but has a long-

term care multiplier built into the policy. There is no premium rider attached to this medi-
cally underwritten annuity policy. Instead, a portion of the internal return in the contract 
is used to pay for the long-term care benefit. Long-term care coverage is calculated based on 
the amount of coverage selected when the policy is purchased. The insurance company offers 
a payout of 200 percent or 300 percent of the aggregate policy value over two or three years 
after the annuity account value is depleted.14

E x a m p l e  1 : 
	 A policyholder with a $100,000 annuity who had selected and aggregate benefit limit of 

300 percent, and a two-year benefit factor, would have an additional $200,000 available 



MBA/MBI 2011 Taking Control of Your Future: A Legal Checkup	 Page 33

for long-term care expenses after the initial $100,000 policy value was depleted. The policy 
owner would spend down the $100,000 annuity value over a two-year period and then re-
ceive the additional $200,000 over a four-year period or longer. In this example the contract 
pays $50,000 per year for a minimum of six years, but care will last longer if less benefit is 
needed. If long-term care is never needed the annuity value would be paid out lump sum to 
any named beneficiary.15

	 Another example of annuity hybrid policies, links long-term care benefits to a single premium 
deferred annuity. This product begins as an annuity with either a lump sum deposit or struc-
tured deposits made over time. If no care is needed, the annuity gains interest functioning 
like any other fixed annuity. But if the owner needs care in a nursing home or elsewhere, a for-
mula will be used to determine the amount of the monthly benefit available to the client.16

E x a m p l e  2
	 A healthy 65-year-old woman who deposited $150,000 into a lump sum annuity would have 

the advantages of tax-deferred, safe growth in the annuity and approximately $4,700 per 
month of long-term care benefits for 36 months. At an additional cost, a benefit rider added 
to this policy would provide the $4,700 monthly benefit for her lifetime. On these types of 
policies, the additional benefit rider is usually a wise purchase in order to obtain maximum 
guarantees.17

E x a m p l e  3
	 A 60-year-old woman buys a deferred annuity with $100,000. At age 80, she needs 25 months 

of long-term care. Without a long-term care rider, her annuity value by age 80 would stand at 
$265,000. With a long-term care rider that pays up to 150 percent of asset value and costs her 
50 basis points of asset value per year, the annuity would have grown to just $240,000 by age 
80. But the contract would pay $360,000 in long-term care benefits — potentially tax-free 
under product designs that comply with tax law requirements.18

b.	 LTCI/life insurance policy
	 At the essence of the hybrid product is the fact that buyers will eventually receive some 

benefit. In life insurance/LTCI combos, insureds can accelerate access to the death ben-
efit if they need long-term care. Beneficiaries receive either the full death benefit, or what 
remains if the policy has been tapped for long-term care. Some contracts offer amounts 
greater than the death benefit to pay for long-term care, and even if the death benefit is 
exhausted by LTC expenses, some products offer a residual death benefit payable to ben-
eficiaries.19 However in most cases, with an accelerated death benefit, one cannot expect 
substantial insurance payouts for both an expensive long-term care episode and death. The 
consumer must continue to pay the life insurance premiums while receiving the accelerated 
benefit.20

2.	 What are the benefits of hybrids?
	 The Pension Protection Act of 2006 changed the tax rules involving the long-term care hybrid 

product, so that funds withdrawn wither from an annuity or from the cash-value portion of a 
life insurance policy to pay for long-term care coverage will no longer be taxable as income. The 
changes, which took effect Jan. 1, 2010, already are prompting insurers to design and sell more 
hybrid products.21
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	      Many consumers will not make claims against their long-term care insurance until decades 
after their initial purchase, if at all. Some consumers may feel they have lost or wasted all of their 
premium payments, even though they may not develop a similar sentiment towards they home or 
car insurance. Hybrids may overcome such barriers for these consumers, by incorporating another 
insurance product that is perceived to have value.22

	      Earlier purchase of long-term care insurance protects against the increasing possibility that 
with age one might not be eligible due to chronic conditions. Life insurance products are typically 
purchased earlier in life than long-term care insurance. If hybrids of long-term care insurance 
were marketed to persons when life insurance is normally marketed, such hybrids could encourage 
earlier purchase of long-term care insurance than is generally the case today. Still, some hybrids of 
life and long-term care insurance are marketed to older persons who have accumulated sufficient 
savings to be able to afford to purchase policies with a sizable single premium payment.23 State Life 
Insurance Company, for example, has increased their maximum age requirement for such prod-
ucts from 72 to 80, and declines of submitted applications have fallen from the 30 to 35 percent 
range to less than 10 percent today.24 Despite State Life’s success with the hybrid product, product 
approvals can take six to nine months in the less regulated 25 states, and 18 to 24 months in the 
closely-regulated states.

3.	 Consumer precautions
	 Generally, stand-alone LTC policies provide a wider range of benefit options than a combination 

policy. For example, most stand-alone LTC policies carry inflation protection riders that ensure 
the policy will still adequately cover long-term care expenses 20 years from now. Combination 
policies may not have inflation protection, which would significantly erode the purchasing power 
of the benefits in the future.25

	      	LIMRA recently conducted 10 focus group studies concentrating on consumer perspectives on 
hybrid long-term care insurance products. All participants were over 40 years old, had incomes of 
at least $50,000, and either owned or had recently looked into buying one of the hybrid policies. 
In general, they found that the participants were open to these products, with just fewer than 
half expressing interest. The combination life insurance/LTCI product was the most attractive for 
consumers. The study found that consumers concerns and questions increased with these products 
due to the added complexity that comes with combining two already complex products. Thus, 
agents need to thoroughly understand the product and be able to explain them in simple manner 
to the consumer. Agents must also be able to do a cost comparison of the combination product vs. 
buying each type of coverage as a standalone product to put consumers’ minds at rest about the 
policy pricing.26

	      	Annuities present several potential issues for the consumers, in their cost, suitability for specific 
savings objectives, the attractiveness of their rates of return compared to alternative investments 
and their safety. In recent years, variable annuities have received particular attention. Even with 
fixed annuities, consumers should carefully consider the following factors before purchasing: their 
life expectancy, the desire to leave assets after death and desire to retain flexibility to access savings 
in response to significant life events.27

	      Hybrids are complicated products that require significant consumer education before one 
makes a decision to purchase.

4.	 What population is best suited for the hybrid?
	 According to a recent LIMRA Study, “Consumer Views on Combination Products,” the potential 

markets for LTCI hybrid products include:28
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•	 Older, affluent customers who have looked into LTCI but decided against it;
•	 Upper-middle-income and mass-affluent pre-retirees who have not looked into LTCI but 

do have a primary need for life insurance;
•	 Single individuals who might need long-term care and don’t have family to look after them; 

and
•	 Adult children who would be buying the product for their parents, where the children 

would benefit one way or the other.
	 Hybrid long-term care insurance products have been available for about five years. Currently 15 

companies offer long-term care benefits with individual life insurance products, and six more offer 
them with annuities.29

F.	 Conclusion
Currently, LTCI plays only a small part in the overall long-term care financing scheme, covering 
only about 10 percent of all long-term care costs.30 However, as elders live longer lives, the prevalence 
of LTCI as an estate-planning tool is likely to grow. To decide whether LTCI is right for them, elders 
should gather information and begin discussing their long-term care needs and preferences with 
family members and trusted advisers well in advance.
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C h a p t e r  7

Elder Abuse, Neglect and Financial Exploitation

I ntroduction         
Elder abuse encompasses classic physical and emotional abuse, as well as neglect and financial exploita-
tion. Numerous studies have found that elder abuse is far under-reported, roughly one in five incidents, 
and this is due partly to the common familial or close relationship between the victim and perpetrator.1 

Although the vast majority of nursing homes do not have staff to adequately care for residents, roughly 90 
percent of elders are abused by family members, two-thirds of the abuse is by adult children and spouses.2 

To stop the abuse and serve victims, elder abuse, neglect and exploitation must be on the forefront of 
educational efforts and in your thoughts.

A.	 What is elder abuse?
Elder abuse has a broad definition because there are many ways that elders are vulnerable and of-
ten victims of abuse. In Massachusetts, elder abuse includes actions by a caregiver3, conservator4 or 
guardian5 causing: (1) physical, sexual or emotional injury; or (2) financial exploitation; or (3) life 
necessities essential for physical and emotional well-being to be denied (neglect). Elder abuse also 
includes an elderly person’s own failure to care for themselves. Some often overlooked warnings signs 
of neglect are bedsores, poor hygiene, malnutrition and mood change.6

B.	 What should I know about financial exploitation of elders?
1.	 Definition
	 Financial exploitation is an act or omission which causes a substantial monetary or property loss 

to an elderly person, or causes a substantial monetary or property gain to the other person, which 
gain would otherwise benefit the elderly person but for the act or omission of such other person.7 
If the elderly consented to the harmful act or omission this consent is not valid if it was the con-
sequence of misrepresentation, undue influence, coercion or threat of force.8

	    Some common examples of financial abuse include: misuse of durable powers of attorney and 
bank accounts, misuse or neglect of authority by a guardian or conservator, failure to provide 
reasonable consideration for the transfer of real estate, excessive charges for goods or services, use 
of fraud or undue influence to gain control of or obtain money or property — and some consider 
predatory lending, telemarketing fraud, sweepstakes fraud and other scams that are targeted to-
ward the elderly to also be financial exploitation.9 For the more traditional forms of financial abuse 
by persons that the elder trusts it can be hard to identify the abuse because it happens overtime, 
often the elder do not know it is happening, the elder depends on the abuser, and commonly this 
financial abuse is accompanied by physical or emotional abuse which silences the elder.10

2.	 Warning signs
	 There are some warning signs that can help you identify whether financial abuse may be occur-

ring, such as: large sums of money missing from a bank account, signatures on checks look suspi-
cious, bank statements are no longer being sent to the older person’s home, the elder cannot pay 
necessary bills, the elder’s will is unexpectedly changed, elder’s home is suddenly sold, valuables 
are missing from an older person’s home or the elder is asked to sign legal papers (such as a power 
of attorney, a will or a joint deed to a house) without being informed.11
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3.	 Role of banks
	 Financial exploitation can be devastating to an elder and an evolving first line of defense is bank 

tellers. Often financial exploitation can be hard to detect because the person exploiting the elder 
has been trusted with the elder’s money, but a bank may be able to notice sudden changes in ac-
counts and other suspicious activity. To address financial exploitation, Massachusetts has imple-
mented a program, “The Massachusetts Bank Reporting Project: An Edge Against Elder Financial 
Exploitation,” that provides training to bank personnel in how to identify and report financial 
exploitation.12 The project has been successfully replicated in numerous communities.13 If you 
would like more information on the Bank Reporting Project call (617) 222-7495.14

4. 	Power of attorney
	 Give a trusted individual the power to make decisions about the elder’s property. These can be eas-

ily misused to exploit the elderly.15 Therefore, the grant of power should be carefully and thought-
fully drafted and the actions of the attorney-in-fact should be monitored.

C l a s s i c  E x a m p l e s
a.	 Clara, 86, lives in her own home in a very expensive neighborhood. Clara has a niece, Polly, 

who has visited her regularly for over 30 years. Polly has reported to Protective Services that 
Clara’s son, Uriah, showed up “out of the blue” last year. Polly reports that she heard Uriah 
“screaming” at his mother. Polly brought in Clara’s mail and noticed four different bills that 
appeared to be related to bank credit cards, all addressed to Uriah, and Clara has complained 
to Polly that Uriah will not show her her own bank account records. Also, Uriah is insisting 
that Clara transfer title to her residence to him “in case anything happens” to her. In addition, 
Polly was in the bank, and a teller took her aside and expressed concern about Uriah depleting 
Clara’s accounts.16

b.	 An elderly man went to his bank and asked the teller questions about why his checks were 
not clearing. The bank teller could see that the elder’s ATM card had been used numerous 
times even though the elder denied using it at all since he had been housebound.17 The bank 
contacted Protective Services who helped the elder with the repercussions of this financial 
exploitation.

C.	 I am worried about an elder who cannot care for him or herself. Is help available?
Elder abuse encompasses “self-abuse,” meaning, when an elder is no longer provide for his or her 
own essential life needs, nor make informed decisions understanding the consequences of his or her 
actions and his or her mental and physical condition declines without it being addressed.18 One of 
the reasons that the law includes this self-neglect is so that these individuals can receive services from 
the Protective Services. The Protective Services must always use the least restrictive measures and try 
to keep a self-neglecting elder in the community safely.19 Even in cases of self-neglect, a competent 
elder has the right to refuse services and only in emergency situations or if the elder is incompetent 
can the court be petitioned for temporary guardianship.

D.	 What should I know about abuse in a nursing home?
Abuse in a long-term care facility (LTCF) is separately defined as “the willful infliction of injury, 
unreasonable confinement, intimidation, including verbal or mental abuse or punishment with re-
sulting physical harm, pain or mental anguish, or assault and battery … 20 Regulations require that 
reports of abuse be made to the Department of Public Health rather than Protective Services.21 
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There are reports about neglect at nursing homes due to understaffing as well as mis-medicating but 
it seems that most of the offenses by nursing homes are by a small minority of nursing homes.22 In 
addition, it has been found that there are far fewer complaints of abuse at non-profit nursing homes 
than at for-profit ones.23 (Note that Protective Services are discussed later in this section and the Rights 
of a Nursing Home Resident are fully discussed in Chapter 8.)

E.	 Who can report elder abuse, neglect or financial exploitation?
Reporting elder abuse is powerful act that anyone can do but it should not be done without the re-
porter having some level of certainty that the abuse did occur or is about to occur. Every day of the 
year, the Massachusetts Elder Abuse Hotline can be reached at (800) 922-2275. Most members of 
society are not required to report suspected elder abuse, but others such as doctors, police and elder 
outreach workers, are mandated reporters. Mandated reporters who have reasonable cause to believe 
abuse has occurred but fail to report may be subject to a $1,000 fine.24 

F.	 Is there a statewide agency that helps elderly victims? 
Yes. The Executive Office of Elder Affairs by law maintains 22 Protective Services agencies through-
out Massachusetts.25 All Protective Services are 100 percent free. The role of Protective Services is 
to investigate cases, and where appropriate offer services, make referrals and connect elders to com-
munity resources. To find the Protective Services agency nearest you, call the above hotline, or visit 
www.Mass.gov — click on the “For Residents” tab and scroll down to the section for elders.

Currently, Massachusetts is addressing the need for attention to be paid to the often overlooked 
problem of elder abuse. In September of 2008, the House of Representatives passed the “Elder Abuse 
Victims Act of 2008,” which is still pending approval by the Senate.26 This act orders the Attorney 
General to research the sufficiency of the current laws dealing with elder abuse, neglect and exploita-
tion, as well as fund prosecutorial programs and give grants in order to develop ways to deal with 
these issues.27 Massachusetts takes all forms of elder abuse, exploitation and neglect very seriously 
and works to keep victims safe and prevent improper allegations. 

G.	 What happens when abuse is reported?
If an allegation of abuse is made, be it physical, financial, etc., then a caseworker from the Protec-
tive Services will investigate the allegation. The investigation can be intrusive into the elder’s home, 
elder’s family and into the life of the alleged abuser — this is why reporting abuse should be carefully 
thought through. If one or more types of abuse are found, then the social worker from the Protec-
tive Services will try to intervene to protect the elder’s safety. Often this means that a care plan will 
be drafted with the elder, if he or she is competent. The care plan may include counseling, legal aid, 
home health care, transportation, housing aid or safety planning. If the abuse is very serious, Pro-
tective Services will report it to the prosecuting authority who may choose to criminally charge the 
abuser. In addition to criminal charges, in some cases there may also be civil lawsuits due to abuse, 
neglect or exploitation.

It is very important to note that elders who are victims and competent can chose whether or 
not to take advantage of any of the services offered.28 If the elder is not competent and Protective 
Services believes they should be involved with an elder, they can petition the court for a temporary 
guardianship.29 In a petition, Protective Services must prove a preponderance of the evidence that 
the elder is being abused, in need of services and lacks the capacity to consent.30 If a guardian is ap-
pointed, the services must be the least restrictive and least intrusive means of offering help.31
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H.	 Will an elder lose his or her rights once protective services are involved?
An elder should not lose rights once Protective Services has been contacted because, as noted above, 
Protective Services cannot provide services unless the elder consents or a guardian consents. Due to 
the “Doctrine of Self-Determination,” a competent elder has the right to refuse services. 

In addition, the Protective Services shall not act as a conservator, therefore for example, they 
may not make financial or property decisions for the abused elderly.32 Conservatorships strip elders 
of their rights so they are used sparingly, though there are certainly instances where they are useful 
and appropriate. Additionally, the Protective Services agencies may not act as guardians, meaning 
they may not make personal or medical decisions for the elder.33
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C h a p t e r  8

The Rights of a Nursing Home Resident* 

I ntroduction         
A nursing home resident has even greater rights than he or she had while living in the community. A nurs-
ing home resident has rights as a medical patient, a tenant or resident, a consumer and as a citizen. A nurs-
ing home is not a prison, and residents do not check their rights at the door. Experienced nursing home 
staff understands and respects these rights. A major responsibility of a resident’s guardian is to ensure that 
these rights are upheld. Every nursing home is visited regularly by a representative of the long-term care 
Ombudsman Program (see below).

1.	 Does a resident have the right to choose his or her doctor and medical treatment?
Yes, a nursing home resident has the right to hire and fire the treating physician.1 Practically speak-
ing, however, there are some limitations to that right. A resident may not be able to keep the doctor 
who treated him or her in the community because that doctor may not have credentials to practice 
medicine in that particular nursing home. Or, a doctor may not be available because of the resident’s 
insurance or medical coverage. 

Control over one’s medical care is a basic civil right for everyone, including nursing home resi-
dents so residents have the right to be given information about their medical condition and proposed 
treatment, to participate in the treatment plan, and to accept or decline medical treatment.2 A basic 
rule in the practice of medicine is that a patient must give informed consent prior to receiving any 
medical treatment. Therefore, before a medical provider renders services he must obtain the informed 
consent of the patient, his or her health care proxy agent or court-appointed guardian. Moreover, a 
patient (and resident) retains the authority to refuse medical care even when the medical authorities 
feel strongly that the care should be furnished.

Every nursing home resident has a patient care plan3 in his or her records, and the plan should be 
developed with input from the resident and any person designated by the resident to participate in 
the process. Under federal law, the goal of the plan is to provide for the highest level of functioning 
that the resident can achieve. Therefore, the resident has the right to see the treating physician, ask 
for changes in the treatment plan, and to ask for accommodation of any special needs. Of course, a 
guardian has the right and the duty, to assert the rights of the resident.

2.	 Does a nursing home resident have a right of privacy?
Yes, the right of privacy is also a basic right and extends to the resident personally and to his or her 
records maintained at the nursing home.4 Recent changes in the federal law have put additional re-
quirements on medical providers to protect medical and health-related information by prohibiting 
the release of such information without consent of the patient. Privacy rights must received height-
ened attention in crowded group living setting such as a nursing home. 

“Chapter 2: The Rights of a Nursing Home Resident,” originally appearing in A Handbook for Guardians of Nursing Home Residents in 
Massachusetts, is ©2005, 2009  by John J. Ford, Esq. and iUniverse, Inc., and has been reprinted with permission. Revisions and updates 
for 2009 by Rebecca Chernin.
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The right of privacy includes:
•	 The right to have medical examinations performed in complete privacy; [940 C.M.R. § 

4.06(1)];
•	 The right to participate or to decline to participate in activities; [940 C.M.R. § 4.06(19)];
•	 The right to have a conversation with a visitor or on the telephone without being overheard; 

[940 C.M.R. § 4.06(14)];
•	 The right to confidentiality with respect to all records, which can be disclosed only with the 

consent of the resident; [105 C.M.R. § 150.013]; and
•	 The right to gain access to personal or medical records within 24 hours of the request; [940 

C.M.R. § 4.08(5)].

3.	 Does a nursing home resident have the right to choose what to eat and what to do?
Yes, and nursing homes are obliged to offer alternative selections at each meal and snack, all in keep-
ing with the resident’s care plan relative to dietary considerations as well as personal choice.5 Ad-
ditionally, residents cannot be forced to engage in any activities that they do not like. Residents are 
encouraged to suggest activities that they or others may enjoy as nursing home staff are very likely 
to welcome ideas.

4.	 Does a nursing home resident have the right to leave the nursing home temporarily?
Yes, a resident may leave the facility either on staff-supervised outings or on visits with family or 
friends. Such visits may include overnight stays, called leaves of absence (LOAs). Unfortunately, 
the most common overnight stays for nursing home residents are hospitalizations because of acute 
illness, for examinations, or tests that cannot be conducted at the nursing home. These are called 
medical leaves of absence (MLOAs).

An important issue is whether or not a resident’s bed will be held for his or her return, which 
raises questions about who, if anyone, will pay the costs of holding the nursing home bed open. That 
answer depends on how the costs of care are being paid for in the first place. Currently, Medicaid 
pays for 10 days per 12-month period for non-medical leaves of absence of nursing home residents. 
Medicaid requires the nursing home to hold a Medicaid-eligible resident’s bed for up to 10 days 
during a medical leave of absence (hospitalizations); Medicaid pays for this medical leave of absence 
as often as needed. If the resident does not return to the nursing home during the bed-hold period, 
the facility must offer the next available bed to that resident, who, by that time, may be either in the 
hospital or another long-term care facility. 

In addition, a resident has the right to attend outside religious services and social gatherings, 
though he or she may have to arrange for transportation.

5.	 Does a resident have a right to be spoken to in his or her native language? 
Yes.6 Every effort must be made to communicate with the resident in a language the resident under-
stands. Residents with dementia often revert to the language they spoke as children, which is a chal-
lenge for the nursing home staff. Conversely, staffers whose primary language is not English must 
not converse in their native language while providing care to a resident who does not understand 
that language.



Page 44	 MBA/MBI 2011 Taking Control of Your Future: A Legal Checkup

6.	 Does a nursing home resident have a right to information on how to apply for finan-
cial assistance to cover the costs of the resident’s care?
Yes, and the nursing home administrator has a legal duty to inform the resident, or his or her 
representative(s), of the right to apply for such assistance, although there is not a requirement that 
the nursing home actually file applications. It is reasonable to expect a nursing home to prepare 
medical insurance claim forms and will at least identify resources, like the long-term care Ombuds-
man Program, the SHINE (Serving the Health Information Needs of Elders) Program, or local 
public interest legal services programs to provide assistance with filing applications or securing cov-
erage.

7.	 Does a nursing home resident have rights concerning roommates? 
Yes, although in group living there is no guarantee of compatibility, roommates who can co-exist is 
a priority. A resident has the right to ask to be moved to another room and has the right, absent an 
emergency, to be given 48 hours advance notice of a change of roommates.7

In addition, generally a resident can voluntarily move from one room to another in the facility. 
If the proposed transfer is between beds with different certifications (for example, a transfer from a 
Medicare-certified bed to a Medicaid-certified bed), the resident may file a Medicaid appeal. When 
the beds are of the same certification, the Attorney General regulations at 940 C.M.R. § 4.09(4) 
outline the circumstances under which a move can be made involuntarily. To challenge such a pro-
posed move, the resident or guardian must send a demand letter pursuant to the Consumer Protec-
tion laws, Mass. G.L. Ch. 93A. An elder law attorney should be consulted.

8.	 Does a nursing home resident have the right to be free of restraints?
Yes, as a general rule, a nursing home may not use restraints, whether physical or chemical, to restrict 
a resident’s movement.8 This issue is often complicated by concerns for safety, especially where the 
resident has some dementia and is at risk of falling, eloping (running away), or endangering him or 
herself or others. Staff should be skilled at methods of dealing with such behaviors, including elec-
tronic warning systems and personal interventions to redirect the resident exhibiting such behaviors. 
However, restraints are permitted when they are required to treat a resident’s medical symptoms.9

9.	 Must a nursing home resident have a third-party guarantee payment of the resident’s 
bill? 
No, federal and state laws prohibit nursing homes from requiring that a third-party guarantee pay-
ment of the nursing home bill.10 Facilities often require a responsible party to sign admission docu-
ments, but the liability of the responsible party is limited to the income and assets of the resident. 
A responsible party cannot be held liable for the resident’s expenses but should be willing to explore 
the appropriate sources of payment for the nursing home bills, whether that source is health insur-
ance, Medicaid, veterans services, or another source. A guardian has the legal duty to determine 
whether the resident is eligible for such programs and to secure such coverage. 

10.	 Must a nursing home resident provide a security deposit before being admitted?
In the case of a private-pay resident, a nursing home may demand a security deposit of no more than 
one month private-pay costs, according to the consumer protection regulations that the Attorney 
General’s office has promulgated under the consumer protection laws of the commonwealth.11
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11.	 Does a facility have the right to discharge or transfer a resident against his or her will?
If a nursing home administrator wants to discharge a resident permanently, or temporarily transfer 
a resident to another medical facility, the administrator must give a written notice to the resident or 
his or her guardian/healthcare proxy agent. The notice must explain the reason(s) for the proposed 
action. Except for an emergency medical transfer, the notice must be provided to the resident and 
his or her representative 30 days in advance of any such action. The notice must state:

•	 The action to be taken by the facility; and
•	 The specific reason for the discharge or transfer, which can only be for one of the following 

reasons:
1.	 The transfer or discharge is necessary for the resident’s welfare and the resident’s needs 

cannot be met in the facility; or
2.	 The proposed action is appropriate because the resident’s health has improved sufficient-

ly so that the resident no longer needs the services provided by the nursing facility; or
3.	 The safety of individuals in the facility is endangered; or
4.	 The health of individuals in the facility is endangered; or
5.	 The resident has failed, after reasonable and appropriate notice, to pay for (or failed to 

have Medicaid or Medicare pay for) a stay at the facility; or
6.	 The nursing home ceases to operate.

•	 The effective date of the transfer; and
•	 The location to which the resident is to be discharged or transferred; and
•	 A statement of the resident’s right to request an appellate hearing before the DMA Board of 

Hearings (whether or not the resident is Medicaid-eligible), how and where to apply, within 
what time period the appeal must be filed and the effect of the request (that the resident 
cannot be moved pending the appeal); and

•	 A statement of how to find the local long-term care ombudsman and any free legal assis-
tance available.

In summary, the law provides that the nursing home may discharge or transfer a resident only 
for one of the reasons permitted by law and after the requisite notice.12

12.	 Does a facility have an absolute right to discharge a resident and send them home?
No, the appeal process described in the answer to Question 11 usually ensures a discharge plan to 
which both the resident and the nursing home agree. It also calls for a visiting nurse or other sup-
ports to ensure that the resident will be able to remain safely at home. If the resident is not satisfied 
with the discharge plan, filing an appeal will result in either an acceptable plan or a DMA hearing, 
where the facility must carry the burden of proving to a hearing officer that the discharge plan is 
appropriate for the resident’s needs.12

13.	 May a facility treat a private and Medicaid paying resident differently?
No, the care must be the same, even though the nursing home will receive less money from Med-
icaid than from a private-pay resident. Any difference in treatment or care is unlawful discrimina-
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tion and should be reported to the ombudsman, the Attorney General’s office of the Department 
of Public Health.13 A nursing home may not discriminate against a Medicaid-eligible person in any 
fashion or at any time.14

14.	 What is the long-term care Ombudsman Program?
The long-term care Ombudsman Program is authorized to place visiting ombudsman in nursing 
homes in order to ensure quality of care by ensuring that any problems are either resolved or referred 
to appropriate authorities. The long-term care ombudsman is the best resource in circumstances 
where the resident is complaining about nursing home conditions or personnel. 

Visiting ombudsmen are trained volunteers who are supervised by professional program direc-
tors, usually located in the local Aging Services Access Point (ASAP), the elder services programs of 
the Commonwealth. The State Nursing Home Ombudsman at the Executive Office of Elder Affairs 
(EOEA) heads the program. Ombudsmen assist residents with all types of problems or complaints 
and are trained mediators who receive training in all aspects of the nursing home system. If they 
cannot resolve a problem immediately, they will make referrals to appropriate resources. Ombuds-
men are key resources for residents and their advocates and are always available to assist residents. To 
learn how to contact an ombudsman, call (800) AGE-INFO, (800) 243-4636 or (617) 727-7750.

15.	 Does a facility have the right to demand that the resident waive or limit liability for 
loss of personal property or injury suffered at the nursing home? 
No.15 

16.	 How will a resident know his or her rights and responsibilities? 
A resident should be informed of these upon his or her admission. In addition, residents’ rights are 
required to be posted conspicuously in the nursing home.16 A resident or his or her representative 
may request a copy at any time.

17.	 Who can help with nursing home placement?
Few nursing home placements are easy, but the family or guardian can get help from hospital dis-
charge planners, long-term care Ombudsman Program directors or geriatric care managers. An ap-
plicant for nursing home placement may ask about vacancies or vacancy rates, but as a practical 
matter, such inquiries should be directed to the local Ombudsman Program director who maintains 
or can obtain current lists of available beds in all nursing homes in his or her catchment area.

18.	 If a resident requires anti-psychotic medication but is unable to give consent, may the 
doctor proceed?
No. A doctor must obtain the informed consent of a resident for any treatment, and especially treat-
ment with anti-psychotic medications.17 If the resident has appointed a health care proxy agent, that 
person may have authority to approve such treatment, but only where there is no evidence of the 
resident’s refusal to accept such medications. For example, when a resident is spitting out the medi-
cation, such behavior is considered a revocation of the authority granted to the health care proxy 
agent and a “Rogers guardian” must be appointed by the probate court.

19.	 Does an applicant have the right to have an admissions contract and related docu-
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ments in an easy-to-read and understandable format?
Yes.18 

20.	 Does a resident have the right to assistance in placement at another facility if his or 
her nursing home goes out of business?
When a nursing home is going out of business, it must give advance notice and obtain the permis-
sion of the Department of Public Health (DPH), which licenses and de-licenses long-term care 
facilities. The DPH and the local Ombudsman Program monitor such closings to ensure quality of 
care during the closing process and the orderly transfer of residents to other appropriate facilities.

21.	 May a resident manage his or her personal funds (personal needs account)?
Yes, a resident should manage his or her own personal needs account at the nursing home or should 
designate a person to have such responsibility. The facility can manage a resident’s funds with the 
approval of the resident or the resident’s guardian. 

22.	 Does a resident have the right to reserve a room for special family occasions?
Yes, the resident has the right to make any reasonable request, including the right to request a room 
for a family function, provided that the facility has such a room. Remember, the nursing home is 
the resident’s home.

1	 940 C.M.R., § 4.08(1).

2	 940 C.M.R., § 4.08(2) and (3).

3	 As part of an individual service plan as required by DPH regulations, 105 C.M.R. §150.004(D).

4	 105 C.M.R., §150.013.

5	 105 C.M.R., §150.009.

6	 See, for examples, 940 C.M.R., § 4.02(4) and 4.08(7).

7	 940 C.M.R., § 4.06(11).

8	 940 C.M.R., § 4.08(15).

9	 42 C.F.R., § 483.13(a).

10	 940 C.M.R., § 4.04(1).

11	 940 C.M.R., § 4.05(10). The consumer protection statute is Mass. G.L. ch. 93A.

12	 See 130 C.M.R., 610.028.  M.G.L. c.111 Section 70e — last few paragraphs.

13	 940 C.M.R., § 4.03.

14	 940 C.M.R., § 4.03, G.L. ch. 151B.

15	 940 C.M.R., § 4.04(3).

16	 940 C.M.R., § 4.02.

17	 940 C.M.R., § 4.08(19).

18	 940 C.M.R., § 4.02(2).
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C h a p t e r  9

Long-Term Care
Regulations and Resident Rights

N ursing       H ome    C are 

A.	 Who is nursing home care suited for?
Nursing home care is suited for elders who require 24 hours of skilled sub-acute nursing care. Nurs-
ing homes provide adequate medical care and assistance with daily living activities.1

B. 	 Department of Public Health regulations
The Massachusetts Department of Public Health monitors and licenses nursing home facilities 
throughout the state.2 To determine whether the applicant is responsible and suitable for licens-
ing, the department will look to the potential licensee’s criminal history, if any, financial capacity 
to operate a long term care facility and history and experience in providing long-term care.3 The 
department sets out rules and regulations governing medical and nursing care, the maintenance of 
medical records, the handling of patient funds, the prevention of loss or damage to patients’ personal 
possessions and the standards of facility sanitation.4 The department and its agents have the right to 
visit and inspect any nursing home institution at any time to monitor compliance with regulations.5 
The inspections are unannounced, and occur at least twice per year.6 If violations are found, the 
nursing home facility may be subjected to a monetary fine, and will be expected to submit a plan of 
correction to the department within a certain time period; at the expiration of such time period, the 
violation will be made public if no correction plan has been submitted.7

C.	 Medicaid regulations
To be certified for participation in Medicaid and Medicare programs, a nursing home facility must 
also follow regulations set out by the Division of Medical Assistance.8 Otherwise, the nursing home 
will not be reimbursed for any services the nursing home provides to Medicaid or Medicare eligible 
residents.9

D. 	 Attorney General’s regulations
Nursing home facilities must also follow regulations set out by the Attorney General’s Office in 
order to prevent being liable upon a private right of action by residents.10 It will be considered an 
“unfair and deceptive” act, in violation of Mass. G.L. ch. 93A, for a nursing home to fail to comply 
with a statute protective of resident rights and for a nursing home to fail to disclose the policies of 
the facility to a resident or prospective resident.11 Further, a nursing home will be in violation of 
93A if it discriminates against a Medicaid eligible resident on the basis of how that resident will be 
paying for nursing home services.12 The attorney general’s regulations also prohibit nursing homes 
from requiring residents to have a third-party guarantor or requiring residents to waive the facility’s 
liability for loss of personal property.13 Nursing homes may not limit a resident’s choice of physician 
or, for that matter, his choice of pharmacy.14 Nursing home facilities cannot require residents to pay 
a nonrefundable deposit.15 Additionally, it will be considered a violation of 93A if a nursing home 
facility refuses to permit a resident to have privacy during medical treatment or other daily living ac-
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tivities, or refuses to allow a resident to live in the same unit with his or her spouse if both consent.16 

While this is hardly an exhaustive list of the regulations as set out by the Attorney General’s Office, 
it provides an overview of standards by which nursing homes must follow to prevent liability.

E.	 Nursing home resident rights
Nursing home residents are entitled to certain rights with regard to quality of care, treatment and 
safety.17 Nursing home residents have the right: 

•	 To obtain, upon admittance to the facility, written notice of their rights as residents;18

•	 To freedom of choice of a physician, facility and health care mode;19

•	 To obtain, upon request, an itemized bill for nursing home services;20

•	 To have all medical records and communications kept confidential to the extent provided 
by law;21

•	 To have all reasonable requests responded to promptly within the capacity of the facility;22

• 	 To access all of their medical records upon request;23

•	 To refuse to be examined, observed, or treated without jeopardizing access to other medical 
care;24

•	 To have privacy during medical exams or treatment;25 and
•	 To informed consent to the extent provided by law.26

A nursing home resident is also entitled to certain rights relating directly to his or her personal 
freedoms. A nursing home resident is entitled:

•	 To communicate with persons of one’s choice, privately and without restriction;27

•	 To make a complaint or express a grievance free from reprisal, restraint, coercion or dis-
crimination;28

•	 To be free from any requirement to perform any service for the facility not in his or her 
individual care plan, unless one volunteer or pays for such service;29

•	 To participate in social, religious, and community groups;30

•	 To manage one’s own financial affairs;31

•	 To keep and use personal possessions and clothing as space permits and to have personal 
possessions reasonably safeguarded and secured;32

•	 To be permitted to share a room with his or her spouse;33 and 
•	 To receive at least 48 hours notice of a roommate change, barring any emergency.34

A S S I S T E D  L I V I N G

A.	 What is assisted living and who is it suited for?
Assisted living is a residential arrangement providing room and board for eligible elders as an alter-
native to nursing home care.35 It suits elders who require some aid, support or supervision with daily 
activities such as meal preparation, medication regimen, housekeeping, clothes laundering, dressing 
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or bathing, grocery shopping and transportation needs.36 However, elders in assisted leaving do not 
require 24 hours of skilled nursing home care.37 Assisted living provides the security of having as-
sistance available 24-hours-a-day as needed, but encourages the maintenance of elders’ autonomy 
and privacy.38

B.	 Assisted living regulations
The Executive Office of Elder Affairs certifies all assisted living residences in Massachusetts.39 An 
assisted living residence must provide only single or double living units with lockable doors and a 
kitchenette within the unit or access to cooking residences.40 Any newly constructed assisted living 
residence must provide a full bathroom for each unit, while existing assisted living residences must 
provide at minimum a private half bathroom.41 After evaluation of eligibility and assessment of ap-
propriateness of assisted living services for an elder, the elder should receive an individualized service 
plan which sets out the services provided, who will provide them, how often and for how long the 
services will be provided, the payment terms and reimbursement source for such services, the way the 
residence will provide for the presence of 24-hour on-site staff capability and information regarding 
self-administered medication management.42 In addition to a service plan, each resident and sponsor 
of the assisted living residence must execute a written agreement setting out the responsibilities and 
rights of the resident and sponsor with regard to the charges for services, a grievance procedure and 
termination conditions.43

C. 	 Assisted living resident rights
Massachusetts law specifies that a resident of an assisted living facility has the right: 

•	 To live in a decent, safe and habitable environment;44

•	 To be treated with consideration and respect;45

•	 To have your personal dignity and privacy observed;46

•	 To retain and use personal property in one’s unit;47

•	 To communicate privately and without restriction;48

•	 To contract or engage with health care professionals in one’s unit as needed;49

•	 To engage in community services and activities as he or she chooses;50

•	 To manage one’s own financial affairs;51

•	 To present grievances and recommendations without reprisal;52

•	 To have all one’s records kept confidential;53

•	 To have privacy during medical treatment or other services;54 and
•	 To have reasonable requests responded to promptly and adequately.55

D. 	 Ombudsman Program
A resident, family member of a resident, or representative of a resident may contact a statewide 
EOEA-trained ombudsman in the case of a complaint or violation. The ombudsman will enter the 
assisted living residence to review and examine the situation.56 In order to maintain certification, 
each assisted living facility must comply with the Ombudsman Program and facilitate the ombuds-
man’s right to enter and investigate the residence.57
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C O N T I N U I N G  C A R E  R E T I R E M E N T  C O M M U N I T I E S

A.	 What is a continuing care retirement community?
A continuing care retirement community (CCRC) is a housing option which offers single and mar-
ried elders a continuum of housing, services and nursing care which allows them to age in place 
as their services are adjusted and altered depending upon their needs.58 It is a comprehensive and 
individualized plan offering such services as nursing and health care, housekeeping, transportation, 
meals and special diets, recreational activities, and emergency help.59 Residents enter into one of 
three different contracts with the community to secure long term care depending on the particular 
needs of the resident.60

B.	 Continuing care retirement community regulations
The Executive Office of Elder Affairs registers and regulates CCRC’s in Massachusetts pursuant to 
Mass. G.L. ch. 93, § 76, which sets out disclosure requirements regarding the contractual rights of 
the parties.

O T H E R  I M P O RTA N T  E L D E R  P R O G R A M S 61

A.	 Statewide nutrition programs
The Elderly Nutrition Program, administered by the Executive Office of Elder Affairs, allows local 
elderly agencies to provide nutritious meals to senior citizens. Meals are provided at congregate meal 
sites and through home-delivered meals to senior citizens (aged 60 or older) and handicapped or 
disabled people under age 60 who live in housing facilities occupied primarily by the elderly where 
congregate meals are served. 

Each meal contains at least one-third of the current daily Recommended Dietary Allowance of 
nutrients and considers the special dietary needs of the elderly. In addition to providing meals, the 
Elderly Nutrition Program also provides access to social and rehabilitative services.

The Congregate Meals Program provides at least one meal per day at senior centers, churches, 
schools and other locations. The congregate setting provides opportunities for socialization and 
companionship. It also offers programs related to nutrition education, exercise activities, health pro-
motion and disease prevention. Some programs also offer meals on weekends. Transportation is 
often available for those who have trouble getting around on their own.

To apply for one of the elderly nutrition programs, contact EOEA at (800) 882-2003 to find the 
elderly nutrition agency nearest to you.

B.	 Prescription Advantage
Prescription Advantage is a prescription drug insurance plan available to all Massachusetts residents 
age 65 and older, as well as younger individuals with disabilities who meet income and employment 
guidelines. An elder is eligible for the program if they are not receiving prescription drug benefits 
under Medicaid. Individuals with Medicare may be eligible for assistance with paying for prescrip-
tion drug costs, also known as “Extra Help,” from Social Security. In order to receive this assistance, 
an application must be submitted to Social Security.

Individuals with Medicare may be eligible for assistance with paying for prescription drug costs, 
also known as “Extra Help,” from Social Security. In order to receive this assistance, an application 
must be submitted to Social Security.
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Significant budgetary restrictions will be imposed upon the Prescription Advantage Program in 
2009. See the Executive Office of Elder Affairs for more information.

C.	 Pharmacy Outreach Program
The purpose of the Pharmacy Outreach Program is to work closely with local and statewide health 
care resources, physicians and elders to help relieve the burden of medication expenses. The Phar-
macy Outreach Program is a public service to the people of the commonwealth. Any Massachusetts 
resident may utilize the MassMedLine toll-free telephone number, (866) 633-1617, and Web site, 
www.massmedline.com, to inquire about prescription drug medication support programs that are 
available at low cost or free of charge. Clients can ask any questions regarding their medications and 
general health.

D.	 SHINE (Serving the Health Information Needs of Elders program)
The SHINE Program provides health insurance counseling services to elderly and disabled adults. 
SHINE counselors are trained to handle complex questions about Medicare, Medicare supplements, 
Medicare Health Maintenance Organizations, public benefits with health care components, Med-
icaid, free hospital care, prescription drug assistance programs, drug discount cards and long-term 
health insurance.

SHINE counselors help elders and Medicare beneficiaries understand their rights and benefits 
under Medicare and other health insurance coverage. Counselors can identify and compare current 
options and protect clients from paying too much on their medical care. SHINE Counselors also 
help clients learn how to fill out insurance claims forms and public benefits applications.

SHINE counselors are available at most councils on aging, senior centers and Aging Ser-
vices Access Points, hospitals and libraries. Counselors are also available for homebound clients. 
To locate a SHINE counselor in your community, contact your regional SHINE Program at  
www.MedicareOutreach.org.

1	 “Estate Planning for the Incapacitated Client,” § 26.1.

2	 Mass. G.L. ch. 111, § 71 (2007).

3	 Id.

4	 Mass. G.L. ch. 111, § 72 (2007).

5	 Id.

6	 Id.

7	 Id.

8	 130 C.M.R., § 456.406 (2007).

9	 Id.

10	 940 C.M.R., § 4.02 (2007).

11	 Id.

12	 940 C.M.R., § 4.03 (2007).

13	 940 C.M.R., § 4.04 (2007).

14	 Id.

15	 Id.

16	 940 C.M.R., § 4.06 (2007).
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17	 Mass. G.L. ch. 11, § 70E (2007).
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25	 Id.

26	 Id.

27	 940 C.M.R., § 4.06 (2007).

28	 Id.

29	 Id.

30	 Id.

31	 940 C.M.R., § 4.07 (2007).

32	 Id.

33	 940 C.M.R., § 4.06 (2007).

34	 Id.

35	 Mass. G.L. ch. 19D, § 1 (2007).

36	 Id. 

37	 651 C.M.R., § 12.01 (2007).

38	 Id.

39	 651 C.M.R., § 12.03 (2007).

40	 651 C.M.R., § 12.04 (2007).

41	 Id.

42	 Id.

43	 651 C.M.R.,§ 12.08(2) (2007).

44	 651 C.M.R., § 12.08 (2007).

45	 Id.

46	 Id.

47	 Id.

48	 Id.

49	 Id.

50	 Id.

51	 Id.

52	 Id.

53	 Id.

54	 Id.

55	 Id.

56	 651 C.M.R., § 13.00 (2007).

57	 651 C.M.R., § 12.04(7) (2007).

58	 Mass. G.L. ch. 93, § 76 (2007).
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59	 Id.
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61	 Mass. Executive Office of Elder Affairs, www.mass.gov/?pageID=eldershomepage&L=1&L0=Home&sid=Eelders, site last visited on 
Dec. 1, 2008.
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C h a p t e r  1 0

Real Estate Tax Exemptions and Deferrals 

I ntroduction         
If you are a homeowner and a legal resident of Massachusetts, there are programs available in your city 
or town which may provide either an exemption or a deferral of real estate taxes. An exemption releases 
an individual who owns and occupies property from the obligation of paying all or a fraction of the 
taxes assessed on that property. A deferral allows an elder homeowner to delay payment (with interest) 
on property taxes up to a maximum amount of 50 percent of the homeowner’s interest in the property 
valuation.

In Massachusetts there are several real estate tax exemptions available to a homeowner who is:
•	 Elderly;
•	 A veteran of the armed forces;
•	 Blind;
•	 A widow or widower; or 
•	 A minor child of deceased parents. 

Each exemption has eligibility requirements that may include age, asset or income limitations. Eligi-
bility requirements for each clause must be satisfied by July 1 of the year the exemption is sought, unless 
another date is specified. For a complete list of specific eligibility requirements, each exemption should 
be read carefully. However, the following are standard eligibility requirements for all of the above exemp-
tions:

•	 The applicant must own the property solely or jointly;
•	 The applicant must be a legal resident of Massachusetts; and
•	 The applicant must occupy the property for not less than five years. (Veterans applying for the 

veteran exemption must either have been domiciled in Massachusetts for at least six months 
prior to entering the service, or must have resided in Massachusetts for five consecutive years.)

H OW  E X E M P T I O N S  A N D  D E F E R R A L S  W O R K
Homeowners who believe that they meet the eligibility requirements for an exemption or deferral must 
file an application for that exemption or deferral at their local Board of Assessors office on or before De-
cember 15 (or three months after the tax bill is mailed). Applicants should not delay payment of their tax 
bill while their application is pending approval.

Generally, an individual can only qualify for one exemption each year, so review all exemptions 
annually and select the one that will result in the greatest reduction amount. A person who receives an 
exemption under Mass. G.L. ch. 59, § 5, cls. 17, 17C, 17D, 22, 22A, 22B, 22C, 22D, 22E, 37, 37A, 
41, 41B, 41C, 42 or 43 shall not receive an exemption on the same property under any other provision 
of G.L. c. 59, § 5, except clauses 18 or 45 (which offer exemptions for hardship and for solar or wind-
powered energy systems, respectively). Approved applications will result in a reduced real estate tax bill 
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to the taxpayer/applicant. Exemption amounts vary based on the exemption, the applicant’s ownership 
interest in the property and alternative exemptions adopted by an individual city or town. 

Joint owners of property who are married may qualify for more than one exemption, so long as each 
spouse meets his or her respective exemption eligibility requirements.

E x a m p l e
	 Mary and John are married and own their home jointly. Mary is over 70 years old and John 

was honorably discharged from the army with a disability. If Mary meets the qualifications 
for the elderly person’s exemption and John meets the qualifications for the veteran exemp-
tion, they will receive a reduction in their real estate tax bill for both exemption amounts. 

	 An applicant who owns property jointly with someone other than his or her spouse may re-
ceive an exemption amount proportionate to the applicant’s ownership interest, so long as he 
or she meets the minimum ownership interest and any other eligibility requirements stated 
by the exemption. However, some exemptions allow for only one exemption per year on the 
same parcel of property. For instance, if two elders (married or unmarried) own property 
jointly and both qualify for the elderly persons exemption, Mass. G.L. ch. 59, § 5, cls. 41, 41B 
or 41C, the first elder to apply for the exemption and meet the eligibility requirements will 
receive the tax reduction.

	 All exemptions allow holders of life estates in the property to satisfy the ownership require-
ment, as long as other eligibility requirements stated by the exemption are met.

T H E  E X E M P T I O N S

A.	 Elderly persons
The elderly persons exemption is available to individuals who are 70 years of age or older, or to indi-
viduals who jointly own property with a spouse who is 70 years of age or older.

The elderly applicant must own the property, either solely or jointly. Applicants who jointly own 
the property must possess at least $4,000 worth of ownership interest in the property in order to 
satisfy the ownership requirement of this exemption. The applicant must also occupy the property 
as his or her primary residence. Clauses 41B and 41C of G.L. c. 59, § 5 require that the applicant 
must have been domiciled in Massachusetts for ten years preceding the application. A holder of a life 
estate in the property satisfies the ownership requirement, as well as a trustee or co-trustee of a trust 
under which the property is held, so long as the trustee or co-trustee also has a sufficient beneficial 
interest in the property, most often met by living in the property.

An elderly applicant must also meet income and estate (asset) limitations to be eligible for this 
exemption. The income limitations do not include Social Security benefits, and the asset restrictions 
vary depending on the clause adopted by each city or town. Refer to the following chart to determine 
if an elderly applicant meets the income and asset eligibility requirements under this exemption:
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Elderly Persons 
Clause Single Married

Income Estate Value 
(excluding home)

Estate Value 
(including home) Income Estate Value 

(excluding home)
Estate Value 

(including home)

41 $6,000 $17,000 $40,000 $7,000 $20,000 $45,000

41B $10,000 $20,000 NA $12,000 $23,000 NA

41C $13,000 $28,000 NA $15,000 $30,000 NA

Note that clauses 41B and 41C are only available in cities or towns that adopted these alternative 
clauses.

If the property is greater than a single family home, the estate value determination does not 
include any portion of the property which produces income, nor any portion which exceeds three 
dwelling units.

The exemption amount granted under this exemption is $500. Applicants who do not qualify 
for this exemption because they exceed the income restriction should apply for the Older Citizens 
exemption (G.L. c. 59, § 5, cl. 17) because there is no income restriction for that exemption. See § 
24.3.4, below.

Practice note: An individual can only apply for one exemption, so you should select the exemp-
tion that will result in the greatest reduction amount. Also, the elderly person’s exemption is only 
granted to one person for the same parcel of property. If two elderly individuals own the property 
jointly, the exemption amount will only be granted to one owner.

B.	 Veterans
The veteran exemption is available to veterans who were honorably discharged from the U.S. Armed 
Forces, their spouses and surviving spouses (if they remain unmarried) and parents of such veterans. 
The following individuals may be eligible for this exemption:

•	 Veterans who received at least a 10 percent disability rating from wartime service, as deter-
mined by the Veterans Administration;

•	 Veterans who were awarded the Purple Heart;
•	 Parents of Gold Stars;
•	 Spouses and surviving spouses of veterans entitled to this exemption; and
•	 Surviving spouses of World War I veterans (the total worth of surviving spouses of World 

War I veterans must not exceed $20,000, excluding the mortgage on the property).
Exemption amounts granted under this exemption vary depending upon the disability or disease 

contracted in wartime service in the line of duty or the decoration the veteran received from the 
armed forces. Exemption amounts range from $400 to $2,500. Paraplegic veterans, or their surviv-
ing spouses who do not remarry, are eligible for a total real estate tax exemption.

E x a m p l e  1
		 Mary is a veteran of the Army who permanently lost use of her hand as a result of wartime 

service in the line of duty. Because of the seriousness of her injury, Mary is eligible for an an-
nual real estate tax reduction of $425.
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	 While there are no income or asset restrictions, the applicant must own the property solely 
or jointly and occupy the property as his or her primary residence. Applicants who jointly 
own the property must possess at least $2,000 worth of ownership interest in the property 
in order to satisfy the ownership requirement of this exemption. A holder of a life estate in 
the property satisfies the ownership requirement, as well as a trustee or co-trustee of a trust 
under which the property is held, so long as the trustee or co-trustee also meets the sufficient 
beneficial interest in the property.

	 If the property is greater than a single family home, the exemption amount is calculated and 
prorated based on the value of the property that is occupied by the applicant.

E x a m p l e  2
	 Mary (discussed in the example above) lives in a two-family home. Mary occupies the first 

floor and her son occupies the second floor. Because Mary occupies 50 percent of the proper-
ty, if she otherwise qualifies for a tax exemption of $750, her tax reduction would be $212.50 
(50 percent of $425).

	 In addition, applicants seeking this exemption must satisfy a residency requirement:
•	 The veteran must have been a Massachusetts resident for at least six months prior to 

entering the service; or
•	 The applicant must have lived in Massachusetts for at least five years prior to filing 

for this exemption. (A city or town may have adopted an alternative residency re-
quirement of one year prior to filing for the exemption.)

	 Prac t ice  Note :  Remember that an individual can only apply for one exemption, so you should 
select the exemption which will result in the greatest reduction amount.

C.	 Blind
An applicant applying for the exemption for the blind must present a certificate showing that he 
or she is registered as legally blind with the Massachusetts Commission for the Blind or provide a 
physician’s letter stating that he or she is legally blind. A letter from the applicant’s physician is only 
sufficient for the first year the exemption is sought. For each subsequent year, a certificate from the 
Massachusetts Commission for the Blind is required. A city or town may elect to provide for an 
increased exemption amount under Clause 37A.

While there are no income or asset restrictions, the blind applicant must own the property solely 
or jointly and occupy the property as his or her primary residence. Applicants who own the prop-
erty jointly must have at least $5,000 worth of ownership interest in the property in order to satisfy 
the ownership requirement of this exemption. Unlike other exemptions, this exemption does not 
apportion the exemption amount granted based on the blind applicant’s ownership interest in the 
property. A blind applicant who owns the property jointly will receive the full exemption amount. 
A holder of a life estate in the property satisfies the ownership requirement, as well as a trustee or 
co-trustee of a trust under which the property is held, so long as the trustee or co-trustee also meets 
the sufficient beneficial interest in the property.

The amount available under this exemption is $437.50 (cities and towns that have voted to adopt 
the Clause 37A alternative exemption provide for an exemption amount of $500) or $5,000 of the 
taxable valuation of the property.
Prac t ice  note :  This exemption is only granted to one person per parcel of property. If two blind indi-
viduals own the property jointly, the exemption amount will only be granted to one owner.
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E x a m p l e  3
	 Mary and her sister are both legally blind, registered with the Massachusetts Commission 

for the Blind and are joint owners of the property. Even though both women qualify for the 
exemption, the first person to apply for the exemption will receive the abatement because only 
one exemption is granted on the same parcel of land.

	 Applications for this exemption must be filed annually. However, if an exemption under this 
clause was granted in the preceding year, the applicant may simply file a renewal applica-
tion.

Prac t ice  note :  Remember that an individual can only apply for one exemption, so you should select 
the exemption which will result in the greatest reduction amount.

D.	 Older citizens, surviving spouses and minors
This exemption is available to individuals who are at least 70 years old, surviving spouses (e.g., 
widow, widower) of any age, or minors who have a deceased parent. Due to increases in property 
valuations, many individuals have been unable to qualify for this exemption. As a result, several cit-
ies and towns have adopted updated alternative exemptions, which allow for less stringent eligibility 
requirements. Mass. G.L. ch. 59, § 5, cls. 17C, 17C½, 17D.

An older citizen who is single or married and whose spouse is not an owner in the property must 
be 70 years old or older to qualify. If the property is owned jointly with a spouse, at least one spouse 
must be 70 years or older. Because there are no income limitations, this exemption is a good alterna-
tive to elders who do not qualify under the more advantageous elderly persons exemption discussed 
in § 24.3.1 above.

Older citizens applying for this exemption must have owned and occupied the property as their 
primary residence for at least 10 years. Mass. G.L. ch. 59, § 5, cls. 17, 17C and 17C½. The occu-
pancy requirement is five years for clause 17D. Individuals applying for this exemption as a surviving 
spouse or a minor child must have owned and occupied the property on July 1.

While there are no income limitations, there are asset limitations which range from $20,000 
to $40,000, depending upon the alternative exemption adopted by the city or town. An applicant’s 
personal belongings, household furniture, car and prepaid funeral expenses are not counted in deter-
mining the applicant’s maximum total worth amount. Mass. G.L. ch. 59, § 5, cls. 12, 20 and 21.

E x a m p l e  4
	 Mary has a CD in the bank valued at $10,000, $3,500 in her checking account, and she has 

prepaid her funeral expenses. Mary would satisfy the asset limit for this exemption.
	 Applicants meeting the eligibility requirements for this exemption will receive an exemption 

amount equal to $175.

E x a m p l e  5
	 Mary is 70 years old and has lived in her home for the past 10 years. In addition to $13,000 

in the bank, Mary owns a car worth $15,000 and has household furniture valued at $20,000. 
Mary would qualify for this exemption and receive a reduction of taxes on her home of 
$175.

	 Prac t ice  note :  Remember that an individual can only apply for one exemption, so you should 
select the exemption which will result in the greatest reduction amount.
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E.	 Hardship
Individuals who do not qualify for any of the above exemptions may apply for a hardship exemp-
tion. A hardship exemption can be claimed even by individuals who also apply for one of the above 
exemptions, as noted above. This exemption grants relief to a homeowner in his or her tax bill due 
to medical hardship, financial hardship or extenuating circumstances and expenses. There are no 
expressed restrictions, and eligibility is determined based on an individual’s situation. This exemp-
tion is available to individuals who are unable to fulfill their tax obligation because of:

•	 Age;
•	 Infirmity and poverty; or
•	 Financial hardship resulting from a change to active military status, not including initial 

enlistment.

T H E  D E F E R R A L
The elderly tax deferral allows an elder homeowner to defer payment on his or her property taxes. Unlike 
an exemption, deferred taxes must eventually be paid. Under the deferral, all or part of the property taxes 
due on the property are deferred until the deferred tax amount reaches 50 percent of the then-assessed 
property value. During the deferral period, the deferred tax amount incurs eight percent interest annually 
(the interest rate is doubled to 16 percent if the property is sold or transferred prior to paying the deferred 
taxes or prior the death of the elder homeowner) and must be repaid within six months after the death of 
the elder homeowner or sale of the property. If the property is sold or the elder homeowner is deceased 
and the taxes are not repaid, the tax deferral becomes a lien on the property.

An elder homeowner who is single (or if married, whose spouse is not an owner) must be at least 65 
years old to be eligible for the deferral. For elders owning property jointly with a spouse, at least spouse 
must be 65 years or older. 

The elder applicant must have owned and occupied any real property in Massachusetts (including 
the current property) for five years and must have been a resident of Massachusetts for the previous 10 
years. While there are no asset limitations, the elder’s income may not exceed $20,000. Cities and towns 
may adopt higher income limitations, but no city or town may adopt a higher income limitation than 
$40,000.

The deferral can be used in conjunction with one of the available real estate tax exemptions, so long 
as the applicants meet eligibility requirements for both.

E x a m p l e  6
	 Mary has a yearly real estate tax bill of $1,200 on her home. She is 73 years old and receives a 

$500 reduction in her real estate tax under the elderly person’s exemption. Mary’s remaining 
tax amount due of $700 can be deferred.

A D D I T I O N A L  R E S O U R C E S  A N D  C O N C L U S I O N
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Additional information and applications for exemptions can be obtained at the Assessor’s Office in each 
city or town. Several assessors’ offices have Web sites which provide local exemption information, down-
loadable applications, and links to other Web sites. The following are additional resources that may be 
useful:

•	 Commonwealth of Massachusetts Citizen Information Service
	 www.State.MA.us/sec/cis
	 (617) 727-7030

•	 Department of Revenue, Division of Local Services, Property Tax Bureau
	 51 Sleeper St., Boston, MA 02210
	 (617) 626-2300

This chapter should provide the reader with information needed to determine whether or not an 
individual may be eligible for a real estate tax exemption or deferral. Because several cities and towns have 
adopted alternatives for many exemptions, individuals should contact their local Assessor’s Office for spe-
cific eligibility requirements and exemption amounts.
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C h a p t e r  1 1

Resource Directory
General Information

Alzheimer’s Association
(800) 272-3900, (617) 868-6718 
www.alz.org

End-of-life decision-making organizations
www.DEMSOnline.org
www.CareGiver.org

Executive Office of Elder Affairs in Massachusetts
	 (617) 727-7750
National Council for Aging

(202) 479-1200
www.ncoa.org

National Multiple Sclerosis Society
	 (781) 890-4990 
	 www.Nationalmssociety.org

Legal Information
Legal Assistance — Massachusetts Bar Association Lawyer Referral Service

(617) 654-0400
Toll-free (866) 627-7577

Massachusetts Bar Association Dial-A-Lawyer 
(held on the first Wednesday of each month)

5:30–7:30 p.m.
(617) 338-0610, toll-free (877) 686-0711
www.MassLawHelp.com

Massachusetts Chapter of Elder Law Attorneys
(617) 566-5640 
www.manaela.org/Public/

National Academy of Elder Law Attorneys
www.naela.org

National Senior Citizens Law Center
www.nsclc.org
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Elder Abuse Prevention and Reporting Information
Elder Abuse and Protective Services

(800) 882-2003
Long-Term Care Ombudsman

(617) 727-7750
Massachusetts Elder Abuse Hotline

(800) 922-2275
Massachusetts Bank Reporting Project

(617) 727-7750

Social Security Information
Martin on Social Security

www.Law.Cornell.edu/Socsec/Martin
Social Security Advisory Service

www.ssas.com
Social Security Prescription Help

www.SocialSecurity.gov/PrescriptionHelp
U.S. Social Security Administration

(800) 772-1213 
www.ssa.gov

Medical Insurance Information
MassHealth 	Customer Service Center

(800) 841-2900
24-hour hotline: (888) 665-9993

Massachusetts Health Care for All
Health Care Resources
www.hcfama.org

Consumer Health Helpline
(800) 272-4232

Medicare and Medicaid Services
Centers for Medicare and Medicaid Services

(877) 267-2323
www.cms.hhs.gov
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	 Prescription Drug Coverage — General Information

www.cms.hhs.gov/PrescriptionDrugCovGenIn
Medicare HelpLine — Official U.S. Government Site for People with Medicare

(800) 633-4227
www.medicare.gov 

MassMedLine Pharmacy Outreach Program
(866) 633-1617
www.MassMedline.com

Medicare Rights Center — Prescription Drug Plan
Hotline: (800) 333-4114 
www.MedicareRights.org/DrugHelp.html

SHINE (Serving Health Information Needs of Elders Program)
(978) 683-7747
www.MedicareOutreach.org

Veterans Information
City of Boston Veterans’ Services

(617) 635-3037
Massachusetts Department of Veterans’ Services

(617) 210-5480 
www.Mass.gov/Veterans
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Know a good lawyer?
We do.

www.MassLawHelp.com

MASSACHUSETTS BAR ASSOCIATION

(866) MASS-LRS
We’ve helped more than 450,000 people find one.

Lawyer Referral Service



Main Office:  20 West Street  •  Boston, MA 02111-1204 •  MassBar.org •  TEL (617) 338-0500 •  FAX (617) 338-0650 
73 State Street  •  Springfield,  MA 01103-2012 •  TEL (413) 731-5134 •  FAX (413) 731-5915
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