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_ Date: 1-1-01 - Transmittal: UP-00-25 , ~ 2540.60
Secfion:( - © . Type:
Categorienl Eligibility Regquirements POLICY
© Chapter: Program:

Medicaid Coverage Groups : © FMA-CN

Subject: _ , :
' HUSKY A for Long Term Cave Facility Residents Under Speeial Income Level (T01)

2540,60 A. Coverage Group Description
| This group includes residents of lung term cate facilities (LTCF) who:
1. :;'eside in the LTCEF for at least thuty (30) consecutive days; and
2, . have income within a special income level; and '
‘3. meet any of the following criferia; -
a. are un&er twenty-one (21) yeats of age; or

b, are considered by the Départment to be Carefaker Relatives on the bagis
of the following AFDC criteria; _

(1) mesling the conditions of "living with" the dependent child,
: although temporarily separated (cross tefetence: 2515); and -

(2) being within acceptable degree-of relationship to the child (m‘osé
reference: 2515); or _ .

_ ¢ are pregnant women.
B. Dutation of Eligibility '

Individuals qualify as categotically needy under this coverage group beginning with ’
the first day of the thirty (30) continuous days of residence, for so long as the
" conditions above are met, '

C. Income and Asset Criteris -

1. The Department detenmines incoms eligibilig under this coverage group by
comparing the individual's gross incowe to the Special Categorically Needy
Income Limit (CNIL), set at 300% of the maximum SSI.amount for one
‘peLson, .

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

- b Ifthe individval's gross income equals or exceeds the special CNIL, he
or she does not qualify under this coverage group.

2. The Department uses the AFDC assct limit to determine eligibility for this
covetage group. : - .
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Medicaid Coverage Groups : i TMA-CN

Subject: '
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254060 C, Income and Asset Cﬂteua continued

The home equity limifation desz,nbcd in Section 4030 20 _applies to this
coverage group,
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Section; o ] ' ' Type:
Categorieal Eligibility Requirentents ' : POLICY
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Medicaid Coverage Groups

Subject: | ' .

FMA-CN

- HUSKY A for Individuals Receiving Home and Commnnity Based Services (H01),

2540.64 A, Coverape [Groups] Group Deseription . .

Thig group includes individuals who:.

1. would bo sligible for HUSKY. A a catégotically needy if zosiding i a Jong

term care facilify (LLTCE); [and]

2. qualify to receive home and community-based services under a walver

approved by the [ealth Care Financing Administration] Centers for.

Medicare and Medicaid Sexvices; and

3, would, without such services, requite care in an LTCE,

Dutation of Blipibility

Individuals qualify for HTUSKY A as categorically needy fot ag ‘long as they meet .

-the conditions above and receive home and coramunity-based setvices nnder a
waiver, )

Income and Asset Criteria

1. The Department. determines income eligibility under this coverage group by

comparing the individual's gross income to the [Special] special Categotically

" Needy Income Limif (CNIL), set at 300% of the maximum SSI amount for

one person. To qualify as categorically needy, the individual's gtoss itcome
must be less than the special CNIL. | . ’

2. The Department uses the AFDC assot limit to detetmine eligibility,

3. ‘The homé equity limitstion deseribed in section 403020 applies to this
coverage group, '
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. Subject:
' Léng Texm Care Facility Residents Eligible Under Special Tncome Level (L01)

9540.88. A. Coverage Groip Desctiption

This group Includes residents of long tetm cate facilities (LTCEF), who:
1. meetthe cateé;orical requirements of age, bllndness or disability[, and]';
2, reside in the LTCE for at least thirty (30) consecutive days; and
3, have income below a special income level, .

B. Duttion of Bligibility .
Individuals qualify as categorically needy undet this coverage group beglnning with -
the fiest day of the fitst thitty (30) continuons days of residence, and continue to
qualify [for] so long as the conditions above are met, .

C.  Income and Asset Ciiteria

1. 'The Departivent determines income eligibility under this coverage group by
comparing the individual's gross income to the [Special] specinl Categotically
Needy Tncome Timit (CNIL), set at 300% of the meximum SSI amount for
one Person, - ~ :

a.  Ifthe individual's gross income is less than the [Spectal] special CNIL,
he ot she passes the income fest, ’

b, If the individual's gross income equals or cxceeds the [Special] speclal
CNIL, he or she does not qualify under this coverage group.

2. The Department uses the AABD asset limit to determine eligibility for this
coverage group, ) )

lies to this

Hon deseribed in section 4030.2

coverage group,
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Chapter:
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Medical Coverage Graups

Subject:

Individoals Receiving Home and Commuuity Bagsed Services (WOL)

254092 A

B,

C.

Coverage Group Desotiption

" ‘This group Includes individuals who:

1.  would be eligible for MAARD if residing in a Jong term care facility
@TCF); and

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

3. would, without such services, require care in an LTCE,

Duiation of Eligibility

" Individuals qualify for Medicaid as categorically needy for as long as they meet

the condifions above and yecelve home and communily-based services under a
waiver, : -

Tncome and Asget Citeria

1. - Dixcept as desoribed in subparagraph 3 below, the Depattment determings
income eligibility under this covetage group by comparing fhe individual's
gross income to the Special Categorically Needy Income Limnit (CNIL), set at
300% of the maximum  SSI amount for one person, To.qualify as
categorically ncedy, the individuals gross income must be less than the
special CNIL.

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

3, Individuals who ave eligible for Medicaid under the “Wotking Individuals
with Disabilities” covetage group, and who also meet the non-financial
eligibility criteria desaribed in paragraph A to recelve home and community-
based services under the Personal. Care Assistance walver, are considered to
meft tht;‘ income and asset etiteria of this coverage group (Cross Reference:
2540.85). -

4, _The home equity fimitation described in Section 403020 applies to this
. coveiage sroup.




CONNECTICUT DEPARTMENT OX SOCFAL SERVICES
: UNIFORM POLICY MANUAY, '
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Section: ) . Type:
Technica?EligibilityRequirements _ . ’ POLICY

Chapter: - Program: MA
Transter of Assets ' :

Subject; :
Effective Dates

3029.03  The Depatiment nses the policy contained in this chapter to evaluate asset transfers,
including the establishment of cettain trusts and annwities if the fransfer occutred or the
trust ot annuity was established on or after Febraary 8, 2006. .
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Transfer of Assels :
Subject:

3028 This chapter deseribes the technical eligibility requirement in the Medicald progiam
pertaining to the transfer of an asset for less than fair matket value, for ttansfets that occur

ptior to Februaty 8, 2006,

The material. contalned in this chapter perlains onty to the Medicaid program. Policy and
procedures concetning transfexs of assels in the cash and Food Stamp progtams are
contained elsewhere in this section, as ate the Medicaid policy and procedures existing
[prioz to the implementation of this policy] with respect to transfers of assets oceurring on
or after February 8, 2006. - :
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Date: xxxx-06 © Tyansmittal; UP-06- 302803 .

~ Seetion; o - Type:

"Techmical Eligibility Requirements POLICY

Chapter: , . Program: MA -
Transfer of Assels

Subjects i ‘
Eftective Dates ‘

3028,03 -+ The Depatiment uses the policy contained in this chapter to evalvate asset transfers,
including the establishment of certain frusts, if:

1. the individual is requesting Medicaid benefits for October 1, 1993 ar later; and

2. the teansfer oceurted ot the trust was established on or after August 11, 1993 but

prior to February §, 2006,
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UNIFORM POLICY MANUAL
_ Dafe: xxxx-06 Transmiital: UP-06- o C 302805
Technical Eligibility Requirements : POLICY
Chlaptcr: -  Program: MA -
Transfer of Asyets
§ubject:
Basic Provisions
3028.05 A, Goneral Statement -
There is a period established, subject to the conditions described in this chaptet,
- doving which institutionalized individuals ate 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 of ineligibility.
B, Individuals Affected
1, The policy contained in this chapter pertaing to institutionalized individuals
and to their spouses. _
2. Anindividus} is consideted institutionalized if he o she is teceiving:
a,  LTCF services; [or]
b.  services provided by & medical institution which ate equivalent to those
provided 1n a longsterm care facility; or : :
o.  home and community-based sepvices under a Medicaid waiver, ([cross
reference] Cross References: 2540.64 and 2540,92)[
C, Look-Back Date for Transfers ‘

L Exauc:ft as deseribed in paragmphé 3 and 4 below, the look-back date-for
it

ars of assets is a date that is 36 months before the first dafe on which

both the following éonditions exist:
. theindividual is institutionalized; and

b, the individual is either applying for or receiving Medicaid.

"9, With tespeot to payments from the corpus or income generated by the corpus |

of an irrevocable (rust which is permitied to be pald to or for the benefit of
the individual, but which is instead paid other than to or for the benefii of the
individual, the look-back date is the same as described in paragraph 1, (Cross
Reference: 3028.11 C, 2}[.] -

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

a  ihe individual is institutionalized; and




(CONNECTICUT DEPARTMENT OF SOCIAL SERVICES
UNIFORM POLICY MANUAL '

. Date: 7-1-95 Transmitial: UP-95-15 T 3028.05page2

Section: ' ‘ ' Type:
TFechnieal Elgibility Reqguwirements _ POLICY

Chapter: B . © Program: MA
Transfer of Assets " - .

ﬁb‘iect: _ ,
Basic Provisions .

3028.05 C. 3. Look-Back Date for Transfers (continued)

b the individual is elther applying for or receiving Medicaid.
(Cross Reference’ 3028.11 B. 2)

4,  With respect to an itrevooable trust from which, of 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 desoribed in paragraph
3 {Cross Reference: 3028.11 C. 3).

D, Transfers Attributable to Tndividual or Spouse

1. ‘The Departmeit considers transfers of assets made within the tine limifs
described in parageaph C on behalf of an institutionalized individual or bis or
her spouse by & guardian, conservator, person having power of attorney or
other person or entily so authorized by law to have been made by the
individual or spouse. ‘

2. In-the case of an asset that the individual holds in common with another
person of persons in joint fenancy, fenancy in common[,] or similar
arrangemet, the Department considers the asset (or affected portion of such
assct) to have been transferred by the individual when the individual or any
other person tekes an aclion {o.reduce or eliminate the individual's ownesship
ot conitrol of the asset. -

B. Stafof the Penalty Period

The penalty petiod begins: .
1, the first day of the month during which assets ave transferred for less than
fair matlcet value, if this month is not part of any other period of ineligibility
caused by a transfer of assets; or -
2. the first day following a period of ineligibility caused by a previous transfer
_ of assefs, if the transfer vnder examination occuwred duting a period of
ineligibility causod by a previous transfer of assets. .
F.  Length of tho Penaity Period

1, The length of the penaliy petiod is defermined by dividing the total
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Section: : _ Type: _
Technical Eligibility Requiremenis : " POLICY

Chapter: Program: MA
Transfer of Assets ’

Subject:
Basic Provisions ,

302805 T. 1. Lengthofthe Penalty Perfod (continued) |

uncompensated value of all assets transferred on ot after the look-back date
desciibed in paragraph C by the average monthly cost to a private patient for
I.TCF services in Connecticut.

a. - For applicants, the average monthly cost for LTCF services is based on
the figure as of {he month of application. ‘

b.  Por secipients, the average monthly cost for LTCF setvices is based on
the fipute as of: '

(1) themonth of institutionalization; o

- (2) the month of the fransfer, if the fransfer involves the home, or the
progeeds from a home equity loan, teverse mottgage or similar
iostryment improperly itansferrgd by the spouse while the
institutionalized mdividual is receiving Medicaid, or if a transler
is made by an institutionalized individual while receiving

Medicaid, (Cross Reference: 3028.15)[.]

2. - Except as described in_subparagraph 3 below, each transfer is evaluated
separately and a penally period established consisting of a number of whols
months fand/for] or a partial month based on that partioular transfer,

3, [a.] If multiple teansfers oceur in the same monih, the uncompensated valnes
are added together and the transfers are treated as a single transfer for that
month, A singlo penaliy period is then caleulated. -

[b, If the total uncompensated value of the assefs tramsferred duting a
month priox to 7/1/95 is less than the appropuiate average monthly cost
for LTCF services described in paragraph 1 above, there is no penalty
petiod based on the assets transferred that month. :

¢.  Ifthe penaliy period associated with an asset transferred prior to 117935

tesults in a number of whole and a partial month, the penalty is based
solely upon the tmmber of whole months] -

{4,  Medicaid Eligibility Duting fhe Penalty Petiod
1. Duting the penalty period, the following Medicaid services ate not covered;

a.  LTCF services; Jand]
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Transfer of Assels -

Subject:
Basic Provistons

3008.05 G. Medicaid Bligibility During the Penalty Petiod {contliusd)

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

¢ home and community-hased services under a Medicald walver.

2. Payment is made for all other Medicaid services during a péualty petiod if
the individual is otherwise eligible for Medicaid, ' '

H. _ Transfers Affecting Both Spouses

1. If a iransfer made by an individual results in a penally period for the
individual, the penalty period is apportioned between the individual and
. spouse i ‘

a. the spotise either is or becomes eligible for Medicaid; [and)
b,  the spouse is also institutionalized; and

¢;  soms poriion of the penally against the individual remains at the time
" condlifions 8, and b, are mef,’

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

3, Tf, for some reason, one spouse no longer is subject to his or her portion of
the penalty period. desoribed in paragraph 2, the remaining portion of the
penalty period applicable to both spouses is served by the remaining spouse.
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Bubject:
Transfer Made Exclusively for Reasons Other Than Qualifying

302815 An institutionalized individual or the individual's spouse is considered to have
transforred an asset exclusively for a purpose other than qualifying for assistance

under circumstances which include, but are not limited 1o, the following;

A,  Undue Inflyence

1. Ifthe transforor is competent at the time the Department is dealing with the
transfer, the individual must provide detailed information about the

clrenmstances to the Department's satisfaction,

2. T¥the transferor has become incompetent since the transfer and is
incompetent at the time the Depariment is dealing with the transfer, the

transferor's cbnservater must provide the informafion. .

3, The Department may pursue a legal action against the transferecif the °
Department defernines that undue influence caused the Trahsfer o oceur,

B.' Foreseeable Needs Met

The Department considers a transferor 1o have met his or her foresecable needs
if, ut the time of the transfer, he or she tetained other income anfl assefs to cover
basie living expenses and medical costs as they could-have reasonably been .
expected to exist for the next 36 mionths, o1, in the case of fransfers fo frusts or
stmilar devices, the next 36 or 60 months, as desoribed [af] in section 3028.05 C.

C. Transferto or by Legal Owner

The Department considers a transfer to have been mads to return the asset to its -

legal owner if:

1. the individual proves with clear and convincing evidence that the transferee
had enttusted the asset to him or her with the intent of retaining beneficial

interest; or ) :

2. the individual who receives the asset of who actually makes the tranafes:

a.  holds the asset jointly with fhoe assistance unit at the time of the

{ransfer; and

b, is alegal owner of the assel, (Cross Reference: 4010)[.]
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Transfer of Asyats

Subject:
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4028.15 D, Transferred Assol Would Not Affect, Eligibility if Retained

The Deparlment considers a 11ansfa1 o be made for purposcs o’rhm thanto -
qualify when:

1. -the institotionalized individual would have been eligible if the ttansferor
had retained the assef; [and] ‘

9, the transferred asset was not the institutionalized individual's or the
spouse’s homel.] ; and :

3. ths trausferied geset was nof the proceeds of a hoine equiiv loan, reverse

mortgage or similay mstmment that reduces the institutionalized
individual’s or the spouse’s equity in his or her home,

‘E. Post Elip?bi]itv Transfers Made by the Institutionalized Individual's Spouse

‘The Department considers & transfer to be made for pur poses other than to
gualify when:

1. the spouse transferred the assot aftor the first month of eli g1b1]1iy for the
msm;utlonalized individual has passed; [and]

2, the transferred asset was not the mstitutlonahzed individual's or the
spouse's homef.] ; and

the transferred nggot was not the proceeds of a home equity loan,

yeverse mortgage or snmlat 1ns§1 ument that reduces the institufionalized

individual’s o the spouse’s equity in his or her home.

=
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Section:
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Technieal Eligibility Requirement& _ POLICY

Chapter:

Program:  MA

Transfer of Asseis

Subject:

Undue Hardship

302825 A

Ceneral Statemeﬁt

An institutionalized individual is not penalized based on. a transfer of assets made

by the individual or his or hér spouse if denial or discontinvance of payment for

. services would create an undue hardship,

Undue Hardship Conditions

When an individual would be in dangc1 of losing payment for LTCE or equivalent

*services [described af] ag described i seotion 3028.05 B,«,,,solely becange of the
_Imposition of a penalty period, the Department does not impose such penalty

unde the following conditions!

1, a  The longterm care facility or medical institution has thieatened the
individual with eviction due to non-payment and the individual has
‘exhausted all legal methods to prevent the eviction; ot .

b The medical provider has threatened to temunate home and
eognnumty-bﬁsed services belng provided under a Medicaid watver;
and.

2, The transferor establishes that the transferee is no longer mposscsslon of the
transferted asset and the {ransferee has no other assets aft comparable value

with which o pay the cost of care; and

"

3. Thete is no family member or other individual of otganization able and
willing to provide care to the individual,

Notice of Undue Hardship Provision

The Department notifies individuals amn[vmg foi L’.[’C gervices that an undue

hardship provision oxists, This notification is-part of the preliminary decision

“hotice that the Deparlment sends to the individual when it determines that he o

she hias made an improper lransfer of assets 1csu1tmg ina pen'ﬂtv period. {Ciosy
Rcfcience 3028.35)
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Subject: _
Undae Hardship

3028.25 D, Undue Hardship I)etennin'ation

1, The individual has ten days ﬁom the date of the notice described in section
302825 C. to claim undue hardship or to otherwise rebut the Dapartment’s
deeision to impose a penalty period, The Depattment may grant an extension if
the individual so requests and the 1equest is reasonable,

]

2. If the individual does not claim undue hardship or rebut the Departient’s
preliminary _degigion {o_impose a penalty tv period, the Department sends the
individual a final deoision notice reparding the penalty period at the time of

the disposition of the Medicaid application. _This nofice_contains all the
elements of the preliminaty notice. and a description of the individual’s

appeal rights. (Crogs Reference: 3028.35)

3 IE the individual claims undue hardship or gebuls the Department’s
preliminary decision fo impose a penalty period, the Deparlment has fen days

from the receint of such clzum or rebuttal to send an inferim deciston votice to
the individual stating that it is either upholding or reversing 1is prelimingry
decision. .

4, The notitication deseribed in secg‘ on. 3028 25D.3. informs the individual that;

a. fhe Depatiment is reversing its preliminary - decision, and is not
_impog ‘impoging a penatty period with respectto LTC services: or

T s bemg established, during

whmh Medieaid will not pay for L,TC
setvices, ) '

5, The Department sends a final decision notice segatding the undue
hmdslﬂp}mbuttal issue at the time of the wailing of the notice regarding the-
dispogition of the Medicaid application.
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Notification and Rebuttal

302835 A. Notification

1. Priorto dental or discontinuance of T.TC Medicald benefits, the Department
-notifies the tndividual and his or her spouse of ifs preliminary decision that a
transfer of an agset is determined to have beek improper.

2. 'The notification includes a clear explanation of both:
a. tho reason for the decision; and

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

B. Rebuital

i, An institutionalized individual, or his or her spouse, who is nofified of the
Department's deterinination that an asset transfer was impropet, [may rebut]
has fen days from the date of the notice to rebut this determination prior o
the implementation of the negative action, The Departiment may prant an
extension if the individual so requests and the reques is yeasonable,

2. Rebuttal must include:

a.  astatement from the individual or his or her spouse as to the reason for
the transfor; and ‘

b,  objective evidence, which is;.
* (1) evidence which rational people agree is reel or valid; and
(2) documentary ot non—doéumentary.
[3. A successful rebuttal cleacs this eligibility requiren;ent.] i
¢, Rebuiial Process -

1, I the individual docs not rebut the Deparfment’s preliminary decision to

mpose a_ penalty period, the Department sends the individual a final

decision notice regarding the penalty period at the time of the disposition of

the Medicald annlication.  This notice containg all the elements of the
nreliminary notice, and a description of the individual’s sppeal tights,

2. If the individual rebuts the Depariment’s preliminary decision fo impose a
penalty period, the Department has e days from the receipt of the rebuttal
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Notification and Rebuital

©302835 & 2 Rebuttal Process {continued)

1o send an interim notice to the individnal stating that it is efther upholding of
roversing its preliminary declsion,

3. The notification deseribed in section 3028.35 C. 2. informs the individual that:

a.  the Depattmont is reversing its preliminary decision, and is nof ftaposing
_apensity period with 1espect to LTC_services; or

b. . the Department’s preliminary decision is upheld, and a penalty period
is belng established, during which Medicaid will not pay fox LTC

gervices,

4.  The Depatliment sends a final nolice reparding the rebuttal issue at the fime

T of the mailing_of the notice regarding the disposition of the Medicaid

D.  Undue Hardship

Repardiess of whether fhe individual rebuts the Department’s _decision, the
individual may claim that a denial or discontinuance of LTC benefits will cause
‘undue hardship. (Cross Reference: 3028.25) S
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Subject:

(NEW) 3029 This chaptel describes the teclmical eligibility requitement in the Medicaid program
pear taining to the tramsfr’ of an asset For Tess than fair market value. “The policy material
in this chapter pettains to transfers that occnr on or after February 8, 2006,

The matotial contained o fhis chapter perfaing only to the Medieaid program. Polmy and
proceduies concemmg fransfers of assels in the cash and Food Stamp programs are
contained elsewhere in this section, as are the Medicaid policy and procedures that
pettain to transfers ocourring prior to Februaty 8, 2006,
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UNIFORMPOLICY MANUAL

Date: xx-xx-06 -  'Pransmitéals UP-06- 3029.03

Section; ) : , Type: ‘
Technieal Eligibility Requirements POLICY

Chapter: Pro'gram:. MA-
~ Transfer of Assets ‘

" Subject: :
Effective Dates

3029,03 The Department uges the policy contained in this chapter to evaluate assel transfers,
inchuding the establishment of eertain trusts and annuities if the transfer oceurted or the
trust or anmity was established on or after February 8, 2006,
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Date: XX-x¥-XX Transmittal; UP-XX-XX 3029.05

Section: N Type: .
Techaical Eligibility Requirements POLICY

Chapter: ' - ‘ Program: MA
Transfer of Assets

Subject:

-Basic Provisions

(NEW)3029.05 A,  Ceneral Statomont

There is a period established, subject to the conditions described in this chapter,
during which institutionalized individuals are not, eligible for certain Medicaid
services when they or their spouses dispose of assefs for less than fair market
value ot o after the look-back date specified in paragraph C. This petiod is called
the penalty period, or period of ineligtbility, o

B. Indiyiduals Alfected

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

-2, Anindividudl is considered institutionalized if hie or she is receiving: -
a. - LTCF getvices; or

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

¢, home and community-based services under a Medicaid waiver (cross
references: 2540.64 and 2540.92). An individual who is applying for
home and community-based services under a Medicaid waiver, and
whotn the depariment determines to be functionally in need of swch
services is also considered institutionalized,

C. Look-Back Date for Transfers

The look-back date for transfers of assets is a date that is 60 months before
thip fivst date on which both the following conditions exist;

i, the individual is nstitutionabized; and
2. theindividnal ig either applying for ot receiving Medicaid,
D.  ‘Transfers Attributable to Tndividual or Spouse
1. The Depattment considers transfors-of assets made within the fime limits
desexibed in paragraph C on behalf of an institutionalized individual or his or
her spouse by a guardian, conservator, person having power of attoruey or

other person or enfity so authorized by law fo have been made by the
mdividual or spouse.




3029,05

D,

Transfers Atiributable to Individual o Spouse (continﬁcd)

2.

In the case of an asset that the individval holds in cominon with another
petson or persons it joint tenancy, tenancy in common, or similar
arrangement, the Departinent considers the asset (o affected portion of such
assel) to have been iransferred by the individual when the individval or any
other peison fakes an action fo reduce or eliminate the individual's
ownership or control of the asset.

Stait of the Penalty Petiod

The penalty period bogins as of the Jater of the following datf;s:.

1.

the first day of the month duting which assets ate transferred for less than fair
matket value, if {his monih is not part of aﬁy other period of ineligibility
caused by a transfex of assets; of

the date on which the individual s eligible for Medicaid under Connecticol’s
State Plan and would otherwise be eligible for Medicaid payment of the LTC
services described in paragraph B based on an approved application for such
care but for the application of the penalty period, and which is not patt of any
other period of ineligibility caused by a fransfer of assels,

Length of the Penalty Period

1.

The length of the penalty psuofl consists -of the number of whole and/or
pai*tlal months resuliing ﬁom the computation described in subpa1ag1 aph 2
below, .

The length of the penalty period is detormined by dividing the fotal

nncompensated value of all assets transfetred on or after the look-back date
described in paragtaph C by the average monﬂzly cost {o a private patienl for
LTCF services in Connecticut, -

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

b For recipients, the average monthly cost fo1 LTCF services is based on
the figure as of}

(1) the month of mstltutlonahzatmn, or

() the month of the transfer, if the (ransfer involves the home, or the
equity detived from the home, improperly transferred by the

* spouse while the msnmtmnahzed individual is receiving
Medieaid, or if a fransfer is made by an institutionalized -
individual while teceiving Medicaid (Cross Refetence; 3029.15),

- Uncampensaled values of muliiple transfers ate added together and the

transfers ate treated as a single transfer. A single penalty period is then
calcnlated, and beglns on the date applicable fo the earliest transfer.

Once the Depaltment imposes & penally period, the ;penalty runs without
mtenuptlon 1egatdleﬁs of any changes io the mdmdaal institutional status,

Medicaid Eﬁﬂlbﬂlt“? Dul ing the Penalty Pei iod

1.

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




a. LTCF services; and

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

¢.  home and communily-based services under a Medicaid watver.

2. Payment is made for all other Medicaid services duting a penalty petiod if
the individual is otherwise eligible for Medicaid.

B, Transfers Affecting Both Spouses

1. If a transfer made By an individual tesults in a penalty period for the
individual, the penally period is apportioned between the individual antd
spouse if}

a  thespouse either is or becomes eligible for Medicaid; and
b.  thespouse is also institutionalized; and

¢. ,some pottion of the penalty against the individual temains at the time
. conditions a and b are 1et, .

2. When a penalty perjod is apportioned befween spouses as described above,
the penalty perdod for each spouse is equal in length to one hall'the length
remaining at the time.

3. If, for some reason, onc spouse no longer is sobject to his or her pottion of
fhe penalty period described in paragraph 2, the remaining portion of the
penalty period applicable to both spouses is served by the rematning spouse.
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Technical Eligibility Requirements ‘ . POLICY
Chaptel : 7 . Progr&ﬁn: MA

Subject:

Tramsfers Not Resultmg in a Penalty

(N]SW) 3029.10 The transfers descnbed in 3029.10 do noi render an individual mehgibla for
- Medicaid payment of long-term care services,

A, Transfer of fhe }lome

1. An individual or his or her spouse may fransfer his or her home without

penalty to his or her
a,  spouse; or
b.  child under agé 210t
c.  child of any age if the child is considered to be blind or disabled under -
criteria for SST eligibility; or :
d.  sibling, if the sibling:
() hasan eqluity interest in the home; and .
{2) was residing there for a period of at least one year hefore the date
the individual is institutionalized; or ‘
e. gon or dsughter, other than one deseﬁbed in 3029,10 A, 1. b and

3029.10 A 1 ¢, who!

(1) was mmdmg in the 11ome Tor a period of at least two yeais
imimediately before the date the mdlwdual is msnmtlonahzed and

(2) provided care to the individual whlch avoided the need of
institwtionalizing him or her during those two yeats,

2, Forpurposes of this chapter, the word "home" refers to:

a.

' the teal ]{Loperty nsed as principal 1esidencc by an instifutionalized
individual ﬂnmedlateiy prlm' o his ot her institutionalization; or

the real propetty used as principal residence by the spouse of the
institutionalized individual; or -

the real popesty used as principal residence by an individval receiving
home and community-based services under a Medicaid waiver.




3029.10

B, Tansfers Made to or for the Benefit of Spouses

' 1. Subject to the provisions in 302910 B, 2, an individual may transfer asseis

of any ty%eé without penalty to his or het spouse, ot'to a third party for the
sole benetit of such spouse.

2. Subject to the provisions in subparagraphs a. and b. below, in or afler the

month of initlal Modicaid eligibility, an institutionalized spouse may teansfer
assets without penalty to his or her community spouse, or to a third party for
the sole benefit of such spouse. .

‘a. The amount of the asseis transferred must be no greater than that
aimount needed t6 1aise the community spouse’s assets up fo the CSPA.

b. The transfer must be made as soon as practicable, allowing for such -
time as necessaty for the eommunity spouse to oblain. a court order for
suppoit. : :

3. The individnal's spouse may transfer assefs of any type without penally to a
third party for the sole benefit of himself or. hetself,

Transfors o a Disabled Child

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

type without peialty fo; i

1. his or her child who is considered to be blind or disabled under the ciitetia
for SSI eligibility; or : C :

2. afrost, including a trust described at 4030.80 D, 6, established for the sole

benefit of his or her child who is considered to_be blind or disabled under
criteria for SSI eligibility, ‘ ‘

Trapsfors to Cerlain Trusts

An institutionalived individual or his or her spouse may transfet assets of any iﬁpe
without penalty to a trust, including a trust described at 4030.8C D. 6, established
for tlie sole benefit of an individual under age 65 who is considered fo be disabled
under critetia for SSI eligibility. If assets are transterred iffo such frust after the
{rost is already established and the individual is age 65 or older, the transfer is
subject fo a penally, except as specified in 3029.1112.3.

Tiansfers Made Fxclysively for Reasons Other than Qualifying

An otherwise eligible institutionalized individual is not ineligible for Medicaid

payment of LTC services if the individual, or his or her spouse, provides clear and
convincing evidence that the transfer was made exclusively for a purpose other
that qualifying for assistance.

Tiansforor Intended 4o Transfer st Talr Market Value

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

penalty if the individual provides clear and convincing evidence that he or she
intended to dispose of the asset at fair market value. '

.. Transfer Made for Other Valuable Consideration

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




H

penally if the individual provides clear and convincing evidence that he or she
intended fo dispose of the asset in refurn for other valuable consideration. The
value of the ather valuable consideration must be equal to or geeater than the value
of the transferred agssct in oxder for the asset to be transferved without penalty,
(Cross Reference: 3029.20) '

Return of Transferred Asset

1. An institutionalized fndividual is not penalized for the transfer of an asset or
asgft.-i &f gll ot the enfire amount of the asset or assets has been retwmned to the
individual. ’ . :

2. Ifa ]portion of the transferred asset is returned to the individual, the start date
f the penalty period is adjusted. The ending date of the })enalty petiod as
origitally defermined is not changed. Auy adjustment to thé penalty perlod
shall not result in Medicaid payments being made for any petiod of time for

which a musing facility has received payrent for services.

3, The returned assets is considered to be available to the individual from the
" date of the return of the tiansferred asset, The individwal shall not be

determined to be Ineligible in the month that the transfeited ssset is rotorned -

provided the individual reduces the returned asset in the month teceived.

4, Ifthere are multiple transfers of assets by the individual to the same or
different transferecs, a teturn of anything less than all of the assefs from all of
_ the separate transferees or the total amount of the assets are considered partial
Teturns and do not constitute 2 retun of all or the entire amount of the assets.

Transferor Subject to Undue Hardship

The Department watves the penalty period assooiated with the transfet of an asset '

if' the Department defetmines that dendal of payment for services would: create an
undue bardship, Tn such cases, the Departinent may putsue recovery against the
transferee, if appropriate (Cross Reference: 3029.25),

"For the Sole Benefit of”

The phrase "for the sole benefit-of* an individual, as described in 3029,10 B, C

and D, means that the asset, trust or similar device benefits no one but the

- individual, either at the time of the fransfer or establishment of the teust, or at any

time in the future, except a5 deseribed below,

- 1. With respect to the establishment of a trust, the trust may provide for a

reagonable fes to be paid to the trustee for managing the trust.

. 2. If a beneficiary is named to receive the transferted asset, or whatovet is left
of it, at the lime of fhe individual's death, the teansfer or tenst is still

considered to have been made for the sole benefit of the individual if:

a the Department is named as the primary beneficiaty of the asset, up to
the amount of Medicaid payments paid on behalf of the individual; and

b. the designated beneficiary or beneficiaries receive any amount that
remaing,
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Transfer of Asseis

Subject:
Transfers Involving Trusts

(NEW) 3029.11 A. General Principles

1. The Department considers the converting of an asget itiio the form of a trust
or similar asset {0 be a transfer to the extent that if is no longer available to
the individual.

2. The Department considers payments made from trusts other than those made
to or for the benefit of the individual to be transfers of assets,

B. Revocable Trusts

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

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

C. Irrevocable Trusts

1. The Department does not consider the converting of an 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 ate Thelefme
considered available assets.

2. The Depattment considers payments from that portion of the corpus ot -
income generated by the corpus of an irrevacable trust described in
paragraph 1, other than those made to or for the benefit of the individual, to
be a transfer of assets by the individual as described in this chapier:

3.  The Department considers the converting of an asset into the form of an
mevoca%le tryst from which no payment could be made fo the individual
under any circumstances as a transfer of assets, as described in this chapte1 ,
effective the later of the following dates : .

a,  the date of the establishment of the trust; o
b.  the date on which payment to the individual is made unavailable.
4. 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.




additional funds placed into the trust by the individual, spouse ot other

_person ot entity described in section 4030.80 D., to the extent that the

additional funds cannot be paid to or for the benefit of the individual
under any circumstances; and

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

D. Exceptions

Assets transferred to the folldwing types of trusts do not cause a penalty if:

1, the frust meets the following conditions:

a.

the trust contains the assets of an individual who is

i under age 65, both at the time the teost is established and at the
" time of any subsequent transfer to the trust; and

ii. disabled under criteria for SSI eligibility; and

the trust is established for the sole benefit of such individual, by his or

her parent, grandparent, legal guardian or by a coutt; and

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 o ihe
total amount of Medicaid benefits paid on behalf of the individual; or

2. the trust meets the following conditions:

a.

o

the trust contains the assets of an individual who is

i. under age 65 both at the time the irust is established and at the time
of any subsequent transfer to the trust; and

ii. disabled under criteria for SSI disability; and

.. the {rust is established and managed by a non-profit agsociation; and

a sepatate account is maintained for each beneficiary of the trust, but,
for putposes of investment and management of the funds, the trust
pools these accounts; and

accounts in the trust are established solely for the bengfit of individuals
who are disabled, under criteria for SST eligibility, by the individuals,
their parent, grandparent, legal guardian or by a court; and

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 pays to the
State from such remaining amount an amount equal to the total amount
of Medicaid benefits paid on behalf of the individual; or

3. the trust otherwise meets the conditions in D.2 of this section and the disabled
individual is age 65 or older, either at the time the frust is established or at the
time of any subsequent transfer to the trust; and

a, the individual transfers to the trust, monthly, an amount less than the

amount equivalent to the average cost for one day’s stay incured by a




private pay resident of a long-term care facility; or

b. the individual transfers to the trust, monthly, an amount greater than
the amornt in D.3.a., and expends the excess in its enfirety within six
months in accordance with a plan that must be approved by the
department. The plan must demonstrate that the individual will
receive fair market value for these excess funds; or

c. the individual transfers an asset to the trust with the intent of
expending the asset during his or her lifetime in accordance with a
plan that must be approved by the depariment, The plan must contain
a timeframe and demonstrate how the individual will use the asset and
that the individual will receive fair market value for the expended -
asset.

E. Undue Hardship

L.

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.

The Depattment uses the criteria described in this-chapter to determine
whether undue hardship exists(Cross Reference: 3029,25)
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Chapter: ' Program: ' MA.
Transfex of Assets ' '
Subject:
"Tveatment of Annuifics

(NEW) 302912 A, Annuities Purchased by or on Behalf of Annuitants Ap lying Jor Medical
' Assist‘ance for Nursing Facility or Other Long-Term Care Sexvices

The Department shall consider the purchage of ad aniwity by, or on behalf of;
an annuitant who has applied for nursing facility or other long-tern cate
services to be a transfer for less than fair market valne valess:

1. the annuily is:

a an annuity described in subsection (b) o1 (@) of section 408 of the
Internal Revenue Code of 1986; or

b. putchased with proceeds from an account or trust described in
subsection (a), (c), or {p) of section 408 of such Code; a simplified
employee pension (within the meaning of section 408(k} of such
Code); or a Roth IRA desctibed In section 408A. of such Code; and

¢. the Department is:

i named as a remainder beneficiary in the first position for at least
the total amount of medical asgistance patd on behalf of the
annuitant; ot )

i, named as a temainder beneficiary in the second position after the
community gpouse or minot or disabled child and is naoed in the

fizst position if such spouse or a representative of such child
disposes of any such remainder for less than fair market valne; or

2, the annuity:
a. is irrevocable and non-assignable; and
b, is actuarially sound ( as determined in accordance with actuatial
publications of the Office of' the Chief Actuary of the Social Security
Administration); and

o. provides for payments in equal amounts during the term of the annuity,
- withno deferral and no balloon payments made; and :

d. the Department is:




i, named as a remainder beneficiary in the fitst position for at least
the “total amount of medical assistance paid on behalf of the
institutionalized individyal; or

i, * named as a remainder beneliciary in the second position afier the .

 community spouse or minor or disabled child and is named in the

first position if such spouse or a represenfative of such child
disposes of any such remainder for less than fair market value,

B. Aonmuitles Purchased By or On Behalf of the Community Spoﬁses of An
Individual Applying for Medical Assistance for Nursing Facility or Other
Long-Term Care Services

The Depattiment shall consider the (fur_chase of an aonuity, by or on behalf of
the comtmunity spouse of an individual who has applied for medical assistance
with respect to hursing facility services or other long-term cate services, to be
a transfer for less than fair market value valess: :

1. the Depattment i3 named as a remainder beneficlary in the first position
for at least the total amount of medical assistance paid on behalf of the
ingtitvdionalized individual; or :

2. the Deparfment is hamed as a temainder beneficiary In the second position
after the minor or disabled child and is named in the first position if such
child or a representaiive of such child disposes of any such remainder for

~ less than fair matket value.

¢, Payments Made frotn an Annuify

The department shall evaluate any payments made from an antwify {)urchased
with the assets of an applicant or recipient of long-term care medical services,
or his or het spouse, in accordance with the provisions of section 3029.10.
Any such payments made 1o the following recipients shall not be considesed
assets transferred for less than fair matket value: :

1. the applicant or recipient of long-term care medical setvices; or

2. the spouse of an appHeant or recipient of long-toim care medical services;
or .

3. the child of an applicant ox recipiont of lonp-term care medical services or
his or her spouse, provided such child is considered blind or disabled
under the eriteria for SSI eligibility; or

4, airost ag defined in 4030.80, 1.1, ' : \




 CONNECTICUT DEPARTMENT OF SOCTAL SERVICES -

UNIFORM POLICY MANUAL .
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Chapter: o S * Program;  MA
) Transfer of Assets , ' '
Subject; .

Puarchase of Life fTse

3029.13 - Unless the purchaser of a life use of another person’s hone resides in the
- . home for at least one year after the dato of the purchase of the fife vse, the
[Fifonds-used to purchase life use of another person’s home are considered to
be a transfes of assels for less thah fair market value [if the purchaser resides
" in the home for less than one year after the date of the purchase]. The one-year
petiod need not be continvuous. The time that the person is not vesiding in the
home, however, shall not be counted toward the one-year petiod. c
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Transfer of Assefs
Subject: 7

Purchase of a Morigage Note, Loan or Tnstallment Contract

A, If an individual or his or her spouse uses his or her funds to purchase a

3029.14

mortgage hote, loan, installment contract or similar financial instrument, the
Department may consider such a transaction a transfer of assets for less than
fair market value, :

- B.  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 nofe, loan, installment contract or similar
financial instrument: :

1. has a 1'epaym;3nt term that is actuarially sound (as determined in
accordance with actuarial publications of the Office of the Chief
* Actuary of the Secial Security Administration); and

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

3. . prohibits the cancellation of the balance upon. the death of the lender,

. A mortgage note, loan, installment contract or similar financial instruinent is
considered bona fide only if:

1. arepayment agrcement is in place at the time the funds are dispersed;
and '

2, repayment is made fo:

a. the individual applying for or recciving LTC services under
Medicaid; or .

b. the individual’s spouse; or

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

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

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




criteria described in 3029.14 B and C is considered the outstanding
balance due as of the date of the institutionalized individual’s application
for Medicaid benefits,

The Department considers the individual payments derived from a
mottgage note, loan, installment contract or similar financial instrument as
counted income, (Cross Reference: 4030.50)
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Transfor of Assets MA.
Subject:

Transfér Made Exclusively for I{ea_sons Other Than Qualifying |

(NEW) 3029.15 An institationalized individual or the individual's spouse is considered to have
teansferred an asset exclusively for s putpose other than qualifying for assistance
under citcumstances which include, but are not limifed to, the following:

A, Undue Influence

1. Ifthe transferor is competent at the time the Depattment is evaluaiing the
transier, the individual must provide detailed information about the
circnmstangces to the Department's satisfaction,

2. I the transforor has become incompetent since the transfer and is
incompetent at the time the Depariment is evaluating the transfer, the
transferor’s consetvator must provide the infotmation,

3. TheDepartment may pursue a legal action against the transferee if the e
Department determines that undue influence caused the transfer to ocour,

Foreseeabls Needs Met

The Department considers a transferor to have met his or her foreseeable needs
if, at the time of the transfex, he or she retained other-income and assets to cover
basic living expenses and medical costs as they could have reasonably been
expected to exist based on the fransferor’s health and financial situation at the
time of the transfer, -

Transfer to or by Legal Owner -

The Department considers a transfer to have been made to return the asset {o ifs
legal ownet i

1. the individual proves with clear and convincing evidence that the transfetes
had entrsted the asset to him or ber with the intent of retaining beneficial
intetest; ot _

2. ' the individual who receives the asset or who actually makes the transfor:

a.  holds the asset jointly with the assistance unit at the time of the
. teansfer; and |

b isa legal owener of the asset, (Cross Reference: 4010)




D. Transferred Asset Would Not Affeot Bligibility if Retained

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

a. the institniionalized individual would have been eligible if the {ransferer
had retained the asset;

b, thetransferred asset was not the imstibrionalized individual's or the
spouse's home; and

¢. the transferred agset was not the proceeds of a home equity loan, reverse
mortgage or similar instrument that teduces the institutionalized
individual’s or the spouse’s equity in his or her home.

2. TheDepartment evaluates transfers described in sections 3029.151, 1. b,
and ¢. in accordance with the provisions of this chapter,

B.  Post Bligibility Transfers Made by the Institutionalized Individual's Spouse

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

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

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

¢, the transferred asset was not the proceeds of a home equity loan,
Teveise mortgage or similar nstrument that reduces the instifutionalized
individual’s or the spouse’s equity in his or her home,

2. The Depattment evaluates transfers described in sections 3029.15E. 1. b.
and ¢. in accordance with the provisions of this chapier.




CONNECTICUT DEPARTMENT OF SOCJIAL SERVICES

UNIFORM POLICY MANUAL
Date: 4-1-07 Transmittal; UP-07-02 - 3029.20
Section: ‘ Type:
Technical Eligibility Reqtm‘ements . ' POLICY
Chapter: ' Program: MA
Transfer of Assels :
Subjeet:

Transfers Made in Refurn for Other Valuable Consideration

 (NEW)3029.20 A.
1,

General Prinelples

Other valuable considesation may be received either prior fo or subsequent to

. the hansfer,

The value of the other valuable consideration, computed as desctibed in
seotion 302920 A, 3., must be equal to or greater than the value of the
tlausfeﬂed agset in order for the asset to be tlansfeued without penalty

The value of the other valugble consideration, as described in section 3()29 20
B, is equfﬂ to the average monthly cost fo a private patient for long-term care

. services in Connecticut, multiphied by the number of montbs the tansforee

avolded the need for the fransferor to be institutionalized, (Cross Reference: P-
3029.30)

B. Criteria for Othet Valuable Consideration

Other valuvable consideration must be in the form of services ot payment 101
* services which meet all of the following condltlons

1,

the services 1611(1616{1 are of the type provided by a bomemaker or a home
health aide; :

thc services are essential fo avoid institutionalization of the transferor for a
period of at least two yeats; and

the services are eifhex:
4. provided by the transferec while living with the transferor; or

b. paidfor by the transferee,




CONNECTICUT DEPARTMENT OF SOCTAL SERVICES
UNIFORM POLICY MANUAL -

Date: FX-XX-XX " Transmittal: UP- 3029.25

Section; ' - Type:

Technical Eligibility Requirements POLICY

Chapter: : _ . Program:  MA
. 'Transfer of Assets

Subject:

Undue Hardship

© (NEW) 3029.25

A, General Statement

Except as provided in paragraph B, of this section, an individual, as described in section
3029.05 B, and an individual who is applying for Medicaid for services provided at a long
term cate facility, 18 not penalized based on a transfer of assets made by the individual or his
ot her spouse, his ot her legal reprosentative or the tecord owper of jointly held assets if
denial or discontinuance of payment for services would oteate an undue hardship,
Determining whether an undue hatdshlp exists, wheiher a penalfy period shall be imposed,
or whether a penalty period may be walved is based upon the application of paragraphs A.,
B., and C. of this section. : T

" Anundue hardship exists when;
1. &, the life or health of the individual would be endangered by fhe deprivation of medical

eare; ot
b. the.individuat would.be deprived of food, clothing, shelter or other necessities of Tife;
2. the individnal is otherwise eligible for LTC services;

3, ifthe individual is recetving LTC services af the time of the imposition of a petalty
period, the LTC provider has notified the individual that the provider intends to
discharge or disconiinue providing LTC services fo the individual due to non-payment;

4, ifthe individual is notrecelving LTC services at the time of the imposition of u penalty
petiod, a LTC provider has refused to provide LTC sorvices to the indlvidual due to the
mmposition of a penalty period; and -

5. thete is no other individual oroxganization willing and able to provide LTC services fo
the individual.

B. Notwithstanding a finding of undue hardship as described in paragraph A. of this section,
a penaliy petiod shall be fmposed when: X

1, the individval transferred or assigned assets to deliberately impoverish himself or
hersell in order to obtain or maintain eligibility for medical assistance; or




2, the transfer that resulted in a transfer-of-asset penalty was made by the individual’s
- legal representative; or o

3, the transfer that resulted in a ransfer-of-asset penalty was made by the record owner
of ajointly-held asset :

(¢, Notwithstanding pavagraph B of this section, n penalty period may be waived if: '

1,the transferor suffered fiom dementia or other co%niﬁw impairinent at the time of
application for medical assistance and cannot explain transfors that would otherwise
tesulf in the imposition of a penalty period; or

2, the transferor suffered from dementia or other cognitive impairment at the time of
the transfers; or . :

3, the ransferor wag exploited-into making the transfers, due to the dementia or other
cognitive impairment; or

4, the transferor’s legal representetive or the record owner of a jointly-held asset made,
unauthotized {ransfers or assignments of assets; or :

5. the transforor is the same-sex spouse of the fransferee and the transfer to the
transferee would otherwise be exempt under fedesal law.

D, Notice of Undue Havdship Provision

1. The Departinent notifies individuals applying for LTC sorvices about the possibility
of obtalning anundue hardship exception. This notification i3 patt of the preliminary
decision notice that the Department sends to the individual when the Department
proposes to impose a penalty period resulting from an improper transfer of assets,
(Cross Reference: 3029.35) -

2. ‘The notice includes a statement that the individual may contest the imposition of a
penalty period by filing a claim for undue hardship or providing evidence to rebut
the presumption that resutted in the imposition of a penalty,

E.  Undue Hardship Determinations

1. The jndividual has 13 days afier the date the notice described in section 3029.25 D.
is postmarked to olaim undue hardship ot fo otherwise tebut the Depattment’s
decision to-impose a penalty petiod. The Department shall grant an initial thirty-
day extension if the individual so requests, and may grant subsequent extension
requests if the department receives from the applicant a documented showing of
good eause for such extension. Good cause inclndes, but is not limited to, pursuing
evidence from third parties, illness of the requestor, and death in the family.

2. I the individual or the individual’s authorized representative claims vndue
hardship or rebuts the Department’s preliminacy decision to impose a penalty
poriod, the Department has 10 business 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 preliminaty decision, ‘ S

3, Thenactification ciesojibed in section 3029.25 B, 2, informs the individual that:

a.  the Department is reversing its preliminary decision, and is not
9 )




a. the Depatiment is teversing its preliminary decision, and is not
‘ imposing a penalty period with respectto LTC serviees; or

b.  the Depariment’s preliminary decision is upheld, and a penalty Cperiod ig
: " being established, during which Medicaid will not pay for LTC services,
specifying the prajected conmunencement and expiration dates of such

penalty,

4, 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,

5. M the individual does not ¢laim undue hatdship or rebut the Department’s
preliminary decision to impose a penalty period, the Depatiment sends the
individual a final decision notice regarding the penally petiod at the tine of the
disposition of the Medicaid application. This final decision notice containsa
statement. confivming any determination the Depactiment has made with regardto a
penalty period and a degetiption of the individual’s appeal rights, {Cross
Reference: 3029.35) An individual who requests an administrative hearing as ’
part of the appeals tights following a final decision regarding a penalty period may
present a claim for undue hardghip as part of such request, and such claim for
undue hardship shall be accepted for review by the hearing officer.

6. Tnaddition to the proseduves for claiming undue hardship set forth in paragraphs
1-5 above, and notwithstanding the time limitations set forth in those seetions, an
individual may file a claim for vadue hardship within 60 days after the individual
receives a nofice as described in paragraph A3 or A4 above thal may establish
that the individual would be deprived of medical cave such that his or her health or
life would be endangered or deprived of food, clothing, shelter or other necessities
of'life if the penalty were not waived, ' .

7, Not later than 10 days after receiving a claim uvnder paragraph 6 above, the
Depariment sends a final notiee to the individual indic aﬁi;% iis determination
ahout whether undue hardship exists and whether the penaliy period is waived.
The individual shall have 60 days from the date of the final notice to request an
admintstrative hearing, )

F,  TUndue Hardship Requests by the LTCF

1. The individual or the individual’s authorizedr%prcsentati\ia may give permission
for the LTCF in-which he or she is residing {o file a claim for undue hardship on-
behalf of the individual, ~

2. ¥ the LTCF provides certification from a physician that the individual receiving
LTCF services inifs institution is incapable of caring for himself of hetself or
incapable of managing his or her affairs, as those phrases are defined in section
45a-644 of the general staiutes, and the individual has no legal representative to
act on his or her hehalf, the L'TCE may request, on behalf of the individual, an
extension of {ime to file a claim for wndue hardship. In such cases, the
Department shall grant such extension to allow a representative to be legally
appointed to act on behalf of the individual, '

3. Onoe a conservator hag been appointed, as desoribed in F.2 of this section, the’
sonseryator shall have 60 days from the date of appointment to file a claim for
undue hardship.




hatdship €laim process,




CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: xx-5x-06  Transmittal: UP-06- A 3029.30
Seetion: - : ' : Type:
Technieal Eligibility Requil ements ~ POLICY
Chapter: ) Program: MA
Teansfor of Assets
Subject:
Compensation
(NEW) 302930 Compensation in exchange for a teansfeired assel s counted in detélmj]ﬁng whether faix

market value was received,

A.  Compensation Which is Counted

1.  When an asset is tiansferred, compensation is counted when it is received al
the time of the transfer or any time thereafior,

2.  Compensation. received prior to the time of the trapsfer is counted if if was
received in accordance with a legally enforceable agrectnent,

"3, Compensation may include the teturn of the transferred assot to the extent
described in section 3029.,10,

B. Value of Compensation

Bach form of compensation is assigned a dollat value to compate with the fair
matket value of the fransferred asset. :

1. Tn deternining the doliar value of services rendered directly Dy the transferes, -
the Department uses the following amounts! ’

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

b. “forall other types of services, the actual cost,
2.0 Out-of:pocket payment by the fransferee may include capital alterations
necessaty fo allow fhe ttansferor contitmed wse of the home to aveid

institutionalization,

3 Compensatmll in the form of real of pe;rsonal propetty is compaied usmg its
fair matket value.




CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: Xx-5%-xX Transmittal; UP-xx- ‘ 3029.35
Section: - A ' Type: -
Techuical Eligibility Requirements POLICY
Chapferf ' . . _ S Program: MA

Transfer of Assets

Subject:
Notification and Rebuteal

* (NEW) 3029.35 A, Notification

1. - Prior fo denial or discontinuance of LTC Medicaid benefits, the Department
notifies fhe individual and his or her spouse of its preliminary decision that a
~ transfer of an asset s defermined to have been impropet, Co

2, 'The notification includes a clear explanation of both:
a. ihe reagon for the decision; and

b. gm vight of the individual or his or her spousc to rebut the issue within 15
. days. ' .

B, Rehuttal

1. An institwiionalized individual, or his or her spouse, who is notified of the
Depattment's detetmination that an asset franster was improper, bas 15 days
from the date of the notice to rebut this determination prior to tf‘{e
implemenfation of the negative action. The Depariment shall grant an
extension if the individual 5o requests, and shall grant subsequent requests if
such requests are reasonable. o

2. Rebuttal must include:

- a.  astatement from the individual or his or her spouse as to the reason for
the transfer; and ) :

b, objective evidence, which is:
(1) evidence which reasonable people agree s real ot valid; and
(2) documentary or hon~-documentary,
C. Rebuttal Process _

1. Tf the individual does not rebut the Depariment’s preliminaty decision to
impose a penalfy period, the Department. sends the individual a final
decision notice regarding the penalty period at the time of the disposilion of
the Medicaid application, This notice contains all the elements of the
preliminary notice, and a description of the individual’s appeal riglts.

9. If the individual vebuts the Department’s preliminary decislon to imnpose a
penalty period, the Department has ten days to send an interim notice to the




individual stating that it is either upholding or revexsiﬁg its preliminary
- decision, .

3. ‘The nofification described in seotion 302035 (. 2, informs. the individual
’ that;

a. the Department is- reversing its preliminaty decision, and is not
-imposing a penalty period with respect to LTC services; ox '

b, the Department’s preliminary decision is upheld, and a penalty period is
being established, during which Medicaid will not pay for TTC
gervices. o

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

Undne Hardship

. Regardless of whether the individual tebuts the Department’s decision, the
individual may claim that a denial or discontinuance of I,TC benefils will cause
undue hardship (Cross Reference: 3029.25). .




CONNECTICUT DEPARTMENT OF INCOME MAINTENANCE :

UNIFORM POLICY MANUAL
Date: 4-1-87 . Transmittal: UP-87-4 3099.25
Section: ; : Type:
'Fechnical Eligibility Reguirements - - _ POLICY

Chaper: _ ‘ R Program: - ATDC

~ Verifieation Requirements _ AABD

: A - ES

Subjeet: ‘ - ) _ MA

Transfer of Assets -

[3099,25 . A,  Tor.every asset fransfer considered by the Department in determining eligibiﬁty,
verification is required of the following: .

1. the date of the transfer;
2. 1o whom the asset was transforred;
3, the value of the compensation recoived.

B, Compensation claimed in the transfer of an asset is not credited unless it is verified
to the satisfaction of the Department. '

¢, For certain speeific transfers, vesification is required when pertinent, as follows:

. medical documentation of disability with the date of anset, if the transferor
was living in the community at the time of the transfer; '

2. the putpose of withdrawals ftom a bank account, which:
. 4,  oxceed $500; and .
b. atenot paxt of u regular pattern of expendifure;
3, medical expenses used to reduce a penalty period,

D. TFair value of an asset is determined by the Department, The assistance unit must
vetify fait market value if it claims the asset has a Jower value than that set by the
Depatiment. ’

" B.  For undue liardship claims;

1. "tht:1 threat of eviction from the facility due to non-payment must be in writing;
all _ o -

2. the transferor must establish with convincing evidence that the transferee:
a. 10 longer has possession of the asset; and

b, -has no other agsets fo pay for cate.




CONNECTICUT DEPARTMENT OF INCOME MAINTENANCE

‘ UNIFORM POLICY MANUAL
Daté: 4-1-87 Transmittal; UP-87-1 . 3099.25 page 2
Section: . ' Type:
Technicnl Ehgibility Requirements ) POLICY
Chapter: ' . Program:  A¥DC
Verification Requirements . ; . AABD
: ES

. Subject: ) . MA
Transter of Assets .

3099.25 T. Incompetence at the time of transfer must be verified,

G, Claims that a transfer was the result of vndus influence must be in a siguned
statement descaibing the circumstances of the transfer submitted:

1, bythe transferor if competent; _
2. by the transferot’s 'comewatm' ifnot competent.

H.  Claims. of nadue mﬂuence, undue hardship, mcompotence or sudden onset of
disability are disregarded if they are not ver 1ﬁed]




CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: Transmitial: UP- 4000.01 page 6
Section: : Type:
I'reatiment of Assets . o POLICY

Chapter: . ' Program;  AFDC

S ' . AABD

. _ MA

Subject: : ' IS

Definitions

4000,00  Non-Fsseatial Household Hern

A non-essential household item is a household item which a person or family has
acquired as an investment to be sold for a profif ata later date. .

Non-Home Propetty

No%-gome propetty is real propetty whicli a person awns but is not using as principal
residence, ’

Pei-songl Bifects

Personal effects ave clothing, jewelry, or items used for personal care or individual
education, - : ‘

Personal Proneréy

Personal popetty is an asset in the form of temporary or movable property as opposed
to real property.

Qualified Aniwity

A gualified annuity is an annuity funded (either direotly or throngh the purchase of an
annmity contract from a commercial insyrance company or other financial institution)
with the asseis of a retirement plan deseribed in Sections 401 to 409, inclusive, of the
Internal Revenus Code of 1986, as amended. A qualified annyity shall not inglude
ahy anmuity that is porchaged by an individual with the assets of any such plan,
confract, acconnt of annuity after the distribution of the assets from the plan, contract,
account or anuuity to such individual, unless sych annuity is arollover individual
retitement anmity under Section 408 or a tollover Roth individual retirement anuuit

under Section 4084, _
Real Propeity

Real property is an asset in the form of veal estate - that is, land and buildings, or
campers, trailers or mobile homes which have been permanently affixed to the Jand,

Record Owner

The record owmer of an asset is the person who has apparent ownership interest as
shawn on a title, registration, or other docnmentation. .




Revacable Trust

A revocable trust is a trust which the settlor teserves the right to dissolve when he or she
desies, S ‘ )

Seftlor

The settlor is the person whose finds are used to establish a trust,




CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIKF ORM POLICY MANUAL
Date:  A<t07- Tmnsmittal VP72 403018
Section: ' : Type: '
Treatment of Assets : POLICY

Program: MA
Treatment of Specific Types -

Subject : '
Entrance Fecs for Continuing Care Retirement Communities

(NEW) 4030.18 When Contunung Care Retivement Communities (CCRCs) or Life Care Communities
(LCCs) contractually requite entrance fees, the eniranice fees must be evaluated as
assets in determining eligibility, The following conditions must be met in order for
the fee to be considered as an asset:

A, the entrance fee can be used to pay for care undet the terms of the enitance
contract should other incame ot tesources of the individual be insufficient;

B, the entrance fee (of remaining portion) is refundable when the individval dies or
terminates the contract and leaves the community;-and

(. the entrance fee does not confer an ownership interest in the community,




CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

- UNIFORM POLICY MANUAL
Date: &N ~ Transmittal: OP-(7202, . . " 403020
S 4
Section: . ' : Type:
_ Treatment of Assets - : : - POLICY
Chapter: o . Program:  AFDC
Treatment of Specific Types AABD
. MA
Subject: , ‘ [FS] SNAP
Home Property .

403020 A, All Programs

1. [Boquity in home] Home propetty owned by a member of the assistatice unit is
not counted in the determimation of the unit's eligibility for assistance as long
as fthe unit uses the propert[Y as lts principal residence, Subject_to_the
provisions of paragraph E. below, certain individuals with substantial home

equity may not be eligible for payment of nursing facility and other long-term .

" care services under the Medicaid program,

2. Homo propetty consists oft

a, the home itself which the assistance unit uses as principal residende, the
surrounding property which is not separated from the home by
intervening propetty owned by others[,] and any related outbuildings ’
used in the operation of the home; ot

b, lifouse of the property the unit uses as its principal residence.

3. A multi-family dwelling is considered home property in iis entirety if the
: ass;'(sit'ance unit is ocoupying at least one unit of the dwelling as principal
residenee, -

4, A home which fhe assistance unit has left temporarily unoceupied for reasons
of employment, training for future employment, illness],] or uninhabitability
causeg by a oatastiophic event remains excluded if the assistance unit intends
to retun to the home.

5. A teafler, camper|,] or mobile home i considered home propetty if the
assistance unit is ysing it as principal regidenco, '

B. AEDC
The Depattment places a lien against the assistance unil's home propetty. after the -
assistance’ unit has recelved beoefits for four cumulative months. (Cross
freference; Section] Reference: seotion 7500)[.] ‘

C. AABD - -
'The Depariment places 3 lien against the assistance unit's home propeity as of the

effective date the unit receives benefits from the Department. (Cross [reference:
Section] Reference: section 7500)[.]




CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL

Date: , Transmittal: UP-xx-xx 4030.20 page 2
Section: | Type:

Treatment of Assets POLICY
Chapter: Program:

Treatment of Specific Types MA
Subject:

Home Property

4030.20 D. MA
1. Ifthe individual owns home property and enters a long-term care facility,
the home property retains its status as an excluded asset for as long as any
of the 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:

(1) [1s joint owner of] has an equity interest in the home; and

(2) was residing in the home for at least one year immediately before
the individual entered the long-term care factlity.

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
excluded asset depends upon the expectation of the individual to return to the
home.

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 chapier.

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

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

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




" CONNECTICUT DEPARTMENT OF SQCIAL SERVICES
- UNIFORM POLICY MANUAL - :

Dater 7-1-87 Transmitial: UP-87-2 . 4030.20 page 3

Section; : - _ Type:

‘Treatment of Assets N POLICY"

" Chapter: ' Program:
Treatment of Specific Types - : MA

Subject:
Home Propexty

403020 D. 3. b M_(continued)
(1) the offective date of agsistance; or
(2) the date of admission o the long-term cere facility. -

4’ The Depactment determines whether the individual can be expected {o be
discharged from the Tong-term care facility o return home based on the

following:

g, diagnosis of the individusl's niedical, condition as documented by (he
long-term care facility's authorizing physican; [and]

. b, the physlcian's prognosts for the individual's recovery; [and]

¢. availability of pi"rvate cate which the individual could receive at hotne
as an alternative to institutionalization; [and] . :

d.  statement from the individual, if he or she is competent, regarding the
infent fo teturn home; and :

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

S, The Department places a lich against the individual's home if the home loses '

its exclusion as home property ([cross reference: Section] Cross Reference:
section 7510). T

6, The individual has the right to. a Fair Heating if he or she contesls the

Department's assessment of the expectation to return to the home, and the
subsequent notice of intent to place a lien against the property,

7. The property regains its excluded status, and the Deparmaen’t temoves Hs Len,

if the individual does refoimn to the home.




CONNECTICUT DEPARTMENT OF SOCIAL SDRVICES
. UNIFORM POLICY MANUAL

Dates 4-1-07 Transmittal: UP-07-02 T 4030.20 page 4

Section: ‘ 'I‘yl)e; T
Treatment of Assefs - ' POLICY

Chapter: t . Program:
Treatment of Specifie Typtb ' .. MA

Subjeet: .
Home Proper ty

4030.20 E. MA - Effect of Substantial Home Equity on Paymenis for Nursing Facility
and Other Long-Term Services for Applications Made On or After 1/1/06

1. The movxsmns of this paragraph apply only fo an individual with an equity
terest i hig o her home of greafer than $750.000 and who a;mhes on or
aftet 1/1/06,

2. An mdmdual with an equily inferest in his or her home of greater than
$750, 000 1s inelgible for the payment of pursing facility and other long-term
c}af‘e services wmless any of the following persons sre lawfully residing in the

OING,

a_ the individual’s spouse; of
b, the mdmdml’s child who is under 21 Of

¢, the individual’s child Who is considered blind or disabled under ﬂle
crieria for SST eligibility,

3 Begmnmg in_the wear 2011, the home egmm Himit will increase each yeat.
The increase will be based on the percentape increase in fhe consumer price

index fot all urban consumers, rounded to the nearest $1.000.

4, The following individuals may be eligible o receive Medicaid payment

for lobg_term care services, notwithstanding possessing home equily in
excess of $750.000: :

8, individuals who demonstrate, to the satisfaction of the Department, that
thej,j cannot_obtaln s reverse mmgage, home equity Joan or similar
1sirument, or

b.. _individuals ehgtbla for a Long-Term Cate Insutance disregard in an

amount greater than or equal to the amount of hote equity in excess of
$750,000, plug the amount of any other counted assets. (Cross

Reference: 4022,10)

5. The Depariment may Wmve apphcaﬁon of the home equily pmvxsmn if the
denial of payment of nursing facility and other long-term care services would .

resulf in an undue hardship. ( Cross Referonce: 3029 25)




CONNECTICUT DEPARTMENT OF SOCIAL SERVICDS

UNIFORM POLICY MANUAL

Date: 4-1-07 Transmittal; UP-07-02 - 4030.20 page 5 .
Section: ' ) Type:

Treatment of Assefs o . . POLICY
Cha-pter: " Program:

‘I'veatment of Specific Types [FS] SNAP
Subject: , ) .

Home Property

- 403020 [EJF; [Food Stamps] SNAP

1.  The Department does not place a Iién against the assistance vnif's home
propeity in the [Food Statmp] SNAP program. :

2.  One lot is congidered home properly, snd is exduded as an assel, if the
assigtance unit does not already own a home but ig planning to build or s
building a permanent home on that lot. If the home is in the process of being
built on the excluded lot, the value of the pastially completed home Is

excluded, also, as home property.




CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL

Date: X-X-XX Transmittal: UP-XX-XX 4030.40
Section: : - Type:

Treatment of Assels POLICY
Chapter: ' : Program:  AFDC

Treatment of Specific Types AABD

. MA

Subject: : ES

Leoans

4030.40  Income Versus Assets

A. Unless specifically excluded, money borrowed by the assistance unit is considered
income in the month it is received, and, fo the extent retained and not kepl separate,
an asset as of the following menth. Borrowed money that is retained and kept
separate is excluded as an asset, but any transfers are subject to the requirements
pertaining to the transfer of assets for less than fair market value. (Cross refetence: .
Section 3029) : :

B. Funds derived from equily i hotne property through a reverse annuity morfgage
Ioam or other home equity conversion loan are excluded as income and as an asset
provided (1) the funds are held in a separate account, and (2) the borrower does not
transfer the funds to another person for less than fair maiket value. (Cross reference:

Section 3029)
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Treatment of Asgets K POLICY
- Chapter: ‘ . Program: "MA
"Treatment of Specific Types’ ‘
. Bubjeet :
Annuities
“4030.47 Annuifies are evaluated as both an assot reprosenting an investment and a8 income

that the beneficiary may receive on a regular basis (cross reference 5050, Treatment
of Specific T'ypes). The assistance unit’s equify in an annmity is a connted asset to
the extent that the assistance unit can sell or otherwise obtain the entive amomnt of
equ[ty in the nvestment, Any payments recoived from an anouity are considered
ineome. Additionally, the nght to receive income from an annuity is regarded as an -
available asset if the annuity is assignable. If the terms ofthe annuity contract state
that the anouity is non-assignable, the income stream from such annity shall not he
counied as an available asset,

A. Disclosure of Annuities

1. Anapplicant or recipient and his or her spouse must, as a condition of
eligibility for long-term care medical services, disclogse a description of any
interest held in an amlmty by the applicant and recipient or his or her
Kpouse,

2. The Deparfment shall notify an appHeant or recipient of long-tetin oate
medical services that, pursuant to paragraph (2) of subsection (g) of section
1396p of the United Stafes Code, the department must be made a remainder
beneficiary under such an annuity by vittue of the provision of long-term
cate medical assistance services (Cross Reference 3029.12).

3. The Departinent shall notlfy the issuer of the annuity of ﬂle depaftment’
-~ right as a preferted remainder benefi c1a1y

4. The Departmentmay require the issuer to notify the department wheén theve
is a chapge in the amount of income or principal being withdrawn, The
department shall use this Information in determining the amount of the
departrient’s obligation for medical assistance or the ongoing eligibility of
the applicant or recipient.




B, Treatment of Annnity Putchages

‘The purchase of an-annuity by an applicant for or recipient of long:terin care medical services or
his or hor spouse or both shall be considered a transfer for loss than fatr market value unless the
annuity meets the conditions desoribed in section 3029 (Treatmont of Annuities). -
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Secfion: : - Type: -
Treatment of Assets . . POLICY
Chaptex: . Program:  A¥DC
Treatment of Specific Types AABD
© Subject: ; . ‘ [FSISNAP

Morigage Notes, Loans and Installment Confracts

4030.50 - Mortgage notes, loans, installment coniracts and [aunuities]similar financial instruments
- 1ust be evaluated as both an asset topresenting an investment and as income that the
beneficiary nay receive oh a regular basts (cross reference: 5050, Treatnent of Specific

Types)- . '
A.- All Programs Bicept [Food Stamps]SNAP

1, The assistance unit's equity in a mortgage note, loan, installment contract],f or
[annuity]_similar finencial instrumerit is a counted asset to the extent that the
assistance unft can sell or ofherwise obtain the entive amount of equity in the
investment. ' : '

"2, 'The tight to recelve income from & mortgage note, loan, installment contract
and similar financial instrament is regarded as an available asset subject fo the

nrovisions of paragraphs 3 and 4 below.

3, Unless the applicant demonstrates that a mottgage note, loan, installment

contract or similar financial instrument and the income siream derived from
any such jnstmments cannot be sold, the Department regards any such

instruments and the income stream desived from any such insteyments as an,

_ pvailable asget,

4, - Notwifhstanding any other provisions of this section, the Department may

deterrine that it is not cost effective for the applicant to sell 3 mortgage note,

Toan. installment condract or similar financial instrunent. or the income stream
derived from any such nstuments. The Department shall congider any ot all
of tliefollowing factors when making this deterinination:

a. the age and health of the assistence unit;

b, the date tilB ingtrument was purchased:

¢. the number of payments remaining on the instrument:

d. whether the nurchése of the instriment was made exclusively for reasohs
other than to qualify for Medicaid, '
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Subjectr SNAP

Mnrtgage Noteq, Loans and Installment Contracts

4030.50 A, All Promams Bxcent SNAP (continued)

5, It 1116 Department determines that it is cost-effective fm the agsistance tnif
to_gell a mortgage nole, loan, installment confract or similar_financial
instrument _or the income streaim derived from ahy such. instrumsents, the
Depattinent shall, until the date of the initial redetermination ox one vear,
whichever is sreater, disregard o mottgage note, Joan, installtnent contract or -
similar financial instrument ot the income stroam derived from any such

instruments gg an assot if}

a, such exclusion daec; 1ot affect the commencement date of a transfer of
asset Qenaigy,

D, the applicaﬁt or_recipient makes g~ good-faith, bona fide effort, ag

determined by fhe Depatiment, fo sefl the morigage nole, Joan,
installment contract o similar financial instrument or the income stream
derived from any such instruments; and '

apgh cank or 1ecm1ent agsigns the right to the procoeds ﬁom such sale

of the morigage note, Toan, instaliment confract or similar - financial
instrument or the income stream derived from any such instruments fo
the Department to_the extent.of the medical_assistance that has been

. provided to_the individual from the date of appheatmn to the date of

receint of such proceeds,

, Notwithstandin "sub-paragraph 5 of this section the Depattiment_shall not

disregard a mottgage note, loan, installment contract or similar financial
insiruinent or the income strearn derived from any such instruments as an

asset if the mortgage note, loan, ingtallment contract or similar financial was

1. nurchased for the benefit of the annhcant’s or recipient’s
COmIMuNItY §pouse; o

il putchased for the 1'31112‘13086 of qualifving for Medicaid,




* CONNECTICUT ﬁEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date! Transmittal; UP- . 4030,50 page 3
Section: . .  Type: o
Treatment of Assets : POLICY
Chapter: ) ' : Program:  AFDC
Treatment of Specific Types ' : _ AABD
Subject: : SNAR

Mortgage Notes, Loans and Tnstallment Contracts

4030.50 B. [Food Stamps]SNAP

A~ mortgage note, loan, installment contract, or. [anouitylsimilar _financial
instrument js an excluded asset f it is producing income which is consistent with
its fatr market value, - :

Medicaid
Tf an individual or his or liet spouse uses his ot her funds to purchase a morlgage
note, loat, installment contract or similar financial ingitnment, the Department

. may consider such a transaction a transfer of assets fof Tegs than fair market value
{Cross Referenoes; 3028, 3029). ) , .

o
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: ' [ES] SNAP

Subject:

Non-home Praperty

403065 A, [Food Stawp Propram] SNAE

[.  Under [the Food Stamp program] SNAP, non-home properiy is excluded if it
is producing income consistent with its fair matket value.

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

B, AFDC and FMA
1. TFor all AFDC and FMA. cases, the assistance unit's equity in any type of real
property which is not home property, and which would cause the assistance
wnit to be ineligible, is excluded for a period of up to nine calendar months.

The oxclusion period begins with the first month in which the assistance unit
is otherwise eligihle and: e

a, the assistance nnit owns the property; and
b, the property is available to the assistance unit; and
c.  the assistance unit is making a bona fide; effort to sell the property; and’

d. in ARDC, the assistance unit grants the Departnient a security mortgage
ofr the properly pending the sale,

2. The numbet of monihs of the exclusion is cumulative for all months in which
the pexson s otherwise eligible and recsives assistance, and may not exceed
a total of nine calendar months for each piece of property.

3,  If the assistance unit has not sold the non-home property by the end of the
ninth monith: ' . i

a. the unit's equity In the property is consideted a counted agset as of the
tenth month; and : .

b. iz AFDC, the amount of assistance received during the nins month
disposal petiod is consideted an overpayment, :
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UNIFORM POLICY MANUAL :

Date: 4-1-07 . Transmittal: UP-67-02 - ‘ 4030.65 page 2
Secfion: Types

Treatment of Assets POLICY
Chapter: ) v Program:.  AFDC

Treatment of Specific Types FMA.

) AABD

Subject: ) ' - MAABD
' - Non-home Property

403065 B. AFDCand FIMA (continued)

4,  Yfthe assistance uttit does niot comply with tho pfocedural requitements listed
above, the unit's equity in non-home property is considered a counted asset.

5. It the assistance wnit's equity in the non-home properiy, combined with the
uni's ofher counted assets, would.not cause the unit to be ineligible, the vnit
has the option. of having such equity considered a counted asget. Tn such a
cla)se, the undt does not neéd to satisfy the procedural requirements descibed
above, : ‘

" C.  AABD snd Communiiy MAABD

1,  Non-home propeity of any type Ig excluded as long as the assistance unit is
malking a bona fide effort fo sell it: ‘

-2, The exclusion period begins in the first month in which all of the following
cotditions are met: S -

a, the assistance unit is otherwise eligible for assistance;

b. . the assistance unit owns the property; '
¢, theptoperty is available to the assistance unit;
d,  the assistance unit is making a bona fide.effort to sell the property; and

e. in AABD, the assistance unit grants the Department a security 11101¢éage )
on the property pending its sale. '

3, The Department does not place a lien on property in communify MA cases.
(Cross [reference] Reference; 7510}

D. Long Term Car@ MAABD
1. Propesty Previously Used as the Primary Residence

a,  Property previously used as a primaty tesidence becomes nen-home
propexty when the individual entors along-term care facility and:

(1) no relative of accepiable relationship is lawfilly residing in the
home; and o

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

.b.  [For individuals who apply on or aftes July 1, 1991 and before
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~ Subject:
Non-home Properly

403065 D. 1, b, Long Term Care MAABD (continued)

July 1, 1993, non-home properly that was the recipionts primary
tesidence priot to enteing the nusing 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 priot to
entering the nmrsing home is oxcluded for as long as the individual ig
making a bona fide effort io sell it, .

¢ [Subject to paragraph d below, for individuals who apply between July
1, 1993, and Angust 31, 1995, inclusive, non-hotne propetly that was
the reeipient's primary residence prior o’ eniering the torsing home 18
excluded for nine months as Jong as the individual is making « bona
fide effortfo gell it.]
The exolusion period begins with the first month. of eligibility duting
“which the person owns the propesty, and is cumulative for all inonths in
which the person teceives assistance, '

d. [For individuals who apply on or after September 1, 1995, or whose
nine nonth exclusion deseribed in paragtaph ¢ above expires on ot after
August 31, 1995, non-home property that was the recipient's primary
tesidance prior o entering the nusing home is excluded for as long ag
the individual is making a bona fide eigfort to sell it.] .

For an. individual who applies on. orafter Jantary 1, 2000, with an .
equity_intetest- in his or her home of preater than $750,000, the
individual is_ineligible for the payment of nursing facility and other
long-term cpte services unless any of the following persons is lawfully -
residing in the home!

L]

j.  theindividual’s spouse;

2. the individual’s child who is undet 21 or

3. the individual’s child who is consideted blind or disabled under

~ the criteria for SSY elipibility.

1

e, [The exclusion petiod begins with the fiist month of eligibility during
- which the person pwns the property, and is comulative for all months in
‘which the petson receives assistance.f . ‘
Beginaing in the year 2011, the home equity limit will increase each
year. The increase will be based on the percentage inerease in the
vonsumer price indeg fot all urban consumers, younded to the nearest
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403065 D. 1. e Long Tetm Care MAABD (continued)
- $1.000. -

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

1.  individuals who dernonsteate, o  the satisfaction of the

Depariment, that they cannot obtaini a reverse morlgage, home
equity loan or similar instiument; o

2. " individuals eligible for a Long-Term Care Tnsurance distepard in
an amount greater than or equal to the amount of home equity in
excess of $750.000. plus the amount of any ofhet counted asgels.
(Cross Reference; 4022,10)

g, The Department may waive application of the propetty equity

provision if the denial of payment for nursing facility and othet Jong:

term. care services would yesult in an undue hardship, (Cross
Reference: 3029,25)

h. The Departiment places a lien against the property. (Cross Reference:

7510)
2, Other Non-home Property;

[2. Subjec’; to paragraph b below, for individuals who apply prior fo
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 ]

[b.] 2. [For individuals who apply on or after September 1, 1995, or whose
nine month exclusion described in paragtaph a above expites on of aftet
August 31, 1995, all] All other tion-home property is excluded for as
long as the individual s making a bona fide effort to sell it.

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

(1) the assistance unit is otherwise eligible for assistance;
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Non-howme Property

4030.65 D. 2 b LongTerm Care MAABD (continued)
' (2) the assistaﬂc_:e unit owng the property;
(3) ths propetty is available to the assistance unit; and

(4) the assiétance unit is maldng a hona fide effoit o soll the
propetty. g

[d. The Depattinent places a lien.against all non-home property. (Cross
* Reference: 7510)] )

3. RECOVERY

_ The Department places a lien against all non-home propesty, (Cross
" Reference; 7510) - .

B, Ougdlified Medioare Beneficiaties and  Specified Tow Income Medicare
Beneficiaries

Non-home propetty of any type is exoluded for as long as the assistance unit ig
making a bona fide effort fo sell the propeity. .




CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: xx-x%-06 Transwitéal: UP-06- - © 4030.80
Sectiont ‘ ‘ - Type:
Treatment of Assels - _ POLICY
 Chapter: ' Program:  AFDC
Treatment of Specific Types - ' : AABD
. . MA
Subjeot: [¥8] SNAP

Trusts

4030.80 A. General Pi‘iﬁcinles Pertaining to Trusts

1. The Department evaluates an individual’s interest in  trust as:

a, @ polentially counted assel in defermining whether the individual’s
assets are within the program limits (Cross Reference: 4005); [and)]

b.  a potential source of income in determining whether the individual’s
income is within the progtam limits, and in computing the amount of
benefits for which the individual may be eligible (Cross Reference:
5000); and B

¢, apossible transfer of assets by the Individual ot by bis or her spouse in
determining whether the individual will be subject to a penalty period,
{Cross References: 3025, 3028, 3029)[.]

2. FBor all programs except [Food Stamps] SNAP, if the assistance unif is a

" beneficiary of a teust, but the funds in the trust are inaccessible to the unit, the
unit shall cooperate with, the Department in atterpting 1o gain access to the
funds as a condition of eligibility,

3, The Depattinent considers the corpus of a trust that an individval can tevoke
as an available asset to hitm oi'her.

4,  The Depariment considers payments from a tust to or for the benefit of the
individual to be the individual’s income. ’

5. The teem *“txust” includes any legal instroment ot device like a trust, such as
an annuity,

B, Testamentary Trogts and Certain_Inter. Vivos Trusts that arve not Bstablished o1
Funded by the Individual or by his or her Spouse during their Lifetime

The individual’s interest in a testamentary frost, and the individual’s interest in a
{rirst that was not established or funded by the individual or by his oz her gpouse
during their lifetime, ate evaluated under the cash and Medicaid programs as
described in this paragraph. .
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A030.80 B. Testamentary Trusts gd Certain Inter Vivos ‘Irusts that are not Established or
Funded by the Individual or by his or her Spouse during their Lifetime
(continued)

1. The Depariment determines whether the corpus, or prjnoipaf of such a trust

is an available asset by referring fo the terms of the trust and the applicable

case law constiging sitnilar instruments, .

2. The principal of such a {rust is an available agset to the extent that the ferms
of the {rist entitle the individual to.receive {rust principal or to have trust
principal applied for his or her general or medical supportf,

3. Under ciroumstances described in subpatagraph 2 above, thedrust principal is
considered an available asset if the frustee’s failure to distribute the principal
for the benefit of the individual in accordance with the terms of the tfust
would constitute an abuse of discretion by the trustee,

4, The Depariment considers the following factors in determining whether the
trustee would be abusing his or her discretion by tefnging to distribute trust
ptineipal to the individual:

a, the clarity of the setflor’s intentiori to provide for the genetal or medical
support of the individual; [and]

b the degree of discretion afforded to the frustee; [and]

0. the value of the frust 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 fo the filing of an application fo
assistance for or on behalf of ihe individual.

.  Medicaid-Qualifying Trosts - MA,

_The funds n. an inter vivos trust, to the extent that they may be used at the
discretion of the trustee, are considered available to an individval ift .

1, the trust was established by the individual ot individﬁai’s spouse, prior to
* - August 11, 1993; [and]

2. the individﬁal is a beneficiary of the trust; and
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Trusts

4030.80 C. Medicaid-OQualifying Trusts —MA (continued)

3, fthe trustee is able to distribuie the ﬁmcis to the individual a the trustee’s
“discretion, This is trne even ift

a.  the trust is irrevocable; and
b, the trustee does not exercise his or her discretion.

D. Inter Vivos T1ust§ Tstablished-on or After August 11, 1993 - MA

Yor the purpose of determining an individual's eligibility under the Medicaid
program, patagraph D pertains to inter vivos trusts established by the individual
onor afler August 11, 1993,

1, The Depariment considets atx individual fo have established a frust if the
individual's assets were used to form all or part of the cotpus of the trmst and
if any of the following individuals established the ttust by means other than
awilk - :

& the individual; [or]
b, the individual's spoﬁse; for] .

¢. . a person, inclnding a com;t or administrative body, with legal
authority fo act in place of or on behalf of the individual or the
individual's spouse; or ‘

d. a person, inoluding. a coutt or administeative body; acting at the
direction ot upon the request of the individual or the individual's
spouse, ‘

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

3.  The Depatiment evaluates trusts described in patageaph D regardless of:

a.  why the trust was established; [ox]
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4030.8¢ D. 3. Infer Vivos lrusts Fstablished on or After August 11. 1993 (continued)
- b, whether the trustees have or exercise any discretion under the teust; [of]

o, any restriotions on when or whether distributions may be made from the
trost; or

d.  any restrictions on the use of distributions from the trust.

4. With respect to a xevocable trust, the following principléﬁ apply:

‘a,  The Department considers the corpus of such a trust as an available A
asset,

b, The Department considers pzlyments fiom the trust made to or for the
bonefit of the individual as income of the individual.

¢, The Depariment considers payments from & revocable trust that ave
neither {o nor for the benofit of the individual to be assels transferted by
the individual as described in [chapter] chapters 3028 and 3029,

5. With respect o au irrevocable trust, the following principles apply:

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

b.  The Department considets payments from that portion of the corpus or
income generated by the corpus of a trust described in patagraph a. to
be: o :

(1) the individual's inoome, if the payments ate te or for the benefit of
the individual; and

(2) a transfer of assets by the individual, as described in [chapter]
chapters 3028 and 3029, if the payments are for any other putpose. -
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4030.80 1. 5. Inter Vivos Tyosts Established on or Affer Angust 11, 1993 (continued)

6. The Department considers any portion of a frust from. whish, or any
income generated by the corpus from which, no payment conld be made
to the individual under any citcunstances as a fransfer of assels, as
desetibed in [chapter] chapters 3028 and 3029

6. The Depatiment does nof consider the following types of trusts in
determining the individy al's eligibility for Medicaid;

a.  atust containing the assets of an individoal under age 65 who is
disabled, according to criteria under the SSI program, if: -

(1) the trust is established for the benefit of such individual by
his or her parent, grandparent, [o1] legal gnardian],] or by &
. court acting in accordance with the authority of state law: and

{2y  under the ferms of the trust, the state will receive all amounts
remaining in the frust upon the death of the individual, vp to
an smount equal to the total amount of Medicaid benefiis
paid on behalf of the individual,

b, a trust that meets the following conditions:

(1) the trust is established and managed by a non—pmﬁt
asseciatiou [and]

(2) = separate account is maintained for cach beneficiaty of the
trust, but, for purposes of investment and management of the
funds, the irist pools these accounts; [and)]

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

[ot] legal guardian],] oz by a court; and
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403080 D, 6, b - nter Vivos Trusts Established on or After August 11, 199,:3 (continued)

@  to the extent that the amounts remaining in the individnals
account upon his or her death arc nof retained by the trust, -
the trust is required by its terms to pay to the state fiom such
remaining amount, an amount equal to the total amount of
Medicaid benefifs aid on behalf of the individual,

7. The Department waives the policiés deseribed in paragraph D if it is
determined that the application of such policies would create au undue
havdship, (Cross |Reference] References: 3028.25 and 302925 for undue
hardship criteria)[,]

B,  Trusts in the [Food Stamps] SNAP Prosrart

1. The funds in a trust are considered inaccossible o the assistance nndt ift -
a, the trust arrangement is not likely to cease duting the certification

period and the assistance unit has no power to revoke the trust
arrangement or change the name Of the bene.ﬁmaly during the
certtfication petiod; ot

b, the trustee is either:

(1)  acoutor an institution, cotporation or organization which is
not under the direction or ownership of the assistance unit; or

2 an individual appointed by the court who has cowrt imposed
limitations placed on'the vse of the funds; or

¢.  trust investments made on behalf of the trust do not directly snyolve or .
’ assist any business or cmpomuon under the control, dxrecuon[,} or
influence of the assistance unit; and

d. the fonds held in frevocable trust are ei_ther:
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403080 E. 1 d Trsts in the [Food Stamps] SNAP Program (conthlued).

- (1) cstablished from the assistance unit's own funds, if the trustee vises
the funds solely to malke invesithents on behalf of the trust or fo
pay the educational or medical expenses of any person named by
the assistance unit cieatmg the trust; or

{2) established from. pon-assistance unit funds bya non—assastaucc unit
member,

2, If the funds in a frust ate totally available to the asslstanca unit at The Present
time, the total value is a connted asset, _




