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EXPLANATI ON OF THE EFFECT OF TRANSFER OF RESOURCES
ON MEDI CAL ASSI STANCE ELI G BILITY

This explains how a transfer of <certain resources or assets nay affect your

eligibility for Medical Assistance. A transfer is when property or assets are
given or sold fromone person to another. For Medical Assistance purposes, a
prohibited transfer is the voluntary giving or sale of your property or assets to
anot her person wi thout receiving sonething of equal value in return, in order to
qualify for:

o] nursing care and related services in a nursing facility;

o] a level of care provided in a hospital which is the sane as the 1|evel of

care provided in a nursing facility; or
o] care, services, or supplies furnished pursuant to a waiver under Section

1915(c) of the federal Social Security Act.

The following infornmation applies only to transfers made by you on or after Cctober
1, 1989, and to transfers nmade by your spouse on or after Septenber 1, 1991.

The Medi cal Assistance Programwi |l not pay for any of the services listed belowif
a prohibited transfer of countable resources (the value of property and assets that
are in excess of the all owabl e Medi cal Assistance resource standard) for |less than
fair market value is made within 30 nonths before, or at any time after, the date

you apply for Medical Assistance to pay for the services listed in the "limted
coverage" section below. (I'n nost cases, once you are found to be eligible for
t hese services, a transfer by your spouse does not affect your Medical Assistance
coverage.) If we decide that a prohibited transfer has been made within this tine
period, and you neet all other eligibility requirenents, your Medical Assistance
coverage will be limted for a period of tine.

What does linmited coverage nean?

Limted coverage neans that for a period of tine you will not be able to receive
Medi cal Assistance coverage for the followi ng types of care and services:

o] nursing facility services (residential health care facilities, residentia
treat nent facilities or I nternedi ate Care Facilities for t he
Devel opnental |y Di sabl ed);

o] nursing facility services provided in a hospital

o] hone and conmuni ty-based wai vered services which are provided primarily
t hrough the Long Term Hone Health Care Program or the Nursing Home Wt hout
Wal I's Program

Congr egat e/ hone delivered neal s

Home mai nt enance tasks

Housi ng i mpr ovenent

Social transportation

Respite care

Soci al day care

Personal energency response system services
Movi ng assi st ance

Medi cal social services

Respiratory therapy

Nutritional counseling/education services
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How is the linited coverage period detern ned?

When you or your spouse nmeke certain transfers of resources for less than they are
wort h, you cannot get Medical Assistance for the services |isted above for up to 30
nonths from the date the resource was transferred. W deternmine the nunber of
nonths you are ineligible for these services by dividing the unconpensated val ue of
the resource transferred by the average nonthly rate for nursing facility services
in the region where you live. Informati on on average nonthly rates is available
upon request from your social services district.

How do we determ ne the unconpensated value of the transferred resources?

W estinmate the fair market value of the resource at the tine it was transferred.
We deduct any outstandi ng | oans, nortgages or other encunmbrances on the resource

and the anpbunt of conpensation received in exchange for the resource. I f you have
no ot her countable resources, we deduct the Medical Assistance resource standard
for one person. W also deduct a burial reserve for you and your spouse, if

appl i cabl e.
What transfers do not affect your eligibility for Medical Assistance?

There are exceptions to the transfer of resource rul es. Your Medical Assistance
coverage is not limted when a transfer has been nade if:

1. the resource(s) was transferred to (or for the sole benefit of) your spouse, or
fromyour spouse to you; or

2. the resource(s) was transferred to your child who is certified blind, or
certified permanently and totally disabl ed; or

3. the resource transferred was your honestead (for exanple a house or apartment
you live in), and the honestead was transferred to:

- your spouse;

- your mnor child under age 21, or your child of any age who is certified
blind or certified permanently and totally disabled;

- your brother or sister who also has an equity interest in the honme and who
lived in the hone for at |east one year i medi ately before you entered a
nursing facility;

- your <child (other than a child who is wunder 21 or who is certified
bl i nd/ di sabl ed) who was living in your hone for at |l|east two vyears
i mediately before you entered a nursing facility and who provided care
which pernmitted you to reside at honme rather than in a nursing facility.

What other transfers for less than fair narket value do not affect your eligibility
for Medical Assistance?

If you or your spouse transferred a resource for less than fair market val ue you
can still get full Medical Assistance coverage if you can prove that:
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1. you or your spouse intended to sell the resource(s) at fair market value or to
recei ve other val uabl e consideration in exchange for the resource(s); or

2. the resource(s) was transferred exclusively for a purpose other than to qualify
for nursing care and related services in a nursing facility; a level of care
provided in a hospital which is equivalent to the |l evel of care provided in a
nursing facility; or care, services, or supplies furnished pursuant to a waiver
under Section 1915(c) of the federal Social Security Act; or

3. in the absence of the evidence described in 1. or 2. above, we wll not limt
your Medical Assistance coverage if we determine that such linmtation wll
result in undue hardship for you. We will consider undue hardship to exist if

you: (a) neet all other eligibility requirenents; and (b) are unable to obtain
appropriate nedical care without the provision of Medical Assistance; and (c)
despite your best efforts you or your spouse are unable to have the transferred

resource returned or to receive fair market value for the resource. Best
efforts nmust include cooperation with the Departnent of Social Services in
pursuing the return of the resource. Best efforts nay include pursuing the

return of the resource in a court of law, if deternmned appropriate by the
soci al services district.

How can you prove the transfer was not nade to qualify for these certain nedica
servi ces?

W wll presume that any prohibited transfer of a resource nade within or after 30
nonths i nmredi ately before the date you beconme in need of the previously |listed
services, if you are receiving Medical Assistance on that date, or within or after
30 mont hs of your application for Medical Assistance for these services, was nmade
to qualify for: nursing care and related services in a nursing facility; a level of
care provided in a hospital which is equivalent to the |Ievel of care provided in a
nursing facility; or care, services, or supplies furnished pursuant to a waiver

under Section 1915(c) of the federal Social Security Act. If you disagree wth
this presunpti on, you should present evidence to your Medical Assistance
eligibility exam ner which proves that the transfer was nade exclusively for sone
ot her purpose. Sone factors which nay establish that a transfer was nade for a

pur pose other than to obtain Medical Assistance eligibility are:

1. sudden, unexpected onset of serious illness or disability after the transfer
occurred;

2. unexpected loss of other resources or income which would have nade you
ineligible for Medical Assistance, after the transfer occurred;

3. court-ordered transfers.

These are exanpl es only. All of the circunstances of the transfer wll be
considered as well as factors such as your age, health and financial situation at
the tine the transfer was made. It is inmportant to note that you have the burden

of providing this agency wth conplete information regarding all assets and any
other relevant factors which may affect your eligibility.
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What appeal rights do you have?
You will receive a witten notice if we determne that your Medical Assistance
coverage is to be limted based on a transfer of resources for less than fair
mar ket val ue. If you are in a nursing facility or require the services Ilisted
under the "limted coverage" section at the tine we nake our decision, the notice
will tell you how long you will have |imted coverage. This period will never be

nore than 30 nonths and may be shorter, based on the average rate for nursing
facility services in the region in which you reside.

You have the right to appeal our decision to limt your coverage. Qur witten
notice wll provide you with information on how to request a conference with us to
revi ew our actions. Qur notice will also provide you with information on your

right to a State Fair Hearing if you believe our action is wong.

| F YOU HAVE ANY QUESTI ONS, PLEASE CONTACT YOUR
VEDI CAL ASSI STANCE ELI G BI LI TY EXAM NER



