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The Kentucky Long Term Care Partnership Insurance Program is designed to encourage individuals to purchase long term care (LTC) insurance.  It is a partnership between the Department for Medicaid Services (DMS), the Department of Insurance (DOI), and private LTC insurance companies.  Under this program, certain LTC insurance policies known as Partnership policies provide coverage of LTC costs to the consumer and may allow the consumer to qualify for Medicaid services for the cost of LTC without exhausting all their assets.

Not all LTC insurance policies are Partnership policies. LTC Partnership insurance policies have been certified by the DOI to meet inflation protection requirements.  These policies are referred to as Partnership Qualified (PQ). 

A.
WHAT PQ POLICIES COVER

PQ LTC insurance policy holders are eligible for a “dollar for dollar” asset disregard from Medicaid for benefits used under their PQ policies.  This means that for every dollar the insurance policy pays for an individual’s LTC needs, a dollar of his/her resources can be excluded should an application be made for Medicaid.  

For example: John has a LTC Partnership Insurance policy which pays benefits of $3,000.00 a month for a maximum of 36 months.  He applies for Medicaid when his insurance benefits are exhausted.  His insurance paid a $108,000.00 for his care prior to his application for Medicaid; therefore, Medicaid will exclude $108,000.00 of his assets or resources when determining eligibility. These assets will also be protected from estate recovery. 
B.
THE MEDICAID APPLICATION

The applicant is not required to exhaust the full benefits of the policy prior to making an application for Medicaid, however:


1. 
The date of application locks in the dollar amount of assets to be excluded as long as the application is approved;



2.
The applicant must identify the assets to be protected when applying for Medicaid; and


3.
The individual cannot change his/her choice after Medicaid approval. 
Note: If an application is denied, the dollar amount of assets to be disregarded may increase if the client continues to use benefits from a PQ policy, and additional assets may be identified for disregard at the new application. A new statement of benefits is required.

Protected resources are not “locked in” until the application is approved. 
C.
VERIFICATION 


Require a copy of the LTC insurance policy. The applicant will contact the insurance company for a Statement of Benefits Paid. This statement will verify the amount of benefits that have been paid by the PQ policy. 

D.
CONSIDERATION 
All policies believed to be PQ policies should be submitted to MSBB and will be forwarded to DMS for review and guidance.

E. 
PROTECTED ASSETS WHEN THERE IS A COMMUNITY SPOUSE 

The determination of the applicant’s assets that are protected is not based on the completion of a resource assessment. The assets which are protected are determined at an application which results in an approval for LTC Medicaid. In order for the applicant to understand his/her options, resource assessment requests with a PQ policy are handled as follows:


1.
Complete form PA-22, Resource Assessment;

2.
Ask the individual the amount of benefits paid by the PQ policy and inform the individual of the impact the benefits paid will have on the amount of resources to be spent down;

3.
If the individual then opts to make application, proceed accordingly.

At application, review form PA-22 to determine which resources the institutionalized spouse wishes to protect. Remind the applicant that once resources are selected and the case approved, choices cannot be changed. The dollar amount of assets to be protected is determined by the “Statement of Benefits Paid.”
F. 
PQ POLICY BENEFITS EXCEED THE LTC SPOUSE’S SHARE OF RESOURCES

If the paid amount listed on the Statement of Benefits Paid exceeds the institutionalized spouse’s share, he/she can identify resources to protect that is greater than his/her share.

Example: Betty is a resident of a LTC facility and has exhausted her PQ policy benefits. Her spouse, Bob, has applied for Medicaid on her behalf. Bob verifies that he and Betty have $250,000.00 total countable resources. Bob’s half of their combined resources exceeds the maximum community spouse resource allowance. Bob provides a Statement of Benefits Paid to verify Betty’s PQ policy has paid LTC benefits in the amount of $140,000.00. The amount paid by the PQ policy exceeds Betty’s share of the resources by $15,000.00 so Betty can identify up to $15,000.00 of Bob’s resources to protect, thereby reducing the amount of resources Bob has to spend down. 

G. 
ESTATE RECOVERY

Resources selected by the recipient as excluded assets are protected from estate recovery.

H. 
If an application is denied, the applicant will continue to use his/her PQ policy benefits if they have not been exhausted. At the new application a new Statement of Benefits Paid will be required.



Protected resources are not “locked in” until the application is approved. 

