oy
DARS

VIRGINIA DEPARTMENT FOR AGING
AND REHABILITATIVE SERVICES

i Pt ! s A h \ »
DIVISION FOR THE AGING James A. Rothrock, Commissioner

VDA WEEKLY E-MAILING
July 22, 2014

Table of Contents

ACL News & Information

NASUAD Weekly Update

VA Careqiver Coalition News

N4A Innovations & Achievement Awards

Kathy Greenlee, Assistant Secretary for Aging, Speech to N4A July 14, 2014
VDH Healthcare Utilization Survey

Older Virginian’s Mental Health Month — September 2014

Center for Excellence in Aging & Lifelong Health Fall 2014 Offerings
Medicaid Long-Term Care Outline

ACL News & Information

Here is a link to news & information from the Administration for Community Living (ACL):
http:/ /www.acl.ecov/NewsRoom/NewsInfo/Index.aspx

NASUAD Weekly Update

Here is a link to the weekly National Association of States United for Aging and Disabilities
(NASUAD) update where you can sign up or view the current and archived editions:

http:/ /www.nasuad.org/newsroom/ friday-update

Note: The web links in this document may change over time. DARS-VDA does not attempt to refresh the links once the week has
passed. However, this document is maintained on the web for a period of time as a reference. Some links may require registration.

1610 Forest Avenue e Suite 100 e Henrico, VA 23229
Office 804.662.9333 o Toll free 800.552.3402 ¢ TTY users dial 711 e Fax 804.662.9354



http://www.acl.gov/NewsRoom/NewsInfo/Index.aspx�
http://www.nasuad.org/newsroom/friday-update�

“;Af‘ DIVISION FOR THE AGING

DARS VIRGINIA DEPARTMENT FOR AGING
AND REHABILITATIVE SERVICES

VA Caregiver Coalition News
Ellen M. Nau, MA, Program Coordinator

The Virginia Caregiver Coalition (VCC) was delighted to meet Robert Brink, the new DARS
Deputy Commissioner for Aging at its July 17 Meeting. Pictured below is Mr. Brink with VCC
Chairman Sharon Brandau of Penninsula Agency on Aging and Vice Chairman Brenda Mitchell,
CEO of Crater Community Hospice. VCC Secretary Cassie Mills participated in the meeting via
video conferencing from New River Valley Agency on Aging.

The VCC meets every other month and hosts speakers on a variety of topics appealing to
caregivers of individuals of all ages and disabilities. The July meeting featured Rosemary Rollins,
author of The Accidental Caregiver, a book that detailed her journey on caring for her husband who
suffered a brain injury in a bicycle accident.

Commissioner Rothrock's updates on DARS' activities are a highlight of VCC meetings!
Interested parties are invited to join the Virginia Caregiver Coalition by contacting Membership

Committee Chairs Judy Hutchinson at sw3@paainc.org or Mauretta Copeland at
mcopeland@vcu.edu
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N4A Innovations & Achievement Awards

Tim Catherman, Director Aging Operations

Virginia AAAs were prominently featured at the N4A Innovations & Achievement Awards
ceremony. In addition to the previous four honorees: MEOC for their Saturday Service 4 All
program; JABA for their Wills For Seniors program; AASC for their Appalachian Community
Transitions (ACTion); and PWAAA for their Veterans Enhanced Transportation Services
(V.E.T.S.); RAAA was recognized for their Aging Mobility Options Travel Training program. This
program helps seniors age in place and stay active in the community with free bus passes and
personalized, hands-on education on safely navigating local public transportation. A travel
trainer provides one-on-one assistance to individuals, including assisted travel on bus routes.

Congratulations to JABA for tying Third Place with their “Wills For Seniors” project. For their
efforts they received a $500 check.

Kathy Greenlee, Assistant Secretary for Aging, Speech to N4A
Monday, July 14, 2014

Tim Catherman, Director Aging Operations

On Monday Kathy Greenlee, the Assistant Secretary for Aging, spoke at the National Association
of AAAs. Her speech focused on the OAA Reauthorization, defining the AAA business, ACL
changes, and ACL priorities for the next 2 1/2 years.

OAA Reauthorization

The only activity on reauthorization has occurred in the Senate. The House has been noticeably
quiet. The Senate HELP Committee passed a reauthorization. Then sequestration happened.

- Reauthorization became stuck with discussions on the funding formula.

- If reauthorization is going to occur in the House, the changes will be simple - nothing
major.

- The biggest disappointment with the process is the lack of discussion on aging issues.

In 2015 there will be a White House Conference on Aging. The Assistant Secretary reports the
White House is on board and involved.

AAA Programs
The Assistant Secretary briefly touched on the AAA business model.
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Business Acumen - defined as: a business model that is market based and priced accordingly.

The Assistant Secretary spoke about the need to work with local foundations on initiatives. They
are a great resource and often provide funding.

Work with Quality Improvement Organizations (QIRs).

Work on electronic health records:

- Office of the National Coordinator for Health Information Technology (ONC)
- Manage cases electronically

- Support consumer experience

There is a lot of discussion at ACL about incorporating technology into the nutrition program.
The goal is to get to identify outcomes in nutrition and OAA programs. The time is coming when
all OAA programs will be evidence based. The struggle is how socialization and quality of life
can be shown to be evidence based.

ACL Changes
Three new programs are moving to ACL as a result of Senator Harkin’s efforts.

The Workforce Innovation and Opportunity Act (WIOA) will move from Education to ACL the
following programs:
e Independent Living from the Rehabilitation Services Administration (RSA).
e The National Institute on Disability and Rehabilitation Research (NIDRR) will be renamed
the National Institute on Disability and Independent Living Research (NIDILR); and
e Assistive Technology Federal Grant Program
In addition, the State Health Insurance Assistance Program (SHIPs) are moving to ACL.

ACL Three Priorities for the next 2 1/2 years
- White House Conference on Aging, looking at December 15, 2015
- New additions to ACL described above
- Advancing the cause of Elder Abuse continues to be one Greenlee’s passion.
0 World Elder Abuse Day is celebrated June 15 each year. The event on the Hill will
highlight the need for funding.
Made a presentation to the SSA.
Last week ACL published the Road Map on Elder Justice
APS is the key state program to support and identify local abuse.
AARP needs to change and work on Elder Abuse.
ACL is working with 10 states to develop a basic database on Elder Abuse. There is no
template now. A template needs to be developed.

O O O O0Oo
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VDH Healthcare Utilization Survey
Charlotte Arbogast, MSG, Dementia Services Coordinator

This is a personal survey about health care utilization from our colleagues at VDH. Please take a
moment to complete this brief survey to help VDH assess health needs.

Dear Partners,
As a recipient of federal funds from the Maternal and Child Health Block Grant, the Virginia
Department of Health (VDH) is conducting a Needs Assessment study to determine health needs

among women, children, and families in Virginia.

As part of this effort, VDH has developed a consumer health survey to help measure the health
care services that are commonly needed in Virginia, as well as consumer priorities with regard to
maternal and child health.

Could you please take the survey, and forward this link to your staff, partner agencies, and
membership, as well as to family and friends? The survey may be taken by anyone who lives in
Virginia, and we would be very excited to have a large number of individuals complete it.

The survey will be open until September 1, 2014 at the following link:

http:/ /www.surveygizmo.com/s3 /1722822 / Consumer-Health-Survey

Thank you!

Emily McClellan

Surveys and Analyses Unit Supervisor
VDH - OFHS

109 Governor Street

Richmond, VA 23219

804-864-7249

Older Virginians’ Mental Health Month - September 2014
Kathy B. Miller, MS, RN, Director of Programs

Mental health issues pose a serious risk to the health and well being of older adults, resulting in
risks of increased disability, reduced independence, intensified caregiver stress, escalated
mortality, and magnified risk of suicide. Depression, anxiety, and substance abuse should not be
dismissed as a part of normal aging. As baby boomers age and add to the ranks of elders, the
number of older adults with mental health problems will increase. Often, the stigma associated
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with mental health issues prevents older adults from talking about their problems and from
seeking help. Social barriers that prevent older adults from seeking medical and psychiatric
evaluations and from receiving treatment can be eliminated by clinical and community support
workers who reach out to this age group and who are knowledgeable about older adults and their
needs.

In 2009, the Virginia General Assembly passed HJR 674, sponsored by Del. Robert Brink and co-
sponsored by Del. Vivian Watts, declaring September as Older Virginians Mental Health Month.
The aim was to heighten public awareness of the compelling need for mental health services for
older people. The joint resolution recognized: (1) the prevalence of mental health diagnoses in the
growing older population; (2) the difficulties faced by long-term care facilities and community
providers in meeting the specialized needs of older people with mental illness; (3) and the benefits
of a mental health system that promotes recovery and empowerment for elders, including aging
in place in the community when possible.

Over the past five years, diverse activities have helped raise public and professional awareness of
the mental health needs and resources for older adults in the Commonwealth. To continue this
effort, we are asking agencies to plan one activity in observance of Older Virginian’s Mental
Health Month. Past events that have been successful in Virginia include:

e Sponsoring trainings with the Alzheimer’s Association for dementia care providers on
“Promoting Restraint-Free Care” and “Reducing Risk of Falls,”

e Conducting workshops in local senior centers on Depression and Resilience Training, and

e Holding events at local libraries where staff experts in aging and mental health are made
available to answer questions or concerns about older adults and mental health.

You may find the following resources helpful in planning events:

> Administration on Aging (www.aoa.gov)

» Alzheimer’s Association (www.alz.org)

> Senior Navigator (www.seniornavigator.com)

» Virginia Geriatric Mental Health Planning Partnership (www.vaseniors.org)

Center for Excellence in Aging and Lifelong Health Fall 2014

Offerings
Charlotte Arbogast for Dr. Christine Jensen
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Please find attached our notice of the Fall 2014 offerings of “Caring For You” to be held in
Williamsburg and in Mathews County. CEALH thanks the Mathews Community Foundation for
their support of the Mathews County offering.

Now available: Online registration.

Thank you for sharing with family caregivers and paid staff as well as volunteers that care for
older adults as this program is designed to support all of these caregivers.

Christine J. Jensen, Ph.D., Master Trainer, Rosalynn Carter Institute for Caregiving
Director, Health Services Research

Riverside Center for Excellence in Aging and Lifelong Health

Williamsburg, VA

757-220-4751

cijensen@excellenceinaging.org

www.excellenceinaging.org

Medicaid Long-Term Care Outline
Kathy Miller, MIS, RN, Director of Programs

Jay Speer and Kathy Pryor, attorneys with the Virginia Poverty Law Center, have graciously
shared their revised Medicaid Long-Term Care Outline. This document is a helpful guidebook
that condenses information found in the Virginia Medicaid Claims Manual. Please feel free to
share this excellent resource.
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Caring for You,
Caring for Me

A program of the
Rosalynn Carter Institute for Caregiving

2 Offerings Fall 2014

What: Caregiving Education Sessions; 5 weekly seminars designed to address social and healthcare
needs of those engaged in elder care
Who: Family, professional, and volunteer caregivers of older adults

Williamsburg: Riverside Doctors’ Hospital, 1500 Commonwealth Avenue
When: 5 Monday afternoons, 1:00-3:15pm, September 15" — October 20" (no session Columbus Day)

Mathews: Mathews Volunteer Rescue Squad, 94 Cricket Hill Rd, Hudgins, VA
When: 5 Tuesday afternoons, 3:00-5:15pm, September 23 — October 21st

Cost: $35.00, including refreshments and materials (a limited number of scholarships are available)
Register online: excellenceinaging.org/caringforyou
OR contact Christine Jensen, PhD, (757) 220-4751 or cjensen@excellenceinaging.org

£ RIVERSIDE

Center for Excellence in
Aging and Lifelong Health

Inquire about respite services. Register early as space is limited.



WHEN DOES MEDICAID PAY FOR LONG-TERM CARE?

Revised July 2014

Authored 2/04 by James W. (Jay) Speer, Attorney at Law
Revised 7/14 by Kathy Pryor, Attorney at Law
Virginia Poverty Law Center
919 E. Main Street, Suite 610
Richmond, Virginia23219
(804) 782-9430 ext. 14
kathy@vplc.org and jay@vplc.org

NOTE: Most of the dollar figures used in this outline are adjusted annually, at
different times of the year, according to poverty guideline adjustments or cost of
living increases. Thefigures used are current as of the date of the revised outline.

NOTE: The income and resource eligibility rules are different for an individual
(without a spouse) versus a married couple when one spouse needs long-term care, so
those sections of the outline are divided to describe the different rules.

DEFINITIONS

Non long-term care. Coverage of health care costs of a person who is not
receiving long-term care, such as hospital, doctor and prescription bills.

Qualified Medicare Beneficiary (QMB). This is limited Medicaid coverage for a
Medicare recipient whose income does not exceed 100% of the federal poverty limit.
Medicaid will pay the Medicare Part B premium, deductibles and co-payments only.
M0320.601."

Special Low-income Medicare Beneficiary (SLMB). This is limited Medicaid
coverage for aMedicare recipient whose income is slightly above the QM B limit, but
less than 120% of the federal poverty limit. Medicaid will pay the Medicare Part B
premium only. M0320.602.

L All citations are to the Virginia Medicaid Claims Manual which is available on-line at
http://www.dss.virginiagov/benefit/medical_assistance/manual.cgi.
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Qualified Individuals (QI). This is limited Medicaid coverage for a Medicare
recipient whose income is between 120% and 135% of the federal poverty limit.
Unlike SLMB recipients, persons eligible for QI will have to apply every year and
only those who apply before the money alotted by DMAS for this coverage runs
out will be covered. M0320.603.

Long-term care. Medica care recelved in a nursing facility or in a community
Setting that is expected to last at least 30 days. Medicaid will not pay for this type of
care unless it is determined, after a pre-admission screening, that the patient needs
nursing facility care or community-based care. M1410.010.

Manual. The Virginia Department of Social Services Medicaid Eligibility Manual.
Local socid sevices digibility workers use this manua. It is online a
http://www.dss.virginia.gov/benefit/medical_assistance/manual.cqi .

Community-based care (CBC). Medicaid covers long-term care in a community
based setting (not an institution) for individuals whose menta or physical condition
requires nursing supervison and assistance with activities of daily living.
M1410.040. Theindividua may be digiblefor one of several community-based care
waivers, such as the Elderly or Disabled with Consumer Direction (“EDCD”) waiver
for aged or disabled individuals who would otherwise require care in a nursing home.

Community Spouse. The spouse of a person receiving long-term care. Remember
that the institutionalized spouse can be receiving long-term care at home through a
waiver aswel asin anursing home.

Resources. Another name for assets owned by the person applying for Medicaid and
his or her spouse.

Exempt resources. Not al resources a person owns are counted in determining
eligibility for resources. Those resources that are not counted are exempt.

MEDICAID COVERED GROUPS

There are many Medicaid covered groups. Most older Medicaid applicants must fit
within one of the groups below to be éigible. However, thisisnot an exclusivelist.
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SSI. Most persons who are digible for Supplementa Security Income (SSl) are dso
eigible for Medicaid. A person must be aged (65+), blind, or disabled, have limited
income, and have countable resources below the SSI limit ($2000 for an individua,;
$3000 for a couple) to qualify for SSI.  Virginia Medicaid has more restrictive
eligibility rules than SSI regarding whether certain assets are exempt; therefore, some
persons who are eligible for SSI are not digible for Medicaid under this category but
amost al will be digible under the next category. (There may be some couples
recelving SSI whose income exceeds 80% of the federal poverty line even after
disregarding the SSI income).

Optional Categorically Needy
e Aged and disabled Virginians with income a or below 80% of the federal
poverty line.

¢ Individuals receiving long-term care whose incomes are less than 300% of the
SSl levd.

Auxiliary Grant recipients. Aged, blind, or disabled individuals residing in Assisted
Living Facilities or Adult Care Residences and receiving an auxiliary grant to help
pay for their care.

QMB. Limited Medicaid coverage is available to a Medicare recipient with income
less than or equal to 100% of federal poverty income limits and assets within the
limits for Medicare Savings Program (MSP), which in 2014 is $7,160 for an
individual and $10,750 for a couple. M1110.003. Medicaid will pay the Medicare
premiums, deductibles, and co-payments but not long-term care, prescriptions, etc.

SLMB. Medicare recipients with income over 100% but less than or equa to 120%
of federa poverty income limits, and assets within the limits for MSP (see QMB
above) are digible for SLMB. Medicaid will pay only the Medicare premium, but
not the co-payments or deductibles.

Ql. Medicare recipients with income over 120% but less than or equa to 135% of
federal poverty income limits, and assets within MSP limits (see QMB above) are



eligible. Same coverage as SLMB except you must apply every year and it will be
first-come, first-served, until the money runs oui.

Medically Needy (M0310.120)

e Theapplicant isaged, blind or disabled; and

e Hisresources are below the SSI limit, but his income is more than 80% of the
federa poverty line; and

e After deducting medica expenses incurred (but not necessarily paid), his
income is below the medically needy income limit (MNIL). Thisis caled an
Income spend-down.

e Usudly, individuas will not qualify under this category unless they are
recelving long-term care or have large unpaid medica hills.

Income Limits and Countable Assets for the different types of coverage can be
found in the table on the next page. Figures come from Medicad Manua
M0810.002, M1110.003, and M1480.430. The rest of the outline will focus on the
financia criteria for Medicaid coverage of long-term care (both nursing home and
community-based care), although some of the rules are also applicable to non long-
term care eligibility.

Exempt Income. The following income does not count toward the income limit.
e $20 per month of unearned income; and

e Thefirst $65 of earned income, plus half of the remaining earned income.

Income or Resource? A lump sum of money is considered income for the month in
which it is received. If the person still has the money in the next month, it is
consdered aresource. (Manual, S0810.010).



Type of _ Countable Assets
Coverage Monthly Income Limits (2014) Limits (2014)

$2,000 for an

$778/mo. for an individual individual
(80% of 2014 federal poverty $3,000 for acouple
level)
Non Long- $1049/mo. for acouple More re_strictive rules
Term Care _ concerning yvhat type
Income Spend-downs available for | of property is exempt
higher incomes, but must spend- | will apply if incomeis
down to medically needy income | above 80% of poverty
level (MNIL) level after disregarding
SSI income

$973/mo. for an individual $7,160 for anindiv.;

QMB $1,311/mo. for acouple $10,750 for acouple
$1,167/mo. for an individual
SLMB $1,573/mo. for a couple Same as QMB
$1,313/mo. for an individual
Ql $1,770/mo. for a couple Same as QMB
$2,163/mo.
Spend-down available
Long-Term
Care Personal needs allowance Same as nC(;rrle! ong-term
Individual | Community care: $1189 (' 14).
(M1470.410)

Nursing facility: $40 eff. 7/07

Community spouse (CS) is not
required to contribute income--and
CS'sincomeis not deemed-- to
institutionalized spouse. Only Divide Assets and
count any actual contribution by community Spouse
the CS to the institutionalized K :
eeps one-half, subject

Long-Term spouse. (M1480.300.8.3). to a minimum of
Care : $23,448 (1/14) and
Couple The CSmay be entitled to a maximum of $117,240
portion of institutionalized
L , . , (1/14)
spouse' sincomeif her incomeis
below the minimum spousal
alowance of $1966.25/month. CS (M1480.231)
may be able to keep gnore than the

minimum if she has high housing
expenses (M 1480.410).



MEDICAID COVERAGE OF LONG-TERM CARE

PRE-ADMISSION SCREENING

Unless a nursing home stay is expected to last less than 30 days, applicants seeking
Medicaid coverage of either community based care or nursing home care generally
must be screened by a team to make sure they qualify functionally and medically
for long-term care in addition to meeting the income and resource digibility
criteria described below. A person seeking a community based care waiver must
meet the same criteria as a person seeking coverage of nursing home care.
M 1410.200; M 1420.400.

To qualify, the person must be dependent in a number of activities of daily living
(which include bathing, dressing, eating, toileting, transferring, bowel and bladder
function). The team will aso assess the individua’s mental orientation and
behavior (e.g., whether the person wanders or is disoriented), mobility, joint
motion, and ability to self-administer medications. The person’s medical and
nursing needs, including the need for medical or nursing services, observation or
monitoring, potential for medical instability, etc. will also be evaluated.

When an individual is going through the pre-admission screening, it is very
important to mention all ways he or she needs help. This is not the time to
emphasize what the person can do for herself, but to recognize al the ways the
person needs help. For example, if a person is asked whether she can feed herself,
it is important to mention that she needs help cutting up meat, opening a milk
carton, or pouring milk, etc. If the person has bladder or bowel accidents and is
sometimes incontinent, this needs to be mentioned even though it may be
embarrassing. |If the person can essentially dress herself, but can’'t manipulate
buttons or zippers or needs help tying her shoes, these limitations should be
pointed out to the screening team. If the screeners are not told about ways the
person needs help, they may decide the person does not need long-term care
services and may not approve the person for coverage. Don't exaggerate the
individual’s limitations, but don’t hide them.



A determination by the pre-admission screening team that the person is not
functionally or medically in need of long-term care services can be appealed to the
Department of Medical Assistance Services (DMAS or Medicaid).

INCOME ELIGIBILITY FOR MEDICAID COVERAGE OF
LONG-TERM CARE

> Individual applicant for long-term care:

e An applicant for long-term care is eligible if her income is less than 300%
of the SSI limit ($2,163 per month in 2014). If her income exceeds that
amount, she must qualify on an income spend-down.

e A nursing home resident generally must pay all of her income toward the
nursing home bill except $40 per month (the persona needs alowance
which increased from $30 to $40 in July 2007 and is not adjusted
annually). If the person is expected to return to her home in the community
within six months and is responsible for shelter costs, she is entitled to a
home maintenance deduction equal to the monthly medically needy income
limit (between $305.09 and $457.63/month depending on the jurisdiction),
to pay the mortgage or rent. M1470.240 and M0810.002A 4.

e A community-based care recipient on the Elderly and Disabled waiver may
keep $1189 per month in 2014 for his persona needs. M1480.430. The
persona needs allowance changes annualy and is calculated at 165% of
the SSI level, which is $721 in 2014 (and was $710/month in 2013).

e Both nursng home residents and CBC recipients may aso pay some
medical insurance premiums and other medica expenses before
contributing the rest of their income for the cost of the long-term care.

» When one spouse is receiving long-term care:

e Does the community spouse have an obligation to support the spouse that
IS receiving long-term care?



¢ The community spouse' sincome is not deemed to be available to the
Institutionalized spouse in determining the institutionalized spouse’s
eligibility for Medicaid. Only the institutionalized individual’s
income is counted for eligibility and patient pay calculation
purposes. M1480.300.B.3.

%+ The community spouse’s income is only used to determine whether
he or she is entitted to recelve an alowance from the
institutionalized spouse’s income (see section on community
spouse’ s right to support from income of spouse). M1480.300.B.3.

* Medicaid no longer requires a financid contribution from the
community spouse toward the institutionalized spouse’ s cost of care.
Only any amount that is actualy contributed by the community
spouse is counted as available.

« What right to support does the community spouse have from the income
of the spouse who is receiving long-term care?

%+ The community spouse is entitled to keep a minimum of $1966.25 per
month from the coupl€'s income for her living expenses before any of
the couple's income must be used for the cost of the long-term care.
Thisis cdled the monthly maintenance needs standard. M 1480.410.

+ The community spouse can keep an additiona amount, up to the
maximum of $2,931 in 2014 ($2,898 in 2013), if the community
spouse's "shelter” expenses exceed $589.88. Shelter expenses are rent,
mortgage, taxes and insurance, condominium maintenance charges, and
the standard utility deduction of $275 (eff. 10/13). M1480.410.

s Example. A community spouse receives $900 per month gross income
from a pension and her institutionalized spouse has monthly income of
$1,200 from Socia Security. We will assume that the spouse receiving
long-term care will be eligible for Medicaid after meeting a spend-
down.



« The community spouse's shelter expenses are mortgage, taxes, and
insurance totaling $437 per month. She is also entitled to the
standard utility allowance of $275.

« Her shelter costs are: $437 + 275=$712 per month.
« Excessshdter dlowanceis $712 —589.88 = $122.12.

o Therefore, the spousad minimum monthly maintenance needs
alowance is $1966.25 + 122.12 = $2,088.37.

« This community spouse may keep $1,188.37 per month of the
Institutionalized spouse’s income in addition to her own income
($2088.37 - $900 = $1,188.37 [This is cdled the community
spouse’s monthly income alowance from the institutionalized
Spouse’ sincome.]

« The spouse receiving long-term care can keep $40 per month for his
“personal needs allowance” (the personad needs allowance
increased from $30 to $40 in July 2007; there is no annua cost of
living increase for the persona needs allowance). Generaly, after
deductions for the community spouse and $40 for his persond needs
allowance (and sometimes a deduction for non-covered medical
expenses—M 1470.230), the remainder of the resident’ s income will
be owed to the nursing home as his monthly patient pay obligation.
Individuals without a community spouse may, under some
circumstances, also be entitled to a home maintenance deduction
(M1470.240) or a dependent child alowance (M1470.220) in the
calculation of their patient pay obligation.

RESOURCE ELIGIBILITY FOR MEDICAID COVERAGE OF
LONG TERM CARE

Countable Resources. The resource limits refer to the value of property owned by a
Medicaid applicant or his spouse that is not exempt.

9



Individual applicant for long-term care:

» Anindividua may have no more than $2,000 in countable assets.

» Anindividua's home is exempt while he is living there and his former home

may be exempt after he leaves it (see section of this outline on exempt
resources).

Long Term Care Partnership Policies (M1460.160): If an applicant has an
approved Long Term Care Partnership policy issued after 9/1/07 which helps
pay for assisted living or long term care services, Medicaid will disregard
assets in the Medicaid digibility determination equal to the dollar amount of
benefits which have been paid by the policy to or on behaf of the individual as
of the month of application for Medicaid, even if additiona benefits are
available under the terms of the policy. In other words, if aMedicaid applicant
has an approved Partnership policy which has paid out $100,000 in long term
care benefits as of the month the person applies for Medicaid, then $100,000
of the person’s assets will be disregarded in determining Medicaid digibility.
For a policy to be consdered a Partnership Policy it must have been issued on
or after 9/1/2007; contain a disclosure statement that it meets requirements of §
7702B(b) of the Internal Revenue Service Code of 1986; and provide
appropriate inflation protection.

When one spouse is receiving long-term care:

The community spouse may keep al of the exempt resources.

Nonexempt resources are divided as of the date that one spouse begins receiving
long-term care. The community spouse may keep one-haf of the couple's
countable assets and is entitled to a minimum of $23,448 and a maximum of
$117,240 of the nonexempt assetsin 2014. M1480.231.

A "resource assessment” should be requested from Socia Services whenever one
spouse begins receiving long-term care even if the couple has too many assets to
qualify for Medicaid immediately. M1480.200. The resource assessment will

10



determine how much of the nonexempt resources the community spouse will be
allowed to keep and ill qualify the spouse in the nursing home for Medicaid
assistance to cover his nursing home care. An explanation of the resource
assessment process follows the section on exempt resources.

EXEMPT RESOURCES

Certain resources are not counted for purposes of Medicaid eligibility. The
following isalist of the major exemptions.

One automobile, regardless of value, is exempt (M1130.200.A.3).

The Home. (M1130.100, S1130.100 and M1480.220). The home and land
surrounding it are exempt if the Medicaid applicant is residing there. For those
with income under 80% federa poverty line (FPL), the home and al land
adjoining the home lot are excluded. For those with income over 80% FPL, the
home lot is excluded and the adjoining property is exempt to the extent the value
of the adjoining property (not counting the home lot) is less than $5000 or is
essential to the dwelling. For a married couple when one spouse is in a nursing
home, all the property contiguous to the residence is excluded. M1480.210.B.1,
M 1480.220.B.2.

A Life Estate in real property generally is exempt, depending on when the life
estate was created. If thelife estate was created prior to August 28, 2008 or on or
after February 24, 2009, the value of the life estate is excluded, whether or not the
Medicaid applicant is living on the property. However, alife estate created on or
after August 28, 2008 but before February 24, 2009, is a countable resource to the
owner unlessit is excluded under another real property exclusion. M1110.515.

The former home (M 1460.530; S1130.100)

e The applicant’s home will continue to remain exempt after he moves away if
certain relatives are still living there:

0 Hisspouse, or
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0 His minor dependent child (under age 18 or under age 19 and attending
schooal), or

0 Hisparent or adult childwhois:

» 65 years of age or older, or disabled per Medicaid disability definition,
and;

» |sdependent on him for shelter (the person is presumed dependent if his
income does not exceed the SS limit); and

= The parent or adult child haslived in the home for at |east one year prior
to his moving to anursing facility.

o For Medicad recipients with income less than 80% FPL, the former home
may still be excluded if any relative dependent on the shelter lives there, if
the resident intends to return home, or if the sale of the home would cause
undue hardship, due to loss of housing, to a co-owner. S1130.100,
S1130.130, S11 Appendix 2.

Evenif none of the relatives specified in the previous section are living there, a
former home is exempt for six months beginning with the month following the
month institutionalization begins. M 1460.530.

For nursing facility and Community Based Care patients who meet the
requirements for LTC on or after January 1, 2006 and until 1/1/11, if the
equity value of the home property exceeded $500,000, the individua is not
eligible for Medicaid payment of LTC services unless the home is occupied by
a spouse, a dependent child under 21, or a blind or disabled child of any age.
Asof 1/1/11, the home equity limit increased to $506,000 and became subject
to change annudly. Effective 1/1/14, the home equity limit is $543,000. The
home equity limit applied is the limit on the date of application or request for
LTC coverage. An individual with substantial home equity who meets all
other Medicaid digibility criteria may be éligible for Medicaid payment of
other covered services, but not for LTC services. M1460.150, M 1480.015.
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Reasonable effort to sell real estate (M1130.140):

Real property is exempt while the Medicaid applicant/recipient is attempting to sall it
if the Medicaid rules to establish the initid and continuing effort to sell are strictly

followed.

e Initial effort to sell (M1130.140.B.1)

X/
0’0

R/
0’0

R/
0’0

>0

Property is listed with areal estate agent at tax-assessed value and the
agent verifies that it is unlikely to sell within 90 days due to one of the
circumstances listed in the Medicaid Manual; or

At least two Redltorsrefuseto list the property because it cannot be sold
at current market value (Medicaid considers the tax-assessed value to be
the current market value); or

Applicant has personally tried to sdll the property for 90 days using the
methods listed in the Medicaid Manual; or

If an individua who is incompetent owns the property and no genera
power of attorney exists, court action must be initiated for appointment
of aguardian to sell the property—an initid effort to sell is established
once the date for a hearing on the guardianship is placed on the court
docket and continues until the court authorizes sale of the property or 6
months, whichever isless; or

For jointly owned property, all other co-owners refuse to purchase the
applicant's share and at |east one co-owner refusesto sell.

e Continuing effort to sell. (M1130.140.B.3) Even if property is
exempted because the applicant has made an initial effort to sell, he must
make a continuing effort to sdll for the property to remain exempt. A
continuing effort to sell is made by:
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¢ Continually renewing a listing agreement at no more than 100% of the
taxed assessed value until the property is sold.

s If 2 Redltors have refused to list the property, the Medicaid recipient
must personaly try to sdll the property.

¢ For jointly owned property that the co-owners have refused to sdl, a
partition suit must be filed within 60 days to have a court order the
property sold; the continuing effort to sell will continue until the
property is sold or 9 months, whichever isless. Any period in excess of
9 months to sell is not considered to be reasonable and the property
loses this exemption.

Household goods and personal effects are exempt. (M1130.430).

e Household goods are items of personal property customarily found in the
home, such as appliances, furnishings, etc.

e Persona effects are things that are worn or carried or that have an intimate
relation to the individual, such as clothing, jewelry, prosthetic devices, and
educationa or recreationa items such as musica instruments, books, hobby
meaterias, etc.

Life Insurance (M1130.300).
e Terminsurance (no cash value) is exempt.

e Policies with cash surrender value are not exempt unless the total face value of
al policies with cash surrender value is less than $1,500. However, these
policies will reduce the amount that can be set asde as buria funds. If the
policies are not exempt, the cash surrender value of the policies will be
counted toward the resource limit.

Burial Expenses (M1130.400).
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o Cemetery plots are exempt.

e “Burial space items” are exempt regardless of value. (M1130.400). The
following are burial spaceitems:

+» Gravedite, crypt, mausoleum, casket, urn, niche, or other "repository of
bodily remains’;

“+ Necessary and reasonable improvements such as vaults;, headstones,
markers or plagues; burial containers (e.g., for the casket);

«+ Arrangements for opening and closing of the gravesite; and a contract
for care of the gravesite.

¢ The applicant does not have to purchase the buria space items and store
them at his home. He may sign a contract with a burial provider (e.g., a
funeral home) for a burial space to be held for him. The buria space
item will be "held for" him when he obtains title to the buria space, or
when he signs a contract with a funera service company for the buria
space item. He must pay for the item in full for it to be "held for" him
and therefore exempt.

Burial Funds. (M1130.410).

« Anindividual applicant may set aside up to $3,500 for "burial funds' as exempt.

. If one spouse is receiving long-term care, each spouse may only set aside $1,500
for completion of the resource assessment and calculation of the spousal share.
M1480.210.B.1 and M1480.220.B.2. However, after the resource assessment is
completed, the institutionalized individual is considered an individua for
eligibility and can set aside up to $3,500 for burial. M1480.230.B.1.

« Typesof burid funds:

% Cash
+* Financia accounts
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¢ Revocable buria contracts

¢ Revocable buria trusts

+» Other revocable burial arrangements, including the vaue of installment
sales contracts for burial space

+ Other financia instruments with a definite cash value, for example, stocks,
bonds, certificates of deposit, life insurance policies, etc.; or

¢ Irrevocable burid trust established on or after August 11, 1993.

« These"buria funds' must be explicitly designated as such, and must not be mixed
together with other funds. Any appreciation on buria funds, such asinterest on a
bank account, is also exempt. M1130.410.C.1.e.

« An applicant may not be able to use the full exemption if he owns other insurance
or trusts that are intended to pay for buria expenses. The buria fund exemption
IS reduced by:

% The face vaue of any non-term life insurance policies whose cash value is
not counted as aresource (tota vaue less than $1,500);

+» Thevaue of any burial insurance or buria contract (excluding the value of
any buria space items);

« Amounts placed into an irrevocable buria trust for burial expenses that are
not for buria spaceitems. (M1130.410.C.1.b).

Long-Term Care Partnership Policies (M1460.160)

e A Long-term Care Partnership Policy is atype of Long Term Care insurance
which helps pay for assisted living or long-term care services. If apolicy was
issued after 9/1/07 and it meets certain IRS and inflation protection provisions,
aLTC policy may qualify as a Partnership Policy.

e A person who has a quaifying Partnership Policy is alowed a disregard of
assets in the Medicaid dligibility determination which is equa to the dollar
amount of benefits paid to or on behdf of the individua as of the month of
application, even if additiona benefits remain payable under the terms of the

policy.
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When and How is a Resource Assessment done?

R/
0.0

A resource assessment must be completed when an institutionalized
spouse with a community spouse applies for Medicaid coverage of long
term care services and may also be requested, without a Medicaid
application, to determine the spousal share of the couple’s countable
resources. It is a compilation of the couple’'s reported resources which
existed at the first moment of the month when the first period of
institutionalization began and calculates both the couple’'s total countable
resources at that point and the spousal share of those countable resources.
M1480.200.A.

Total al nonexempt assets owned by the couple at the beginning of the first
continuous period of institutionalization (receipt of 30 consecutive days of
care in amedica institution or CBC services). See section of this outline
on exempt resources.

Property owned by either spouse is counted, if it is not exempt, even if it is
in the name of the community spouse only.

The community spouse may keep one-half of the nonexempt resources, but
not less than $23,448 or more than $117,240 in 2014 ($23,184 and
$115,920 in 2013). M1480.231. Thisis caled the resource alowance or
the spousal protected resource amount.

In addition to the resource alowance for the community spouse, the
institutionaized spouse may keep $2,000 in nonexempt resources.

Example of a resource assessment. On the day husband enters a nursing
home, he and his wife own the following assets. one car, their home,
$23,000 in a bank account in his name only, $9,000 in a bank account in
her name only, and alife insurance policy with cash value of $2,000.
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« The resource assessment finds countable assets totaling $34,000
(both bank accounts plus the insurance policy).

o The car and the home are exempt. All of the rest of the assets are
included no matter whether they are in the name of the
Institutionalized spouse or not.

« One half of $34,000 is $17,000; however, the community spouse is
entitled to keep a minimum of $23,448 for her resource alowance.

« The vadue of the rest of the nonexempt resources is $10,552
($34,000 - $23,448). Because this is more than the $2,000 resource
limit for the institutionalized spouse, the husband is not yet eigible
for Medicaid, but will be as soon as he reduces his resources to less
than $2000.

¢ All nonexempt resources owned by the spouse receiving long-term care,
including jointly-owned property, must be transferred out of his name
into the name of the community spouse within 90 days of the initia
eligibility determination or the resource will be counted in determining
eigibility. (M1480.240).

RESOURCE TRANSFERS (M1450.000)

A Medicaid applicant (or his spouse) who transfers ownership of his property within
the “look back period” without receiving adequate compensation may be indligible
for Medicaid to pay for long-term care during a pendty period. There is no transfer
penalty imposed on Medicaid eligibility for care other than long-term care.

Look-back period (M1450.003.J):

e Thisis the length of time, prior to the month in which a Medicaid application
Is made, that uncompensated transfers will be examined to determine whether

any penalty periods apply.

18



For applications processed on or after July 1, 2006, for transfers made on or
after February 8, 2006, there is a 60 month look-back period. For applications
processed before July 1, 2006 for transfers made before February 8, 2006, the
look-back period was generally 36 months (except that for transfersto or from
atrust created after August 10, 1993, the look-back period was 60 months).

Example. If a Medicaid applicant transferred her home to her daughter in
January 2006, she would only need to wait 36 months before she could apply
for Medicaid coverage of long term care, without potentialy incurring a
penaty. However, if an applicant transferred her home in March 2006, she
would need to wait at least 60 months from March 2006 to apply for Medicaid
coverage of long term care in order to avoid a possible transfer pendty (unless
one of the transfer exceptions applies).

Uncompensated value (M1450.610):

The penalty applies if property is given away or sold for less than its fair
market vaue.

Fair market value of rea estate isthe tax-assessed value.

Uncompensated value is the difference between the fair market value of the
property and the compensation received for the transfer after liens or other
encumbrances have been satisfied.

o If anindividua gives away his home and retains a life estate, the value
of the property transferred is determined as follows. The fair market
value of the home, less any liens such as a mortgage, less the value of
thelife estate.

o Example. Mrs. Smith, who is 60 years of age, transferred her home to
her friend in January 2007 as a gift, but she reserved alife estate in the
home for hersdf. The tax-assessed value of the home was $100,000
and $10,000 is owed on the mortgage. The value of the property
transferred would be determined as follows: $100,000 -$10,000

19



(amount owed on the mortgage) - $55,868 (value of the life estate) =
$34,132.

Penalty period (M1450.600, M1450.630):

e The length of time an applicant will be ineligible for Medicaid coverage of

LTC is based upon the uncompensated value of the transferred property.

If an applicant is applying for long-term care, the uncompensated value of
the transferred property is divided by the average monthly cost of nursing
home care (at the time of application for Medicaid) to determine the penalty
period. Prior to 1/1/11, the average cost of care was determined to be $6,654
in the northern region of Virginia and $4,954 in the rest of the state.
Effective 1/1/2011 and continuing, the average cost of nursing home care is
$7,734 in the northern region of Virginia and $5,933 in the rest of the state.
M1450.630.D.

s Example. Mrs. Jones, who lives in Richmond, gives her daughter $35,000
in March 2006. Assuming she applies before 1/1/11 (when the new rates
became applicable) sheisindigible for Medicaid to pay for long-term care
for 7.06 months (35,000 divided by 4,954 = 7.06). Under current law, for
transfers made after February 8, 2006, this number is not rounded down but
fractiona portions of months are counted when the penalty period is
calculated.

Timing of the penalty (M 1450.630):

For transfers made on or after February 8, 2006, the period of indigibility
begins “when the individua would otherwise be eligible for Medicaid
coverage for LTC servicesif not for the penalty period.” M1450.630.A.

Example. Mrs. Jones (see above) would be indligible for Medicaid to pay for
long-term care for 7.06 months after she would otherwise have been digible
for Medicaid coverage of long term care services, but for the transfer penalty
period. In other words, the penalty period does not begin to run when the
transfer occurs but only when she would be eligible for Medicaid coverage of
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long term care services except for the transfer penalty. Remember, if she
meets all other Medicaid eligibility requirements, Mrs. Jones would be
eligible for Medicaid payment for all other Medicaid covered services
(other than LTC) during the penalty period.

Exceptions to the transfer penalty (M1450.300, M 1450.400):
Certain transfers do not trigger the penalty, including:

e A transfer to aspouse or to a blind or disabled child or to a child under the age
of 21.

e Thetransfer of an automobile or household goods (M 1450.300).
e Thetransfer of ahomeif it istransferred to:
¢ A brother or sister who has an equity interest in the home and who was
resding in the home for at least one year immediately before the nursing
home resident began living in the nursing home (or began receiving
community-based care); or
% An adult son or daughter who was residing in the home for at least two
years immediately before the nursing home resident entered the nursing
home and who provided care during that two-year period that kept the
parent out of a nursing home. See Manual, M1450.400.C.3 for the proof
that is needed to meet this exemption.
e Transfersinto certain trusts.
e Transfers made with the “intent to receive adequate compensation.”
e Transfersfor reasons other than to become eligible for Medicaid.
e Purchase of a life estate in another's home on or after 2/8/06 may be

consdered a pendizing transfer unless the purchaser resides in the home for at
least 12 consecutive months (M1450.545).
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Purchase of an annuity on or after February 8, 2006 may be considered an
uncompensated transfer unless it is shown to be actuarially sound, is
irrevocable and non-assignable, and provides for equa payments with no
deferral and no balloon payment. M1450.530.

Purchase of a promissory note, loan or mortgage on or after 2/8/06 may be
consdered an uncompensated transfer unless it has a repayment term that is
actuarially sound, provides for payments to be made in equa amounts during
the term of the loan with no deferral and no balloon payments, and prohibits
cancellation of the balance upon the death of the lender. M1450.540.

Virginia DMAS has determined that transfers with a cumulative vaue of less
than $1000 will not be penaized and transfers with a cumulative vaue of
$1,000 to $4,000 per year may not be penaized if a pattern of giving can be
documented. M 1450.400.H.

The pendty period may be reduced or eiminated by the partia or complete
return of the transferred assets or their fair market equivalent. M1450.640.

Claim of Undue Hardship (M1450.700). A penalty may not be imposed if
the individual claims and proves “undue hardship”—that the penalty would
deprive the individual of medical care such that his hedlth or life would be
endangered or that the penalty would deprive the individua of food, clothing,
shelter or other necessities of life. The individua must aso prove that the
transferred resource cannot be recovered and that there would be an immediate
adverse impact, such as removal from the institution or being unable to receive
life-sustaining medica care, food, clothing, shelter or other necessities of life.
M1450.700. An applicant, recipient, authorized representative, or a nursing
facility authorized by the resident or his authorized representative, may submit
a clam of undue hardship. Certain documentation must be provided when
requesting an undue hardship clam. M1450.700.B.1.a. Denid of a claim of
undue hardship may be appealed, but policy suggests that only one undue
hardship clam for a particular transfer will be considered by DMAS.
M1450.700.B.3.

22



e |f an undue hardship claim is approved and the amount of the
uncompensated transfer is $25,000 or more and was made within 30
months of the individua becoming €ligible for or receiving
Medicaid LTC, DMAS may seek recovery from the transferee.
M 1450.810.B; Va. Code 20-88.02.
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