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Section:. II

Categot4cal Eligibility Requirements
. I:

h

Chapter: Ii
Medic~ld Coverage Groups

H

Type:

Program:

POLICY

FMA-CN

meet any ofthe following criteria:

have income within a special income level; and

SUbjecinJs~A for Long Term Care Facility Residents Under Special Income Level (fOI)

Ii
2540.60 A. IjCoverage Group Description

IIThis group includes residents oflong term care facilities (LTCF) who:

Ii 1. reside in the LTCF for at least thirty (30) consecutive days; [and]
[I

II::
a. are under twenty-one (21) years ofage; or

b. are considered by the Department to be Caretaker Relatives on the basis
ofthe following AFDC criteria:

(1) meeting the conditions of "living with" the dependent child,
although temporarily separated ([cross reference] Cross Reference:
2515); and

(2) being within acceptable degree of relationship to the child ([cross
reference] Cross Reference: 2515); or

[
'!, c. are pregnant women.

B.I Duration ofEligibility

iIndividuals qualify as categorically needy under this coverage group begiuning with
i the first day of the first thirty (30) continuous days of residence, and continue to
Iqualify [for] so long as the conditions above are met.

C. j Income and Asset Criteria

II.
I
I
,
j

I'
I'

The Department detennines income eligIbility under this coverage group by
comparing the individual's gross income to the [Special] special Categorically
Needy Income Limit (CNlL), set at 300% of the maximum SSI amount for
one person.

a If the individual's gross income is less than the special CNIL, he or she
passes the income test.

b. If the individual's gross income equals or exceeds the special CNIL, he
or she does not qualify under this coverage group.
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SUbject:· Ii
HUSKf A for Long Term Care Facility Residents Under Special Income Level (T01)

2540.60C. II Income and Asset Criteria (continued)

!2. The Department uses the AFDC asset limit to determine eligibility for this
coverage group.

113. The home equity limitation described in section 4030.20 applies to this
coverage group.

I:
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Type:
POLICY

ChaPte~edicl~dCoverage Groups
,

Program:
FMA-CN

S b · ItU Ject: Ii
HUSKf A for Individuals Receiving Home and Community Based Services (HOI)

would, without such services, require care in an LTCF.

I,
3.

2540.64 II Coverage [Groups] Group Description
L

II This group includes individuals who:

I
ll. would be eligible for HUSKY A as categorically needy if residing in a long
i term care facility (LTCF); [and] ,
I .

: 2. qualifY to receive home and community-based services under a waiver
approved by the [Health Care Financing Administration] Centers for
Medicare and Medicaid Services; and

1

1Duration ofEligibilitv

IIndividuals qualifY for HUSKY A as categorically needy for as long as they meet
11 the. conditions above and receive home and community-based services under a
II Waiver.

C. II Income and Asset Criteria

I: 1. The Department determines income eligibility under this coverage group by
Ii comparing the individual's gross income to the [Special] special Categorically
, Needy Income Limit (CNIL), set at 300% of the maximum SSI atnount for

one person. To qualifY as categorically needy, the individual's gross income
must be less than the special CNIL.

; 2. The Department uses the AFDC asset limit to determine eligibility.

i 3. The home eguitv limitation described in· section 4030.20 applies to this
coverage group.
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Subject: Ii
Long ~frmCare Facility Residents Eligible Under SpeCial Income Level !!&1l

The Department determines income eligibility under this coverage group by
comparingthe individual's gross income to the [Special] special Categorically
Need3"4nG0me=biw..it·;'{€I\t.l.J";},=sewt"",WQo/<P0f=th~h-nul·n.~SI..e.Zml0un.t4or:···,:,,,,_- _-
one person.

i3. have income below a special income level.
i
!Duration ofEligibility . .
I . '.

1~'IndividUalScruaiify as categorically needy under this coverage group beginning with
.1 the first day of the first thirty (30) continuous days of residence; and continue to
': qualify [for] so long as the' conditions above are met.
I

C'l! Income and Asset Criteria
,

.1: 1.
)

I
2540.88 A. ICoverage Group Description

Ilims group includes residents oflong tenn care facilities (LTCF); who:
Ii .
(1. meet the categorical requirements ofage, blindness or disabilityL and] ~

12.· reside in the LTCF for at least thirty (30) consecutive days; and
I

Ii

a. If the individual's gross income is less than the [Special] special CNIL,
he or she passes the income test.

b. If the individual1s gross income equals or exceeds the [Special] ~ecia1

CNIL, he or she does not qualify under this coverage group.

i2. The Department uses the AABD asset limit to detennine eligibility for this
I coverage group.

l 3. The home equity limitation descrioed in section 4030.20 applies to this
coverage group.

,
i• !
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Catego~'ical Eligibility Requirements
Ii

Type:
POLICY

Chapter: •• 11

Medic~t Coverage Groups
Ii

Program: MAABD-CN

Income and Asset Criteria

Subject:, r,:'

Indivi1rals Receiving Home and Community Based Services (WOl)

r:
I:,!

2540.92 A. Ii Coverage Group Description
Ii

II ~s :::~di::l:::b:~::::::;f residing inalong tenn care facili~
(LTCF); [and]

I 2. qualify to receive home and community-based services under a Waiver
approved by the Centers for Medicare and Medicaid Services; and

Ij 3. would, without such services, require care in an LTCF.

B. !Duration ofEligibility

1

1..,;::,',;,' Individuals qualify for Medicaid as categorically needy for as long as they meet
the. conditions above and receive home and, community-based services under a
Waiver.

c.li
1.

2.

Ii
n;,
II
n
l+

Except as described in subparagraph 3 below, the Department determines
income eligibility under this coverage group by comparing the individual's
gross income to the [Special] .wecial Categorically Needy Income Limit
(CNIL), set at 300% of the maximum SSI amount for one person. To qualify
as categorically needy, the individual's gross income must be less than the
special CNIL.

Except as described in subparagraph 3 below, the Department uses the
AABD asset limit to determine eligibility.

Individuals who are eligible for Medicaid under the "Working Individuals
with Disabilities" coverage group, the "Severely Impaired" coverage group
or the "Severely Impaired Non-SSI Recipients" coverage group,' and who
also meet the non-financial eligibility criteria described in paragraph A to
receive home and community-based services under the Personal Care
Assistance waiver, the Acquired Brain Injury waiver, the Department of
Developmental Services Comprehensive waiver or the Department of
Developmental Services Individual and Family Support waiver are
considered to meet the income and asset criteria of this coverage group:.
(Cross References: 2540.85,2540.76 and 2540.77)[.]
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SUbject:ndivid~alS Receiving Home and Community Based Services (WOl)
Ii -
II
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2540.92 c. II Income and Asset Criteria (continued)
('

114. The home equity limitation described in section 4030.20 applies to this
. !f coverage group.
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S '. IIection.) Ii
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Type:
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I.

Chapter: I
Trans~ter of Assets

p

Program: MA

Subject: I
I
In
Ii

II
II

3028 This c~apter describes the technical eligibility requirement in the Medicaid program
pertainfpg to the transfer of an asset for less than fair market value, for transfers that occur
prior toiFebruary 8, 2006.

The m~terial contained in this chapter pertains only to the Medicaid program. Policy and
procedlqres concerning transfers of assets in the cash and Food Stamp programs are
contairJ~d elsewhere in this section, as are the Medicaid policy and procedures existing
[prior ~? the implementation of this policy] with respect to transfers of assets occurring on
or af'teIl)February 8, 2006.

Ii
II

II
II

II
II
I

Ii
II

II
Ii
II
I;

II
II
Ii
I

If
I
I'

Ii
!I

1

I:
Ii
I
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Date: xx-xx-O~ Transmittal: UP-06- 3028.03
H

section~echniLI Eligibility Requirements .
It

Type:
POLICY

Chapter: I 11
Transf~r ofAssets

Ii
Subject: ·.Ii

Effect1e Dates

Program: MA

the transfer occurred or the trust was established on or after August 11, 1993 but
prior to February 8. 2006.

I:
F

3028.03 Th~ Department uses the policy contained in this chapter to evaluate asset transfers,
incl~ding the establishment of certain trusts, if:

1.[ the individual is requesting Medicaid benefits for October 1, 1993 or later; and
I •

2'11
11

,I

I
i
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POLICY
I:

Chapter: . II Program:
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: Ii
Ii

MA

Subject:.. If

Basic ~rovisions

3028.05 A.li General Statement
E

Individuals Affected

a. the individual is institutionalized; and

With respect to payments from a revocable trust other than those made to or
for the benefit of the individual, the look-back date is a date that is 60
months before the first date on which both the following conditions exist:

the individual is institutionalized; and

the individual is either applying for or receiving Medicaid.

LTCF services; [or]

services provided by a medical institution which are equivalent to those
provided in a long-term care facility; or

home and comnmnity-based services under a Medicaid waiver,:, ([cross
reference] Cross References: 2540.64 and 2540.92)[.]

a.

c.

b.

Except as described in paragraphs 3 and 4 below, the look-back date for
transfers of assets is a date that is 36 months before the first date on which
both the following conditions exist:

With respect to payments from the corpus or income generated by the corpus
of an irrevocable trust which is pennitted to be paid to or for the benefit of
the. individual, but which is instead paid other than to or for the benefit of the
individual, the look-back date is the same as described in paragraph l~ (Cross
Reference: 3028.11 C.2)[.]

b.

a.

The policy contained in this chapter pertains to institutionalized individuals
and to their spouses.

An individual is considered institutionalized ifhe or she is receiving:

Ii There is a period established, subject to the conditions descnbed in this chapter,
" during which institutionalized individuals are not eligible for certain Medicaid

services when they or their spouses dispose of. assets for less than fair market
value on or after the look-back date specified in paragraph C. This period is called
the penalty period, or period ofineligibility.
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Type:
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Program: MA

Subject: j Ii
Basic ,ovisions

Look-Back Date for Transfers (continued)

With respect to an irrevocable trust from which, or any income generated by
the corpus from which, no payment could be made to the individual under
any circumstances, the look-back date is the same as described in paragraph
3 (Cross Reference: 3028.11 C. 3)..

It
3028.05 C. Ii 3.

I, b.

ItI 4.
I

I,

the individual is either applying for or receiving Medicaid.
(Cross Reference: 3028.11 B. 2)

Transfers Attributable to Individual or Spouse

The. Departrilent considers transfers of assets made within the time limits
described in paragraph C on behalfofan institutioualized individual or his or
her spouse by a guardian, conservator, person having power of attorney or
other person or entity so authorized by law to have been made by the
individual or spouse.

D.!
i 1.

Ii
II
II 2. In the case of an asset that the individual holds in 'common with another

===~~==~"=~ij' . .. =:eni~nf~e~~fc~Iisill~f~~~~~a (~d~~rti&i6~<ili--'-' .
asset) to have been transferred by the individual when the individual or any
other person takes an action to reduceor eliminate the individual's ownership
or control of the asset.

1
E.i Start ofthe Penalty Period,

The penalty period begins:

Length of the Penalty Period

i 1.

;1
)i

Ii 2.

i

FJ
I.

the first day of the month during which assets are transferred for less than
fair market value, if this month is not part of any other period of ineligibility
caused by a transfer of assets; or

the first day following a period of ineligibility caused by a previous transfer
of assets, if the transfer under examination occurred during a period of
ineligibility caused by a previous transfer of assets.

1. The length ofthe penalty period is determined by dividing the total
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Section: Ii
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Program: MA
,

Chapter: • II
Transfer ofAssets

b
__----1:----------------------
Subject:, fl

Basic Prrovisions
n

the month of the transfer, if the transfer involves the home, or the
proceeds from a home equity loan. reverse mortgage or similar
instrument improperly transferred by the sponse while the
institutionalized individual is receiving Medicaid, or if a transfer
is made by an institutionalized individual while receiving
Medicaid. (Cross Reference: 3028.15)[.]

LTCF services; [and]

For applicants, the average monthly cost for LTCF services is based on
the figure as ofthe month of application.

(1) the month ofinstitutionalization; or

(2)

For recipients, the average monthly cost for LTCF services is based on
the figure as of:

c.

a.

b.

a

Length ofthe Penalty Period (continued)

uncompensated value of all assets transferred on or after the look-back date
described in paragraph C by the average monthly cost to a private patient for
LTCF services in Counecticut.

Except as described in subparagraph 3 below, each transfer is evaluated
separately and a penalty period established consisting of a number of whole
months [and/or] or a partial month based on that particular transfer.

[a.] Ifmultiple transfers occur in the same month, the uncompensated values
are added together and the transfers are treated as a single transfer for that
month. A single penalty period is then calculated.

[b. If the total uncompensated value of the assets transferred during a
month prior to 7/1/95 is less than the appropriate average monthly cost
for LTCF services described in paragraph 1 above, there is no penalty
period based on the assets transferred that month.

Ifthe penalty period associated with an asset transferred prior to 7/1/95
results in a number of whole and a partial month, the penalty is based
solely upon the number ofwhole months.]

I
Ii
Ii 2.

Ii
n
I!Ii 3.

IIr;
!i
I

II
II

II
II
II

II
II

G·lfi".,1 MI.edicaid Eligibility During the Penalty Period

• During the penalty period, the following Medicaid services are not covered:

II
Ii
p

II
II
L

Ii
F

I
3028.05 F. I 1.

I:

II

I:
I

I
;:
Ii
11

I
ii
j
,
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Chapter:. II .
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Program: MA

Subject:. Ii
Basic ~rovisions

Transfers Affecting Both Spouses

home and community-based services under a Medicaid waiver.

the spouse either is or becomes eligible for Medicaid; [and]

the spouse is also institutionalized; and

services provided by a medical institution which are equivalent to those
provided in a long-term care facility; and

Payment is made .for all other Medicaid services during a penalty period if
the individual is otherwise eligible for Medicaid.

c.

b.

b.

a.

If a transfer made by an individual results in a penalty period for the
individual, the penalty period is apportioned between the individual and
spouse if:

c~sU"me=puffi:ltif'Oftli'e"'pefialtYifgaitiSftife4b:diV:idttarteti:lains""at~the-iim~~-'~~

conditions a". and b,:. are met.

When a penalty period is apportioned between spouses as described above,
the penalty period for each spouse is equal in length to one half the length
remaining at the time.

3. If, for some reason, one spouse no longer is subject to his or her portion of
the penalty period described in paragraph 2, the remaining portion of the
penalty period applicable to both spouses is served by the remaining spouse.

Ii
)
i

:~

II 2.

Ii1-



the individual proves with clear and convincing evidence that the transferee
had entrusted the asset to him or her with the intent ofretaining beneficial
interest; or

I'
I'
I'
Ii CONNECTICUT DEPARTMENT OF SOCIAL SERVICES
Ii UNIFORM POLICYMANUAL
L

Date: 10-1-93!' Transmittal: UP-94-21 3028.15
Ii
F

Section: Ii Type:
Techn~falEligibility Requirements POLICY

-----1;

Chapter: Ii Program:
Trans4r of Assets MA

ii
,.'

Subject: Ii
Trllnsfier Made Exclusively for Reasons Other Than Qualifying

Ii
I'

3028.15 Anl~stitutionalized individual or the individual's spouse is considered to have
tnuj'sferred an asset exclusively for a purpose other than qualifying for assistance
undlFr circumstances which include, but are not limited to, the following:

A. Ii Undue Influence

II 1. Ifthe transferor is competent at the time the Department is dealing with the
Ii transfer, the individual must provide detailed information about the
Ii circumstances to the Department's satisfaction.

Ii 2. If the transferor has become incompetent since the transfer and is
I' incompetent at the time the Department is dealing with the transfer, the
Ii transferor's conservator must provide the information.
n
Ii 3. The Department may pursue a legal action against the transferee ifthe
II Department determines that undue influence caused the transfer to occur.

B.I Foreseeable Needs Met,
II The Department considers a transferor to have met his or her foreseeable needs

I
ii.' if, at the time ofthe transfer, he or she retained other income and assets to cover
I basic living expenses and medical costs as they could have reasonably been

1

1,,'. expected to exist for the next 36 months, or, in the case of transfers to trusts or
. similar devices, the next 36 or 60 months, as described [at] in section 3028.05 C.
Ii
I)C. Ii Transfer to or by Legal Owner
,
II ~~~:~Yf:nt considers a transfer to have been made to return the asset to its

litIt •
II
11
Ii

2. the individual who receives the asset or who actually makes the transfer:

a. holds the asset jointly with the assistance unit at the time ofthe
transfer; and

b. is a legal owner of the asset~ (Cross Reference: 4010)[.]
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II

section~echniLI Eligibility Requirements
1.1
Ii

Chapter: . II
I'

Transfer of Assets
Ii

Type:
POLICY

Program: MA

the instimtionalized individual would have been eligible if the transferor
had retained the asset; [and]

SUbject:. Ii
Transch Made Exclusively for Reasons Other Than Qualifying

Ii

3028.15 D.11 Transferred Asset Would Not Affect Eligibility ifRetained

II The pepartment considers a transfer to be made for purposes other than to
Ii qualIfy when:

Ii 1.

2.

I:
I!l
H

the transferred asset was not the institutioualized individual's or the
spouse's home[.] ; and

the transferred asset was not the proceeds of a home equity loan, reverse
mortgage or similar instrument that reduces the instimtionalized
individual's or the spouse's equity in his or her home.

,
E. I Post Eligibility Transfers Made by the Instimtionalized Individual's Spouse

The Department considers a transfer to be made for purposes other than to
~=n=>i.nalify.when: ..,m

Ii 1.
I!
Ii
Ii

2.

II 3.

Ii
Ii

the spouse transferred the asset after the first month of eligibility for the
instimtionalized individual has passed; [and]

the transferred asset was not the instimtionalized individual's or the
spouse's home[.] ; and

the transferred asset was not the proceeds of a home equity loan,
reverse mortgage or similar instrument that reduces the instimtionalized
individual's or the spouse's equity in his or her home.

Ii
p

II
I,

I
,
j

,I
It
I:

I,
Ii
11
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Section: Ii
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H
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Chapter: II
Transf~r of Assets

"II
Program: MA

Subject: I:u
Undue f~ardship

3028.25

h
U

A. II General Statement
Ii
II An institutionalized individual is not penalized based on a transfer of assets made
Ii by ~e individual or his or her spouse. if denial or discontinuance of payment for
'I servIces would create an undue hardship.
I

B. II Undue Hardship Conditions
Ii
n
L

II
ji

a. The long-term care facility or medical institution has threatened the
individual with eviction due to non-payment and the individual has
exhausted all legal methods to prevent the eviction; or

b. The medical' provider has threatened to terminate home and
community-based services being provided under a Medicaid waiver;
and

There is no family member or other individual or organization able and
willing to provide care to the individual.

The transferor establishes that the transferee is no longer in possession of the
transferred asset and the transferee has no other assets of comparable value
with which to pay the cost ofcare; and

Notice ofUndue Hardship Provision
Ii
11
Ii The Departu1ent notifies individuals applying for LTC services that an undue
Ii hardship provision exists. This notification is part of the preliminary decision
II notice that the Departu1ent sends to the individual when it determines that he or
Ii she has made an improper transfer of assets resulting in a penalty period·. (Cross
I Reference: 3028.35)
Ii
II
Ii
II
n

II
Ii
"ii
H

Ii
Ii

Ii

"I!
I
I 3.
Ii
Ii

cl
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Ii

Subject: Ii
Undue fardship

3028.25

Type:

Program:

POLICY

MA

i
"h

Ii
Ii 5.

ri
Ii
IIi
I
n
I
I
Ii
n

il
I:
Ii
I'
I'
Ii

Ii
"
,::

If the individual claims undue hardship or rebuts the Department's
preliminary decision to impose a penalty period, the Department has ten days
from the receipt of such claim or rebuttal to send an interim decision notice to
the individual stating that it is either upholding or reversing its preliminary
decision.

b. the Department's preliminary decision is upheld, and a penalty period
is being established, during which Medicaid will not pay for LTC
services.

The Department sends a final decision notice regarding the undue
hardship/rebuttal issue at the time of the mailing of the notice regarding the
disposition of the Medicaid application.
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Transf¢r ofAssets
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Program: MA

Subject:. II
Notification and Rebuttal

p

Notification3028.35 A·li
I:

1. Prior to denial or discontinuance of LTC Medicaid benefits. the Deparqnent
notifies the individual and his or her spouse ofits preliminary decision that a
transfer ofan asset is detennined to have been improper.

The notification includes a clear explanation ofboth:

a. the reason for the decision; and

b. the right of the individual or his or her spouse to rebut the issue within
[the time limit established by the Department.] ten days.

Rebuttal

An institutionalized individual, or his or her spouse, who is notified of the
Department's detennination that an asset transfer was improper, [may rebut]
has ten days from the date of the notice to rebut this detennination prior to
the implementation of the negative action. The Department may grant an
extension ifthe individual so requests and the request is reasonable.

Rebuttal must include:

If the individual does not rebut the Department's preliminary decision to
impose a penalty period, the Department sends the individual a final
decision notice regarding the penalty period at the time ofthe disposition of
the Medicaid application. This notice contains all the elements of the
preliminary notice, and a description of the individual's appeal rights.

documentary or non-documentary.

objective evidence, which is:

a statement from the individual or his or her spouse as to the reason for
the transfer; and

(1) evidence which rational people agree is real or valid; and

(2)

b.

a.r
I,
1

I
I,
I,
I
Ii
I'
I
I;
I [3. A successful rebuttal clears this eligibility requirement.]
1

cJ Rebuttal Process
ii

I
I.> 1I: --'
I:

If the individual rebuts the Department's preliminary decision to impose a
penalty period, the Department has ten days from the receipt ofthe rebuttal
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to send an interim notice to the individual stating that it is either upholding or
reversing its preliminary decision.

r,
Ii
Ii3028.35 C. Ii 2. Rebuttal Process (continued)
!;
I,

Ii
Ii
Ii
i 3. The notification described in section 3028.35 C. 2. informs the individual that:

Subject: i. II.
NotifiCllition and Rebuttal

Ii

the Department is reversing its preliminary decision, and is not imposing
a penalty period with respect to LTC services; or

.the Department's preliminary deCision is upheld, and a penalty period
is being established, during which Medicaid will not pay for LTC
services.

11

II
IIu
Ii
II 4. The Department sends a :final notice regarding the rebuttal issue at the time
il of the mailing of the notice regarding the disposition of the Medicaid
Ii application.

D.II Undue Hardship

. II Xegarcl1essorwnethet1hemillViaualre15ufSii:lel)t:'jjartmeut''SGeCis!oJ:f;lne .

I
i individual may claim that a denial or discontinuance of LTC benefits will cause
I undue hardship. (Cross Reference: 3028.25)

II
II
II
11
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3029 (NEW) Thisllchapter describes the technical eligibility requirement in the Medicaid program
pertWning to the transfer of an asset for less than fair market value. The policy material
in tIi}s chapter pertains to transfers that occur on or after February 8, 2006.

Ii
The j;haterial contained in this chapter pertainson1y to the Medicaid program. Policy and
proc~dures concerning transfers of assets in the cash and Food Stamp programs are
con$ned elsewhere in this section, as are the Medicaid policy and procedures that
pert4ln to transfers occurring prior to February 8, 2006.
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Effectifle Dates

3029.03 (NEW) ThJl Department uses the policy contained in this chapter to evaluate asset transfers,
incljlding the establishment of certain trusts and annuities, if the transfer occurred, or
the~ or annuity was established, on or after ,February 8, 2006.
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the individual is either applying for or receiving Medicaid.

3029.05 (NEW)
i
ii
Ii
Ii
I:
I'

A. Ii General Statement

II There is a period established, subject to the conditions described in this chapter,
11 during which institutionalized individuals are not eligible for certaiu Medicaid
1\ services when they or their spouses dispose of assets for less than fair market
Ii value on or after the look-back date specified in 3029.05 C. This period is called
nthe penalty period, or period ofineligibility.
Ii

B. Ii Individuals Affected
n
II 1. The policy contained in this chapter pertains to institutionalized individuals
Ii and to their spouses.

Ii 2 An individual is considered institutionalized ifhe or she is receiving:I' .
Ii
Ii a. LTCF services;
U

Ii b. services provided bya medical institution which are equivalent to those
Ii provided in a long-term care facility; or
r
Ii c. home and community-based services under a Medicaid waiver (Cross

I
I,!,',! References: 2540.64 and 2540.92). An individual who is applying for

home and community-based services under a Medicaid waiver, and
Ii whom the department determines to be functionally in need of such
Ii services, is also considered institutionalized.
II

C. Ii Look-Back Date for Transfers

II The look-back date for transfers of assets is a date that is 60 months before
II the first date on which both the following conditions exist:
Ii
111. the individual is institutionalized; and
h
Ii 2Ii .
H

D. Ii Transfers Attributable to Individual or Spouse
11

Ii I. The Department considers transfers of assets made within the time limits
Ii described in section 3029.05 C., on behalfof an institutionalized individual or
II his or her spouse by a guardian, conservator, person having power of attorney
Ii or other person or entity so authorized by law, to have been made by the
Ii individual or spouse.
I:
Il
ii
Ii
I
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The length of the penalty period consists of the number of whole or partial
months resulting from the computation described in section 3029.05 F. 2.

the first day of the month during which assets are transferred for less than
fair market value, if this month is not part of any other period of ineligibility
caused by a transfer of assets; or

The length of the penalty period is determined by dividing the total
uncompensated value of all assets transferred on or after the look-back date
described in section 3029.05 C. by the average monthly cost to a private
patient for LTCF services in Connecticut.

In the case of an asset that the. individual holds in common with another
person or persons in joint tenancy, tenancy in common or similar
arrangement, the Department considers the asset (or affected portion of such
asset) to have been transferred by the individual when the individual or any
other person takes an action to reduce or eliminate the individual's
ownership or control of the asset.

the month ofthe transfer, if the transfer involves the home, or the

For recipients, the average monthly cost for LTCF services is based on
the figure as of:

(l) the month of institutionalization; or

(2)

For applicants, the average monthly cost for LTCF services is based on
the figure as of the month of application.

a.

b.

Ii
I;

3029.05D. II Transfers Attributable to Individual or Spouse (continued)
d
II
':2Ii .
I'
Ii
Ii
i;
II
II
II
h

E. II Start of the Penalty Period
11 . .
IIII The penalty period begins as of the later of the following dates:
Ii
n
II 1.

1.1
u
Ii 2. the date on which the individual is eligible for Medicaid under Connecticut's
II State Plan and would otherwise be eligible for Medicaid payment of the LTC
Ii services described in section 3029.05 R based on an approved application for
iTl;==s'iidi.careDUrfOTfheapplicauonof"th'e=pltrlalWp"eIT<:fd~d Whitlris'li:dt1iaIr[='=,~~=

11 of any other period ofineligibility caused by a transfer ofassets.
I:

F. I.l Length of the Penalty Period

Ii
Ii 1II .
Ii
II
11

2
.

I'
Ii

II
i:
II
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Ii
II
Ii
II
II
Ii
II

III:
Ii
II.I:
Ii



I'
Ii
i"

if CONNECTICUT DEPARTMENT OF SOCIAL SERVICES
Ii UNIFORM POLICY MANUAL
Ii
IfDate: x-x-09 Ii Transmittal: UP-09-
II

3029.05 page 3

Section: . II
Techni4~1 Eligibility Requirements

Ii

Type:
POLICY

Ii
ii

Chapter: II
L

Transf~t of Assets
Ii
Ii

Program: MA

Subject: Ii
Basic Provisions

Ii

During the penalty period, the following Medicaid services are not covered:

Payment is made for all other Medicaid services during a penalty period if
the individual is otherwise eligible for Medicaid.

Uncompensated values of multiple transfers are added together and the
transfers are treated as a single transfer. A single penalty period is then
calculated, and begins on the date applicable to the earliest transfer.

If a transfer made by an individual results in a penalty period for the
individual, the penalty period is apportioned between the individual and
spouse if:

proceeds from a home equity loan, reverse mortgage or similar
instrument improperly transferred by the spouse while the
institutionalized individual is receiving Medicaid, or if a transfer
is made by an institutionalized individual while receiving
Medicaid. (Cross Reference: 3029.15)

the spouse either is or becomes eligible for Medicaid;

the spouseis also institutionalized; and

LTCF services;

home and community-based services under a Medicaid waiver.

services provided by a medical institution which are equivalent to those
provided in a long-term care facility; and

(2) Length of the Penalty Period (continued)

some portion of the penalty against the individual remains at the time
conditions a. and b. are met.

a.

b.

c.

c.

a.

b.

n
Ii
if

F. Ii 2. b.

Ii
I:
Ii
I;
;:

Ii

Ii
Ii

11 3.
k
Ii
Ii
I!

Ii" 4. Once the Department imposes a penalty period, the penalty runs without
ii interruption, regardless of any changes to the individual's institutional status.
1\

G. II Medicaid Eligibility During the Penalty Period
i'
n
II
Ii 1.
I'
II
ii

Il
II

I
I!
Ii
I'

I.
;1

Ii 2.
Ii
•n
i;H. i Transfers Affecting Both Spouses
Ii
Ii 1.
L
if
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II
Ii
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3029.05 H. II Transfers Affecting Both Spouses (continued)
I:

!~ 2. When a penalty period is apportioned between spouses as described in
11 section 3029.05 H.l., the penalty period for each spouse is equal to one
11 half the total penalty period remaining at the time.
Ii
IiIi 3. If one spouse no longer is subject to his or her portion of the penalty period
[1 described in section 3029.05 H. 2., the remaining portion of the penalty
II period applicable to both spouses is served by the remaining spouse.
F'

n
"Ii

I';
It

II
II
II
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11
L~
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An individual or his or her spouse may transfer his or her home without
penalty to his or her:

spouse;

child under age 21;

child of any age if the child i;; considered to be blind or disabled under
criteria for 55I eligibility;

b.

a.

c.

"
Thelltransfers described in section 3029.10 do not render an individual ineligible for
Meqicaid payment oflong-term care services.

I:
I;

A. II Transfer of the Home

IIIi 1.
II
II
I'
Ii
I
Ii
F

(NEW) 3029.10

d. sibling, if the sibling:

(1) has an equity interest in the home; and

(2) was residing there for a period of at least one year before the date
the individual is institutionalized; or

e. son or daughter, other than one described in sections 3029.10 A. 1. b.
and 3029.10 A. 1. c., who:

(l) was residing in the home for a period of at least two years
immediately before the date the individual is institutionalized; and

(2) provided care to the individual which avoided the need of
institutionalizing him or her during those two years.

For purposes of this chapter, the word "home" refers to:

a. the real property used as principal residence. by an institutionalized
individual immediately prior to his or her institutionalization;

b. the real property used as principal residence by the spouse of the
institutionalized individual; or

c. the real property used as principal residence by an individual receiving
home and community-based services under a Medicaid waiver.
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Transf~rs Not Resulting in a Penalty
Ii

Subject to the provisions in section 3029.10 B. 2. below, an individual may
transfer assets of any type without penalty to his or her spouse, or to a third
party for the sole benefit of such spouse.

Subject to the provisions in subparagraphs a. and b. below, in or after the
month of initial Medicaid eligibility, an institutionalized spouse may transfer
assets without penalty to his or her community spouse, or to a third party for
the sole benefit ofsuch spouse.

The transfer must be made as soon as practicable, allowing for such
time as necessary for the community spouse to obtain a court order for
support.

The amount of the assets transferred must be no greater than that
amount needed to raise the community spouse's assets up to the
Community Spouse Protected Amount (CSPA).

a.

b.

Ii
11

B. Ii Transfers Made to or for the Benefit of Spouses
ii
H 1.
I:
i!
II
I:
k
Ii 2
fi .

II
Ii
I'!,-
n
I'
II

Ij
II
I'
Ii
Ii
N
II
I':
II
III 3. The individual's spouse may transfer assets of any type without penalty to a

=711==tl1ifd-y,'ili'fy'f6fth'esui'ei5enenttifhrm"SelfDruefSelf:-""" .' .=====
Ii Y

C.li Transfers to a Disabled Child

IIII An institutionalized individual, or his or her spouse, may transfer assets of any

II ~e :;~::~~nC:~dt:hO is considered to be blind or disabled under the criteria
Ii for SSI eligibility; or

III.: 2. a trust, including a trust described in section 4030.80 D. 6., established for
the sole benefit of his or her child who is considered to be blind or disabled

!I under criteria for SSI eligibility.
II .

D'II Transfers to Certain Trusts

II An institutionalized individual or his or her spouse may transfer assets of any type

f

ll,i without penalty to a trust, including a trust described in section 4030.80 D. 6.,
u established for the sole benefit of an individual under age 65 who is considered to
I, be disabled under criteria for SSI eligibility.
II

II
II
II
I)
Ii
u

3029.10
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I:

3029.10 E. jl Transfers Made Exclusively for Reasons Other than Qualifying

II An otherwise elIgible institutionalized individual is not ineligible for Medicaid
11 payment ofLTC services if the individual, or his or her spouse, provides clear and
]; convincing evidence that the transfer was made exclusively for a purpose other
Ii than qualifying for assistance.
n

F. I; Transferor Intended to Transfer at Fair Market Value

1: An institutionalized individual, or his or her spouse, may transfer an asset without
II penalty if the individual provides clear and convincing evidence that he or she
hintended to dispose ofthe asset at fair market value.
Ii
u

G. Ii Transfer Made for Other Valuable Consideration
F

I' An institutionalized individual, or his or her spouse, may transfer an asset without

I

I penalty if the individual provides clear and convincing evidence that he or she
I intended to dispose of the asset in return for other valuable consideration. The
i value of the other valuable consideration must be equal to or greater than the value

II of the transferred asset in order for the asset to be transferred without penalty.
Ii (Cross Reference: 3029.20)
jj

H. II Return ofTransferred Asset

1.

Ii 2.
Ii
n
II

1\ 3.
II
;)

n
I'
H
I:
!' 4~
i:';'

Ii
H
H
Ii
Ii
Ii

An institutionalized individual is not penalized based on the transfer of an
asset if the entire asset has been returned.

Ifonly part ofthe transferred asset is returned, the penalty period is adjusted.

The adjusted penalty period described in section 3029.10 H. 2. above is based
on the uncompensated value of the original transfer minus the value of the
part of the asset that is returned.

The part of the asset that is returned to the individual is considered available
to the individual during the time period from the date of its transfer to the
date of its return, and remains available for as long as the individual has the
legal right, authority or power to liquidate it.
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With respect to the establishment of a trust, the trust may provide for a
reasonable fee to be paid to the trustee for managing the trust.

If a beneficiary is named to receive the transferred asset, or whatever is left
of it, at the time of the individual's death, the transfer or trust is still
considered to have been made for the sole benefit of the individual.if:

II
Ii

3029.10 I. II Transferor Subject to Undue Hardship
n
1

1

'1 The Department waives the penalty period associated with the transfer of an asset
j if the Department detennines that denial of payment for services would create an
!I undue hardship. In such cases, the Department may pursue recovery against the
II transferee, if appropriate. (Cross Reference: 302925)

.1. Ii UFor the Sole Benefit of'
IiII The phrase "for the sole benefit of' an individual, as described in sections 3029.10
II ~., .C: and D:, means tha~ the asset, trust or similar ~evice benefits no one but the
Ii mdlV1dual, eIther at the bme ofthe transfer or establishment of the trust, or at any
II time in the future, except as described below.
Ii
I!I: 1.
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H
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II b. the designated beneficiary or beneficiaries receive any amount that
n remains.I!
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p
I'
II
I'

Ii
d
H

n
1.1
Ii
III:nn
I!
n

Ii
Ii
P
n

IIn
n

Ii
I:

11'

I.!

Ii
Ii
I]

11



ii
n

I

CONNECTICUT DEPARTMENT OF SOCIAL SERVICES
UNIFORM POLICY MANUAL

Ii
Date: 4-1-07 Ii

n
Transmittal: UP-07-02 3029.11

S
. Ii

ection:. Ii
Techn~~al Eligibility Requirements

I'

Type:
POLICY

I'
Chapter: II

Transfer ofAssets
p

Program:MA

S b · "U Ject:, ii
Trans(ers Involving Trusts

,:i

General Principles(NEW) 3029.11 .'A.I:
i1

I: 1I •
1:1

F
U
I:

The Department considers the converting ofan asset into the form of a trust
or similar asset to be a transfer to the extent that it is no longer available to
the individual.

Ii 2. The Department considers payments made from trusts other than those made
i: to or for the benefit of the individual to be transfers of assets.
!'

Revocable TrustsBli
'il

IIIi 1.
I

'I}

1\
I
I
11 2I: .
H
Iir
Ii,

The Department does not consider the converting of an asset into the form of
a revocable trust to be a transfer ofthe asset because the assets in the trust are
considered available to the individual since he or she can revoke the trust.

The Department considers payments from a revocable trust other than those
made to or for the benefit of the individual to be assets transferred by the
individual as described in this chapter.

Irrevocable Trusts

The Department considers the following as separate transfers of assets as of
the date they are added to an irrevocable trust described in section 3029.11
C.3.:

The Department does not consider the converting ofan asset into the form of
an irrevocable trust to be a transfer to the extent that payments from the trust
can be made to the individual under any circumstances, and are therefore
considered available assets.

The Department considers payments from that portion of the corpus or
income generated by the corpus of an irrevocable trust described in
paragraph I, other than those made to or for the benefit of the individual, to
be a transfer ofassets by the individual as described in this chapter.

The Department considers the converting of an asset into the form of an
irrevocable trust from which no payment could be made to the individual
under any circumstances as a transfer of assets, as described in this chapter,
effective the later ofthe following dates:

the date ofthe establishment ofthe trust; or

the date on which payment to the individual is made unavailable.b.

a.
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the trust meets the following conditions:

a the trust is established and managed by a non-profit association;

b. a separate account is maintained for each beneficiary of the trust, but,
for purposes of investment and management of the funds, the trust
pools these accounts;

income generated by the corpus of the trust, to the extent that this
income cannot be paid to or for the benefit of the individual under any
circumstances. '

the trust specifies that the State will receive all amounts remaining in
the trust upon the death of the individual, up to an amount equal to the
total amount ofMedicaid benefits paid on behalfofthe individual.

ffie'1:i1iSt'ls"eStabI1shedlor'tlle"beneflt'o¥sucl1'illdiViailliibyrus'6i-'ller ~=-'-'~=
parent, grandparent, legal,guardian or by a court; and

b.

c. accounts in the trust are established solely for the benefit of individuals
who are disable<4 under criteria for SSI eligibility, by the individuals,
their parent, grandparent, legal guardian or by a court; and

a

b.

d. to the extent that the amounts remaining in the individualts account
upon his or her death are not retained by the trust, the trust pays to the
State from such remaining amount an amount equal to the total amount
ofMedicaid benefits paid on behalfofthe individual.

Assets transferred to the following types of trusts, established for an individual
who is less than 65 years old and disabled under criteria for SSI eligibility, do not
cause a penalty if:

Ii
3029.11 C'li 4. Irrevocable Trusts (continued)

Ii a additional funds'placed into the trust by the individual, spouse or other
If person or entity described in section 4030.80 D., to the extent thatthe
Ii additional funds cannot be paid to or for the benefit of the individual
Ii under any circumstances; and
r~

II
Ii
Ii
Ii
Ii

D.11 Exceptions
L
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n 1. the trust meets the following conditions:
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The Department waives the penalty period associated with a transfer of
assets involving a trust upon determining that to do so would cause an undue
hardship on the individual. In such cases, the Department may pursue
recovery against the transferee, ifappropriate.

The Department uses the criteria described in this chapter to detennine
whether undue hardship exists.(Cross Reference: 3029.25) .

11E. II Undue Hardship
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Trf:msfer of Assets
H

MA

Subject: !l
H
Ii

Tr'~atment of Annuities
l)

11. named as a remainder beneficiary in the second position after the
community spouse or minor or disabled child and is named in the
first position if such spouse or a representative of such child
disposes of any such remainder for less than fair market value; or

a is irrevocable and non-assignable;

a. an annuity described in subsection (b) or (q) of section 408 of the
Internal Revenue Code of 1986 (IRS Code); or

c. the Department is:

b. purchased with proceeds from an account or trust described in
subsection (a») (c») or (p) of section 408 of the IRS Code; a simplified
employee pension (within the meaning of section 408(k) of the IRS
Code); or a Roth IRA described in section 408A ofthe IRS Code; and

The Department shall consider the purchase of an annuity by, or on behalf of)
an annuitant who has applied for nursing facility or other long-tenn care
services to bea transfer for less than fair market value unless:

Ii
~. Annuities Purchased by or on behalf of Annuitants Applying for Medical
11 Assistance for Nursing Facility or Other Long-Term Care Services
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Ii 1. named as a remainder beneficiary in the first position for at least
ii the total amount of medical assistance paid on behalf of the
I: annuitant; or
Il
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HIi 2. the annuity:
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3029.12(NEW)

b. is actuarially sound ( as detennined in accordance with actuarial
II publications of the Office of the ChiefActuary of the Social Security
II Administration);

II
II c. provides for payments in equal amounts during the tenn ofthe annuity,
It with no deferral and no balloon payments made; and
f;!
I',Ii d. the Department is:
n
Ii
Ii
H
11
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Tr~nsfer of Assets

Program: . MA

Subject:
II

Trwatment ofAnnuities

named as a remainder beneficiary in the first position for at least
the total amount of medical assistance paid on behalf of the
institutionalized individual; or

L

11.

the Department is named as a remainder beneficiary in the second position
after the minor or disabled child and is named in the first position if such
child ora representative of such child disposes of any such remainder for
less than fair market value.

Payments Made from an Annuity

The department shall consider any payment made from an annuity purchased
with the assets of an applicant or recipient of long-tenn care medical services,
or his or her spouse, as an asset transferred for less than fair market value
unless the payment is made to:

1. the applicant or recipient oflong-tenn care medical services;

2. the spouse of an applicant or recipient of long-tenn care medical services;

Annuities Purchased by or on behalf of Annuitants Applying for Medical
Assistance for Nursing Facility or Other Long-Tenn Care Services
(continued)

1. the Department is named as a remainder beneficiary in the first position
for at least the total amount of medical assistance paid on behalf of the
institutionalized individual; or

l.
j

If
q.
I:
1\

II
1\

II
I;
Ii

named as a remainder beneficiary in the second position after the
community spouse or minor or disabled child and is named in the
first position if such spouse or a representative of such child
disposes of any such remainder for less than fair market value.

~. Annuities Purchased by or on behalf of the Community Spouse of an
Ii Individual Applying for Medical Assistance for Nursing Facility or Other
II Long-Term Care Services

I,

i,.".",:.' Thhe Department shall cOfnsid~dthedPurlchahsehof an al~dui;y, by dO! 0ln be~alf of
. t e community spouse 0 an III ivi ua w, 0 as app Ie lor me lca aSSIstance
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'.:,1:" with respect to nursing facility services or other long-tenn care services, to be
a transfer for less than fair market value unless:
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T~~atment of Annuities
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3. the child of an applicant or recipient of long-term care medical services or
his or her spouse, provided such child is considered blind or disabled
under the criteria for 88I eligibility; or

4. a trust as defined in section 4030.80 D.l.

3029.12
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IA. Payments Made from an Annuity (continued)
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Section:

Chapter:
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II
L;

P~rchase of Life Use
l:,

Type:

Program:

POLICY

MA

(NEW) 3029.13 FldS used to purchase life use of another person's home are considered to be a
tr*-sfer of assets for less than fair market value if the purchaser fails to reside in the
home for at least one year after the date ofthe purchase.
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Section:
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Chapter:
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E
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D

T¥ansfer ofAssets
d

Program: MA

Subject: 11
!1

Nrchase of a Mortgage Note, Loan or Installment Contract
v:

E. The uncompensated value involving the purchase of a mortgage note, loan,
installment contract or similar financial instrument that does not meet the

The purchase of a bona fide mortgage note, loan, installment contract or
similar financial instrument is not considered a transfer of assets for less than
fair market value if the mortgage note, loan, installment contract or similar
financial instrument:

If an individual or his or her spouse uses his or her funds to purchase a
mortgage note, loan, installment contract or similar financial instrument, the
Department may consider such a transaction a transfer of assets for less than
fair market value.

has a repayment term that is actuarially sound (as determined in
accordance with, actuarial publications of the Office of the Chief
Actuary ofthe Social Security Administration);

provides for payments to be made in equal amounts during 'the term of
the loan, with no deferral and no balloon payments; and

b. the individual's spouse; or

repayment is made to:

a the individual applying for or recelvmg LTC services under
Medicaid;

c. the child of the individual or spouse, provided the child is
considered blind or disabled lUlder the criteria for SSI eligibility.

a repayment agreement is in place at the time the funds are dispersed;
and

prohibits the cancellation of the balance upon the death ofthe lender.

L

1.

3~

An individual or spouse who purchases a mortgage note, loan, installment
contract or similar financial instrument that does not meet the criteria
described in sections 3029.14 B. and C. is considered to have made a
transfer ofassets for less than fair market value.

2.

2.
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PU'trchase of a Mortgage Note, Loan or Installment Contract
p
I

criteria described in sections 3029.14 B. and C. is considered the
outstanding balance due as of the date of the institutionalized individual's
application for Medicaid benefits.
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Notwithstanding any other provision of this paragraph, the Department
evaluates a mortgage note, loan, installment contract or similar financial
instrument, and the income stream derived from any such instrument, as an
available asset.

The Department considers the individual payments derived from a
mortgage note, loan, installment contract or similar financial instrument as
counted income.
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Section: I Ii
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Type:
POLICY

ii

Chapter: • Ii Program:
Transfh of Assets MA

II
!i

Subject: I Ii
Trans(~r Made Exclusively for Reasons Other Than Qualifying

n

holds the asset jointly with the assistance unit at the time of the
transfer; and

If the transferor has become incompetent since the transfer and is
incompetent at the time the Department is evaluating the transfer, the
transferor's conservator must provide the information.

The Department may pursue a legal action against the transferee if the
Department determines that undue influence caused the transfer to occur.

the individual who receives the asset or who actually makes the transfer:

a.

b. is a legal owner of the asset. (Cross Reference: 4010)

the individual proves with clear and convincing evidence that the transferee
had entrusted the asset to him or her with the intent ofretaining beneficial
interest; or

Transfer to or by Legal Owner

I:
Ii
Ii

C II
. ii

Ii The Department considers a transfer to have been made to return the asset to its
ii legal owner if:

Ii
I" 1IJ •
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(NEW) 3029.15
IIII

An ~stitutionalizedindividual or the individual's spouse is considered to have
trart~ferredan asset exclusively for a purpose other than qualifYing for assistance
und\;r circumstances which include, but are not limited to, the following:

A.li Undue Influe~ce
II 1. If the transferor is competent at the time the Department is evaluating the
Ii transfer, the individual must provide detailed information about the
1\ circumstances to the Department's satisfaction.
i)
iii
Ii 2.

[I
Ii
Ii
P 3
1" •
Ii

·1'

B. Ii Foreseeable Needs Met
I'
Ii The Department considers a transferor to have met his or her foreseeable needs

~~~~~~__~~"4i=11"if"at-'"-the-t:b.'"ile""0f:.the4fans-fer%€~r..;;.s-he-:f@tain€d-cGth€fcinCGmecfu'1.d4Sset-s4G-'G9¥er

1

1...
1
•
1
.. basic living expenses and medical costs as they could have reasonably been

•. expected to exist based on the transferor's health and financial situation at the
time of the transfer.
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TransJfer of Assets

i!

It

Program: MA

l;

Subject: I;
Transfer Made Exclusively for Reasons Other Than Qualifying

b. the transferred asset was not the institutionalized individual's or the
spouse's home; and

3029.15
Ii
IiD. II Transferred Asset Would Not Affect Eligibility ifRetained

1. The Department considers a transfer to be made for purposes other than to
qualify when:

a. the institutionalized individual would have been eligible if the transferor
had retained the asset;

Ii

II
II c. the transferred asset was not the proceeds of a home equity loan, reverse
1; . mortgage or similar instrument that reduces the institutionalized
;: . individual's or the spouse's equity in his or her home.

"II 2. ::::~~=:m-=:~~%~s~':~~i:c=~ns3029.150. 1. b.

E. I; Post Eligibility Transfers Made by the Institutionalized Individual's Spouse

U 1. The Department considers a transfer to be made for purposes other than to .
qualify when:

a. the spouse transferred the asset after the first month of eligibility for the
institutionalized individual has passed;

b. the transferred asset was not the institutionalized individual's or the
spousets home; and

c. the transferred asset was not the proceeds ofa home equity loan,
reverse mortgage or similar instrument that reduces the institutionalized
individual's or the sponse's equity in his or her home.

The Department evaluates transfers described in sections 3029.15 E. 1. b.
and c. in accordance with the provisions ofthis chapter.
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Transf~r of Assets
k
H

Subject:. Ii
Transfl1rs Made in Return for Other Valuable Consideration

H

Program: MA

The value of the other valuable consideration, computed as described in
section 3029.20 A. 3., must be equal to or greater than the value of the
transferred asset in order for the asset to be transferred without penalty.

The value of the other valuable consideration, as descnbed in section 3029.20
B., is equal to the average monthly cost to a private patient for long-term care
services in Connecticut, multiplied by the number of months the transferee
avoided the need for the transferor to be institutionalized. (Cross Reference: P
3029.30)

(NEW) 3029.20

Ii

A. II General Principles

ill. Other valuable consideration may be received either prior to or subsequent to

II the transfer.

u
1[2.
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Ii 3.
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B. il Criteria for Other Valuable Consideration
il

Ii
'i··Oilief=vitltrffijlij4:bil'Si'crerawff"triifsf"ffu=ih=me=r6Yftf6nmrc'es=Or ifayrrreriFfor
Ii services wmch meet all of the following conditions:

111. the services rendered are of the type provided by a homemaker or a home
II health aide;
p
!t
Ii 2. the services are essential to avoid institutionalization of the transferor for a

period of at least two years; and
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3. the services are either:

a. provided by the transferee wmle sharing the home ofthe transferor; or

b. paid for by the transferee.
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"I'Chapter:, I.,

Tiransl'er ofAssets
II

Subject: Ii
Undue Hardship

II

Program: MA

food, clothing, shelter or other necessities ofllfe.

medical care such that his or her life would be endangered; or

II .
3029.25 <.NFriW)

All ::=~:'::d individual is not peualized based on a transfer of assets made
by the individual or his or her spouse if denial or discontinuance of payment for

Ii services would create an undue hardship, which exists if the individual would be
!j depn'ved of.'ii
II 1.

Ii
Ii 2.

Undue Hardship Conditions

When an individual would be in danger of losing or being denied payment for
LTCF or equivalent services described in section 3029.05 B., solely because of
the imposition of a penalty period, the Department does not impose such penalty
under the following conditions:

a

UnB.n
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The long-term care facility or medical institution has threatened the
individual with eviction due to non-payment and the individual has
exhausted all legal methods to prevent the eviction;

b. The long-term care facility has refused to accept the individual who is
receiving LTC services in a general hospital and is awaiting nursing
home placement; or

c. The medical provider has threatened to deny or terminate home and
community-based services being provided under a Medicaid waiver;
and

The transferee is a family member or' someone handling the transferor's
affairs, and the transferor establishes that the transferee is no longer in
possession of the transferred asset and that the transferee has no other assets
ofcomparable value with which to pay the cost ofcare;

The transferee is neither a family member nor someone handling the
transferor's affairs; and

There is no family member or other individual or organization able and
willing to provide care to the individual.
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Trans~i\r ofAssets
11
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Program: MA

Subject:. ii
UndueljHardship

H

The Department notifies individuals applying for LTC services that an undue
hardship provision exists. This notification is part of the preliminary decision
notice that the Department sends to the individual when it detennines that he or

ii
n she has made an improper transfer of assets resulting in a penalty period. (Cross
II Reference: 3029.35)

Ii

c.11 Notice ofUndue Hardship Provision

Ii
Ii
:1

3029.25

D.li Undue Hardship Determinations

4. The notification described in section 3029.25 D. 3. infoIDlS the individual that:
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II 1.
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The individual has 15 days from the date of the notice described in section
3029.25 C. to claim undue hardship or to otherwise rebut the Department's
decision to impose a penalty period. The Department shall grant an extension
if the individual so requests, and shall grant subsequent requests if such
requests are reasonable. '

If the individual does not claim undue hardship or rebut the Department's
prelimj!'Il!Y41<l::i§jQ!l:",tQimRP§~,(l,RlO'!l:!!ltypl:l}gg".,fue Repll!1me!l:t,.seng§, ,fue
iii(fivIduaI a firiilI deCISIOn notIce regarding the penillty penod at the tIme of
the disposition of the Medicaid application. This notice contains all the
elements of the preliminary notice, and a description of the individual's
appeal rights. (Cross Reference: 3029.35)

If the individual claims undue hardship or rebuts the Department's
preliminary decision to impose a penalty period, the Department has ten days
from the receipt of such claim or rebuttal to send an interim decision notice
to the individual stating that it is either upholding or reversing its preliminary
decision.

a the Department is reversing its preliminary ,decision, and is not
imposing a penalty period with respect to LTC services; or

b. the Department's preliminary decision is upheld, and a penalty period
is being established, during which Medicaid will not pay for LTC
services.

The Department sends a final decision notice regarding the undue
hardship/rebuttal issue at the time of the mailing of the notice regarding the
disposition ofthe Medicaid application.
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Undue Hardship Requests by the LTCF

The individual may give pennission for the LTCF in which he or she is residing to
file a claim forundue.hardship on behalfofthe individual.p
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Chapter: Ii

I'Transfer ofAssets
Program: MA

SubJ"ect: '.. Ii. Ii
Compepsation

n
F~

for all services of the type normally rendered by a homemaker or home
health aid, the current state minimum hourly wage for such services;

Compensation received prior to the time of the transfer is counted if it was
received in accordance with a legally enforceable agreement.

a

fi
Ii

Co~pensation in exchange for a transferred·asset is counted in detennining whether fair
marl'et value was received.

I.:

A. il Compensation Which is Counted

I

i1. When an asset is transferr~ compensation is counted when it is received at
Ii the time ofthe transfer or any time thereafter.

Il 2.

i'
113. Compensation may include the return of the transferred asset to the extent
II described in section 3029.10.
I!

B. Ii Value ofCompensation
II
Ii

-'-'=-"'-'-'-=~_~'-'" ... . .. II Each ..formQ[£Qm~P$(lti()Ilis. ~signe4a. d()IJ(if- YalUe,d~ c()!ll~e. vvi,th.the, ... fair.
II market value ofthe transferred asset.
IiII -
J 1 In determining the dollar value of services rendered directly by the transferee)rJ •
11 the Department uses the following amounts:
L~,
Ii

I,!
II

If

3029.30 (NEW)

II b. for all other types of services, the actual cost.
Ii
Ii
Ii 2. Out-of-pocket· payment by the transferee may include capital alterations
Ii'if necessary to allow the transferor continued use of the home to avoid
II institutionalization.
n
,j

3. Compensation in the form of real or personal property is compared using its
fair market value.
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Subject: I Ii
Notification and Rebuttal
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(NEW) 3029.35

I!
A.II Notification

Ii 1. Prior to denial or discontinuance of LTC Medicaid benefits, the Department
notifies the individual and his or her spouse of its preliminary decision that a
transfer ofan asset is determined to have been improper.

n

Ii 2. The notification includes a clear explanation ofboth:

a. the reason for the decision; and

b. the right of the individual or his or her spouse to rebut the issue within
15 days.

An institutionalized individual, or his or her spouse, who is notified of the
Department's detenrunation that an asset transfer was improper, has 15 days
from the date of the notice to rebut this determination prior to the
implementation of the negative action. The Department shall grant an
extension if the individual so requests, and shall grant subsequent requests if
such requests are reasonable.

n

i!
B. II Rebuttal

I'
I
II 1.
P

II 2. Rebuttal must include:
I}

evidence which rational people agree is real or valid; and

documentary or non-documentary.

a statement from the individual or his or her spouse as to the reason for
the transfer; and

(1)

(2)

objective evidence, which is:b.

If the individual does not rebut the Department's preliminary decision to
impose a penalty period, the Department sends the individual a final
decision notice regarding the penalty period at the time of the disposition of
the Medicaid application. This notice contains all the elements of the
preliminary notice, and a description ofthe individual's appeal rights.

If the individual rebuts the Department's preliminary decision to impose a
penalty period, the Department has ten days from the receipt of the rebuttal

a.
II

I
I
,

i:
I

I'I 2.

I

I
IC' I Rebuttal Process
I
11.
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Subject: Ii
N()tific~tion and Rebuttal

The notification described in section 3029.35 C. 2. informs the individual
that:

-!

Ii 3.
I

3029.35 c.11 2. Rebuttal Process (continued)

to send an interim notice to the individual stating that it is either upholding or
reversing its preliminary decision.

II
Ii a. the Department is reversing its preliminary decision, and is not

imposing a penalty period with respect to LTC services; or

The Department sends a final decision notice regarding the rebuttal issue at
the time of the mailing of the notice regarding -the disposition of the
Medicaid application.

the Department's preliminary decision is upheld, and a penalty period is
bein!b established, during which Medicaid will not pay for LTC
ServIces.

b.II
Ii
II

Ii 4.

II
11

II
~~~~~_=DJ~""_,;;'U=n=du=e~H=ar=ds=hi='p==~~~~~==~=======~=~===

II Regardless of whether the individual rebuts the Department's decision, the
Ii individual may claim that a denial or discontinuance of LTC benefits will cause
II uildue hardship. (Cross Reference: 3029.25)
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Section: !I Type:
Techni~ Eligibility Requirements POLICY

Chapter: . II.
Verific~tion Requirements. Ii;

,:l

Subject:.. II
H

Transf~r ofAssets
~ ,I
~-~'

~ .}

Program: AFDC
AABD
FS
MA

[3099.25

11

A. Ii) For every asset transfer considered by the Department in detennining eligibility,
J verification is required ofthe following:
[
H 1. the date ofthe transfer;
II

I 2. to whom the asset was transferred;

i,
n 2.
~ .

:!
II
Ii
II
Ii
!i 3.
p

the purpose ofwithdrawals from a bank account, which:

a. exceed $500; and

b. are not part ofa regular pattern ofexpenditure;

medical expenses used to reduce a penalty period.

the threat ofeviction from the facility due to non-payment must be in writing;
and

"
n

"

D. Ii Fair value of an asset is detennined by the Department. The assistance unit must
III verify fair market value if it claims the asset has a lower value than that set by the
i Department.
)

n
E. 1\ For undue hardship claims:

II
II 1.

II 2. the transferor must establish with convincing evidence that the transferee:
Ii
Iiil a. no longer has possession ofthe asset; and

11 b. has no other assets to pay for care.

j-j

Ii

11
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Section:. II
Te.··c~ljcal Eligibility Requirements

H.

Chapter: II
Verifi~ation Requirements

11

Subject: •• II
Transfer of Assets

Ii

Type:
POLICY

Program: AFDC
AABD
FS
MA

Incompetence at the time oftransfer must be verified.3099.25

~ }
u
H
d
11
H

F.II

IIG.n Claims that a transfer was the result of undue influence must be in a signed
Ii

1

....

1

,:.1 stat.tement describing the circumstances ofthe transfer submitted:

, by the transferor ifcompetent;

11 by the transferor's conservator ifnot competent.II 2.

H.ll Claims of undue influence, undue hardship, incompetence or sudden onset of
disability are disregarded ifthey are not verified.]

r

['.'.'t.
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Date: xx-xx-06 Transmittal: UP-06-XX
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Section: II
"Treatnl'ent ofAssets
I:
11

Type:
POLICY

Ii

Chapter: . II
Trea4ent ofSpecific Types

Subject: "ii

I

Program: AFDC
AABD
MA
FS

4030

:;
:i

The lepartment evaluates all types of assets available to the assistance unit when
deterrl'tining the unit's eligibility for benefits. .

Ii
This 4bapter describes some ofthe assets which an assistance unit may own, and describes
how qwnership of the asset affects the unit's eligibility under the various programs the
Dep~\trnent administers.

The 1sets specifically describedare:
Ii

J?ank Accounts
J?urial Funds, Irrevocable Burial Funds[,] and Burial Plots
\+orrective Payments
Earned Income Tax Credits
~ome Property
Ihcome Tax Refimds
Rife Insurance Policies
Rife Use
Roans
lj,ump Sum Payments
,\\nuuities
lYlortgage Notes
Motor Vehicles
Wonessential Household Items
Jiffon-home Property
$ecurity Deposits
Stocks and Bonds
Trusts
Ii

ii
i!

II
"i~
I:;::

Iin
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Subject:
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Ii
4;~-07 Transmittal: UP-07-02

II Type:

T*eatment of Assets

II Program:

T~eatment of Specific Types
Ii

II
E~trance Fees for Continuing Care Retirement Communities

4030.18

POLICY

MA

(NEW) 4030.18
II

WJ;)en Continuing Care Retirement Communities (CCRCs) or Life Care Communities
(L€Cs) contractually require entrance fees, the entrance fees must be evaluated as
as~~ts in determining eligibility. The following conditions must be met in order for
th1lfee to be considered as an asset:

A.II the entrance fee can be used to pay for care under the terms of the entrance
II contract should other income or resources of the individual be insufficient;

B.II the entrance fee (or remaining portion) is refundable when the individual dies or
!terminates the contract and leaves the community; and
I

C'11 the entrance fee does not confer an ownership interest in the community.
!

q,

__L ~__~ ~

I,

Ii
II
I'
I
I
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Section: i il
Treatm,~nt of Assets

Type:
POLICY

Ii
Chapter: I II

Treat,rnt of Specific Types

Subject:. II
Home l1!roperty

Ii

Program: AFDC
AABD
MA
FS

Ii
4030.20 A. Ii All Programs

I.

1
2

.

I'

[Equity in home] Home property owned by a member ofthe assistance unit is
not counted in the determination of the unit's eligibility for assistance as long
as the unit uses the property as its principal residence. Subject to the
provisions of paragraph E. below, certain individuals with substantial home
equity may not be eligible for payment ofnursing facility and other long-term
care services under the Medicaid program.

Home property consists of:

a. the home itselfwhich the assistance unit uses as principal residence, the
surrounding property which is not separated from the home by
intervening property owned by others[,] and any related outbuildings
used in the operation ofthe home; or

A trailer, camper[,] or mobile home is considered home property if the
assistance unit is using it as principal residence.

A home which the assistance unit has left temporarily unoccupied for reasons
of employment, training for future employment, illness[,] or uninhabitability
caused by a catastrophic event remains excluded if the assistance unit intends
to return to the home.

b. life use ofthe property the unit uses as its principal residence.

A multi-family dwelling is considered home property in its entirety if the
assistance unit is occupying at least one unit of the dwelling as principal
residence.

3.

I'
ii 4.
l'

Ii
H
I'

1,5.
I!

B.I AFDC

"" The Department places a lien against the assistance unit's home property after the
il assistance unit has received benefits for fonr cumulative months. (Cross
Ii [reference: Section] Reference: section 7500)[.]

C.IAABD

I
i The Department places a lien against the assistance unit's home property as of the
: effective date the unit receives benefits from the Department. (Cross [reference:
II Section] Reference: section 7500)[.]
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Section: • II
Treatment of Assets

!j

Type:
POLICY

n
Chapter: H

Treatm~nt of Specific Types
j;l

11

Program: [AFDe
AABD]
MA

SubJoect: '. Ii
il

Home ~roperty

;'f

'I

4030.20 D. liMA11-

111. If the individual owns home property and enters a long-tenn care facility, the
Ii home property retains its status as an excluded asset for as long as any of the
II following persons is lawfully residing in the home:

a. the individual's spouse; [or]

b. the individual's child who is under age 21 or blind or disabled; or

c. the individual's sibling if the sibling:

was residing in the home for at least one year immediately before
the individual entered the long-term care facility.

(1) is joint owner of the home; and

(2)
Ii
II
11

1

'.',.,1 2. If the individual enters a long-term care facility and none of the persons listed
above is lawfully residing in the individual's home, the home's status as an

I! excluded asset depends upon the expectation of the individual to return to the
-"-",---",-,,,,--,-,,-,,,--,,-,,,-~~. l~'~-~hoTI1e.·· ,..,., '.' .~==-"-"'-=

I

II
IIq
I

1

j-,
11

Ii
Ii

IIn
Ii
Ii
I,i
ii
IJ

Ii
Il

a. If the individual can reasonably be expected to return to the home, the
home continues to be excluded as home property.

b. If the individual cannot reasonably be expected to return to the home,
the home is considered non-home property, and is subject to the policies
and procedures described in this chapter.

The Department assesses the individual's expectation to return to the home, if
necessary:

a. at the time of the initial application for assistance; and

b. every six months, beginning six months from the later of the following
dates:
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Ii

Section:. ii
TreatIhent ofAssets

II

Transmittal: UP-87-2

Type:

4030.20 page 3

POLICY

Chapter: 11

TreatIfrient of Specific Types
~ h.

II
Subject: ... If

i'
Homertproperty

Hj,

"I-

4030.20 D.! 3. b. MA (continued)

Program:
MA

I:
q

(1) the effective date of assistance; or

(2) the date ofadmission to the long-term care facility.

The Department determines whether the individual can be expected to be
discharged from the long-term care facility to return home based on the
following:

a. diagnosis of the individual's medical condition as documented by the
long-term care facility's authorizing physician; [and]

b. the physician's prognosis for the individual's recovery; [and]

I:
j:

Ii
Ii
h
'I

Ii

11

7.

c. availability of private care which the individual could receive at home
as an alternative to institutionalization; [and]

d. statement from the individual, if he or she is competent, regarding the
intent to return home; and

e. the individual's financial ability to maintain the home.

The Department places a lien against the individual's home if the home loses
its exclusion as home property ([cross reference: Section] Cross Reference:
section 7510).

The individual has the right to a Fair Hearing if he or she contests the
Department's assessment of the expectation to return to the home, and the
subsequent notice ofintent to place a lien against the property.

The property regains its excluded status, and the Department removes its lien,
if the individual does return to the home.
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S
• IIection: It
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Treatmtint ofAssets

II

Type:
POLICY

Chapter:. II
Treatm~nt of Specific Types

,

ii

Program:
MA

Subject:. Ii
Ii.

Home ~roperty

The provisions of this paragraph apply only to an individual with an equity

Ii,

II
!

E. :IMA - Effect of Substantial Home Equity on Payments for Nursing Facility
11and Other Long-Term Services for Applications Made On or After 1/1/06

Ill.

4030.20

12.

I
i
,r,

11

An individual with an equity interest in his or her home of greater than
$750,000 is ineligible for the payment of nursing facility and other long-term
care services unless any of the following persons are lawfully residing in the
home:

a. the individual's spouse; or

b. the individual's child who is under 21; or

c. the individual's child who is considered blind or disabled under the
criteria for SSI eligibility.

a. individuals who demonstrate, to the satisfaction of the Department, that
they cannot obtain a reverse mortgage, home equity loan or similar
instrunJent; or

b. individuals eligible for a Long-Term Care msurance disregard in an
amount greater than or equal to the amount of home equity in excess of
$750,000, plus the amount of any other counted assets. (Cross
Reference: 4022.10)

~1.=3,=:=B~e~R~'nru~'n~g~in~th~e~y~ejar~2~0~1~l,~tjh~e~h;o~m;e~e~q~U1~'ty~l~im~it~w~il~l~in~C~r~e~as~e~ea~c~h~yeriar~.,====~
Ii 1::~;~~~~~~~:=~~~~~'::~:~~':~~:~~~to'o!e6nsumerpriee

I
I"...• ..!.4~._Th~=e:-'fi"'o"'ll"'o..!.Wlc:·n=g-'i"'n"'di"'·V1c:·""du"'a"'l""s~m=a"-y_b"'-e""="e",h",' gI"-'b",l~e,--"to,-,-r",ec",e",iv-"e",--,M~e""dl,,,' c",a~id,-"p",a"-ym"",,e7"nt
I' for long term care services, notwithstanding possessing home equity in
:i excess of$750,000:

:i
II
Ii
Ii
II

II 5 The Department may waive application of the home equity provision if the

I

I., "-'--'-d~en=i..!.al"'o"!f'"'p!O.a!O.ym""'e~n-'t""o~fJ-n-'u-"rs"'i..!.n~g""fa"'c"!il"'ity=an~d'!-o-"th~e"'r:'-lo""n"'g"-t~erm'-"''''c''''ar''''-e''''serY1=C:·c'''e-''s''w...!o'''-u''''l~d

result in an undue hardship. (Cross Reference: 3029.25)
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Program:
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:1 1.
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P 2.
H
11

If
It
.'I'

I;
I'
ii

I:,

I

I'
Ii

Ii
p
n

j
I

•:i
H

Food Stamps

The Department does not place a lien against the assistance unit's home
property in the Food Stamp program.

One lot is considered home property, and is excluded as an asset, if the
assistance unit does not already own a home but is planning to build or is
building a permanent home on that lot. If the home is in the process ofbeing
built on the excluded lot, the value of the partially completed home is
excluded, also, as home property_
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Section: !;

II
Treanpent of Assets

Chapter: 11

Treattent of Specific Types
~ -L

Subject: Ii
Loans!1

Type:

Program:

POLICY

AFDC
AABD
MA
FS

4030.40 [AJa Income Versus Assets
Ii
H . .

Ii Unless specifically excluded, money borrowed by the assistance unit is
Ii considered income in the month it is received, and, to the extent retained, an
it asset as ofthe following month.
H

Loans as Excluded Assets

A loan which has been excluded as income, as described in Section 5050, isalso
excluded as an asset if it is kept separate from non-excluded assets.]

Ii
Ii
Ii
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Chapter: Ii
II
II Treatment of Specific Types
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Program: MA

ilSubject: II

I( Annuities
I,

(NEW) 4030.47 Annuities are evaluated as both an asset representing an investment and as
income that the beneficiary may receive on a regular basis. (Cross
Reference: 5050, Treatment ofSpecific Types) The assistance unit's equity
in an annuity is a counted asset to the extent that the assistance unit can sell
or otherwise obtain the entire amount of equity in the investment. Any
payments received from an annuity are considered income. Additionally,
the right to receive income from an annuity is regarded as an available asset,
whether or not the annuity is assignable. The Department, in its sole

Ii discretion, may exclude the right to receive income from an annuity as an
availabIe asset ifit is determined that retention of the anumty would be more
cost effective.

A. Disclosure ofAnnuities

2. The Department shall notify an applicant or recipient oflong-term
care medical services that, pursuant to paragraph (2) of subsection
(e) ofsection 1396p ofthe UnitedStates Code, the department
becomes a remainder beneficiary under such an annuity, purchased
on or after February 8, 2006, by virtue of the provision oflong-term
care medical assistance services.

1. An applicant or recipient and his or her spouse must, as a condition
of eligibility for long-term care medical services, disclose a

; description of any interest held in an annuity by the applicant and
",.. ii-~=-' re0ipiellt-'0r~his-'0r~her-"'Sp5use.,:",-: ='=-"'============

Ii
II
i
r,

3. The Department shall notify the issuer of the annuity of the
department's right as a preferrectremainder beneficiary.

4. The Department may require the issuer to notify the department
when there is a change in the amount of income or principal being
withdrawn. The department shall use this information in
determining the amount of the department's obligation for medical

I' assistance or the ongoing eligibility of the applicant or recipient.

Ii
II
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Il
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n
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·Il..
q

Treatment ofAnnuity Purchases

The purchase of an annuity, on or after February 8,2006, by an
applicant for or recipient oflong-tenn care medical services or his or her
spouse or both shall be considered a transfer for less than fair market
value unless the annuity meets the conditions described in section
3029.12 (Treatment ofAnnuities).
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Type:
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Chapter: • II . Program:
Treattent of Specific Types

I'

Subject:. il
Mortgc\lge Notes, Loans and Installment Contracts [and Annuities]

i1

AFDC
AABD
MA
FS

4030.50 M&rtgage notes, loans, installment contracts, and [annuities) similar financial
insl!ruments must be evaluated as both an asset representing an investment and as
incpme which the beneficiary may receive on a regular basis ([cross reference:) Cross
Reference: 5050, Treatment of Specific Types). Also, the right to receive income is
regarded as an available asset.

II
A. I! All Programs Except Food Stamps

,

II

B.li
i,

The assistance unit's equity in a mortgage note, illill:h installment contract, or
[annuity] similar financial instrnment is a counted asset to the extent that the
assistance unit can sell or otherwise obtain the entire amount of equity in the
investment

Food Stamps

i A mortgage note, loan, installment contract, or [annuity] similar financial
i instrnment is an excluded asset if it is producing income which is consistent with

II its fair market value.

c.11 Medicaid
_Ii

II . .. .. .. . . .. .. . . .
. - II -IfanmdiViauaI or his or her spouse uses his or her ffiiidS to purchase a mortgage

II note, loan. installment contract or similar financial instrnment, the Department
: may consider such a transaction a transfer ofassets for less than fair market value.
i (Cross References: 3028, 3029)

ii

iJ
!j
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Program: AFDe
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Subject: Ii

Non-hQme Property
!!
Ii

4030.65 A. I: Food Stamp Program
n
I

For all AFDC and FMA cases, the assistance unit's equity in any type ofreal
property which is not home property, and which would cause the assistance
unit to be ineligible, is excluded for a period of up to nine calendar months.
The exclusion period begins with the first month in which the assistance unit
is otherwise eligible and:

a. the assistance unit owns the property; [and]

Under the Food Stamp program, non-home property is excluded if it is
producing income consistent with its fair market value.

If the non-home property is not producing income, it is excluded for as long
as the individual is making a bona fide effort to sell it.

I:, 2.

I! 1.
l'

Ii
ii
L
11.

B. II AFDC and FMA
H
n 1.
~ ",

ll~

II
H-

b. the property is available to the assistance unit; [and]

i'
H-
I'
Ii
Ii
Ii
Ii 2.

Ii
Ii
1: 3Ii .
Ii

c. the assistance unit is making a bona fide effort to sell the property; and

d. in AFDC, the assistance unit grants the Department a security mortgage
on the property pending the sale.

The number ofmonths of the exclusion is cumulative for all months in which
the person is otherwise ,eligible and receives assistance, and may not exceed
a total ofnine calendar months for each piece ofproperty.

If the assistance unit has not sold the non-home property by the end of the
ninth month:

Ii

Ii
Ii
Ii
H

a. the unit's equity in the property is considered a counted asset as of the
tenth month; and

b. in AFDC, .the amount of assistance received during the nine month
disposal period is considered an overpayment.

II
i-\

H
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Program: AFDC
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AABD
MAABD

4030.65 B. [AFDC and FMA (continued)

14. If the assistance unit does not comply with the procedural requirements listed
II above, the unies equity in non-home property is considered a counted asset.

lis. If the assistance unit's equity in the non-home property, combined with the
n unit's other counted assets, would not cause the unit to be ineligible, the unit
i has the option of having such equity considered a counted asset. In such a

case, the unit does not need to satisfy the procedural requirements described
above. '

C. !AABD and Community MAABD

Ii 1. Non-home property of any type is excluded as long as the assistance unit is
! making a bona fide effort to sell it.
i
12. The exclusion period begins in the first month in which all of the following

conditions are met:

the(2) the individual cannot reasonably be expected to return to
home. (Cross Reference: 7510)

[For individuals who apply on or after July 1, 1991 and before

the assistance unit is otherwise eligible for assistance;

the assistance unit owns the property;

b.

a.

b.

'IIi
11

j-

"='~~t c. the'p'rop"'erty''''''ls'avallable'to'theassistance unit",
Ii

1\ d. the assistance unit is making a bona fide effort to sell the property; and
H,i e. in AABD, the assistance unit grants the Department a security mortgage

on the property pending its sale.

3. The Department does not place a lien on property in community MA cases.
(Cross [reference] Reference: 7510)

I
D. II LongTenn Care MAABD

n-'I 1. Property Previously Used as the Primary Residence

. a. Property previously used as a primary residence becomes non-home
property when the individual enters a long-term care facilitY and:

(1) no relative of acceptable relationship is lawfully residing in the
home; and
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4030.65 D. i; 1. b. Long Tenn Care MAABD (continued)

)i

July 1, 1993, non-home property that was the recipient's primary
residence prior to entering the nursing home is excluded for eighteen
months as long as the individual is making a bona fide effort to sell it.]
Non-home property that was the recipient's primary residence prior to
entering the nursing home is excluded for as long as the individual is
making a bona fide effort to sell it.

c. [Subject to paragraph d below, for individuals who apply between July
1, 1993, and August 31, 1995, inclusive, non-home property that was
the recipient's primary residence prior to entering the nursing home is
excluded for nine months as long as the individual is making a bona
fide effort to sell it.]
The exclusion period begins with the first month of eligibility during
which the person owns the property, and is cumulative for all months in
which the person receives assistance.

d. [For individuals who apply on or after September 1, 1995, or whose
nine month exclusion described in paragraph c above expires on or after
August 31, 1995, non-home property that was the recipient's primary
residence prior to entering the nursing home is excluded for as long as
the individual is making a bona fide effort to sell it.]
For an individual who applies on or after January 1, 2006, with an
equity interest in his or her home of greater than $750,000, the
individual is ineligible for the payment of nursing facility and other
long-tenn care services unless any of the following persons is lawfully
residing in the home:

1. the individual's spouse;

2. the individual's child who is under 21; or

3. . the individual's child who is considered blind or disabled under
the criteria for SSI eligibility.

e. [The exclusion period begins with the first month of eligibility during
which the person owns the property, and is cumulative for all months in
which the person receives assistance.]
Beginning in the year 2011, the home equity limit will increase each
year. The increase will be· based on the p-ercentage increase in the
consumer price index for all urban consumers, rounded to the nearest
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individuals who demonstrate, to the satisfaction of the
Department, that they cannot obtain a reverse mortgage; home
equity loan or similar instrument; or

1.

[The Department places a lien against the property. (Cross Reference:
7510)]
The following individuals may be eligible to receive Medicaid payment
for long term care services., notwithstanding possessing home equity in
excess of $750,000:

$1,000.

f.

It
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4030.65 D. It 1. e. Long Term Care MAABD (continued)
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2. individuals eligible for a Long-Term Care Insurance disregard in
an amount greater than or equal to the amount of home equity in
excess of $750,000, plus the amount of any other counted assets.
(Cross Reference: 4022.1 0)

,

••• 00' •••••••• Ii 0 ••

Ii
Ii

I;
II
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g. The Department may waive application of the property equity
.....n·pr-e~.:fb."le4:1eB:iaPef"'i3a~nt f-er..:.nur-si£g:faBilil:'y',-aJ:'I{}etnerleng

term care services would result in an undue hardship. (Cross
Reference: 3029.25)

h. The Department places a lien against the property. (Cross Reference:
7510)

: 2.· Other Non-home Property

[a. Subject to paragraph b below, for individuals who apply prior to
September 1, 1995, all other non-home property is excluded for nine
months, as long as the individual is making a bona fide effort to sell it.]

l· .

!
1

[b.] a. [For individuals who apply on or after September 1, 1995, or whose
nine month exclusion described in paragraph a above expires on or after
August 31, 1995, all] All other non-home property is excluded for as
long as the individual is making a bona fide effort to sell it.

[c.] b. The exclusion period begins with the first month in which all of the
following conditions are met:

(l) the assistance unit is otherwise eligible for assistance;
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b. Long Term Care MAABD (continued)

(2) the assistance unit owns the property;

(3) the property is available to the assistance unit; and

(4) the assistance unit is making a bona fide effort to sell the
property.

The Department places a lien against all non-home property. (Cross
Reference: 7510)]

[d.

jI
Ii J. RECOVERY

I! ~~~1:C~~Jflaces a lien against all non-home property. (Cross

E. I!Qualifi~d. Medicare Beneficiaries and Specified Low Income Medicare
u,Beneficlanes

11Non-home property of any type is excluded for as long as the assistance unit is
I(making a bona fide effort to sell the property.
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a potential source of income in determining whether the individual's
income is within the program limits, arId in computing the amount of
benefits for which the individual may be eligible (Cross Reference:
5000); arId

a possible transfer of assets by the individual or by his or her spouse in
determining whether the individual will be subject to a penalty period,
(Cross References: 3025, 3028, 3029)[.]

a potentially counted asset in determining whether the individual's
assets are within the program limits (Cross Reference: 4005); [arId]

a

b.

The Department evaluates arI individual's interest in a trust as:

c.

A.II General Principles Pertaining to Trusts
Ii
Ill.
!

I:
n

4030.80

II
II
Ii

Ii
II

II
u
II
Ii

Ii

1
"

,.1

,

.1 2. For all programs except Food Stamps, if the assistance unit is a beneficiary of
'I a trust, but the funds in the trust are inaccessible to the unit, the unit shall

cooperate with the Department in attempting to gain access to the funds as a

=======jll ==."",c::(>n:::di",J:::l·o;;:.n::c:.. o;;:J"".e=1igI",:~pili"",:.:""tys'".=.. ===========.===========
Ii

The Department considers payments from a trust to or for the benefit of the
individual to be the individual's income.

The term "trust" includes arIy legal instrunIent or device like a trust, such as
arI annuity.

The individual's interest in a testamentary trust, arId the individual's interest in a
trust that was not established or funded by the individual or by his or her spouse
during their lifetime, are evaluated under the cash arId Medicaid programs as

Ii described in this paragraph.

II 3.. .The Department cousiders the corpus of a trust that arI individual CarI revoke
1'1Ii as arI available asset to him or her.
·.1

Ii
II 4.
II

Ii
II 5.

B. II Testamentary Trusts arId Certain Inter Vivos Trusts that are not Established or
I!, Funded by the Individual or by his or her Spouse during their Lifetime
Iip
Ii

il
ii
I)
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Testamentary Trusts and Certain Inter Vivos Trusts that are not Established or
Funded by the Individual or by his or her Spouse during their Lifetime
(continued)

4030.80 B. Ii
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II
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The Department determines whether the corpus, or principal of such a trust
is an available asset by referring to the terms ofthe trust and the applicable
case law construing similar instruments.

The principal ofsuch a trust is an available asset to the extent that the terms
of the trust entitle the individual to receive trust principal or to have trust
principal applied for his or her general or medical support.

Under circumstances described in subparagraph 2 above, the trust principal is
considered an available asset if the trustee's failure to distribute the principal
for the benefit of the individual in accordance with the terms of the trust
would constitute an abuse ofdiscretion by the trustee.

The Department considers the following factors in detennining whether the
trustee would be abusing his or her discretion by refusing to distribute trust
principal to the individual:

a. the clarity of the settlor's intention to provide for the general or medical
support ofthe individual; [and]

b. the degree ofdiscretion afforded to the trustee; [and]

c. the value of the trust created, with a high dollar value tending to
indicate an intent to provide for general or medical support; and

d. the history of trust expenditures prior to the filing of an application for
assistance for or on behalfofthe individual.

C.! Medicaid-Qualifying Trusts -- MA
·
I. The funds in an inter vivos trust, to the extent that they may be used at the
,j discretion ofthe trustee, are considered available to an individual if:

I! 1. the trust was established by the. individual or individual's spouse prior to
ii August 11, 1993; [and]

)1 2. the individual is a beneficiary of the trust; and

II
I
J
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.4030.80 c.11 Medicaid-Qualifying Trusts - MA (continued)

the trustee is able to distnbute the funds to the individual at the trustee's
discretion. This is true even if:

the trust is irrevocable; and

the trustee does not exercise his or her discretion~

a

b.

II 3.
Ii:
Ii
Ii
II
i'
;:)
ii

D_II In1er Vivos Trusts Established on or After August 11, 1993 - MA

Ii For the purpose of detennining an individual's eligibility under the Medicaid
II program, paragraph D pertains to inter vivos trusts established by the individual
1 on or after August 11, 1993.
1

i
j 1. The Department considers an individual to have established a trust if the
i individual's assets were used to form all or part of the corpus of the trust and

~~~~~",-,===~IL-----_----.=c~if aror_ofthe following individuals established the truslbymeansotherJ:h@.
II a will:

II
11 a the individual; [or]

Ii b. the individual's spouse; [or]
Ii
h
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il 2.

i

I: 3.
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II
II

c. a person, including a court or administrative body, with legal
authority to act in place ofor on behalf ofthe individual or the
individual's spouse; or

d. a person, including a court or administrative body, acting at the
direction or upon the request of the individual or the individual's
spouse.

For a trust whose corpus includes assets of an individual described in
paragraph 1 and of any other person, the Department evaluates only that
portion ofthe trust attributable to the assets of the individual.

The Department evaluates trusts described in paragraph D regardless of:

a why the trust was established; [or]
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b. whether the trustees have or exercise any discretion under the trust; [or]

c. any restrictions on when or whether distributions may be made from the
trust; or

d. any restrictions on the use ofdistributions from the trust.

l 4. With respect to a revocable trust, the following principles apply:

i
)

"Ii
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11

II

t 5.

II
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a. The Department considers the corpus of such a trust as an available
asset.

b. The Department considers payments from the trust made to or for the
benefit ofthe individual as income ofthe individual.

c. The Department considers payments from a revocable trust that are
neither to nor for the benefit ofthe individual to be assets transferred by
the individual as described in [chapter] chapters 3028 and 3029.

With respect to an irrevocable trust, the following principles apply:

a. The Department considers the portion, of the corpus of an irrevocable
trust) or the income generated by the corpus of such trust.... to be an
available asset of the individual if there are any circumstances under
which a payment from the trust could be made to or on behalf of the
individual.

b. The Department considers payments from that portion of the corpus or
income' generated by the corpus of a trust described in paragraph a~ to
be:

(1) the individual's income) if the payments are to or for the benefit of
the individual; and

(2) a transfer of assets by the individual) as described in [chapter]
chapters 3028 and 3029) ifthe payments are for any other purpose.
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4030.80 D. S. Inter Vivos Trusts Established on or After August 11. 1993 (continued)

c. The Department considers any portion of a trust from which, or any
income generated.by the corpus from which, no payment could be made
to the individual under any circumstances as a transfer of assets, as
described in [chapter] chapters 3028 and 3029.

The Department does not consider the following types of trusts in
determining the individual's eligibility for Medicaid:

a a trust containing the assets of an individual under age 6S who is
disabled, according to criteria under the SSI program, if:

a trust that meets the following conditions:

(l) the trust is established and managed by' a non-profit
association; [and]

(2) a separate account is maintained for each beneficiary of the
trust, but, for purposes ofinvestment and management of the
funds, the trust pools these accounts; [and]

the trust is established for the benefit of such individual by
his or her parent, grandparent, [or] legal guardian[,] or by a
court acting in accordance with the authorityofstate law; and

(1)

(3) accounts in the trust are established solely for the benefit of
individuals who are disabled, according'to criteria under the
SSI program, by the individuals, their parent, grandparent~

[or] legal guardian[,] or by a court; and

b.
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to the extent that the amounts remaining in the individual's
account upon his or her death are not retained by the trust,
the trust is required by its terms to pay to the state from such
remaining amount, an amount equal to the total amount of
Medicaid benefits paid on behalfofthe individual.

the trust arrangement is not likely to cease during the certification
period and the assistance unit has no power to revoke the trust
arrangement or change the name of the beneficiary during the
certification period; or

(4)

The Department waives the policies described in paragraph D if it is
determined that the application of such policies would create an undue
hardship. (Cross [Reference] References: 3028 and 3029 for undue hardship
criteria)[.]

a.

"I:
F
U
I:
i

I
17I:
I

'I

I'Trusts in the Food Stamps Program

Ill. The funds in a trust are considered inaccessible to the assistance unit if:

1

I
I'
I

E.

b. the trustee is either:

(I) a court or an institution, corporation or organization which is
not under the direction or ownership ofthe assistance unit; or

Ii
Ii,
I',

(2) an individual appointed by the court who has court imposed
limitations placed on the use ofthe funds; or

c. trust investments made on behalf of the trust do not directly involve or
assist any business or corporation under the control, direction[,] or
influence ofthe assistance unit; and

d. the funds held in irrevocable trust are either:

i'
I:
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(2) established from non-assistance unit funds by a non-assistance unit
member.

(l) established from the assistance unit's own funds, if the trustee uses
the funds solely to make investments on behalf of the trust or to
pay the educational or medical expenses of any person named by
the assistance unit creating the trust; or

If the funds in a trust are totally available to the assistance unit at the present
time, the total value is a counted asset.

Ii
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I
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II
4030.80 E. Ii 1. d. Trusts in the Food Stamps Program (continued)
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REGULATION
OF

NAME OF AGENCY

Department of Social Services

Concerning

SUBJECT MATTER OF REGULATION

DRA Medicaid Eligibility Requirements
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Statement ofPurpose: (A)l The purpose of the regulations is to amend sections 2540.60,2540.64,2540.88,2540.92,3028,3028.03,
d

3028.05,3028.15,3028.25:,3028.35,4030,4030.18, 4030.20, 4030.40, 4030.47,4030.50,4030.65 and 4030.80 ofthe Unifonn Policy
h

Manual (UPM), delete se~~ion 3099.25 of the UPM and add sections 3029, 3029.03, 3029.05, 3029.10, 3029.11,3029.12,3029.13,
3029.14,3029.15,3029.2<1',3029.25,3029.30, and 3029.35 to the UPM. The regulations propose to revise the eligibility requirements
for individuals applying f6r long-tenn Medicaid assistance to comply with the Deficit Reduction Act of2005 (public Law 109-171).

d
(B) The main provisions o~ the regulation provide: (1) The "look-back" period during which asset transfers may affect eligibility for
long-tenn care (LTC) ben~fits under the Medicaid program is changing from three years to five years for transfers made on or after
February 8, 2006; (2) Thel1'penalty period" during which Medicaid will not pay for LTC services will generally begin as of the date that
the applicant is eligible fOl;!Medicaid and would otherwise be receiving payments for LTC services under the Medicaid program based
on an approved applicatiorI, and which does not occur during any other period of ineligibility. For recipients ofLTC Medicaid benefits,
the penalty period begins ~~ of the month of the transfer, as long as this month is not part ofany other period of ineligibility. This
change is also effective fotltransfers made on or after February 8, 2006. Previously, the penalty period generally began as of the month
ofthe transfer for both apnJicants and recipients; (3) An individual with equity exceeding $750,000 in his or her home property is
ineligible for payment of I}:TC services under the Medicaid program. The equity limit does not apply if any ofthe following persons is
living in the home: the ind~vidual's spouse, disabled child or child less than 21 years old. This change is effective for applications being
made on or after January 1~ 2006. The individual may reduce equity in his or her home by taking out a home equity loan or a reverse
annuity ~or:g~ge. Howe~~r, ifhe or ~he transfers the proceeds from the loan or mortgage, a transfer ofasset penalty may ~e imposed;
(4) If an llldlVldual purcha~es an annmty on or after February 8, 2006, he or she must make the state the remamder beneficIary, or the
purchase will be considere:~a transfer ofassets for less than fair market value; and (5) other provisions, including provisions regarding
undue hardship, the treatm,¢nt ofannuities, mortgage notes, life estates and continuing care retirement communities, that are either
specifically required by, or!necessary to give effect to, the Deficit Reduction Act of2005.

Ii
(C) The legal effects ofthq!regulation, including an ofthe ways that the regulation would change existing regulations or other laws are:
t<) comply with; and give erect to, the Deficit Reduction Act of2005.
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