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EXCEPTIONS TO TRANSFER OF RESOURCES

[Do not apply a transfer of resource penalty or restrict MA coverage to an individual if one of the 
following exceptions exists.]
A.
Transfer of homestead property on or after 8/10/93, to:
1.
The spouse;

2.
A natural, adopted or step child who is under 21, blind or disabled;

3.
A sibling who has equity interest in the home and lived with the institutionalized individual one year prior to insti​tutionalization; or

4.
[An adult child, other than the above, who lived with the institutionalized individual two years immediately before the individual was institutionalized, has lived there continuously since that time and can prove that he/she provided care to the individual that may have delayed institutionalization.  The child may be a natural, adopted or step child.  Use birth, adoption, and marriage records to establish relation​ship.  The age of the child is not a factor.    Verification must be provided to prove that the child lived for two years with the recipient prior to institutionalization and provided care that may have delayed institutionalization.  Require two statements from collateral contacts.  One of the statements should be from a collateral contact medically qualified to verify that the care provided delayed institutionalization.]
Consider transfer of homestead property on or after 8/10/93 to any individual not listed above as a transfer of assets.  Transfer of the homestead property into a trust on or after 9/1/03 is considered a transfer of resources.  Additionally, adding another indi​vidual's name to homestead property on or after 9/1/03 constitutes a transfer of resources, even if the name of the original owner remains on the deed.

B.
A resource which would have been exempt from consideration had the transfer not occurred, such as transfer of a vehicle regardless of value if specially equipped for the disabled.  This excep​tion DOES NOT APPLY to homestead property or the transfer of property where the member retained a life estate interest.  

C.
The individual presents convincing evidence the transfer was exclusively for a purpose other than establishing MA eligibility.  For example:

1.
Satisfactory proof is provided indicating the individual intended to dispose of the resources at their fair market value (FMV).  e. g. A copy of the ad showing FMV sale price and date is provided.
2.
The transfer was for services rendered for care of the individual if the individual can provide a signed, dated, notarized statement verifying that the payment arrangements were in effect when the services were initiated.

3.
The transfer was for expenses incurred as a result of a family emergency.

D.
The resource was transferred to the community spouse, or to another for the sole benefit of the community spouse.

E.
The resource was transferred to the individual's child of any age who is blind or permanently and totally disabled.
F.
The resources were transferred to a trust for the sole benefit of a blind or permanently and totally disabled child.
G.
A determination is made that the individual had good cause for transferring the resource.  

1.
Good cause may be established if the expense incurred due to one of the following events is equal to or greater than the remainder calculated considered for the transferred resource AND one of the following occurs:

a.
A natural disaster, fire, flood, storm, earthquake;

b.
Illness resulting from accident or disease, hospitaliza​tion or death of a member of immediate family; or

c.
Civil disorder or other disruption resulting in vandal​ism, home explosions, or theft of essential household furnishings.

2.
To request a good cause determination, submit a memorandum to the CHFS DFS Medicaid Policy inbox.  Include in the memorandum an explanation of the circumstances regarding the good cause claim, the amount of good cause expenses and resources remaining after calculation.  Attach a copy of all verified good cause expenses.   
3.
Case action is completed after a written response to the request for good cause determination is received.

[H.
A determination is made that denial of eligibility creates an undue hardship.]  Undue hardship exists when:
1.
Application of transfer of resource penalties or consideration of funds placed in a trust deprives an individual of medical care to the extent that the individual's health and life would be endangered;
2.
Application of the transfer of resources or trust provisions would deprive the individual of food, clothing, shelter or other necessities of life.  

Include an explanation of the undue hardship exception when notifying recipients of the application of transfer of resources or trust provisions by form MA-105, Notice of Eligibility/Ineligibility.
To request an undue hardship:
[(a.)

A family member or the facility must compose and submit the request for undue hardship.  This request must include an explanation of the circumstances that led to the Medicaid LTC denial or discontinuance.  The local office cannot compose this request.
(b.)

This request must include a statement from the facility that states that the individual will be discharged and the date of discharge due to non-payment.
(c.)

The caseworker completes the MA-33 with a short summary of what is going on in the case such as a penalty period applied or case discontinuance.
(d.)

Forward undue hardship requests to MSBB for a determination.  The Department of Medicaid Services renders a decision on a case-by-case situation.]


NOTE:  A hardship request cannot be made on a pending application.
