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This policy affects new applicants who transferred resources on or after February 8, 2006, or resource transfers that became known to the agency after February 8, 2006. 

A.
The look back period is 60 months for transfers made on or after February 8, 2006.  Transfers made prior to February 8, 2006 are beyond the look back period and are not considered.

B.
If a resource was transferred during the past 60 months and none of the exceptions apply, it is presumed that the transfer was for the purpose of establishing MA eligibility. 

1.
Transfer of resources made prior to February 8, 2006, other than a trust, is beyond the look back period and is not considered.
2.
For transfer of resources from February 8, 2011 forward, the look back period will be 60 months.

3.
For trusts established on or before August 10, 1993 and resources were transferred into the trust after August 10, 1993, the look back period is 36 months.  

4.
For trusts established after August 10, 1993, the look back period is 60 months. 

NOTE: The addition of another's name to an asset after September 1, 2003 is a transfer of resources even if the name of the original owner remains on the asset as owner. The burden of rebut​ting this presumption rests with the individual.  The opportunity for rebuttal is allowed through the fair hearing process.

C.
The start date of the penalty period for prohibited transfers of resources that occurred during the 60 month look-back period is either the first day of a month during which resources have been transferred for less than fair market value (FMV) OR the day the individual is eligible for Medicaid vendor payment.  Use whichever date occurs last. 

Determine the period of restricted coverage or period of vendor payment ineligibility as appro​priate.

1.
Once eligibility has been determined and a penalty period has been established, it continues until expiration.  The penalty period applies only to payment for long term care services, not to all Medicaid services.

2.
For ineligibility periods that result in partial months, the individual will not be penalized for the whole month.  

EXAMPLE:
       An applicant’s penalty period ends February 13th. He reapplies for Medicaid on March 1st. His eligibility may be backdated to February 14th. 

3.
A denial notice is system generated to all new Medicaid applicants when a penalty period has been imposed. The case will deny due to excess income as the system will not use the special income standard. A KIP-105.13, Disqualification, notice is also issued. 

NOTE: The case will only deny for excess income if the applicant’s income exceeds the regular Medicaid standard (see MS 2190). If the income is within the limits, the case will remain eligible for Medicaid only. The recipient will not be eligible for vendor payment until the penalty period expires.


EXAMPLE: 
        An applicant is disqualified for transfer of resources. Her income is $200.00 monthly RSDI. Her case will remain active for Medicaid only. She will not be eligible for vendor payment until her penalty period expires. 

4.
A 10-day adverse action notice is system generated for active cases, with penalty periods imposed on an individual who is already eligible for Medicaid vendor payment.  The ineligibility period is effective either the month of the transfer for less than FMV OR the date on which the individual became eligible for Medicaid vendor payment, whichever occurred last.

5.
The penalty period cannot begin until the expiration of any other existing ineligibility periods. 
6.
Once the ineligibility period is imposed, it will not be interrupted or temporarily suspended.  The ineligibility period will continue even if the individual subsequently stops receiving institutional level of care. 

D.
At application

At application, determine if property/assets were transferred during the look back period (refer to MS 2050).  Document the reason for the transfer.
1.
Determine the uncompensated equity value of the transferred resource;

2.
[Divide the uncompensated equity value by the transferred resource factor.  Use the transferred resource factor for the year in which the transfer was made known to the agency. When calculating the individual's total ineligibility period, round down. The transfer of resource divider is a daily amount for transfers made on or after February 8, 2006. This amount changes each January. Effective January 1, 2015, the transfer of resource divider is $199.46.  

EXAMPLE:

An application is taken on 1/3/15.  The applicant is income and resource eligible.  Applicant was admitted to LTC on 1/2/15.  $50,000 was given away on 12/10/13 resulting in a disqualification period for LTC vendor payment.  The disqualification period is determined as follows:

$50,000 divided by $199.46 (daily transfer of resource factor) = 250.68. The ineligibility period is rounded down to 250 days.
In this example, the count begins with the day of admission to the LTC facility because the applicant has met all other technical and financial eligibility criteria. The disqualification period is 1/2/15 through 9/8/15.  September 9, 2015, is the first day the client would be eligible for LTC vendor payment.]
E.
At Recertification/Interim:


Determine if property/assets were transferred since the last recertification.  Document the reason for the transfer.
1.
If a recipient transfers resources, determine the number of months of vendor payment ineligibility.
2.
The month of vendor payment ineligibility begins with the month of transfer. 

EXAMPLE:

[At the recertification appointment on 1/3/15 it is discovered that the client sold property for less than FMV on 12/15/14.  The FMV of property was $10,000.  The client sold the property for $3,000.  The money received was used to pay outstanding debt.  There are no countable resources to consider from the sale of the property.  The transferred resource amount is $7,000.  Determine the disqualification period as follows:

$7,000 divided by $199.46 = 35.09 days rounded down to 35 days.
In this situation the date of discovery is 1/3/15.  The date of transfer occurred after the application date, therefore the count will begin with the date of transfer.  The current year transfer resource divider is used since the transfer was reported after it occurred. 
The disqualification “from” date will be 12/15/14 and continue for 35 days.  The disqualification “through” date will be 1/18/15.  As the disqualification ends in the recertification the case will remain active.]
F. 
Multiple Transfers are treated as a single transfer. For multiple transfers, calculate and impose a single period of ineligibility.
EXAMPLE:

[Application was made on January 3, 2015.  There were multiple transfers that occurred prior to the application.  All transfers occurred after February 8, 2006.

$4,000 was given away on 3/1/13.

$2,000 was given away on 5/15/13.

$2,000 was given away on 7/19/13.

Total all transfers together that occurred on or after 2/8/06:

$4,000 + $2,000 + $2,000 = $8,000

Divide the total by the current transfer of resource factor.

$8,000 divided by $199.46 = 40.11 days rounded down to 40 days.  The client became vendor payment eligible on 1/4/15.  The disqualification “from” date will be 1/4/15.  The disqualification “through” date will be 2/12/15.]
G.
Member Disqualification

1.
The KAMES “Member Disqualify – Inquiry” screen displays the ineligibility period as days, not months.  The disqualification “from” and “through” dates can be any day of the month.

2.
The text of the KIP-105.13 notice for disqualification reason 414 reads: 
“Section 1917(c)(2)(D) of the Social Security Act states that if you will be discharged from the nursing home or if you will lose your waiver services because you are unable to pay, you can request a Hardship Determination.  Contact your worker or long term care provider for more information.”  

Follow Hardship policy in MS 2070H if a request for a Hardship Determination is received.

3.
A field for number of days disqualified is displayed directly below number of months disqualified.  There should be a numeric field to the right of the day’s field and directly below the number of months disqualified field.  The numeric value can be any amount from 0 to 9999.  This field is used only when a 414 disqualification is applied and the disqualification is determined after the disqualification is entered.  

All other 414 disqualifications that are determined under the old rules will retain the count for the number of months disqualified.  Both fields will be displayed but only one field will be populated depending on the time when the disqualification is added.  For disqualification 414 ONLY, the beginning and end dates do not necessarily correspond to the beginning and end of the calendar month(s).  The 414 can be imposed to begin any day of the month and to end any day of the month.  When changing or updating a record, be sure that the “through” date is equal to the “from” date plus the number of days or months disqualified.  

H. 
Ongoing MA
Determine ongoing or spend down MA eligibility using the regular MA standard. 

1.
If the application is approved for ongoing MA eligibility, spot-check the case at the end of the restricted coverage period for reinstatement of vendor payment status.

2.
Take appropriate action to initiate vendor payments. 

