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MASSHEALTH EQUALITY Bill, H.4107
FACT SHEET

Sponsors:  Reps. Malia, Rushing, Sciortino, St. Fleur, Balser, Khan, L’Italien, Scibak, Wolf, Swan, Toomey, Festa, Patrick, Petersen, Smizik, Sanchez, Fox, Allen, Sannicandro, Brownsberger, Provost, Kaprelian, Torrisi, Marzilli, Story, Kafka, Atkins, Turner, Walz, Peisch, Linsky, Grant, Kaufman, Coakley-Rivera, Eldridge; Senators Barrios, Tucker, Creem, Jehlen, Augustus, Fargo, Wilkerson, Resor.

Since May 17, 2004, same-sex couples have been able to legally marry in the Commonwealth of Massachusetts.  Over 8,000 couples have since taken advantage of this new right and married.  Many have been together for decades.  Many are or will soon be elderly.   Some will inevitably need MassHealth-funded long-term care services., either in the community or an institution.      

Currently, the federal Defense of Marriage Act (DOMA) prohibits these married couples from being treated as each other’s spouses for purposes of federal benefits programs including Medicaid.  The Goodridge decision, which extended marriage to same-sex couples, held that, “the protections, benefits, and obligations of civil marriage provided to opposite sex couples must be provided equally to same-sex couples.”  This bill seeks to codify the mandate of Goodridge by expressly providing the obligations and benefits of marriage to same-sex spouses under the state MassHealth program using state-only funds. 

Vermont faced a similar question with regard to same-sex couples in civil unions and chose to provide equal spousal benefits to couples in civil unions with 100% state funding. Vermont’s decision was supported by the Center for Medicaid and Medicare Services (CMS) and has not resulted in the loss of any federal matching funds to Vermont.

The MassHealth program uses marital status as a means of imposing obligations of care and support on married couples.  It also uses marital status for the allocation of important protections for the most vulnerable families in order to avoid elder impoverishment and homelessness.  For example, MassHealth regulations allow married individuals to retain the family home and some income without jeopardizing their spouses' eligibility for Medicaid coverage of nursing home care.  

Because of DOMA, this protection does not apply to same-sex couples.  The effect of this denial of marital recognition is to treat legal same-sex spouses as if they were legal strangers, regardless of the length of their relationship or their financial interdependence.  With respect to MassHealth eligibility, this marital non-recognition denies married same-sex spouses access to the critical protections against homelessness and poverty such as community based spousal waivers and asset/ income protections for couples when a spouse enters a nursing home. 

The fiscal note attached to the bill by the Health Care Finance Committee when it gave the bill a favorable report estimates that the bill will cost less than $100,000.
For more information, contact: 

Lisa Krinsky, LGBT Aging Project, 617-522-9447 ext. 307 or lkrinsky@ethocare.org
Dale Mitchell, Ethos, 617-522-6700 or dmitchell@ethocare.org
Betsey Crimmins, Greater Boston Elderly Legal Services, 617-603-1576 or ECrimmins@gbls.org
Deborah Filler, Cambridge Somerville Legal Services, 617-603-2716 or dfiller@glbs.org
Deborah Thomson, The PASS Group, 617-227-6985, dthomson@thepassgroup.com
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