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IMPORTANT:  Use this form (REGS-1) to submit permanent regulations to the Legislative Regulation Review Committee.
For emergency regufations, use form REGS-1-E instead.
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Please read the additional instructions on the back of the last page (Certification Page) before completing this form. Failure fo comply with
the instructions may cause disapproval of proposed regufations.

State of Connecticut

REGULATION
of the
NAME OF AGENCY:
Department of Social Services
Concerning

SUBJECT MATTER OF REGULATION:
Eligibility Requirements for Individuals Applying for or Receiving Long-Term Care
Benefits under the Medicaid Program

CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: 1-1-01 Transmittal: UP-00-25 : 2540.60
Section: | Type:
Categorical Eligibility Requirements POLICY
Chapter: Program:
Medicaid Coverage Groups FMA-CN

Subject:
HUSKY A for Long Term Care Facility Residents Under Special Income Level (T01)

254060 A. Coverage Group Description

This group includes residents of long term care facilities (I TCF) who:
1. reside in the LTCF for at least thirty (30) consecutive days; and
2. have income within a special income level; and
3.  meet any of the following criteria:

a.  are under twenty-one (21} years of age; or

b. are considered by the Department to be Caretaker Relatives on the basis of
the following AFDC criteria:

(1) meeting the conditions of "living with" the dependent child, although
temporarily separated (cross reference: 2515); and
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(2) being within accepiable degree of relationship to -the child (cross
- reference: 2515); or

c.  are pregnant women.

Duration of Eligibility

Individuals qualify as categorically 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.

Income and Asset Criteria

1. The Department determines income eligibility under this coverage group by
comparing the individual's gross income to the Special Categorically Needy
Income Limit (CNIL), set at 300% of the maximum SSI amount for one person. -

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

b.  If the individual'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 asset limit to determine eligibility for this coverage
group.,

3. The home equity limitation described in Section 4030.20 applies to this
COVErage group.
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

- UNIFORM POLICY MANUAL
Date: XX-XX-06 Transmittal: _UP—i!ﬁ-XX 2540.04
Section: . - , ' ' Type:
Categorical Eligibility Requiretients ' : _ POLICY
Chapter: ) " Prograp

Medicaid Coveiage Groups : FMA-CN

Subject:
- HUSKY A for Individuals Recewmg Home ani Cammumty Based Services (HOI}

2540.64 A, Coverage [Groups] Group Desctiption . L

This group includes individuals who;

1. would e eligible for HUSKY. A ag categoricalty needy if 1esu1mg ma loug

term care faclhty (LTCE); |and}

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

apptoved by the [Tlealith Care Financing Administration] Centels for,

Medicare and Medicaid Semces‘ and

3, Wou]d, without such services, require care in an LTCFE,

B. Duiation of Ellglbl]lly.

Tndividuats qualify for HUSKY A as categonca]ly needy fot as Iong as they meet .

- the conditions above and receive home and community-based services under
walver., .

C. Incomeand Asset Criteria

1, The Department, determines income ehgrblhty under this coverage group by

com aung the individual's gross income to the [Special] special Calegorically

y Income Limit (CNIL), set at 300% of the maximum SSI amount for

one person. To qualily as categorically needy, the mdmdual‘a gross income
must be Jess than the special CNIL, |

2, The Department uses the AFDC asset limit to defermine eligibility.

3, The hamé equity limitationdeseribed in_section 4030,20 applies to_thig
COVErage group,
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

, UNIFORM POLICY MANUAL '
Dater XXKK06  Transmittal: UPO6XX 2540.88
Section: ) : Type:
Categorical Eligibility Requirements - _ POLICY
Chaptc;': - : : _  Program:

Medicald Coverage Groups : . : MAABD-CN

. Subjeet:
Léng Texm Care Facilify Residents Kligible Under Speeial Income Levet (LO1)

2540,88- A, Co-verage Group Desctipfion _
This group includes residents of long tetm cate facilities (LTCE), who:
1, meetthe categorical requirements of age, blindness or disability[, and];
2, reside in the LTCF for at least thirty (30) ;consecuﬂvc days; and |
3. have income below a special income level, .
B. Dunstion of Eligibility o |
‘Individuals qualify as categorically needy undei this coverage group beginning with -

the fitst day of the fist thirty (30) continuous days of residence, aud continge to
qualify [for] so'Tong as the conditions above are met, i

C.  Incoms and Asset Criteria

1. 'The Department determines income eligibility undet this coverage group by
compating the individual's gross income to the [Special] special Categorically
Needy Tncome Limit (CNIL), sct at 300% of the maximum SST amount for
one petson, - : .

a It the individual's gross income is less than the [Special] special CNIL,
he or she passes the income test, i

b I ihe individual's gross income equals or exceeds the [Special] special
CNIL, he or she does not qualify under this coverage group.

2. The Departinent uses the AABD asset limit to determine eligibility for this
covetage group, _ '

imitation described in section 4030.20 applies to this

The home equi
coverage groui.
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: XX-XX-06 Transmittal: UP-06-XX | ' 254092
Section: | ' - T Type '
Categorical Eligibility Requircments - _ POLICY
Chapter: . . Program:  MAABD-CN

Medical Coverage Graups

Subject: . '
Individuals Receiving Home and Commuuity Baged Services (WO1)

254092 A, Coverage Group Description

* This group fncludes individuals who:

1.  would be eligible for MAABD if yesiding in a long term care fauﬂity
(LTCF); and .

2, qualify to receive home and community-based services under a waiver .
approved by the [Health Care Finencing Adminisiration] Centers for
Medicare and Medicaid Setvices; and :

3. would, without such setvices, requite care in an LTCE,
B. Duration of Eligibility

" Tndtviduals qualify for Medicaid as categorically needy for as long as they meet
the conditions above and receive home and community-based services under a
waivet, - '

¢,  Income and Asset Criteria

1. - Except as described in subparagtaph 3 below, the Depattment determines
income eligibifity under this covetage group by compating the individual's
gross income to the Special Categorically Needy Income Limii (CNIL), set at
300% of the maximum .SSI ameunt for one person, To - qualify as
categorically ncedy, the individual's gross income must be less than the -
speoigl CNIL,

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

3, Individuals who are eligible for Medicaid under the “Working Individuals
with Disabilities” coverage group, and who also meet the non-financial
eligibility criteria described in paragraph A to recelve home and community-
based services under the Personal Care Assistance walver, ate considered to
mej:t ﬂgc)‘ income and asset criteria of this coverage group (Cross Reference:
2540,85). -

4, The home equity limitation deseribed in Section 403020 applies to this
. covelage group.
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: xx-xx-06 Transmittal: UP-06- 3028
Section: ' : Types
Technical ligibility Requirements . ' POLICY
Chapters ) - : Program; MA
Transfer of Assets .
Subject:

3028 Thig chapter describes the technical eligibility requirement in the Medicaid program
periaining.to the transfer of an asset for less than fair market value, for fransfets that ogout
prior o February 8, 2006,

The material, contained in this chapter pettains only to the Medicaid program. Policy and
procedures concerning transfers of assets in the pash and Food Stamp programs are
contained clsewhere in this section, as are the Medicaid policy and procedures existing
[prior to the implementation of this policy} with respect {o transfers of assets oceurting on
at after February 8, 2006. : -
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES
UNIFORM POLICY MANUAIL

Date: xxxc6 " Fansmitial: UP-06- 302803 .

~ Seetton: o ‘ Type:
"I'echnical Kligibility Requirements . : POLICY

Chapfor: , . Program: MA -
Transter of Assofs

Subject:
Edtective Dates

3028.03 - The Depariment uses the policy contained jn this chapfer to evaluate asset transfers,
including the establishiment of certain trusts, if:

1. fhe individual is requesting Medicald benefits for October 1, 1993 or Jater; and

2 the transfer oceurted of the frust was established on or after Aﬁgust 11, 1993 but

prior to Felimary §, 2G06.
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES
UNIFORM POLICY MANUAL

Date; xx-xx-06  Transmiital; UP-06- B ‘ 3028.05

Section: ' ) . , Type:
Technical Eligibility Requirements . POLICY

Chapter: : Program:  MA -
Transfer of Assets ‘

Subject:
Bagie Provisions

328.05 A, Goneral Statcmenﬁ .

Thete is a period established, subject to the condiilons described in this chapter,

- during which instifutionalized individuals are not eligible for certain Medicaid
setvices when thoy or their spouses dispose of assets for less than fair matket
vatue on ot alter the look-bacl date specified i patagraph C, This period is called
the penalty period, ot period of ineligibility.

B, Individuals Affected

1, The policy contained in fhis chapter pertains fo fnstitationalized tndividuals
and to their spouses.

2. Anindividual is considered insttutionalized if he or she is receiving:
a.  LTCF services; [or]

b, services provided by a medical institytion which are equivalent to those
provided in a long=term care facility; or ~

¢, home and communiiy-based services under a Medicaid watvet, ([etoss
reference] Cross References: 2540.64 and 2540.92)[]

C. Lock-Back Date for 'ffansfers _

1. Bxcept as described in pm’agraphé 3 and 4 below, the look-back date-for

transfers of assels is a date that is 36 months hefore tho first date on which

both the following ¢onditions exist:
a.  the individual is institutionalized; and

b, theindividual is either applying for of recetving Medionid.

"9, With tespect to payments from the cotpus ot income generated by the corpus |

of an frrevocable trast which is permitted to be paid o or for the benefit of
{he individual, bot vwhich is instead paid other than to or for the benefit of the
individual, the look-back date is the same as doscribed in paragraph 1, (Cross
Reference: 3028.11 C, 2} .} :

3. Withrespect to payments from a revocable frust ther than those made to or
for the benefit of the individual, the look-back dafe is a date that is 60
months before the first date on 'which both the following conditions exist:

a  ibe individual is institutionalized; and
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
. Datet 7195 Transuitial: UP-95-15 T 302805 page2

Section: ' : ' Type:

Technieal Elgibility Requirernonts _ POLICY
Chapfer: - s ‘ - Program: MA

Transfer of Assets . - .
?S‘ubjeét: _ .

Basic Provisions .

3028.05 C. 3. LookBack Date for Transfers (continued)

b, the individual is either applying for or receiving Medicaid.
(Cross Refercnoe! 3028,11 B. 2)

4. With tespect to an irrevoceble frust from which, or any income genetated by
the cotpus ftom which, no payment could be made to the individual vnder
any circumstances, the look-back date is the same as deseribed in paragraph
3 (Cross Reforence: 3028.11 C. 3).

D. Transfars Atfributable to Individual or Spouse

1. 'The Depactment considers transfers of assets made within the time limits
described in paragraph C on behalf of an justitutionalized individual or bis or
ler spouse by a guaydian, conservator, person having power of attorney or
other person or ontity so anthorized by law to have been made by the
individual or spouse. '

9. Inhe cage of an asset that the individual holds in common with another
person of persons in joint fonancy, tenancy in commonf,] or similat
artangement, the Department considers the asset (or affected portion. of such
asset) to have been transfeted by the individual when the individual or any
other person telees an action to.reduce or eliminate the individual's ownesship
ot control of the asset. -

BE. Stat of the Penalty Period
The penalty petiod begins: .
1, the fisst day of the nionth during which assets are transferved for less than
fair matket value, if this month is not part of any other period of ineligibility
caused by a fransfer of assets; or -
2. the fitst day following a pesiod of ineligibility caused by a previous transfer

~ of assefs, if the fransfer under examination occngred duting a period of
inelipibility cansed by a previous transfer of assels. .

F.  Length of the Penaliy Petlod -
1, The length of the penalty petiod is defermined by dividing the total
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES -
UNIFORM POLICY MANUAL : '

Date: xexx-06 Trausmittal: UP-06- 3028.05 page 3

Section: . , Type: .
Techmical Eligibility Requirements * POLICY

Chaptex: Progeamt MA
Transfer of Assets i

Subject: :
Basie Provisions .

C 3028.05 F. 1. Length of the Penalty Peﬁod'(contimled) A

uncompensated value of all assets transferved on ot after the look-back date
desoribed in paragraph C by the average monthly cost to a private patient for
T.TCR services in Connecticut.

a. - For applicants, the average monthly cost for UTCF setvices is based on
the figore as of the month of application. :

b, Por recipients, the average monthly cost for LTCE setvices is based on
the figuie as off ’

(1) the month of institutionalization; or

- (2) the month of the transfer, if the transfer involves the home, or the
progeeds from a home equity foan, teversc mortgage or sinilar
insirument improperly ttansferred by the spouse while the
institutionalized individual is receiving Medicaid, or if a transter
is made by an institutionalized individual while recciving

Medicaid, (Cross Reference: 3028.15) ]
2. - Except as described in subparagraph 3 below, each fransfer is evaluated
E g

FLLL B ca-t

separately and a penalfy period established consisting of a number of whole
months [and/or] ot & partial month based on that partioular transfer.

3, [a.] Tf multiple tansfers occur in the same monh, the uncompensated values
are added together and the transfers are treated as a single transfer for that
month, A single penalty period is then caleulated, -

[b. If the tofal uncompensaied value of the assets fransferred duting a
month prior o 7/1/95 is less than the appropriate average monthly cost
for LTCT services described in paragraph 1 above, thete is no penalty
petiod based on the assets fransferred that month. '

¢. Ifthe penalty period associated with an agset transferred prior to 7/1/95

results in a hunber of whole and & partial month, the penalty is based
solely upon the number of whole months.] -

G. Medicaid ligibility During the Penlty Period
1. Duting the penalty period, the following Medicaid services are nat covered:

a.  LTCF setvices; [and]
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CONNECTICUT DEPARTMENT OF SOCIAY, SERVICES
UNIFORM POLICY MANUAL

Date: 10-1-93 Transmittal: UP-95-15 3028.05 page 4

Section: . ‘ Type;
Technieal Eligibility Requirements POLICY

Chapter: o " Program: “MA
Transfer of Assels .

Subject:
Basic Provisions

3028.05 G, Medicaid Bligibility Duting the Penalty Petiod (continued)

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

¢ home and community-based services under 2 Medicaid waiver.

2. Payment is made for all ofher Medicaid sctvices during a penalty peziod £
the individual is otherwise eligible for Medicaid. ’ )

. Transfers Affecting Both Spouses

1. I a transfer made by an individual results in a penalty peried for ‘the
individti?l, the penalty period is apportioned between the individual and
. gpouse ift : '

a. the spouse either is ot becomes eligible for Medicaid; [and]
b, the spouseis also institutionallzed; and

¢:  some portion of the penally apninst the individual remains at the time
~ congitions 8, and b, are met,

9. When a penally petiod is apportioned between spouses as desctibed above, .
the penally petiod for each spouse is equal in length to one half the length
temaining at the time. ‘

3. Tf, for some reason, one spouse no longer is subject to his or her portion of
the ponalty perlod- described in patagraph'2, the yemaining portion of the
penalty period applicable to both spouses is served by the remaining spouse.
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. CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Pate: 10-1-93 Transmiftal: UP-94-21 ' - 302815
S_eéﬁoni ) . Type:
Technical Eligibility Requirements - POLICY '
Chapter: . C | Program: -
Transfer of Assels - MA

Subject: '
Transfer Made Exclusively for Reasons Other Than Qualifying

3028,15 An institntionalized individual ot the fndividual's spouse is considered to have
transferced an asset exclusively for a purpose othet than qualifying for assistance
wnder circumstances which include, but are not limited 1o, the following:

7 A, Undue Influence

1. Ifthe transferor is competent at the time the Departrent is denling with the
transfer, the individual must ptovide detailed information about the
ciroumstances fo the Department's satisfaction, '

2. Tfthe transferor has become incompetent since the transfer and is
incompetent at the time the Deparinent is dealing with the transfer, the
fransferor's conservaior must provide the informetion. . :

3, 'The Depariment may pusue a legal action against the transfereeif the
Department determines that undue influence caused the transtesr to occur.

B." Foreseeable Needs Met

The Depariment considers a transferor to have met bis or her foresecable needs’
if, at the time of the ttansfer, he or she retained ofher income and assefs (o cover
basic living expenses and medical costs as they could-have reasonably been
expeoted to exist for the next 36 months, or, in the case of transfers o trysts or
similar devices, the next 36 or 60 months, as described Jat] in section 3028.05 C.

C.  Transferto or by Legal Owner

The Department considers a transfer to have been mads to Teturn the asset fo its -
legal ownet if} - .

1.  the individual provos with clear and convincing evidence that the transferce
had enteusted fhe asset to him or her with the infent of retaining beneficial
interest; or . '

2, theindividual who teceives the asset or who actually makes the transfer:

a.  holds the asset jointly with the assistance unit at the fime of the
transfer; and ' . )

b. isalepal owner of the asset, (Cross Reference: 4010)].]

- —f———
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES: .

UNIFORM POLICY MANUAL
DPate: xx-xx-00 Transmiétal; TUP-G6- 31’}28..15 page 2
~ Section: } o . Type:
Technical Eligibility Requu'ements POLICY
Chapter: - ) | , Program: MA

Tyansfer of Assets

Subjeet:
Tysnsfer Made Exclusively for Reasons Other Than Qualifying

3028,15 D, Transferred Asael Would Not Affect Egg;b]htv if Retained

The Deparhnent considers a ﬂansfea to be made for putposes 01‘1191 than o
qualify when:

1, -the institutionatized individual would have been eligible if the transferor
had retained the asset; [and] :

2, the transferred asset was not the Institutionalized individval's or the
spouse’s home[.] s and )

3. the transferred asset was nof the proceeds of a home equity loan, reverse

morigage or similar instrament that reduces the ingthutionalized
individual’s ot the spouse’s equity in his or lier home.

‘B, Post Elipibilitv Transters Made by the Institutionalized Individual's Spouse

The Department considers a tansfer to be made for pu poses other than to
qualify when:

1. the spouse transfeted the asset after the fiest month of el1g1b1l1ty for the
mstﬁ:utwnahzed individual has passed; [and]

2. the transferred assei was not the mstmltlonahzed individual's or the
spouse’s home[.J 3 and

the transferred asset was not the proceeds of a home equity loan,
Yeverse motlpage of snmlcu mstmment fliat reduces the institmtionalized
individual’s of fhe spouse’s equity in his or her home. _

i
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES
UNIFORM POLICY MANUAL-

Paie: x:;—:;:x-% Transmitial: UP-06- 302825

Section: : Type:
Technical Bligibility Requirements . POLICY

‘Chapter: ' : Program:  MA
Transfer of Assets ‘ '

Subject: '
~ Undue Hardship

3028.25 A, QCenerl S[’atel}ighjg

An institationalized individual i not ponalized based on a transfer of assets made

by the individual or his or hiér spouse if denial or discontinuance of payment for

. setvices would ereate an tndue hardship,

B. Undue Hatdship Conditions, -

 When an individual would be in danger of losing payment for LYCK or equivalent
‘services [described af] ag desoribed it section 3028.05 B,, solely because of the

_fmposition of a penalty petiod, the Department does not impose such penalty
under the following conditions: _

1, a.  The Jong-term care facﬂigr or medical institution has threatened fhe
individual with eviction due to non-payment and the individual has
“exhausted all logal methods to prevent the eviction; ot .

b, The medical provider has fhreatened to texminafe home and
caanmmaityubased services being provided under a Medicaid waiver;
and. |

2. The fransferor establishes that the transferes is no Tonger in possession of the
transferred asset and the ftansferee hag no other assets of compatable value

with which to pay the cost of care; and

5\

3, Thete is no family meniber or other individual or organization able and
willing to provide care to the individual.

C, . Notice of Undue Hardship Provision

The Department notifies individuals applying for LTC services that an_undue
hardship provision exists. This notification is-patt of the preliminary decision
notice that the Department sends to the individual when it determines that he or

she has made an improper transfer of assefs resulting in a penalty period. (Cross
Reference: 3028.35) ] _ B .
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES
UNIFORM POLICY MANUAL

Date: xx-xx-06 - . Transmittal: UP-06- . ' 3028.25 page 2

Seetion: ' . Type: |
Techuical Eligibility Requirements. . ‘ POLICY

Chapter: : _ ' - Program:  MA
Tramgsfer of Assets - .

Subject: '
Undue Bardship

302825  D._ Undue Fardship Determinations

1. The individual has ten days from the date of the notice described in section

3008.95 C. {o claim undue hardship or to otherwise rebut the Depattents

deelsion to impose a penalty period, The Department may grant an extension if
the individua] go requests and the request is reasonable. ,

$

2, If the individual_does not claim vndue hardship o rebut the Departinent’s .
preliminary deision fo_impose a penalty period, the Depariment sends the
individual a final decision notice regarding the penalty period at the time of
the disposition of the Medicaid application. This notice contains all the
clements of the preliminary notice, and a description of the individual’s
appeal rights. (Cross Reference: 3028.35)

3, If the individual claims undue hardship or rebuts _the Depattment's
prelimitiary decision to impose a penalty period, the Depariment has ten days
Trom the receipt of such, claim or rebuttal to send an interim decision notice to
the individual stating that it is either upholding or reversing ifts preliminary

devision, . .

4. The notification desoribed in gection 3028.25 1. 3, informs the individual that;

a. fhe Departmeitt is reversing ifs preliminary: decision, and is pof
impaosing a penalty period with respect fo LTC services: or

b, ibe Department’s preliminary decision is upheld and a panalty period
is being_cstablished, during which Medicaid will_not pay

seiviges,

5. The Department sends a finel decision notice tegarding the undue
hards]ﬂn}rebuttal iSsue at the time of the mailing of the notice regarding the-

disposition of the Medicaid application,
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CORNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY:MANUAL
Date; xxxs-06 Teansmittak UP-06- . | 3028.35
S‘eetion:. Type: A
Technical Efigibility Requivoments _ ' ' POLICY
Chapter: ~ _ Pl'ogl'afn: MA
Transfer of Assefs
Subject:

Notification and Rebuital

4300835 A, Notification

1. Prior to denial or discontinuance of LTC Medicaid benefits, the Depatiment
notifies the individual and his or her spouse of ils preliminary decision that &
iransfer of an, asset is determined to have been mpropet. 7

9 The notifieation includes & cleat explanation of both:
g tho teason Tor the decision; and

b, .the right of the individual or his or her spouse to rebut the Issue within
[the time }mit established by the Department.] fen days.

B. Rebuiial

1. An instiutiohatized individual, or his or her spouse, who is notified of the
Department's determination that an asset transfer was impropet, [may yelut]
has ten days fiom the date of the notice fo r¢but this determination prior fo

the implementation of the negative action, The Department 111;11.':& grant an

bl .

pxtension if the individual so reqguests and fhe requegt is reasonable,

2, Rebuttal must include;

a,  astatement from the individual or his ot her spouse as to the reason for
the transfer; and ' -

b.  objective evidence, which is:-
© (1) evidence which 1ational peaple agree is real or valid; and
(2) documentaty or non-doéumentaty.
[3. A successful rebuttal cleats this eligibility requiten‘lent.l '
¢, Rebutial Process -

L. ¥ the individval does not rebut_fhe Depattment’s. preliminary decision to
impose a_penalty period, the Depaitment_sends the individual a final

decision notice regarding fhe penalty period at the time of fthe disposition of
the Medicaid_application. This notice contains all the glements of the

preliminary notice, and a description of the individual's appesl rights. -

I the individual rebuts the Depagtment’s reliminary decision to impos
penalty period, the Department has ton days from the Teceipt of the rebuifal
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date; xx-xx-06 Trausmittal; UP-06- 302835 page 2
Section: - ' o Type: .
Technical Eligibility Requirements ' POLICY
Chapter: - : : o Prograni: MA -
Transfer of Assets .
I Subject: .

Notification and Rebuttal

302835 C. 2. Rebuttal Process (continued)

{0 send a Intertm notice to the individual stating that it is cither upholding or
teversing its preliminary decision, '

3. The notitication deseribed in section 3028.33 C. 2. informs the individual that;
a.  the Depariment is reversing its preliminary decision, and isnotimposing

. a penalty period with respect to LTC services; or

b. . the Depariment’s preliminary decigion ié upheld, and a penaliy period
is being established, during which Medicaid will not pay for LTC

services;

4.  The Department seads a final nofies tegarding the rebuttal issue at the time
of the maiting of the nolice regarding the disposition of the Medicaid
application.

Usdue Hardship

[~

Regardless of whether the individual rebuts the De artment’s decision, the
individual may claim that a denial or digcontinuance of LTC benefits will cause

‘undue hardship. (Cross Refercnce: 3028,25)
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNFFORM POLICY MANUAL .
Dator xxxx-006 . ~ Transmittal: -UP-06- 3029
Seetion: , Type:
" TTechnical Eligibility Requirements ] "POLICY
Chapter: ' Program: MA
. Transfer of Assels C )
glif)j ect:

(NEW) 3029 This chapter describes the technical eligibility tequitement in the Medicald program
pertaining to the transfer of an asset for less than. fair market value. “The policy material
in this chaptet pertaing fo transfers that occor on or after February 8, 2000,

The matorial contained n fhis chapter pertains only to the Medicaid program. Policy and
procedutes concerning iransfors of agsels in the cash and Food Stamp programs a1e
contained elsewhere in this section, as are the Medicaid policy and procedures that
pettain to transfers oocuring prior to February 8, 2006. '
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES
UNITFORM POLICY MANUAL

Date: xexef - " Transmittal: UP-06- 3029.03

Section: . : Type: )
Technical Eligibility Requirements POLICY

Chayyter: Pro'gram:. MA:
~ Transfor of Assets :

" Subjoct: :
Effective Dates

35029.03 The Department uses the policy contained in this chapter fo cvaluaté asset transfers,
including the establishment of certain trusts and annitics if the transfer occurted or the
trust or annuity was established on or afler Febraary 8, 2006.
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES
UNIFORM POLICY MANUAL

Paier xx-xx-Xx Transmittal; UP-XX-XX 3029.05

Section: N Type: .
‘Fechuieal Lligibility Requiremeonts | POLICY

Chapter: . ' Program: MA
Transfer of Assels

Subject;
‘Basic Provisions

(NEW)3029.05 A,  General Stafement

Thete is a period established, subject to the conditions described in this chapier,
duving which stitutionalized individuals ave not eligible for certain Medicaid
scrvices when they or their spouses dispose of assefs for less than fair merlet
value on of after the lool-back date specified in paragraph C. This petiod is called
the penalty period, or period of ineligibility, S

B. Individuals Affected

1.  The policy contained in this chapter pertains to institutionalized individuals
ard fo their spouses.

2, An individual is considered institutionalized if he or she is receiving; o
# - LTCF gervices; or

b, services provided by a medical institution which are equivalent {o those
provided in a Jong-fern care facility; or

¢, - home and community-based services under a Medigaid waiver (cross
references: 2540.64 and 2540.92), An individual who is applying for -
home and community-based services under a Medicald waiver, and
whotn the depariment defermines to be Tuncionally in need of such
services is also considered institutionalized,

C. Loolk-Back Date for Transfers

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

1, theindividual is institutionalized; and _
2. theindividval is either applying for or receiving Medicaid,
D. Teansferg Attibutable to Individual or Spouse
1. The Department considers transfers of assets made within the time limits
described in paragraph C on behalf of an institutionalized individual or his pr
her spouse by a guardian, conservator, person having power of aftorney or

ofher petson or entity so authotized by law to have been made by the
individual or spouse.




Posted to www.sots.ct.gov on 1/11/2016

3020,05 D, Tiansfers Affributable to Individual or Spouse (contin{;ed)

2. In the case of an asset that the individual holds in common with another
person of petsons in joint tenancy, fenancy in comtnon, or similar
arcangement, the Department considets the asset (or affected portion of such
asset) to have been fransferred by the individual when the individnal or any
other person takes an action to teduce or oliminate the individual's
ownership or control of the asset.

B, Stait of the Penalty Petiod
‘ The penalty period bogins as of the later of the following datgs:'

1. the first day of the month duting which assets are transferred for less than fair
matket value, if this monil is not part of any other period of ineligibility
caused by a transfer of assets; ot :

92, the date on which the individual is eligible for Medicaid under Connecticut’s
State Plan and would otherwise be eligible for Medicald payment of the LTC
services described in paragtaph 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 assets,

E.  Lengthofthe Penalty Period

1. . The length of the penaliy perioﬁ consists -of the number of whole andfor
pa{tial months resulting from the computation described in subpatagtaph 2
below, o . .

2. The lenpth of the penally period is defetmined by dividing the total
uncompensated value of all assots transferred on or after the leol-back date
described in paagraph C by the average monthly cost to a private patient for
LTCF services in Connecticut. - ,

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

b For secipients, the average monihly cost for LTCK services is based on
the figure as of} - -

- (1) the month of instimtionaljzaﬁon; o

(2)  the month of the transter, if thie transfor involves the home, or the
equity derived from the home, improperly teansferred by the
* spouse while the institutionalized individual is receiving
Medicaid, or if a transfer is made by an instituffonalized -
individual while receiving Medicaid (Cross Reference: 3029.15).

3, - Uncompensaicd values of multiple transfers are added together and the
transfors are freated.as a single (ransfer. A single penalty period is then
calonlated, and begins on the date applicable fo the earliest fransfor.

4. Once the Déparunent jmposes a penalty period, the Penalty runs withont
interruption, regardless of any changes to the individual’s institutional stalus, -

G.  Medicaid Bligibility I)ul:?ng‘ e Pella'@j?eﬁod '

1.  During the penalty period, the following Medicaid services ate not covered:
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a, LTCF services; and

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

¢.  home and community-based services under a Medicaid waiver,

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

H, Tiansfers Affecting Both Spouses

1. K a trausfer made by an individual resulis in a penalty period for the
individual, the penally period is apportioned between the individual and
spouse if:

a, ihe spouse either Is o becomes eligible for Medieaid; and
b.  thespouse is also institutionalized; and
c. ,some portion of the penalty against the individual rematns at the tire

. conditions a and b are met,

2. When a penally period is apportioned between spouses as descubed above,
the penalty period for each spouse is equal in length to one hall"the length
rematning af the time, _

3. I, for some 1eason, one spouse 1o longer is qubject to his or her portion of
the penalty period “described in patagtaph 2, the remaining portion of the
penally period applimble to'both spouses is served by the rematning spouse.




Posted to www.sots.ct.gov on 1/11/2016

COMNECTICUT DEPARTMENT OF SOCIAL SERVICES

| TUNIFORM POLICY MANUAL F
Date: X-X-XX ‘Iyansmittal; UP-XX-XX 13029.10
Section: ' ; _ h Type:

Technical Eligibility Requirements _ POLICY
Chapter: 7 . . _ Pro gré m:  MA

Transfer of Assets

Subject: .
Tyansfers Not Resulting in a Penalty

(NEW) 302910 The transfers described in 3029,10 do not ronder an individual ineligible for
~ Modicaid payment of long-term care services,

A, Transfer of the ﬂoﬁm

1. An individual or his or her spouse may iransfer his or her howe without
penalty to his ot her:

a,  spouse; or
b.  child under agé 20t

e,  child of any age if the child is considered fo be blind or disabled under B
criteria for 381 eligibility; or -

d.  sibling, ifthe sibling:
(1) has an equity inferest in the home; and

(2) was residing there for a petiod of at least one year before the date
the individual is institutionalized; or

e. son ot daughter, other than one descfibed in 302010 A, 1. b and
3029.10 A. 1 ¢, who:

(1) was retiding in the home for a period of at least two yeals
immediately before the date the individual is institutionalized; and

(2) provided care to the individual which avoided the necd of
insfitutionalizing him or her duting those two years,

2. For porposes of this chapter, the word *home" refers to:

a. fhe weal jlaropaﬁy used as principal fesidence by an instifutionalized
individual immediately priot to his ot her institutionalization; ot

b, the real properly used as principal residence by the spouse of the
institutionalized individual; or - - .

c.  thexeal property used as principal residence by an individual receiving
home and community-based services under a Medicaid waiver.
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300010 B, Trahsfers Made to oy for the Benelit of Spouses

1. Subject to the provisions in 3029.10 B, 2, an individual may teansfer assets
) of any type without penalty to his or her spouse, or'to a third party for the
sole benedit of such spouse.

2, Subjeot o the provisious in subparagraphs a. and b. below, in or afler the
month of ﬁﬁtiaf Medicaid eligibility, an institutionalized spouse may transfor
assets without penalty to his or her community spouse, or fo a third party for
the sole benefit of such spouse. :

‘2. The amount of the assets transferred must be no greater than that
amount heeded 10 1aige the community spouse's assets up to the CSPA,

b. The transfer must be made as soon as practiceble, allowing for such -
time gs necessary for the comununity sponse to obtain a conrt erder for
support. .

3, The individual's spouse may transfer assets of any type withowt penalty to a
third party for the sole benefit of himself or herself, -

C.  Transfors 1o a Disabled Child

An institutionalized individual, or his or her spouse, may transfor assots of any
type without penalty to: ,

1. his or her child who is considered to bo blind or disabled under the criteria
for SSI eligibility; or : . T ,

2. ateost, including a trust described af 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 SST eligibility, : :

D. Transfers to Certain Trusis

An instifutionalized indivicual or his or her spouse may fransfor assets of any {ype
without penalty to a trust, including a trust described at 4030.80 D. 6, established
for the sole benefit of an individual under age 65 who is considered to be disabled
under critetia for S8 eligibility, If assets are transferved into such frust after the
trust s alteady established and the individual is age 65 or older, the transfef is
stthject to a penalty, except as specifted In 3029.11D.3,

K, Tiansfers Made Exclusively for Roagong Qther than Qualifying

An otherwise eligible institutionalized individual is not ineligible for Medicaid

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

F. Transferor Intended fo Transfer at I'air Market Vafue
An institutionalized individual, or his or her spouse, may transfor an asset without

enalty if the individual provides clear and convinelng evidence that he or she
intended to dispose of the asset at fhir market value. '

G.  Transfer Made for Othey Valuable Congideration

An institutionalized individual, or his ot her gpouse, may transfer an assef without
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.

penaliy if the individual provides clear and convincing evidence that he or she
intended to dispose of the asset in refuin for other valuable consideration, The
value of the other valuable consideration trust be equal to or greater than the value
of the transforred asset in oxder for the assct to be travsfarred without penalty.
(Cross Reference: 3029.20) ,

Retorn of Transferred Asset

1. An institutionalized individual is not penalized for the fransfer of an asset or
assetsdif al]I ot the entire amount of the asset or assets has been returned to the
individual. ; :

2. 1f & portion. of the transferred asset is returned to the individual, the start date
of the penalty period is adjusted. The ending date of the {)cnalty etiod as
originally determined is nol changed. Any adjustment to the penalty perlod
shall not result in Medioaid payments being made for any petiod of time for
which a nussing facility has received payment for services. :

3. The returned assets is considered o be availablg to the individual from the

* date of the retutn of the {ransferred asset, The individual shall not be

determined to be ineligible in the month that the transfeired dssef is rotuzned
provided the individual reduces the retutned asset in the month teceived.

4, Tfthere are multiple transfets of assets by the individual to the same or
difforent transferecs, a retutn of aniyﬂling Tess than all of the assefs from all of
the separate teatsferces or the total amount of the assets are considered partial
returng and do not constitute a return of afl or the entire amonnf of the assets.

Transferor Subiect to Undue Hardship

The Department waives the penalty period associated with the transfer of an asset

if the Depariment defermines that denial of payment for services would create an
undue hardship. In such cases, the Departinent may puisue recovely against the
transferee, if appropuiate (Cross Reference: 3029.25),

"For the Solg Ben;:ﬁt of"

The phrase "for the sole benefit-of* an individual, as described in 3029.10 B, C °

and D, means that the asset, frust or shoilar device benefits no one but the

. individual, either at the time of the fransfer or establishment of the trst, or at any

time in. the future, except 15 described below,

-1, With res%aect to the establishment of a tst, the trust may provide for a

reasonable fee to be paid to the trustes for tanaging the trost.

. 2. Y abeneficiary is named to 1eceive the ransferred assot, or whatevet is loft
of it, at the time of the individual's death, the transfor or trust 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 Medicald payments paid on behatf of the individual; and

b. the designated beneficiary or Dheneficiaiies receive any amount that
remaing,
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CONNECTICUT I)_EPARTN[ENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: 4-1-07 : Transmittal: UP-07-02 ' 302911
Section; : Type:
Technical Eligibility Requirements - POLICY
Chapter: . ' Program: MA
Transfer of Assets
Subject:

Transfers Involving Trusts

(NEW) 3029.11 A. General Principles

1. TheDe Ipcu tment considers the converting of an asset inlo the form of a trust
or similar asset o be a transfer to the extent that it 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 Trusis

1. The Department does not consider the converiing 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 Department considers payments from a revocable trust other than those
made to or for the benefit of the individual to be assels fransferred by the
individual as described in this chapter.

C, Trrevocable Trusis .

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 are therefme
considered available assets.

2. The Depattment considers paymenis from that portion of the coLpus or -
income generated by the corpus of an itrevocable trust described in
paragraph 1, other than those made to or for the benefit of the individual, to
bo a transfer of assets by the individual as described in this chapter:

3. The Department considers the converting of an asset into the form of an
n1evoca%le trust from which no payment could be made to the individual
under any citcumstances as a ttansfer of assets, as desctibed in this chaptel, ,
effective the later of the following dates :

a.  the date of the establishment of the trust; or
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. .
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a. additional funds placed into the trust by the individual, spouse or other

_person or 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

b. income generated by the corpus of the trust, to the extent that this
income cannot be paid to or for the benefit of the individual under any
circumstances. '

D. Exeeptions |
Assets transferred to the folldwijlg types of trusts do not cause a penalty if:
1.  the trust meets the following conditions:

a.  the frust contains the assets of an individual who is

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

ii. disabled under criteria for SSI eligibility; and

b. the trust is established for the sole benefit of such individual, by his or
her parent, grandparent, legal guardian or by a courtt; and

c. 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 to the
total amount of Medicaid benefits paid on hehalf of the individual; ox

2. the trusi meets the following conditions:
a. the trust contains the assets of an individual who is

i under ége 65 both at the time the trust is established and at the fime
of any subsequent transfer to the trust; and

fi. disabled under criteria for SSI digability; and
b, . the trust is established and managed by a non-profit association; and

¢.  a sepatate account is maintained for each beneficiary of the trust, buf,
for purposes of invesiment and management of the funds, the trust
pools these accounts; and

d.  accounts in the trust are established solely for the benefit of individuals
who are disabled, under criteria for SST eligibility, by the individuals,
their parent, grandpatent, legal guardian or by a coutt; and

. & o 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 trust is established or at the
time of any subsequent transfer to the trust; and

a. the individual iransfers to the frust, monthly, an amount less than the
amount equivalent o the average cost for one day’s stay incuwed by a
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private pay resident of a long-term care facility; or

b, the individual transfers to the trust, monthly, an amount greater than
the amouint in 1.3.a,, and expends the excess in its entirety within six
months in accordance with a plan that must be approved by the
depariment. The plan must demonstrale thai 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 department. 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

1. The Department waives the penalty period associated with a transfer of
assets involving a trust upon determining that fo do so would cause an undue
hardship on the individual.

2. The Depattment uses the ctitetia described in this-chapter to determine
: whether undue hardship exists.(Cross Reference: 3029.25)
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date; X-XXX Transmittal; UP-XX-XX : 3029.12
Seetion: : : _ Type: .
Technical EXigibility Requirements : POLICY
Chapter: Program: . MA
Transfer of Assets ‘ '
Subject:
"T'reatment of Anmuificy

(NEW) 3029,12 A. Annwities Purchased by or on Behalf of Annuitants Apg)l}(iﬂé for Medical
) Assis’gance for Nursing Facility or Othet Long-Term Care Services

The Department shall constder the purchase of al animity by, or on behalf of,
an annuitant who has applied for nursing facility or other long-tertn cate
services to be a transfer for less than fair market value nnless:

1. the annuity is:

a. anannuity deseribed in subsection (b) ot (q) of section 408 of the
Internal Revenue Code of 1986; or o
b. purchased with proceeds from an account or trust described in
subsection (a), (¢), ox (p) of section 408 of such Code; a simplified
employee pension {within the meaning of section 408(k) of such
Code); or 2 Roth TRA described in section 408A. of such Code; and

¢. the Depariment is:

i; named as a remainder beneficiary in the fitst position for af least
the total amount of medical assistance paid on behalf of the
annuitant; ar .

. namned as a remainder beneficiary in the second position after the
community spouse or minor or disabled child and is named in the

fizst position if such spouse or a tepresentative of such child
disposes of any such remainder for less than fair market value, ot

2, the annvity:
a. igirrevocable and non-assignable; and
b. is actuacally sound ( as determined in accordance with actuaial
publications of the Office of the Chief Acinaty of the Social Scomity
Adminisitation); and

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

d, the Depaviment is:
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i.  named as a remainder bepeficiary in the first osition for at Jeast
the -fotal amount of medical assistance paid on behalf of the
institutionalized individual; or

i, * named as a remainder beneficiary in the second position aftex the .
community spouse ot minor or disabled child and is named in the
first position if such spouse or a representative of such child
disposes of any such remainder for less than fair market value,

B, Anmuities Purchased By or On Behalf of the Community Spoﬁses of An
Tndividual Applying for Medical Assistance for Nursing Facility or Other
Long-Term Cate Services

The Department shall consider the é{mtphasa of an apnuity, by or on behalf of
the community spouse of an individual who has applied for medical assistance
with respect to nursing facility services or other long:derm cate sorvices, to be

a transfer for less than fair market value noless: :

1. ihe Department is named as a remainder beneficiary in the first position
for at least the total amount of medical assistance paid on behalf of the
mstitutionalized individual; or ’

2. the Deparfment js named as a romainder beneficiary in the second position
after the minor or disabled child and is named in the first position if such
child or a representative of such child digposes of any such remainder for

 less than fair matket value.

.C. Payments Made from an Annuity

The department shall evaluate any payments made from an annuity purchased
with the assets of an applicant or Tecipient of long-term care medical setvices,
ot his or her sponse, in accordance with the provisions of section 3029.10,
Any such paymonds made o the following recipients shall not be considered
assefs transferred for less than fair matket value! :

1, the applicant of recipient of long-texm care medical services; or

2. the spouse of an applicant or recipient of long-tetin care medical services;
or :

3, e ohild of an applicant or recipient of fong-term care medical services or
his or her spouse, provided such child is considered blind or disabled
nnder the criteria for SSI cligibility; or

4, atrostas dofined in 4030.80, D.1,
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“CONNECTICUT DEPARTMENT OF SOCYAT, SERVICES -

UNIFORM POLICY MANUAL
Dile: 4107 Transmittal: UP-07-02 . 30293,
Section: ) . ' : ' Type:. -
. Technical Eligibility Requirements : POLICY
Chapter: . T - Program: MA -

Transfer ofAssefs

Subje'ct: .
Pm-chas‘e of Life ﬁse

3029, 13 Unless the_purehaser of a life use of anothel Derson 8 home 1651des in the
. home for af Ieast one year after the date of the numhase of the life uge, the
[Flfunds-used to purchase Iife use of another person’s home ate considered fo
be a transfer of assets for less than falr market value [if the purchaser resides
" in the home for less than one year aficr the dato of the purchase], The one-yeat -
period need not be continunous. The time that the person is nof residing in the'
home, howevet, shall not be couﬂted toward {he ong-year neuod .
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL

Date:  4-1-07 Transmittal: UP-07-02 3029.14
Section: o _ Type:

Technical Eligibility Requirements POLICY
Chapter: | o Program: MA

‘ Transfer of Assefs: |

Subject:

Purchase of s Mortgage Note, Loan or Tustaliment Coﬁtract

3029.14 A. If an individual or his or her spouse uses his or her funds to purchase a
. mortgage note, 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 ot
similar financial instrumént 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'epaymént term that is actuarially sound (as determined in
accordance with actuarial publications of the Office of the Chief
~ Actuary of the Social Security Administration); and

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

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

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

1. arcpayment agreement is in place at the time the funds are dispersed;
and )

2, repayment is made to:

a. the individual applying for or receiving 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 nofe, Joan, 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,

'B. The uncompensated value involving the purchase of a mortgage note, loan,
installment confract or similar financial instrument that does not meet the
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criteria described in 3029.14 B and C is considered the outstanding
balance due as of the date of the institutionalized individuval’s application
for Medicaid benefits,

The Department considers the individual payments derived from a
motigage note, loan, installment contract or similar financial instrument as
counted income. (Cross Reference: 4030.50)
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Dator XXX Fransmitial: UPXX-XX 302915
l Section: . . ‘ Type: .
Technical Eligibility Requirements A POLICY
Chapter: ’ © 7 Program;

Trangfer of Assets MA,

Subject: . :
Trmnsfer Made Exclusively for Reasons Other Than Qualifying

(NEW) 3029.15 An institutionalized individual or the individual's spouse is considered to have
transferred an asset exclusively for a purpose other than qualifying for assistance
under circumstances which include, but are not limited to, the following:

A, Undue Fnflyence

1. [Ifthe transferor is competent at the fime the Department is evaluating the
transfer, the individual must provide detailed information about the
clrenmstances to the Depattment's satisfaction,

2. Ifthe transferor has become incompetent since the transfer and is
incompetent at the time the Department is evalpating the transfor, the
transferor’s consetvator must provide the information.

3,  The Department may puesue a Jegal action against the transferee if the e
Department determines that undue influence caused the transfer to ocour.

B. [Foreseeable Needs Met

The Depattment considers a transferor to have met his or her foresceable needs
if, at the time of the transfer, 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 transferor’s health and financial situation at the
time of the transfer, -

© ¢ Trangfer to or by Iegal Qwier -

The Department considers a transfer to have been made to et the asset (o its
legal awner if: ‘

1. the individual proves with clear and conviheing evidence that the transfetee
had entrnsted the asset to bim or her with the intent of retaining beneficial
interest; ot

2. fhe indtvidual who receives the asset of who actually makes the transfer:

a.  holds the asset jointly with the assistance vnit af the time of the
. feansfer; and )

b. . is a legal ownor of the asset, (Cross Reference: 4010)
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D. Transferred Asset Would Not Affect Bligibility if Retained

1. The Depattment considets a transfer to be made for purposes other than to
gualify when: ‘ ’ :

a. the institutionalized individual would have been eligible if the transferor
had retained the asset;

b, the transforred asset was not the institulionatized individual's ot the
spounse'’s home; and

o. the transferred asset was not the proceeds of a home equily loan, reverse
mortgage or similat instrument that teduces the institutionatized
individual’s or the spouse’s equity in his or her home,

2, The Department evaluates transfers desoribed in sections 3029.15 D, I b
and ¢. in accordance with the provisions of this chapter.

E. Post Eligibility Transfers Mado by the institutionalized Individual's Spouse

1. The Departmont considets a transfer to be made for purposes other than to
qualify when: '
a. the spouse transferred the assef after the first month of eligibility for the
institutionalized individual has passed; ar

b. the transforred asset was not the nstitutionalized individual's or the
spouse's home; and :

¢. the transferred asset was not the proceeds of a home equity loan,
reverse morigage or similar instrument fhat reduces the institutionalized
individual’s or the spouse’s equity in his or her home,

2. The Department evaluates transfers described in sections 3029.15 1. 1. b.
and c. in accordance with the provisions of this chapier,
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: 4-1-07 Transmittal: UP-0702 . 3029.26
Secfion: ' Type:
"Fechnical Ellglblllty Requu'ements _ ) POLICY
Chapter; ‘ : - Program: MA
Transfer of Assets
Subjeet:

Transfers Made fa Refuyn for Oiher Valuable Consider: atmn

- (NEW)3029.20 A, General Princlples

1. Other valuable considetation may be reesived either prior to or subsequent to
the transfer,

9. The value of the other valuable consideration, computed as desctibed in
section 302920 A, 3,, must be equal to or preater than the value of the
transferred asset in order forthe asset to be tw.nsfened without penalty

3. The value of the other valuable consideration, as desctibed in section 3029.20

B., is equal to the average monthly cost to a private patient for long-term care

, se.wices it Connecticut, multiplied by the anmber of months the wansferoc

avolded the need for the transferor to be institwtionalized. (Cross Reference: P-
3029.30) :

B. Criteria for Other Valuable Consideration

Other valuable consideration must be in the form of services or payment fm
© services which meet all ofthe following condmom.

1, the services mndmed are of the type provided by a homemsker or a home
health aide; .

2 thc services ave essential fo avoid institationalization of the transferor for a
period of at least two yeats; and

3. {he services are either:
a.  provided by the transferee while living with the transferor; or

b.  paid for by the transferee,
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES
UNIFORM POLICY MANUAYL, -

Date: xt—xx«x:g T Tramswiital; UP- 362925

Section: - Type! .
Technical Eligibility Requivements POLICY

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

Subjéct:
Undue Hardship

- (NEW) 302925
A, Gengral Statement

Except as provided in paragraph B, of this seetion, an individual, as desoribed in section
3099,05 B, and an individual who is applying for Medicaid for services provided at a long
term care facilily, is not penalized based on a transfer of assets imade by the individual of his
ot her spouse, his ot her logal representative ov the tecord owner of jointly held assete if
denial or discontinuance of payment for setvices would oreate an undve hardship,
Determining whether an undue hardshi}g exists, whethet a penalfy period shall be imposed,
or whefher a penalty period may be walved i based upon the application of paragraphs A,
B., and C. of this section. : ' '

" Anundue hatdship exists when;
i, a the life or health of the individual would be endangered by the deprivation of medical

" care; or
b, the.individual would be deptived of food, clothing, shelier or other necessities of life;
2. the individual is otherwise eligible for LTC setvicos;

3, ifthe individual is recetving LTC services at the timo of the imposition ofa penalty
petiod, the LTC provider has notified the individual that the provider intends to
discharge or discontinue providing LTC services to the individual due to non-payment;

4, ifthe individual is not teceiving LTC services ut the time of the imposition of a penalty
petiod, a LTC provider has refused to provide LTC services to the Individual due to the
Imposition of a penalty period; and ‘

5. there is no other individual or organization willing and able to provide LTC services to
the individual.

B, Notwithstanding a finding of undue hardship as deseribed in paragraph A. of this section,
a penally peried shall be imposed when: _

1. the individual teansferted or assigned assets to deliberately tmpoverish himself or
Terself in order to obfain or maintain eligibility for medical assistance; or
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9. the iransfer that resulted in a transfer-of-asset penalty was made by the individual’s
legal representative; or '

3, the transfer that tesolted in a transfer-of-asset penalfy was made by the record owner
of a joinily-held asset .

¢, Notwithstanding patagraph B of this section, a penalty period may be waived if:

1, the transferor suffored fromn dementia or other cognitive impairment at the time of
application for medical assistance and cannot explain transfers that would otherwise
result in the imposition of a penalty period; or

9. the ransferor suffered ftom dementis or other cognitive impaitment at the time of
the transfers; or ‘ -

3, the t}'gnstbror was exploited-into making the transfors, due to the dementia or other
cognilive Jmpaitment; o .

4. the fransferor’s legal representative or the record ownet of a joinfly-held asset made.
unanthorized transfers or assignments of agsets; or :

5, fhe ransferor is the same-sex spotise of the transferee and the {ransfer to the
transferee would otherwise be exempt under federal law,

D, Notice of Undue Hardship Provision

1. The Department notifies individuals applying for L.TC setvices about the possibility
of obtathing an undue hardship exception. This notification is patt of the preliminary
decision notice that the Depattment sends to the individual when the Department
proposes to impose apenalty period rosulting fiom an impropes wansfer of assets.
(Cross Referonce: 3029.35) :

2. ‘The notice includes u statement thaf the individual may contest the itnposition of a
penalty period by filing a claim for undne hardship or providing evidenee to rebut
the prosumption that tesulted in the imposition of a penalty,

E; Undue Hardship Dgterminations

1, The individual has 15 days after the date the notice deseribed in section 3029.25 D.
is postmerked to elaim vndue hardship ot fo ofherwise rebut the Department’s
decision to-jmpose a penalty period. The Department shall grant an initial thirty-
day extension if the individual so 1equests, and may grant subsequent extension
sequests ifthe department receives fiom the applicant a documented showing of
good cause for such extension. Good canse inchudes, but is not limited to, putsuing
ovidence firom third parties, {liness of the requestor, and death in the family.

5 Iffhe individual or the individual’s suthorized representative claims undue
hardship or rebuts the Depariment’s preliminaty decision to impose a penalty
petiod, the Depariment has 10 business days from the receipt of such claim or
vobutial to send an interim decision notice to the individual stating that it is either
upholding or reversing its preliminary decision. ‘ _

4, ‘The notification &escribed in section 3029.25 B. 2. informs the individual that: ‘

a. the Department is reversing its preliminaty decision, and tsnot
5 :
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a, the Depariment is reversing its preliminary decision, and is not
' imposing a penalty period with zespect to LTC services; ox

b. the Depaﬂmeﬁt’s preliminary decision is upheld, and a penalty Cpariod is
" being established, during which Medicaid will nt pay Tor LTC services,
specifying fle projected commencement and expiration dates - of such

penalty,

4, The Department sends a final decision notics regarding the uadve
hardship/rebuttal issue at the time of the mailing of the notice reparding the
disposition of the Medicaid applicatiosi. : '

5, Tfthe individual does not claim undue hardship or rebut the Department’s
prelimitary decislon to impose a penalty petiod, the Depariment sonds the
individual a final decision notice regarding the penalfy pel'iod at the time of the
disposition of the Medicaid application, ‘This flnal decision notice containsa
stafement confirming aty determination the Depattinent has made with regaid to a
penalty period and & desetiption of the individual’s appeal rights, (Cross
Refercnce: 3029.35) An individual who requests an adinisirative hearing as _
patt of the appeals fights following a final decision regarding a penalty period may
present a claim for undue hardship as patt of such request, and such claim for
undue hardship shall be accepted for feview by the heating officer.

6. In addition to the procedures for claiming undue hatdship set forth in patagraphs
1-5 above, and notwithstanding the time limitations set forth in those sections, an
individval may file a claim for nndus hardship within 60 days after the individual
tecsives a notice as desoribed in paragraph A3 or A4 above that mai/\ establish
that the individual would be deprived of medical care such that bis o her health or
life would be endangered ot deprived of food, clothing, shelfer or other necessities
oflifo if the penalty were not waived, ) .

7. Not later than 10 days afier recetving a claim under paragraph 6 above, the
Department sends a final notice fo he individual indicating its determination
about whether undue hardship exists and whether the penalty period is waived.
The individual shall have 60 days fiom the date of the final notice to Tequest an
administrative hearing, .

E,  Undue Hardship Requests by the I.TCF

1. The individual ot the individual’s anthorized representative may give petnssion
for the LTCE in which he or she is reslding to file a claim for undue hardship on-
behalf of the individual. -

2, fthe LTCE provides certification from afhysician that the individual receiving
LTCF sotvices indts institution is ingapable of caring for himself of herself or
incapable of managing his or her affaits, as those phrases ate defined in section
452-644 of the general statutes, and the individual has no legal tepresentative to
act on his ot her behalf, the L. TCF may request, on behelf of the individual, an
extension of titne to file a claim for undue hardship. Tn such cases, the
Department shall grant such extension to allow a representative fo be legally
appointed to act on behalf of the individual, ‘

3. Onee g conservator has been appointed, as described in F.2 of this section, the
conseryator shall have 60 days from the date of appointment to file a elaim for
undug hardship,
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hardship claim process,
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CONNECTICUT DEPARTMENT OF SOCTAL SERVICES

UNIFORM POLICY MANUAL
Date: x%-xx-00 Transmittal: UP-06- _ 3029.30
Seetion: - . _ ' : Type:
' Techuical Eligibility Requirements - POLICY
Chapter: , Program: MA
Transfer of Assets
Subject:
Compensation
(NEW) 302930 Compensation in exchange for a tansfeited asset is counted in delermining whether falr

market value was received,

A.  Compensaiion Which is Counted

1. When an asset is tansferred, compensation is coutted when it is received at
the tie of the transfer or any time thereafler,

9, Compensafion received prior to the time of the transfor is counted if it was
received in accordance with a Jegally enforceable agreement,

3. Compensation may include the retmn of the transferred asset to the extent
described in section 3029.1 0,

B. Value of Compensation

Rach form of compensatiof is assipned a dolla value to cdmpare with the fair
‘matket value of the transferred asset, :

. Tn dotermining the dollar value of services rendered direotly by the transferes, -
the Department uses the followlhg amounts: '

a, for all services of the type notmally rendered by a homemaker ot home
health #id, the cutrent state minimum howly wage for sach services;

b. “forall other types of se1jvices, the actual cost,
2" Out-of-pocket payment by the itansferce inay include capital altetations
necessary to allow the transferor continued wse of the home to avoid

institutionalization.

3. Compensation in the form of eal ot persohal property is compated using its
fair market vaiue, ~ .
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNITORM POLICY MANUAL
Date: xx-ix—xx Transmiftal: UP-xx- ' 3029.35
Section: A ' Type: )
" Technieal Eligibility Requirements POLICY

Chapfer:ﬁ : Program: MA

Trangfer of Assets

§1_ll;ject:
Netifieation and Rebuttal

© (NEW)3029.35 A, Noification

1. - Priot to dendal or ciscontinuance of LTC Medicaid benefits, the Departtment
notifies the individual and his or het spouse of its preliminary decision that a
transfier of an asset is determined to have been impropet. -

9. The notification inchudes a clear explanation of both:
a. the teagon for the decision; ahd

b, glﬁ right of the individual or his or her spouse to rebut the issue within 15
. days. :

B. Rebuttal

1. An institutionalized individual, or his or her spouse, who is notified of the
Depaitment's detetmination fhat an asset {ransfer wag impropet, has 15 days
fom the date of the notice to ‘rebuf this detetmination prior to the
implementation of the negative action, The Department shall grant an
extension if the idividnal so requests, and shall grant subscquent requests if
such requests are reasonable. N

9.  Rebuital must include:

o astatement from the individual or his or her spovse as to the reason for
the transfer; and .

b,  objective evidence, which is:
(1) evidence whichéasonable people agree is real or valid; and
(2) documentary ot non-doctmentary.
C. Rebu al Process _

1, M the individval does not rebut the Depattment’s preliminaty decision to
smpose a penalty period, the Depattment sends the individual a final
decision notice regarding the penalty period af the time of the disposition of
the Medicaid application, This notice contains all the elements of the
preliminaty notice, and & description of the individual’s appeal rights,

9. If {he individual rebuts the Department’s preliminary decision to impose 2
penalty petiod, the Depariment has ten days to sond an interim notice to the
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individual stating fliat it is eifher upholding ar revexsing is preliminary
- decision, :

3. The notification described in section 3029.35 C. 2, informs the individual
: that:

a. the Department is teversing ity preliminaty decision, and is 1ot
-imposing a penalty period with respect to LTC services; ot '

b. the Depatiment’s preliminary decision isupheld, and a penalty period is
being established, during which Medicald will not pay for LTC
getvices. o

4. The Department sendls a final decision notice regarding the rebutal issue at
~the time of the mailing of the nofice regarding the disposition of the .
Medicaid application.

Undue Hardshi

- Regardless of whether the individual tebuls the Department’s decision, the
individual may claim that a denial or discontinvance of LTC benefits will cause
uidus hardship (Cross Reference: 3029.25). .
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CONNECTECUT DEPARTMENT OF INCOME MAINTENANCE

UN IF(_)RM POLICY MANUAL
Date: 4-1-87 . Tramsmittal; UP-87-1 3099.25
Section: N . Type: -
‘Fechnical Eligibility Reguivements . - _ POLICY

Chapter: ] ’ _ Program: - AFDC

~ Verifiestion Requirements _ AABD

. : - ES

Subject: ' . : MA

Transfer of Assels

[3099.25 - A, " Tor.every asset fransfer considered by the Department in detetmining eligibiﬂty,
verification is required of the following! )

1. the date of the transfer;
2. 1o whom the agset was transferred;
3, thevalue of the compensation recelved.

B. Compensation claimed in the teansfer 6f an asset is not credited unless it is verified
to the satisfaction of the Depatiment. ‘

C.  For certain specifie iransfers, verification is required when pertinent, as follows:

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

2. the porpose of withdrawals from a hank account, which:
’ a,  exceed $500; and ‘
b, arenot part of a regular pattern of expenditure;
3, medical expenses used to teduce a penalty period.

D. Fair value of an asset is deternmiined by-the Department, The assis(once unit must
verify fait matket value if it claims the asset has a Jower value than that set by the
Depattment. ‘ ‘

" B. For undue hardship olaims:

1. the threat of eviotion fioi the facility due to non-payment must be in wiiting;
and . ' ' :

2, the teansferor must establish with convineing evidence that the transfevec:
a, 1o longer has possession of the asset; and

b. -has no other assets fo pay for care.
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CONNECTICUT DEPARTMENT OI INCOME MAINT ENAN CE

» UNIFORM POLICY MANUAL
Dae: 4-1-87 Tyansmittali UP-87-1 . 309925 page 2
Section: - ‘ Type: ‘ :
Technical Eligibility Requiremeonts . POLICY
Chaptor: . . Program:  AFDC
Verification Requivements : . AABD
: ¥S

. Subject: . - MA
' Transfer of Assets C ,

309925 F. Incompetence at the tine of transfer must be vetified,

¢, Claims that a teansfer was the result of wndue influence must be in a signed
statement describing the circumstances of the transfer submitted:

1. bythe transferor if competent;
" 2. by the trausfetos’s 'comcwator if not competent.

IL Claims. of undue mﬂuence, undue hatdship, 1ncompetence ot sudden onset of
disability are digregarded if they are not venﬁed]
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL:
Date: Transmittal: UP- 4000.01 page 6 '
Section: : Type:
Treatinent of Assets . _ POLICY

Chapter: ' ' Program:  AFDC

- ' - AABD

: : _ MA

Subject: - ' ¥S

Definitions

400001  Non-Bssential Household Item

A non-essential household {tem js a bousehold item which a petson or family has
acquired as an. investment to be sold for a profit at a later date. .

Non-Homme Propett

No;:iimme property is real propetty whichi a person owss but is not ﬁsing as principal
tesidence, _

P_eisonal Effects

Personal effects ate clothing, jewelty, or items used for personal caie or individual
education. - : :

Pergonal Propetty

Personal propesty is an. asset in the form of temporary or movable property as opposed
fo teal property.

Qualified Anwity

A qualified anovity s an annuity funded (sither dircofly or through the purchase of an
annmity contract from z commetcial insurance company or other finatctal institution)
with the assets of & relitement plan degeribed in Sections 401 t0 409, inclusive, of the
Tnternal Revemie Code of 1986, as amended. A, qualified amnuity shall not include
any annuity that is purchased by an individual with the assets of any such plan
contiact, acconnt or annuity after the distribution of the agsets from the plan, coniract,
account of annyity to such individual, unless such annuity is a rollover individual
retirement annuity under Section 408 ot g yoliover Roth individual retitement apuuity,
under Section 4084, .

Real Propeity

Réal property is an asset in the form of seal estate - that is, land and buildings, or
campets, ttailers or mobife homes which have been permanently affixed to the land,

Reg‘ ord Owner

The record owner of an asset is fhe person who has apparent ownership inferest as
shown on a title, registration, or other documentation. .
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Reyacable Trust

A revocable trust is a trust which the settlor reserves the right to dissolve when he or she
desires, S ' '

Settlor

The seitlor is the person whose fimds are nsed to establish a trst,
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: X-X-XX Transmittal : UP-XX-XX 4030.18
Section: Type:
Treatment of Assets POLICY
Chapter: Program: - MA

Treatment of Specific Types

Subject :

Entrance Fees for Continuing Care Retirement Communities

4030.18  [Entrance fees for Continuing Care Retirement Communities (CCRC’s) or Life
Care Communities (L.CC’s) must be evaluated as assets in determining eligibility
if:

A. the individual can use the fees to pay for care when other income and assets are
insufficient; and ‘ :

B. the individual is eligible for a refund at death or on leaving the CCRC, so long as
the fee does not confer an ownership interest in the CCRC.]

When Continuing Care Retirement Communities (CCRCs) or Life Care
Communities (LCCs) contractually require entrance fees, the entrance 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 under the terms of the entrance
contract should other income or resources of the individual be insufficient;

B. the entrance fee (or remaining portion) is refundable when the individual dies
or terminates the contract and leaves the community; and

C. the entrance fee does not confer an ownership interest in the community.
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

- UNIFORM POLICY MANUAL
Date: o © Trangmittal: UP- o " 403020
Section: : -. ’ : Type:
_ Tweatment of Assefs - : : - POLICY
Chapter: . Program:  AFDC
Treatment of Specific Types AABD
. _ MA
Subject: . ' [ES] SNAP
Home Property .

403020 A, All Programs

1. [Bquity in home] Home property owned by a membe of the assistance unit is
- not counted in the defermination of the unit's eligibility for assistance as long
as the wnit uses the propertly as He principal residence, Subject to the
{rovisions of paragraph B. below, certain individyals with substantial home
equily may not be eligible for payment of nyrsing facility and other Jong-term .
" care services under the Medicaid program, :

2. Home properfjr consists of:

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[,] aud any related outbuildings )
used in the operation of the home; or _

b, lifeuse of the propetty the unit uses as its principal residence.

3. A multi-family dwelling is considered home property in fis entirety if the
~" assistance unit is ocoupying at least one unit of the dwelling as principal
residence, ’ '

4. A home which the assistanice unit has left temporarity unoceupied for reasons
of employment, training for fiture employment, illness],} or uninhabitability
caused by a catasttophic event remains excluded if the assistance unit intends
to refurn to the home.

5. A trailer, camper|,] or mobile home is considered home fropetty if the
assistatice unit is using it ag principal residence. '

B. AFDC
The Depattment places a lien against the assistance unit's home propeity. after the -
assistance unit has reveived benefits for four cumulative months, (Cross
[teforence: Section] Reference: section 7500 ] ’

C. AABD - »

The Department places a lien against the assisfance unit's home property as of the
effective date the unit receives benefits from the Departiment, (Cross [teforence:
Section] Reference: seetion 7500)[.]
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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

403020 D. MA
1. If'the 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. theindividual'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) [is 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 facility.

2. Ifthe 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 chapter.

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

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

b.  every six months, beginning six months from the later of the following
dates:
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" CONNECTICUT DEPARTMENT OF SOCIAL SERVICES
- UNIFORM POLICY MANUAL - )

Date: 7-1-87 Trangmitial: UP-87-2 . 4030.20 page 3

Section: : ‘ . . Type:
 Treatment of Agseis o POLICY"

“Chapter: ' Program:
Treatment of Specific Types : : MA

Subject:
Homo Property

403020 D. 3. b MA (contined)
(1) the effective date of assistance; or
(2) the date of admission fo the long-term care facility. -

4. The Depaciment determines whether the individual can be expected to be
discharged from the long-term care fheility to return home based on the
Tollowing; : . )

A diagnosis of the individval's niedical, condition as documenied by the
long-term cate facility's authotizing physician; [and]

- b, the physician's prognosis for the individual's recovery; [and]

¢, availability of pi‘iva‘te cate which the iridividual could receive at home
as ah alternative to institilionalization; [and) ’

d. statement from the individual, if he or she is competent, regarding the
intent fo refurn home; and .

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

5. The Department places a lien against the individual's home if the home losos
its exclusion as home propexty ([cross reference: Section| Cross Reference;
section 7510), T ‘

6. 'The individusl has the yight to.a Fair Heating if hie ot she contests the
' Department’s agsessment of the expectation to veturn to the home, and the
subsequent notice of intent to place a lien against the propeity.

7.  The property tegains its excluded status, and the Deparhnent retmoves s lten,
if the individual does refurn fo the home. '
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES .
. UNIFORM POLICY MANUAL

Date: 4-1.07 Transmittal: UP-07-92  4030.20 page 4

Section: - Type: o
'Freatment of Asscis - POLICY

Chapter: " . _Program:
' Treatment of Specific Types : .. MA

Subject; . :
Home Properiy.

403020 E. MA — Effect of Substan}iai Home ]E:lgur_tg'. on Payments for Nursing Faoility

and Other Long-Term Services for Applications Made On or After 1/1/06

1. The mesmns of thig paragraph apply only fo an individnal with an equity

interest it his ot her home of greater than $750,000 and who apphes on ol

aftet 1/1/06,

2 An individual with an eguig{ inferest in his or her home of greater than

750,000 1s ineligible for the payment of nursing facili

cate services nnless any of the following persons ave lawfully residing in fhg

home;

a._ the individual’s Spouse; or

b the m_d;wdual’s child who is under 21 ot or _
¢, the individual’s child ggha ig considered blind or disabled under th

criteria for SSI e]ic'ib,.]itv

3. DBepinning in the year 2011, the home equity Himit will increase each yeat,
The increase will be based on the percentape increase in the consumer price
index for all urban consumers, rounded to %e nesrest $1.000, ]

4. The following individuals may be eligible to receivq Medicaid payment

for_long feim care services, notwithstanding possessing home equity in
excess of $750.000: ‘

g, individuals who demonstraie, to the satisfaction of the Department, that

licy cannot obtain & reverge moﬂgage home equity loan _or shnilar

insltoment: or
b.__ individualg eiigible for a Long-Term. Care Tnsurance Qisrgagard in an

amount greater than or equal 1o the amount of home equity in excess of
5750.000, plug the amount of any other counted assets. {Crosg
Reference: 4022.10)

[he Deparbment may m( Ve apphcaﬂon of the home gquity plOVI&IOIL if the
denial of payment of nutmng facility and other long-term care services would -
result in a0 vndue hardship, [Cmss Referonce: 3029 ,251

]

-
]
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES
UNIFORM POLICY MANUAL

Date: 4-1-07 Transmitfal; UP-07-02 - 403020 page 5 .

Section: ' . Type:
Treatmeont of Assets o , : POLICY

Chaﬁter: " Program:
Treatment of Specific Types [['S] SNAP

Subject:
Home Propoxty

o 403020 [EJF.  [Food Stamps] SNAP

1. The Depaziment does not place a hen against the assistance unif's homc
propetty in the [Food Statnp] SNAP, progtan.

2. One Tot is considered home property, and is exoluded as an agse, if the
asslstance unit does not already own a hotue but is planning to build or is
building a permanent hotne on thyt lot. If the home is in the process of being
built on the excluded lot, the value of the partially completed hotne is

excluded, also, ag home pioperty




Posted to www.sots.ct.gov on 1/11/2016

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

Subjeet: ' FS

Loans

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, to the extent retained and not kept separate,
an asset as of the following month. Borrowed money that is retained and kept
separate is excluded as an asset, but any transfers are subject 1o the requivements
pertaining to the transfer of assets for less than fair market value. (Cross reference: .
Section 3029) : '

B. Funds derived from equity in home property through & reveise annuity mottgage

loan or other home equity conversion loan are excliuded as income and as an asset

provided (1) the funds are held in a separate account, and (2} the borrower does not

transfer the Tunds to another person for less than fair matket value. (Cross reference:

Section 3029
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CONNECTICUT DEPARTMENT OF SOCIAL SDRVICES

UNIFORM POLICY MANUAL
Date:  X-X-XX . Transmittal:  UP-XX-XX | 403047
" Section: , _ 'I‘fpe: ‘ ,
Treatment of Assels K POLICY
-Chapters . Program: "MA
Treatment of Specific Types '
. Subject ¢
Annuities
"4030.47 Anpuities are ovaluated as both an asset representing an investment and a5 income

that the beneficiary may receive on a regular basis (cross reforence 5050, Treatment
of Specific T ypes), The assistance unit’s equity in an annuity is 2 counted agset to
the extent that the assistance unit can sell or otherwise obtain the entive amount of
eqmty in the Invesiment. Any payments teceived from an annuity are considered
incotne. Additionally, the ught to receive income from an aniwity is regarded as an
available assot if the annuity is assignable. If the terms of the annuity contract state
that the annwity is non-assignable, the income stroam from such annuity shall not be
counted as an available asset,

A.- Disclosure of Annuities

1. Anapplicant or recipient and his or her gpouse must, as a conglition of
eligibility for long-tetin care medical services, discloze a description of any
intetest held in an ammxty by the applicant and recipient ot hig or her
spouse.

2. The Department shall notify an. applicant or recipient of long-term care
medical services that, porsuant to paragraph (2) of subscotion (8) of section
1396p of the United Staies Code, the department must be made a remainder
beneficiary under snch an annuity by virfue of the provision of long-term
cate medical assistance services (Cross Reference 3029.12).

3. -The Department shall notlfy the issuer of the annuity of the department’
 right as a preferted remainder beneﬁ(:ialy

4. The Department:may require the issuer to notify the department when there
is a change in the amount of income or principal being withdrawn, The
department shall use this Information in detexmining fhe amount'of the
department’s obligation for medical assistance or the ongoing eligibility of
the applicant or recipient,
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B. Treatment of Annuity Purchases

The purchase of an annuity by an applicant for or recipient of long-term care medical services ar
his or her spouse or both shall be considered a transfer for less than fair matleet value unless the
annwily meets the conditions described in section 3029 (Treatment of Annuities). -
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CdNNECTICUT DEPA’RTMEN’I‘- OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date; . : ‘Pramsiittal: UP- . 4030.50
Section: ’ . Type: -
Treatment of Assety - . PALICY
Chagpter: . Program:  AFDC
"Freatmont of Specific Types AABD
; . . - MA
- Subject: ; : ' [ESISNAP

Mortgage Notes, Loans and Installment Confracts

4030,50 " Mottgage hotes, loang, installment contracts and [annuities]similat financial instruments
o must be evaluated as both an asset representing an investment and as income that the
beneficiary mey receive o a regular basis (cross reference: 5050, Treatment of Specific

Types). . '
A.- All Programs Except [Food Stamps]SNAF

1, The assistance unit's equity in 4 motigage note, loan, installment contractl,} or
[annuity]_similat financial instrument is a counted asset fo fhe extent that the

assistance tnit can sell or ofherwise obtain the entive amount of equity in the
investment, | ' ’

2. The tight to recelve income from & mottgage note, IoaiL ingtallment coniract
and similar financial ingtroment 1s regarded as an ayailable asset subject fo the
provisions of paragraphs 3 and 4 below.

3. Unless the applicant demonstrates that a mortgape note, loan, installment
contract or stmilar financial instrament and the income siream derived from
any such instruments cannot be sold, the Depariment regards any such
instramends and fhe income siream derived from any such instraments ag an

avallable asset,

4, - Notwithstanding any other provisions of this section, the Department fay

detennine that it is not cost effective for the applicant to sell a mortgage note,
Joan, installment contract or similar financial instrument, or. the income siream

derived from any sueh nstruments. The Depattment shall copgider any or. alf
of thefollowing factors when making this determination:

‘8. the age and health of the assistanee unit;

b, the date the instrument was purchased;

. the number of payments remaining on the instrument,

d. whether the purchase of the instriment was made exclusively fot reasons
other than to qualify for Medicaid. ‘
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL o
Date: o jI'ransnﬁttal: ir- 4030.50 page 2
Sectioni . _ ‘ © Type: ,
Treatment of Asset: - , POLICY
Chapter: _ ‘ Progrilm: AEDC
' Treatment of Specific Typos : AABD
: MA

Subjectr . : SNAP
Mortgage Notes, Loans and Installment Contracts -

403050 A, All Programs Except SNAP (continued)

5. IF fhe Depattment deternyines that 1t iy cost-effective for the assistance unit

to sell a motigage note, loan, instaliment_confract or similar financial
instrument, or the income sfreain derived from any such instruments, the

Department shall, uniil the date of the iniiial redeterinination or one year,
‘whichever i gteater, disregard amortgage note. loat, installment contract ot -
similar financial ingtrument or the inocome siream derived fromm gy such

instru;nents us an asset if}

a. such exclusion docs not affect the commencement ddte of 8 rangfer of
agset penaity: and :

b. the apnlicant or reciptent makes a_ good:-faith, bona fide cffort, as
determined by the Department, to_sell the moitgape nole, loan,

installment confract ot gimilar financial instrument or the income stream
derived from any such instruments:; and

o, the applicant or recipient assions the tight to the proceeds from such sale
of the morigage note, loan, installment contract of similar . financial
instrument or the income strear derived from any such instruments (0
{he Depariment to_the extent.of the medical agsistance that has been

. provided fo the individual from fhe date of application to the date of

receipt of sich proceeds.

6. Notwithstanding sub-paragraph 5 of this section, the Department. shall ot
digregard a mortgage note, loan, installment confract or similar financial
instruigent or the jncome stream detived from any such instruments as an
asset if the mortgage note, loan, ingtaliment contract or similar financial was

i, purchased for fhe benefit of the applicant's or trecipient’s
community spouse; or :

ji. purchased for the purpose of qualifying for Medicatd,
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: - Traoswitéal: UP- 4030,65
_Section; Type:

Treatment of Assets : . POLICY
Chapter: L Program; AFDC

"I'reatment of Specific Types TMA.

: ' [FS] SNAP

Subject:

Non-home Property

403065 A. [Food Stamp Progiam] SNAP

1. Undet [the Food Siamp program] SNAP, non-home property is excluded if it
1s produeing income consjstent with its fair moalet value.,

2. If the non-home property is not producing incoms, it is excluded for as long
as the individuat is making a bona fide effort to sefl it.

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

The sxclugion period begins with the fitst month in which the assistance onit
is otherwise ehgihle and: o

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

4. in ABDC, the assistancs unit gratits the Department. a security mortgage
on the property pending the sale.

2. The number of months of the exclusion is cutnulative for all menths in which
the person 1s otherwise eligible and receives assistance, and may not exceed
a total of nine calendar months for each piece of properly.

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

a. the unit's equity in the property is considered a counted asset as of the
tenth month; and : )

b. in AFDC; the amount of assistance received during the ning month
disposal period is considered an overpayment. '
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' CONNECTICU'T DEPARTMENT OF SOCIAL SERVICF.

UNIFORM POLICY MANUAL :
Date: 4-1-07 . Transmittal: UP-07-02 : , 4030.65 page 2
Seotion: Type:
Treatwent of Assefs POLICY
Chapter: ) ' Program:. AFDC
Tréatment of Specific Types FMA
: . AABD
Subjeet: : . - MAARD

. Non-hosme Property

403065 B. AFDCand FMA (continued)

4. Ifthe assistance uiit does tiot comply with he piocedural requitements listed
above, the unit's equity in non-home propetty is congidered a connted.asset.

5. Ifthe assistance uynif's equity in the non-home property, combined with the
unif's other counted assets, would.not cause the unit to be ineligible, the unit
has the option of having such equity consideted a counted asset. In such a
cabse, e it does 1ot need to satisfy the procedural requirements desctibed
above, :

"¢ AABD snd Community MAABD

1. Non-home propetty of any type i¢ excluded as long as the assistance nit is
making 4 bona fids effort to sell it: ;

-2, The exclusion petiod begins in the fitst month in which all of the following
conditions are met: e '

8.  the assistance unit is otherwise eligible for assistance;

b. . the assistance vnit owns fhe property;

¢, Cheproperty is available to the aésistauce uhit;

d,  the assistance vnit is making a bona fide.cffort to sell ihe property; @d

e. inAABD, the assistance unit grants the Department a security 11101Tgage ’

on the property pending its sale.

3, The Department does not place a lien on property in conﬁnunity MA cases,
- (Cross [teference] Reference; 7510)

D. Long Term Care_ MAABD
1. Property Previously Used as the Primary Residence

a, Property previously used as a primary residence becomes nondfome
property when the individual entets a long-term cave facility and:

(1) mno relative of acceptable relationship is fawfilly residing in the
home; and o

(2) tlie individual cannot reasonably be expected to tetum to the
home.” (Cross Reference: 7510)

b, [Forindividuals who apply on or after July 1, 1991 and before
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
. Dates 4107 - Teansmittal: UP-07-02 4030.65 page 3
Sectiont Type:
Treatment of Asscis POLICY
Chapfer: . Program: MAABD

"Treatment of Specific Types

. Subject:

Non-home Property

403065 D. 1. b LongTerm Care MAABD (confinued)

July 1, 1993, non-home property that was the tecipiont's primary
residence priot to entering the nusing home s excluded for eighteon
onths as Jong as the individual is making a bona fide sffort to sell it.] .
Non-home property that was the recipient’s primary residence prior to
entering the nutsing hotne s excluded for as long as the individual is
making a bona fide effort to sell it. )

¢, [Subject fo parageaph d below, for individuals who apply between July
1, 1993, and August 31, 1993, inclusive, non-horme properly that was
the reciplent’s primary residence prior (0" enicring the nursing home is
excluded for nine months as long a¢ the individval is making a bona
fide cffort to seltit]
The exclusion period begins with the first month of eligibility during
“which the person owns the propesty, and is cumulative for all months in
which the peison teceives assistance. '

d. [For individuals who apply on or after Se tembet 1, 1995, or whose
fine motith exclusion described in paragraph o above expires on ot after
August 31, 1995, non-home property that was the recipiont's rimary
tesidence prior to entering the nursing home is excluded for as long as
the individual is making a boua fide effott fo sell it.] .

For an individual who applies on orafter Jandaty 1, 2006, with an .
cquity intetest-in hig or het home of greater than $750,000, the
individual is inelipible for the payment of mursing facility and other
long-tetin cure sérvices unless any of the following persons is lawdully -
residing in the home:

1, the individusl’s spouse;
2. the individual®s child who is undet 21 ot

3. fhe individual’s child who is considered blind or disabled undes
~ the oriterig for SSY eligibility. o

4

e. [The exclusion petiod begins with the fitst month of eligibility during
- which the person owns the propetty, and is curmulative for afl months in
‘which the person receives assistance.] - -
Beginntng in the year 2011, the home equity linjt will inciease each
year. The iherease will be based on the percefitage ingrease in the

consumet prics index for all urban consumers, rounded to the nearest
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES
UNIFORM POLICY MANUAI,

Date; 4-1-07 Transmittal: UP-07-02 ' 4030,65 page 4

Section: ' ' ' ’ Type: :
Freatment of Assets : POLICY

Chapter: ' : Program; MAAB})
Treatment of Specific Types '

Subject:
Non-home Property

403065 D. 1. e LongTerm Care MAABD (continued)
- $1.000. -

. [The Department places a lien against the property. (Cioss Reference:
7510)] . - ‘
The following individyals may be eligible to receive Medicaid payment -
_for Jong term cate services, notwithstanding possessing home equity in
exoess of $750,000: :

1. individeals who demonsitaie, fo  the satisfaction _of the
Depattment, that they cannof obfain a reverse mortgage. home
equity loan or similar instroment; ot

2, ' individuals elipible for a Long-Term Cave Tnsurance disregatd in
an amount greater than o equal to the amount of home equity in
excess of $750.000, plus the amount of any ofhet counted assets,
(Cross Reference: 4022.10)

g ‘The Deparbment may waive application of the nro'o_ertv equity
srovision if the dental of payment for mursing facility and other long-
term care services would result in an undye hardship. (Cross

Referenoe: 3029.25)

h. The Depattment places a lien apainst the p' roperty. (Cross Reference:
7510)

2. Ofher Non-home Property,

[a. Subjeci {0 paragraph b below, for individuals who apply prior to
September 1, 1995, all other non-home property is excluded fot 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 excluston described in paragiaph a above expires on or after
Angust 31, 1995, all] All ofhet tion-home propesty is excluded for as
long as the individual {s making a bona fide efforl to sellit. -

[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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CONNECTICUT PEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL '
Date: 4-1-07 © Transmittal UP-07-92 : 4030.65 page 5
Section: ' _ Type: l
Treatment of Assets ‘ ‘ POLICY
Chapter: . Program: MAABD

Treatment of Specific ’I‘ypes

Subjeet:
Non-howme Property

403065 D. 2 b LongTerm Carc MAABD (continue&)
. 2) the assistaﬁ@e unit owng the property;
(3) the propﬂr{y is available to the assistance nhit; and

(4) the assistance unit is making a,hona fide effort to sell the
property.

fd. The Department places a 11011 against all non-home property. (Cross
: Refelence 7510)]

3. RECOVERY

_ The Departinent piaces 8 lnen agamst all non-home property. {Cross

" Reference: 7510)

B, Qualified Medicate Benefictaties and Speciﬁed Low Income Medicare

Beneficiaries

Non-home propetty of any type is excluded for ag long as the asmstance mnltis i
making a bona fide effort to sell the pmpefty ‘
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNITORM POLICY MANUAL
Date: xx-xx-06 Trauswitial: UP-06- - 403080
Seetion: ' ' : Type:
Treatment of Assels - v POLICY
_' C]mptél': ' Program:  AFDC
Treatment of Specific Types - ' : AABD
. . MA
Subject: [ES] SNAP

Trusts

4030.80 A, Gonetal I’ﬁﬁciples Pertaining o nggg
1. The Depatiment evaluates an individual’s interest in a frust as:

8 o potentiéllly counted asset in defermining whether the individual’s
assefs are within the program limits (Cross Reference: 4005); Jand]

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

¢, apossible transfer of assets by fhe individual or by his or her spouse in
determining whether the indlvidual will be subject to a penalty period,
(Cross References: 3025, 3028, 3029)]. ]

2. FBor all programs excepttLFood Stamps| SNAP, if the assistance unit is a

: beneficiaty of a trust, byt the funds n gl& trust are inaccessible to the unit, the
unit shall cooperate with. the Department in altempting to gain aceess to the
funds as a condiiion of eligibility,

3. The Department considers the corpus of a teust that an individval can tevoke
as an available asset to hitn ot het.

4,  The Departinent considers payments from a frust to or for the benefit of the
individual to be the individual’s income. '

5. Theterm “feust” inclndes any legal instrument or device Jike & trust, such as
an annuity,

B. Testamentary Tensts and Certain Inter. Vivos Trusts that are nof Established. ot
Tunded by the Individual or by his or her Spouse during their Lifetime

The individual’s interest in a testamentary frost, and the individual’s intetest in a
trisst that was not established or fonded by the individual or by his or het spouse
dueing their lifetime, ave evaluated under the cash and Medicaid programs as
described in this paragraph. ‘
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL

Date: 7-1-02 Transmittal: UP-02-10 : 4030.80 page 2
Section: | . S Type:

" Treatment of Assets - ‘ POLICY
Chapter: : ' ' Progyam: AFDC

Treatment of Specifie Type ' AABD
: MA
Subject:
' Trusts

4030.80 B, Testamentary Trusts and Certain Inter Vivos Trusts that are not Established or
Funded by the Individual or by his or her Spouse during itheir Lifstime
(continued)

1. The Depatiment determines whether the corpus, or prjncipaf of such a trust
is an available asset by referring to the terms of the irust and the applicable
case law constiying similar instruments. o _ '

2, The principal of such 4 trustis an available asset to the extent that the terms
of the trust entitle the individual to.receive frust prineipal or to have frust
principal applied for his ot her genetal or medical support,

3. Under eiroumstances doseribed in subparagraph 2 above, thetrust principal is
considered an available asset if the trustee’s failure to distibute the principal
for the benefit of the individual in accordance with the terms of the trust
would constitnte an abuse of discretion by the trustee.

4, The Department considers the following factors In determining whether the
trustee would be abusing his or her discretion. by refusing to distibute trust
prineipal to the individual:

a,  the elarity of the settlor’s infention to provide for the general or medical
support of the individnal; [and]

b the degree of discrction afforded to the trustee; [and]

o, the value of .the trust created, with a high dollar value tending to -
indicate an intent to provide for general or medical support; and

d.  the history of {rust expenditures prior to the filing of an application fok
assistance for or on behalf of the individual.

(., Medicaid-Qualifying Trusts -- MA,

The funds dn an inter vivos trust, to the oxtent that they may be used at the
disoretion of the trustes, are considered available to an individual i

1. the trust was esiablished by the individual or individual's spouse, prior to
:  August 11, 1993; [and)]

- 2. the individﬁal is a beneficiary of the trust; and
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES‘
UNIFORM POLICY MANUAL )

" Dates 12:10-03 - Transmittal: UP-03-36 ' 4030.80 page 3

~ Section: ' o _  Type: '
Treatment of Assets i POLICY

Chapters . Program: '
Treatment of Specific Types ‘ MA

qujeet:. :
Trasts

4030.80 €. Medicaid-Qualifying Trusts — MA (continued)

3. the frustes is able io distribuie the funds to the individoal at {he trustee’s
-discretion, This is frue even if! :

g, the teustis irevocable; and
b, .the ﬁustee does not exercise his or her discretion.
D. Inter Vivos Trusts Fstablished-on or Aftor August 11, 1993 - MA

For the purpose of determining an individual's eligibility under the Medicaid
prograny, patagraph D pertains to infer vivoes tiusts established by the individual
ot or after Augost 11, 1993,

1, * The Department considers an individual fo have established a trust if the
individual's assets were tsed to form all or part of the corpus of the frust and
if any of the following individuals established the teust by means other than
awill: :

3 the individual; [or]
b. the individual's spouse; [or] A

¢. . a person, including a cowt ot administrative body, with legal
authority to act in place of or on behalf of the individual or the
individual's spouse; or )

d. a person, including. a court o administrative body; acting at the
ditection or upon the request of the Individual ox the individual's
spouse. )

2. For a trust whose corpus includes assets of an individval described in
paragraph 1 and of any other person, the Department evaluates only that
portion of the trust atiributable to the assets of the individual,

3,  The Depattment evaluates tiusts described in paragraph D regardless of}

a,  why the trust was established; [ox]
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CONNECTICUT DEPARTMENT OF SOCYAL SERVICES
- UNIFORM POLICY MANUAL -

Date: xx-xx-06 Transmittal: UP-06- \ 4030.80 page 4

Section: : ' : "Type:
Freatment of Assefs - o . POLICY

Chapftor: Pl-ggr‘am:' )
- Treatment of Specific Types . MA

Subject:
Trusts

4030.80 D. 3. Inter Vivos Trusis Established on or Afier August 11,1993 {continued)
' b.  whether the irustees have or exercise any discretion under the trust; [of}

¢ any resitictions on when or whether distributions may be made from the
trust; ot

d.  anyrestrictions on the yse of distributions from the trust.

4. With respect to a revotable trust, the following principlé;s apply:

‘s, The Department considers the corpus of such a trust as an .available -
agset,

b.  The Depattment consicers payments fiom the teust made to or for the
benefit of the individnal as incoie of the individual.

c. The Dcpartment considers payments from a sevogable trust that are
neither to nor for the benofit of the individual to be assets transfered by
the individual as described in [chapter] chapters 3028 and 3029,

5. 'With respect to an irrevocable trost, the following principles apply:

a. The Department considers the portion of the cotpus of an itrevocable
frust, or fhe income- generated by the cotpus of such trust, to be an
available asset of the individual if there are any circumstances under
which a payment from the trust could be made o or on behalf of fhie
individual.

b, The Department considers payments from that portion of the GGIEuS or
income generated by the vorpus of a frust described in paragraph a. o
be: - :

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

(2) o 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 D, 5. Inier Vivog Trusts Established on or Afier Angust 11, .1993 (continued)

6. The Department considers any portion of a trast from which, or eny
income generated by the corpus from which, no payment could be inade
to the individual wnder any circumstances a8 a tiansfer of assefs, as
deseribed In [chapter] chapters 3028 and 3029, .

6. The Dejimﬁnaut‘ does not congider the following types of twsts in |
determining the individual's eligibility for Medicaid:

a. & twst containing the assefs of an individual 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, [or] legal guardianl,] or by a
. court acting in accordance with the authority of state lave; and

{2)  under the terms of the trust, the state will receive all amomnts
remalning in the frust upon the death of the individual, up to
an amount equal to the total amownt of Medicaid bepefits
paid on behalf of the individual.

b. a trust that meets the following conditions:

(1) the trust is established and managed by a non-profit
association; [and] : .

(2) & separate account is maintained for cach beneficlary of the
frust, but, for purposes of investment and management of the
funds, the {rirst pools these accounts; [and]

(3)  accounts in the trust are established solely for the benetit of
individvals who are disabled, according to criferia under the
* SST program, by the individuals, theit patent, grandparent,

[or] legal guardian],] or by a court; and
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@)  to the extent that the amounts remaining in the individnal's
account upon his or her death are not retained by the trust,
the trust is required by its terms fo pay to the state fiom such
remaining amount, an amount equal fo the total amount of
Medicaid benefits paid on behalf of the individual.

7, The Department waives fhe policiés described in patagraph D if it is
detesmined that the application of such policies would create an undue
hardship, (Cross |Reference]| References: 302825 and 3029.25 for undue
hardship criteria)[.]

E. Trusts in fhe [Food Stamps) SNAP Program

1. The funds in a trost are considered inaceessible to the assistance unit ift-
a the trost atangemont 1s not likely to cease during the certification

period and the assistance unit has no power to revoke the trust
atrangement or change the name of the beneﬁmmy during the
certification petiod; or

b. the trustee is eiﬂ1ar:

(1) 8 court or an institution, cotporation or organization which is
nof under the direction or ownership of the assistance unit; or

(2 | an individual appointed by the court who has couet imposed
limitations placed on'the use of the funds; or

‘e frust investments made on. behalf of the trust do not directly inyolve or .

assist any business ot cmpomhon under the confrol, duecuon[,] or
influence of the assistance unit; and

d. the fonds held in ievooable trust ate eiﬂler:
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4030.80 E. 1, 4. 'frusts in the [Food Stamps] SNAP Program (contiﬁued)'

(1) established from the assistance nnit's own funds, if the trustee ses

' the funds solely o make investrents on behalf of the teust or to
pay the educational or medical expenses of any person named by,

the assistance unit creating the trust; or "

(2) cstablished from non-assistance unit fands by a non-assistance ynit
membet, :

2, If the fnds in a trust are totally available to the assistance vnit at the present
time, the total value is a connted asset, . _
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Statement of Purpose

A) The problems, issues or circumstances that the regulation proposes to address: The
proposed regulation amends the Uniform Policy Manual with respect to the eligibility
requirements for individuals applying for or receiving long-term care benefits under the
Medicaid program to comply with, and give effect to, the DRA.

(B) The regulation amends UPM sections 2540.60, 2540.64, 2540.88, 2540.92, 3028,
3028.03, 3028.05, 3028.15, 3828.25, 3028.35, 3029.13, 3029.14, 4000.01, 4030.20,
4030.40, 4030.47, 4030.50, 4030.65, 4030.80; adds UPM sections 3029, 3029.03, 3029.05,
3029.10, 3029.11, 3029.12, 3029.15, 3029.20, 3029.25, 3029.30, 3029.35, 4030.18; and
repeals UPM sections 3099.25

(C) The legal effects of the regulation, including all the ways the regulation would change
existing regulation or other laws: Among the major revisions are the following:

The “look-back” period during which asset transfers may affect eligibility for long-term care
(“LTC”) benefits under the Medicaid program is changing from three years to five years for
transfers made on or after February 8, 20086.

The “penalty period” during which Medicaid will not pay for LTC services will generally begin
as of the date that the applicant is eligible for Medicaid and would otherwise be receiving
payments for LTC services under the Medicaid program based on an approved application,
and which does not occur during any other period of ineligibility. For a recipient of LTC
Medicaid benefits, the penalty period begins as of the month of the transfer, as long as this
month is not part of any other period of ineligibility. This change is also effective for
transfers made on or after February 8, 2006. Previously, the penalty period generally began
as of the month of the transfer for both applicants and recipients.

An individual with equity exceeding $750,000 in his or her home property is ineligible for
payment of LTC services under the Medicaid program. This change is effective for
applications being made on or after January 1, 2006. The individual may reduce equity in
his or her home by taking out a home equity loan or a reverse annuity mortgage. However,
if he or she fransfers the proceeds from the loan or mortgage, a transfer of asset penalty
may be imposed. :

[f an individual purchases an annuity on or after February 8, 2008, he or she must make the
state the remainder beneficiary, or the purchase will be considered a transfer of assets for
less than fair market value. :

There are other provisions, includi'ng provisions regarding undue hardship, the treatment of
annuities, mortgage notes, life estates and continuing care retirement communities, that are
either specifically required by, or necessary to give effect to, the DRA.






