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Sections 0376 through 0398 of the Manual set forth policies and
procedures to determ ne Medical Assistance eligibility and Medi cal
Assi stance paynent for services to | NSTI TUTI ONALI ZED | NDI VI DUALS.
Institutionalized persons in this context refers to individuals who
reside in institutional settings, or who receive hone and community
based services under a Wi ver.

The remai nder of this section, OVERVIEWOF MA, describes who is
considered to be institutionalized for the purpose of determ ning
MA eligibility and the sequence of determ nations. This section
also lists the term nology for institutionalized persons, the
coverage groups and Wi ver prograns to which they may bel ong, and
services for the relocation of institutionalized individuals;

Section 0378, PRI OR AUTHORI ZATI ON FOR | NSTI TUTI ONALI ZED CARE, sets
forth the provisions governing prior authorization for
institutionalized care, which is a requirenent for MA paynent of
care in certain nedical facilities;

Section 0380, RESOURCES CGENERALLY, contains general provisions

whi ch apply to an institutionalized individual's resources -
resource limts, definitions, distinguishing resources fromincone,
determ ning the countable resources of an institutionalized

i ndividual with a conmunity spouse or dependents, resource
reducti on, and deem ng of resources;

Section 0382, EVALUATI ON OF RESOURCES, sets forth the First Mnment
of the Month Rule (FOM and the policies for evaluating specific
types of resources;

Section 0384, RESOURCE TRANSFERS, defines resource transfers and
when a prohibited transfer may result in a period of ineligibility
for MA paynent of |ong term care;

Section 0386, | NCOVE GENERALLY, contains general provisions which
apply to an institutionalized individual's incone -- limts,
deem ng consi derations, definitions, and when inconme is counted;

Section 0388, TREATMENT OF | NCOVE, describes the various incone
excl usions and the eval uation of specific types of income such as
rental property incone and VA paynents.

Section 0390, FLEXIBLE TEST OF I NCOVE, contains the policies
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governi ng the spenddown of excess inconme to achi eve Medically Needy
eligibility;

Section 0392, POST-ELIGABILITY TREATMENT COF | NCOVE, descri bes how
the amount of incone that an institutionalized individual nust
allocate to the cost of his or her care is determ ned;

Section 0394, SSI-RELATED COVERAGE GROUPS, describes the
eligibility requirenments and ot her provisions of the specific SSI-
rel ated coverage groups to which an institutionalized individual
may bel ong;

Section 0396, WAI VER PROGRAMS - GENERAL PROVI SI ONS, contains the
eligibility requirenments and ot her conmon provisions governi ng home
and communi ty-based services;

Section 0398, SPECI FI C WAl VER PROGRAMS, descri bes the program
goals, eligibility requirenments, and services of the specific
Wai ver prograns.

0376. 10 ELI G BI LI TY REQUI REMENTS
REV: 01/ 2002

The rules regarding determ nations of eligibility for
institutionalized individuals differ fromthe rules for community
residents with respect to:

o lncone linmts;

0 Consideration of the incone of an institutionalized
i ndi vidual with a conmunity spouse;

(@)

The procedures utilized in the flexible test of incone;

Eval uati on of the resources of an institutionalized
i ndividual with a conmunity spouse; and,

(@)

o The inpact of resource transfers.

In addition to inconme and resource eligibility, institutionalized
applicants for MA nust neet the technical and characteristic
requi renents of the programand require an institutionalized

| evel of care.
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The technical requirenments for eligibility are:

0 Level of care;

(@)

Resi dency;

o Enuneration;

o Citizenship/ Alienage;

0 Accessing potential inconme and resources; and,

o Cooperation in making inconme/resources avail abl e.

An individual nust have a characteristic. The characteristics
are:

(@)

Age (65 years or ol der);
o Blindness;
o Disability; and/or,

0 An AFDC-rel ated characteristic.

The Long Term Care Unit within the D vision of Medical Services
at CO and Long Term Care/ Adult Services (LTC/AS) field staff are
responsi bl e for determ nations involving institutionalized

i ndi vidual s who apply for MA. An institutionalized individual
who receives SSI or FIP is automatically Categorically Needy and
receives the full scope of services. However, if an eligible
institutionalized individual has nade a prohibited transfer of
resources, the transfer may render the individual ineligible for
MA paynment of nursing facility care for up to thirty (30) nonths.

Once eligibility for Medical Assistance and eligibility for
paynment of nursing facility services is determ ned, LTC/ AS staff
eval uate the individual's incone to determ ne the anount the

i ndi vi dual nust pay toward the cost of care in the institution.
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0376. 15 CONSI DERED | NSTI TUTI ONAL| ZED
REV: 06/ 1994

For purposes of determning eligibility for Medical Assistance, the
followi ng individuals are considered to be institutionalized from
the first day in the nmedical institution:

0 I ndi vi dual s who receive care, or who are likely to
receive care for at least thirty (30) consecutive days in
nursing facilities, i.e., Skilled Nursing Facilities,

Internmediate Care Facilities (SNF/1CFs), Internediate
Care Facilities for the Mentally Retarded (ICF/ MRs), or
public nedical facilities such as the El eanor Sl ater
Hospi tal and Zanbarano Hospital;

0 Individuals in acute care hospitals who are likely to be
in the hospital (or another nedical institution) for at
least thirty (30) consecutive days, and have applied for
nursing or public nedical facility placenent;

0 Individuals in acute care hospitals who are likely to be
in the hospital (or other institutional setting) for at
least thirty (30) consecutive days, who no |longer require
acute care and for whom Adm nistratively Necessary Day
(AND) paynent has been requested by the hospital;

0 I ndi vi dual s who entered the acute care hospital setting
froma nursing or public nedical facility to receive
acute care and who plan to return to a nursing or public
medi cal facility subsequent to the episode of acute care
hospi talization.

The follow ng individuals are al so considered to be
institutionalized for the purpose of determining MA eligibility:

0 I ndi vi dual s who recei ve home and comunity-based services
under a Wi ver; and,

0 Chi |l dren under age ei ghteen who require an institutional
| evel of care, but who receive services at hone (Katie
Beckett children).
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Prior to Medical Assistance paynent for the cost of institutional
care, it nust be determ ned that the individual requires care in an
institutional setting, and that the specific institution is
appropriate for that individual's needs. (See Section 0378, PRIOR
AUTHORI ZATI ON FOR | NSTI TUTI ONALI ZED CARE) .

Three separate financial determ nations nust be nmade in order to
determ ne the Medical Assistance benefits for individuals who are
institutionalized. The financial determ nations are nmade in the
foll owi ng order:

0 First, a determnation of eligibility for Medical
Assi stance as either Categorically or Medically Needy is
conpl eted. Because of the broader scope of benefits, a
determination of eligibility for the Categorically Needy
Programis conpleted first. |If the individual is not
eligible as Categorically Needy, a determ nation of
Medically Needy eligibility is conpleted;

0 Second, the inpact of resource transfers is eval uated.
Eligibility for nursing facility paynent (or an
equi val ent |l evel of care) may be effected by a resource
transfer which occurs on or after 10/1/89. (See Section
0384, RESOURCE TRANSFER);

0 Third, if eligibility for both Medical Assistance and
nursing facility paynment exists, the institutionalized
individual's income is evaluated to determ ne how nuch
i ncome nust be used to help pay for the cost of care in
the nursing facility or public nedical facility. The
Medi cal Assi stance paynent for care in these institutions
is reduced by the anmount of the institutionalized
i ndividual's applied incone. This determ nation is known
as the post-eligibility treatnent of inconme. (See
Section 0392, POST-ELIG BILITY TREATMENT OF | NCOVE) .
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REV: 06/ 1994

Each application for Medical Assistance results in a determ nation
of eligibility or ineligibility. |If eligible, the scope of
services to be provided is determned, i.e. Categorically Needy,
Medi cally Needy, restricted services only for aliens, non paynent
for nursing facility services due to resource transfers, etc.
Applicants nust be notified of agency deci sions regarding:

0 Medi cal Assistance eligibility and the effective dates
thereof, including the nonths of
eligibility/ineligibility resulting fromthe application;

0 The scope of services, including eligibility for paynent
for nursing facility services;

0 The amount of income to be applied to the cost of care,
and how it was cal cul ated, including the incone
all ocation to the community spouse and/or dependents;
and,

0 The amount of resources attributed to an
institutionalized spouse and to his/her conmunity spouse.

0376. 25. 05 Ti el i ness
REV: 06/ 1994

Applicants nust receive adequate notice at the tinme the decisions
pertinent to their applications are made. Unless the tinely
decision tinme frame has been extended by consent of an individual
who is rebutting the presunption of ownership of a joint account,
deci sions on applications for disabled individuals are made wthin
sixty (60) days. Decisions on applications for all others are nade
within thirty (30) days.

Reci pi ents nust receive adequate and tinmely (10-day) notice of
deci sions which result in an adverse action. Adverse actions
i nclude cl osing, reduction in the scope of services, and
ineligibility for paynment of institutional care services.
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LTC/ AS cases frequently require a conplex series of decisions
relating to eligibility date(s), resource determ nations, incone to
be applied to the cost of care, and allocations to conmunity
spouses. A series of attachnents suppl enents the | nRHODES system
generated notices of the Medical Assistance program

The LTC/ AS staff utilize the additional special notices:

0 I ndi vidual s nmust be notified of the results of the
initial determ nation of total joint resources for
coupl es when the evaluation is conducted in advance of
the eligibility determ nation;

0 Applicants nust be notified of the attribution of
resources between the institutionalized and community
spouses at the tinme of application;

0 Applicants nust be notified that there may be a period of
ineligibility for Medical Assistance as a result of a
resource transfer. Recipients nust be notified of the
period of ineligibility for payment for nursing facility
care that results froma prohibited transfer

TERM NOLOGY 0376. 30
REV: 06/ 1994

The follow ng terns, which are listed al phabetically, are used in
determining MA eligibility and paynent for services:

ADVANCED DETERM NATI ON OF SPOUSAL SHARE: The determ nation of the
Spousal Share of a couple's Total Joint Resources, conducted prior
to the MA application and on the first day of the nonth in which
one nmenber of a couple begins a Continuous Period of
Institutionalization.

COVWUNI TY SPOUSE: The spouse of an individual in a nedical
institution whose separation fromthe institutionalized spouse is
due solely to the spouse's institutionalization. For a spousal
relationship to exist, there nust be a | egal marriage under Rhode
Island law. A legal marriage may be a cerenonial marriage, or a
conmon-|l aw marriage. For a common-|law marriage to exist under
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Rhode Island | aw, the follow ng conditions nust be net:

0o Both parties nust be of age;

0 Both parties nust be otherwise free to marry;

o0 The parties nust hold thenselves out to the community to
be husband and w fe; and,

o The parties nust have cohabited at some point.

COMMUNI TY SPOUSE RESOURCE ALLOWANCE: The anount of a couple's
conbi ned Total Joint Resources which is attributed to the Conmmunity
Spouse at the tine Medical Assistance eligibility is determ ned for
the Institutionalized Spouse.

CONTI NUOUS PERI CD OF | NSTI TUTI ONALI ZATI ON: A period of
institutionalization which lasts (or is expected to |last) at |east
thirty (30) consecutive days. A continuous period of
institutionalization ends when the institutionalized individual is
absent froman institutional setting for thirty (30) consecutive
days.

DEPENDENT: For purposes of determning the post-eligibility
al l ocation of incone, a dependent is defined as:

o The financially dependent mnor child of either the
institutionalized or community spouse;

o The financially dependent parent of either the
institutionalized or community spouse;

o The financially dependent sibling of either the
institutionalized individual or the community spouse.

Fi nanci al dependency is established if the sibling, parent or child
neets the criteria for dependency for federal inconme tax purposes
for either the institutionalized or the comunity spouse. The
dependent nust reside with the community spouse in order to receive
a dependent's all ocati on.

| NSTI TUTI ONALI ZED SPOUSE: An individual who is in a nedical
institution and who is married to a spouse who is not in a nedical
institution or nursing facility.

SPOUSAL SHARE: One half (1/2) of the couple's Total Joint

Resources conputed as of the begi nning of a Continuous Period of
Institutionalization. The Spousal Share remmins fixed until the
institutionalized spouse is determned to be eligible for Medical
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Assi stance, regardless of any changes in the resources of either
the institutionalized spouse or the conmunity spouse. At the tine
of eligibility determ nation, the Spousal Share is used as one
conmponent in the calculation of the Conmunity Spouse Resource

Al'l owance.

TOTAL JO NT RESOURCE: The conbi ned resources of the Conmunity
Spouse and the Institutionalized Spouse owned jointly and/or
severally, to the extent that either has an ownership interest in
the resource(s). Total Joint Resources are nornmally cal cul ated at
two points in the eligibility determ nation process as foll ows:

o The first evaluation (referred to as Advance Determ nation)
is conducted as of the first day of the nonth in which the
institutionalized spouse begins a Continuous Period of
Institutionalization. The Total Joint Resources are those
existing on the first day of the nonth in which the
Conti nuous Period of Institutionalization begins,
regardl ess of when the evaluation is actually conduct ed.
The Total Joint Resources of the couple (as of the first
day of the nonth in which a continuous period of
institutionalization begins) are divided in half to
determ ne the Spousal Share;

o The second cal culation of Total Joint Resources occurs at
the point the institutionalized spouse applies for Medical
Assi stance. At the tinme of application, as part of the
eligibility determ nation process, the Total Joint
Resources of the couple are established as they exist on
the first day of the nonth(s) for which eligibility is
bei ng det er m ned.

COVERAGE GROUPS 0376. 35
REV: 10/ 1994

The followng is a summary |isting of the Medical Assistance
coverage groups applicable to institutionalized individuals.
Fol lowi ng each listing is a reference to the section where the
requi renents of that specific coverage group may be found:

0 Institutionalized Individuals - SSI Eligible in
Community (0394. 05)

0 Institutionalized Individuals - Not SSI Eligible in
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Community (0394. 10)
Decenber 1973 Residents of Title XIX Facility (0394. 15)

Continuing Eligibility - Short Term Confi nenment
(0394. 20)

Enpl oyed | ndi vi dual s Receiving SSI Under Section 1619 -
Institutionalized in State Operated Facilities
(0394. 25)

Institutionalized Individuals AABD Eligible in
Decenber, 1973 (0394. 30)

Qual ified and Specified Low I ncone Medi care Beneficiary
(0394. 35)

Qual i fied D sabl ed Wrking Individual (0394.40)

Di sabl ed Children Receiving Care at Honme (Katie Beckett
- 0394. 45)

Coverage groups al so include individuals receiving honme and
conmuni ty- based servi ces under one of the follow ng Wi ver
prograns approved by the Health Care Financing Amnistration of
the U S. Departnent of Health and Human Servi ces:

o

Home Based Services for the Elderly and D sabl ed (A&
Wai ver) (See section 0398.05)

Home Based Services for the Mentally Retarded (MR
Wai ver) (See section 0398. 10)

Home Based Services for the Severely Handi capped (PAR
Wai ver) (See section 0398. 15)

Home Based Services for Deinstitutionalizing the
El derly (DEA Waiver) (See section 0398. 20).
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The LTC/ AS staff has the responsibility to:

0 Determine initial and/or continuing eligibility of
applicants and/or recipients who reside in a Long Term
Care (LTC) facility or who reside in the comunity under
Long Term Care Alternatives (see Section 0396, WAl VER

PROCGRAMS) ;

0 Provi de required nedi cal and social facts to Division of
Medi cal Services for providing care to such recipients;
and,

0 Report to the LTC/AS Unit Supervisor any questions of
quality of care or any indicated deviations fromthe
standards set by the Licensing Authority.

The LTC/ AS wor kers have an ongoing responsibility to provide
service to recipients in nursing facilities and individuals

recei ving honme-based services under the Long Term Care Alternatives
Program

I ndi vi dual s receiving services under Long Term Care Alternatives
are Goup | and Goup Il. Goup | is active SSI recipients who, as
of January 1, 1982, had been previously diverted fromentering a
nursing facility through Home Maker Services, and neet the
financial and non-financial eligibility criteria for Categorically
Needy MA. No new beneficiaries may be added to Goup |I. Goup Il
is individuals who qualify for nursing facility care, neet the
financial and non-financial criteria for Categorically Needy MA and
the criteria for Long Term Care Alternatives Program and who
choose hone-based services in lieu of institutional care. \Wen
hone- based care is no | onger needed, it is the responsibility of
the LTC/ AS worker to plan with the recipient concerning his/her

di scharge fromthe hone.
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REV: 06/ 1994

The rel ocation of patients necessitated by the decertification of
a nursing or ICF/ MR facility for Title XIX funds requires detailed
soci al service planning in order to mnimze the disruptive effect
of the transfer. The Departnment will, upon request, provide soci al
services necessary to plan and conplete relocation. Every effort
nmust be made to achieve a solid plan based on the patient's

i ndi vi dual needs. The planning considers several factors. These
factors include nursing facility and | CF/ MR vacanci es, |ocation of
the facility, the patient's nedical condition, and proximty to
visiting relatives and friends. Relevant planning data should be
consolidated fromall potential authority, relatives, etc.

The follow ng activities occur:

0 The patient and patient's famly nust be notified in
witing immediately as to the status of the facility with
respect to decertification. The letter should indicate
the inability of DHS to pay for the care thirty days
foll owi ng decertification, and also informthe patient
and famly that LTC staff will provide service for
rel ocation at any tine during the thirty day period that
the patient and/or famly requests it.

0 Since the patient's case record contains all current and
pertinent nmedical and social data, it nust be carefully
reviewed to identify all factors necessary for a sound
relocation plan. If it is determned fromthis review,
fromconsultation with the patient, the patient's famly
or attendi ng physician that a change in level of care is
appropriate, the LTC/ AS supervisor wll request that the
case be re-evaluated by the DHS Revi ew Team

0 Sufficient casework service will be provided to reduce as
much as possible the anxiety | evel of the patient and
assure that the patient understands to his/her capacity
the necessity for relocation. Staff nust be sensitive to
the potential inpact of the relocation on the patient.
The patient's attending physician will be notified of the
pendi ng rel ocati on and requested to provide information
regardi ng any special nedical considerations related to
the relocation. Involvenent of the patient, and the
patient's famly is paranmount. The significance of the
famly's invol venent in the planning should be
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enphasi zed. At |east one contact, or as many as
necessary to effect the relocation plan, wll be nade
with the patient's famly, where available. In nost

i nstances where the patient is conpetent and w shes that
the famly not be involved, the patient's wish is to be
honor ed.

0 Care should be taken to sensitize the staffs at the
current and prospective facilities to the seriousness of
the inpact of relocation. They should be encouraged to
provi de what ever additional support the patient may
require in dealing with the stress of uncertainty about
the future

0 The casewor ker should prepare the patient by providing as
much i nformation about the new facility as the patient
needs and/or can absorb. Information may include the
prospective facility's policies with respect to personal
needs, noney, laundry, visiting hours, etc. |If brochures
or photographs are avail able, they should be shown to the
patient. In those instances where a group of patients
froma decertified facility will all be transferring to
the sane facility, group neetings can be held to answer
questions about the new facility.

0 To the maxi mum extent possible, the prospective facility
sel ected should be in close geographical proximty to the
decertified facility, to avoid disrupting visiting
patterns of the patient's relatives and friends. Every
effort wwll be nmade to rel ocate together patients who
wi sh to be placed in the same facility.

0 Pl anning for nentally retarded patients nust be
coordinated with appropriate MHRH field staff in order to
ensure that no disruption of other related special
servi ces occurs.

0 Al'l activities with respect to relocation, including
date, tinme, place and details for planning nust be
included in the case record.

0 LTC staff will undertake the activities set forth in the
precedi ng bul | eted paragraphs before concluding that the
patient has knowi ngly refused to accept relocation
pl anning fromLTC staff.
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0 If nmedically feasible and if a famly nmenber or other
appropriate person is available to bring the patient for
an on-site visit, it can be very hel pful in reducing the
patient's anxiety.

0 Several appropriate alternatives for transporting
patients to the new facility are available. The
responsi bl e attendi ng physician should be consulted to
determne if the patient requires an anbul ance.

Vol untary transportation resources in the comunity
shoul d be nobilized, where appropriate, to effect the
actual nove. Suitable plans for a relative or other
appropriate person to transport the patient can be
arranged. Unusual problens with transportation should be
referred to the Supervisor of LTC services for

resol ution.

0 Appropriate foll ow up casewrk service, after the
transfer, is inperative. The social worker nust provide
what ever support is necessary to ensure adjustnment to the
new facility.

0 Bef ore pl anni ng begins, each patient should be notified
of the planning process and informed that, if s/he is
di ssatisfied with any aspect of the contenplated plan,
s/ he has a right to appeal through the fair hearing
process.

0376.40. 05. 05 Il nvoluntary Rel ocation Restrictions
REV: 06/ 2000

The Nursing Home Resident Protection Amendnents of 1999 prohibit
the transfer or discharge of residents froma nursing facility as
aresult of the facility's voluntary w thdrawal from
participation in the Medicaid Program

Individuals residing in a nursing facility on the day before the
effective date of the facility's wthdrawal from MA partici pation
may not be transferred or discharged as a result of the
facility's wwthdrawal. This includes residents receiving MA
benefits at the tinme, as well as individuals who are residents
but not yet eligible for MA

To continue receiving MA paynents, the nursing facility nust



RHODE | SLAND DEPARTMENT OF HUMAN SERVI CES MANUAL

MEDI CAL ASSI STANCE
OVERVI EW OF NA SECTI ON 0376

conply with all Title XIX nursing facility requirenents rel ated
to treating patients residing in the facility in effect at the
time of its withdrawal fromthe program

Involuntary relocation of a resident patient is permtted when
the basis for discharge or transfer is:

* to neet the resident's welfare and that wel fare cannot
be net in the facility;

* the resident's health has inproved sufficiently so the
resident no | onger needs the services provided by the
facility;

* the safety of individuals in the facility is

endanger ed;

* the health of individuals in the facility would
ot herwi se be endanger ed;

* the resident has failed, after reasonabl e and
appropriate notice, to pay (or have paid by Medicare or
Medi cal Assistance) for a stay at the facility; or

* the facility ceases to operate.

I ndividuals admtted to the nursing facility on or after the
effective date of the facility's withdrawal fromthe MA program
nmust be provided with notice that:

1) the facility no longer participates in the MA program
with respect to that individual; and,

2) the individual nmay be discharged or transferred if
unable to pay the facility's charges even though the
i ndi vi dual may have becone eligible for MA

This information nust be provided to the individual both verbally
and in a promnent manner in witing on a separate page at the
time of adm ssion. A witten acknow edgnent of the receipt of
the notice, signed by the individual (and separate from ot her
docunents signed by the individual) nust be obtained.
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0376.40.10 NF Pati ent Appeal Ri ghts
REV: 06/ 1994

Section 1919 (e) (3) of the Social Security Act requires States to
provi de appeal hearings for all nursing facility residents who w sh
to challenge their transfers or discharges. By statute, the
appeal s process cannot be limted to only Medi cal Assistance
eligible nursing facility residents. Therefore, DHS will conduct
adm ni strative hearings for any NF resident who wi shes to appeal a
transfer or discharge fromthe facility, whether Medical Assistance
or Medicare eligible, or private pay.

0376.40.10. 05 Transfer D scharge Criteria
REV: 06/ 1994

The basis for the transfer or discharge nust be docunented in the
resident's clinical record by the resident's physician if:

0 The transfer or discharge is necessary to neet the
resident's welfare and the resident's wel fare cannot be
nmet in the facility;

0 The transfer or discharge is appropriate because the
resident's health has inproved sufficiently so the
resident no | onger needs the services provided by the
facility;

0 The health of individuals in the facility would otherw se
be endanger ed.

The basis of the transfer or discharge nust be docunented in the
resident's clinical record if the safety of individuals in the
facility i s endangered.

Each nursing facility nmust display a notice which identifies the
transfer and discharge criteria and inforns residents of their
appeal rights. The notice should be prom nently posted along with
the Patient's Bill of Rights.
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REV: 06/ 1994

The basis for the transfer or discharge nust be docunented in the
resident's clinical record by the resident's physician if:

0 The transfer or discharge is necessary to neet the
resident's welfare and the resident's wel fare cannot be
met in the facility;

0 The transfer or discharge is appropriate because the
resident's health has inproved sufficiently so the
resident no | onger needs the services provided by the
facility;

0 The health of individuals in the facility would otherw se
be endangered;

The basis or transfer or discharge nust be docunented in the
resident's clinical record if the safety of individuals in the
facility i s endangered.

Each nursing facility nmust display a notice which identifies the
transfer and discharge criteria and inforns residents of their
appeal rights. The notice should be prom nently posted along with
the Patient's Bill of Rights.

Pre-Transfer/ D scharge Notice 0376.40.10. 15
REV: 06/ 1994

Before effecting a transfer or discharge of a resident, a nursing
facility nust:

0 Notify the resident (and, if known, an imrediate famly
menber or |egal representative of the resident) of the
transfer or discharge and of the reasons for the nove;
and,

0] Record the reasons in the resident's clinical record
(i ncluding any required docunentation).

The nursing facility nust notify the resident by use of a PRE-
TRANSFER or PRE- DI SCHARGE NOTI CE (DHS- 100NF) at least thirty (30)
days in advance of the resident's transfer or discharge. At the
time the patient receives the Pre-Transfer or Pre-Di scharge Notice,
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s/ he receives at the sane tinme a NOTlI CE OF YOUR TRANSFER AND
DI SCHARGE RI GHTS (DHS- 200NF) and a copy of REQUEST FOR A HEARI NG
(DHS- 121NF).

Thirty (30) day advance notice is not required under the foll ow ng
ci rcunst ances:

0 In the event of danger to the safety or health of the
individuals in the facility;

0 When the resident's health inproves sufficiently to all ow
a nore imredi ate transfer or discharge;

0 Where a nore imedi ate transfer or discharge is
necessitated by the resident's urgent nedical needs;

0 When the resident has not resided in the facility for a
period of at |east 30 days.

In the case of such exceptions, notice nust be given as nmany days
before the date of the nove as is practicable, and include:

0 The right to appeal the transfer or discharge through the
adm ni strative appeal s process;

0 The nane, nailing address, and tel ephone nunber of the
State long-term care onbudsnan.

In the case of residents with devel opnental disabilities, the pre-
transfer or pre-discharge notice nust include:

0 The mailing address and tel ephone nunber of the agency
responsi bl e for the protection and advocacy system for
devel opnental | y di sabl ed i ndi vi dual s.

The resident nust request an appeal within thirty (30) days of the
date of the pre-transfer/di scharge noti ce.

0376.40. 10. 20 Adm ni st Appeal s Process
REV: 06/ 1994

The Departnent of Human Services wi Il conduct adm nistrative
hearings for any nursing facility resident who wi shes to appeal a
transfer or discharge fromthe facility. The patient or patient's
representative may request a hearing by conpleting Sections I and
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Il of DHS form REQUEST FOR A HEARI NG (DHS- 121NF). The hearing
request form should then be routed pronptly to the Departnent of
Human Servi ces, Hearing O fice, 600 New London Avenue, Cranston, Rl
02920. Upon receipt, the Hearing Ofice will date stanp the form
and send a copy with a letter to the nursing facility instructing
the facility to conplete Section IIl and return the formto the
Hearing O fice within seven (7) days.

The request for a hearing nust be submtted within 30 days of the
date of the PRE- TRANSFER or PRE-DI SCHARGE NOTI CE (DHS- 100NF). |If
the request is submtted within 10 days of the date of the PRE-
TRANSFER OR PRE- DI SCHARGE NOTI CE (DHS- 100NF), the patient will
remain in the facility pending the decision of the Hearing Oficer.

The adm ni strative hearing generally will be conducted at the
resident's nursing facility unless otherw se requested by the
patient or the patient's representative. Oficial notice of the
hearing is sent to all parties involved at |least five (5) days
prior to the schedul ed hearing date.
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PURPCSE OF PRI OR AUTHORI ZATI ON 0378. 05
REV: 08/ 1998

Prior authorization is required for the Rhode |Island Medi cal

Assi stance Programto provide paynent for the care of
Categorically and Medically Needy recipients in certain nedical
facilities. The purpose of prior authorization is to insure that
the individual is placed in a facility appropriate to his/her
service needs. Therefore the authorization process includes:

0 Eval uating the recipient's needs for institutional care
and the type of facility required,
0 Screening potential nursing facility candi dates for
mental illness and nental retardation (PASRR)
0 Aut hori zi ng Medi cal Assistance and vendor paynents;
0 Conducting periodic evaluations of the patient's needs.
Aut hori zati on Responsibilities 0378. 05. 05
REV: 08/ 1998

The district office Long Term Care/ Adult Service (LTC AS) units:

o

o

Determne financial eligibility for M

Determ ne patient incone to be allocated to the cost of
institutional care;

Aut hori ze vendor paynments to nursing facilities;
Assi st in the evaluation of nedically necessary care;
Assi st in placenment of eligible individuals; and,

Provi de soci al services for applicants and recipients
of long term care.

The O fice of Medical Review (OWR):

o

Establi shes the need for nursing facility care by an
applicant or recipient prior to authorizing paynent;
and,
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0 Ensures that the PASRR Preadm ssion Screening
requi renent i s conpl eted.

0378. 10 TYPES OF FACI LI TI ES
REV: 08/ 1998

The Medi cal Assistance Program provi des paynent for the care of
MA recipients in the following types of nursing facilities:

0 Nursing Facilities (NF)

A patient qualifies for nursing facility care if s/he
requires the services of professional or qualified technical
heal th personnel such as registered nurses, |icensed
practical nurses, physical therapists, occupational

t herapi sts, speech pathol ogi sts, audi ol ogists, or s/he
requires assistance with activities of daily living.
Activities of daily living include wal king, bathing,
dressing, feeding and toileting. The facility nust provide
t hese services under the supervision of |icensed nursing

per sonnel .
0 Internmediate Care Facility for the Mentally Retarded
(1 CF/ MR)

A patient qualifies for an ICF/ MR | evel of care if s/he is
mental ly retarded, and requires supervision and/or
assistance with activities of daily living.

The Medi cal Assistance Program al so provi des paynent for
medi cal |y necessary care in the foll ow ng Public Medical
Facility:

0 El eanor Sl ater Hospital.

Patients in NFs, ICF/ MRs, the Public Medical Facility and certain
Wai ver prograns are considered to be institutionalized for

pur poses of determning eligibility for Medical Assistance. The
Medi cal Assi stance paynent for institutional care is reduced by
the amount of the individual's incone after certain allowable
expenses are deduct ed.
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DETERM NI NG CARE REQUI REMENTS 0378. 15
REV: 08/ 1998

Procedures for evaluating the type of care required by an

i ndividual will vary, depending on whether the individual
requests placenent froma comunity setting or while a hospital
i n-patient.

Eval uati ng Needs, Hospital Patients 0378.15. 05
REV: 03/ 1999

This policy section applies to the follow ng individuals seeking
nursing facility placenent froma hospital:

0 I ndi vi dual s seeking initial NF placenent;

0 I ndividuals who left a NF to enter assisted living, and
are now seeking readm ssion to a NF,;

0 Individuals who left a nursing facility to return to
the community for other than short term social or
t herapeutic stays, and are now seeking readm ssion to a
NF.

Di scharge staff at Rhode |sland acute care hospitals have been
del egated the authority to nake prelimnary eval uations of the
need for nursing facility care. At the tine of discharge to a
nursing facility, the hospital social worker or nurse:

0 Conpl etes the CP-1 eval uation instrunent;

0 Sends the original CP-1 and a copy to LTC/ Ofice of
Medi cal Review unit at C.O, along with the PASRR ID
screen (See Section 0378.25), a notification of
reci pient choice (CP-12) and an Inter-agency Referral
form

0 Sends a copy of the CP-1, the PASRR forns, and the
i nteragency referral formwth the patient to the
facility.

Upon approval of the CP-1 evaluation by the Nurse Consultant in

the DHS O fice of Medical Review (OWR), nursing facility paynent
is authorized. Copies of the CP-1 and CP-12 are sent to the DHS
district office.
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Qut-of -state hospitals send the PASRR required forns, copies of
the nmedical (72.1) and social worker(70.1) fornms, and/or other
conpr ehensi ve assessnents to the DHS Nurse Consultant in the DHS
Ofice of Medical Review. Upon approval, the MA-510
(Aut hori zation for a Level of Care in a Nursing Facility) is
conpl eted by the DHS Nurse Consultant and forwarded to the
appropriate DHS district office.

When the approved CP-1 or MA-510 is received in the district
of fice, the worker notifies the applicant or recipient of the
deci sion and, if necessary, assists in the placenent.

The |l evel of care information is entered to the I nRhodes system
via the STAT/ CARE panel .

Note: MA recipients who have been admtted to the hospital froma
nursing facility and are being discharged to the sane or another

NF are considered to be continuously institutionalized and a new
eval uation (CP-1) is not required at the tine of their

readm ssion to the NF.

0378.15.10 Eval uati ng Needs, Community Applicants
REV: 08/ 1998

When a person residing in the conmunity requests direct placenent
into a nursing facility, the follow ng docunentation is assenbl ed
by LTC/ AS staff and transmtted to the OVR unit at CO

0 A nedi cal evaluation of the applicant by a physician,
Form AP-72. 1;

0 An eval uation conpleted by the LTC/AS unit socia
wor ker establishing the applicant's functional
abilities, living arrangenents and service needs, Form
AP-70. 1,

0 PASRR I D Screen (MA/ PAS-1). (See Section 0378.25);

If an energency placenent is indicated, the worker contacts the
LTC OVR Unit for enmergency authorization of nursing facility

pl acement. Ot herw se, as soon as the docunentation is received by
the LTC/ OWR Unit, the Nurse Consultant reviews the eval uations
and determ nes the need for nursing facility care. The decision
is transmtted to the LTC/AS staff on Form MA-510, Authorization
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for Care in a Nursing Facility.

When the MA-510 is received in the district office, the worker
notifies the applicant or recipient of the decision and, if
necessary, assists in locating a suitable facility. |[If space is
not avail able, the worker places the individual's nanme on a

wai ting |ist.

The |l evel of care information is entered to the | nRHODES system
via the STAT/ CARE panel .

Eval uati ng Needs, | CF-MR Care 0378.15. 15
REV: 08/ 1998

Casewor kers at the Departnent of Mental Health, Retardation, and
Hospitals are authorized to determ ne an individual's need for

| CF/ MR | evel of care. The caseworker conpletes the CP-1 form
and forwards it and the PASRR ID Screen to the LTC/ OWR Unit at
C.O for review and approval .

The | evel of care informati on docunented on the CP-1 is entered
to the I nRHODES system vi a the STAT/ CARE panel .

AUTHORI ZATI ON OF MA PAYMENT 0378. 20
REV: 08/ 1998

Level of care information (and PASRR information for individuals
whose aut horized |evel of care is a nursing facility) is entered to
I NRHODES and nmuai nt ai ned via the STAT/ CARE panel .

LTC/AS unit staff approve MA eligibility for institutionalized

i ndi vi dual s and aut horize vendor paynents on behal f of the

i ndi vidual via the | nRHODES ELI G AUTH panel, provided a prohibited
resource transfer does not prevent Medical Assistance paynment for
the cost of nursing facility care.

If paynment to the nursing facility will be made, the worker

determ nes the anount of the patient's incone which nust be applied
to the cost of nursing facility services. The Medical Assistance
paynment for care in a nursing facility is reduced by the anount of
the patient's applied incone. See Section 0392, POST-ELIGBILITY
OF I NCOVE, for policy regarding allocation of incone to the cost of
institutional care.
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0378. 20. 05 Paynent for Nursing Facility Services
REV: 08/ 1998

Speci al attention nust be paid when a recipient who has Medicare
coverage is a resident of a nursing facility. |If Medicare
coverage is authorized, then Medi care paynent for the NF services
must be utilized before Medical Assistance paynent will be nade.
For patients requiring "skilled" services, Federal Medicare helps
pay for up to a maxi mrum of 100 days in a participating nursing
facility per spell of illness. For persons enrolled in Part A of
Medi care, hospital insurance pays for all covered nursing
facility services for the first 20 days, if approved. Medically
necessary care for the balance of 80 days requires a co-insurance
paynment. Medical Assistance will pay a recipient's
"co-insurance" for approved skilled nursing days if the patient
has insufficient inconme, and no "Medi gap” coverage.

0378. 20. 05. 05 Paynent to Long Term Care Facilities
REV: 08/ 1998

Each nursing facility has a per diemrate established by the Rate
Setting Unit within the Division of Medical Services, determ ned
on the basis of the cost of operating the facility. The paynent
to the facility is nmade for all persons authorized to receive
service in the facility.

Paynment is made for the day of adm ssion to the facility,
regardl ess of the hour, but is not nmade for the day of discharge,
regardl ess of the hour.

0378. 20. 05. 10 Bed- Hol d Days
REV: 08/ 1998

When a patient goes to the hospital or otherw se tenporarily
| eaves a LTC facility, the Agency makes no paynent to retain a
bed for the patient's return to the facility.
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Noti ce of Patient Placenent or Di scharge 0378.20.10
REV: 08/ 1998

When a patient has been placed directly fromhis/her hone into a
nursing facility, the LTC/ AS worker identifies the facility on
the AP-510 or CP-1 form sends one copy of the AP-510 or CP-1 to
the facility, and files a remaining copy in the case record.

Facility's Notice of Adni ssion or D scharge 0378. 20. 10. 05
REV: 08/ 1998

Each facility adm nistrator is required to send a Notice of
Adm ssion (MA-602) to the appropriate DHS district office LTC
unit whenever a recipient is admtted. The Adm ssion Notice
contains identifying data about the person and information
pertaining to his/her eligibility for Medicare benefits.

The facility adm nistrator is required to send a Notification of
Di scharge (MA-603) to the appropriate DHS district office LTC
unit when care is no longer required and/or the person is

di scharged fromthe facility. Paynent is not nmade to the
facility for the day of discharge, regardless of the hour.

Paynent to G her Vendors or Facilities 0378. 20. 15
REV: 01/ 2002

The district office LTC AS units authorize vendor paynents through
MM S to other types of vendors/facilities via InRHODES. Medicare
does not provide paynent for other than nursing facility services.

PREADM SSI ON SCREEN RESI DENT REVI EW ( PASRR) 0378. 25
REV: 01/ 2002

Al'l new candidates for adm ssion to a nursing facility (NF) nust
be screened for nental illness and nental retardation prior to
adm ssion. The procedure is known as the Preadm ssion Screening
and Resi dent Revi ew ( PASRR)

PASRR has three major purposes which are:
0 To assure that all candidates for adm ssion to nursing

facilities are properly screened for the existence of
mental illness or nental retardation;



RHODE | SLAND DEPARTMENT OF HUMAN SERVI CES MANUAL

MEDI CAL ASSI STANCE

SECTI ON 0378 | NSTI TUTI ONAL CARE

0 To prevent the inappropriate adm ssion to nursing
facilities of patients with nental illness or
retardation; and,

0 To assure that proper treatnment plans for inpatients in
nursing facilities who have nental illness or nental

retardation are fornul ated and adj usted when necessary
to neet treatnent needs.

Medi cal Assi stance cannot authorize a paynent to a facility on
behal f of a patient if the PASRR screening is not conplete.

An individual cannot be admtted to a nursing facility if it is
determ ned by the Level Il evaluation process that the

i ndi vidual's needs for specialized services for nmental illness
and/ or mental retardation cannot be appropriately net in the
nursing facility.

0378. 25. 05 Preadm ssi on Screen - Levels of Eval uation
REV: 08/ 1998

Preadm ssi on screening has two | evels of evaluation--the Level |
PASRR | D Screen and the Level |l eval uation.

0378. 25. 05. 05 PASRR Level | Evaluation - |ID Screen
REV: 01/ 2002

Thirty (30) Day | D Screen Exenption

The Level | PASRR process is required on all nursing facility
applicants unless the applicant is an individual:

a) who is admtted to a NF directly froma hospital after
receiving acute inpatient care at the hospital, AND;

b) who requires NF services for the condition for which
the individual received care in the hospital, AND,

C) whose attendi ng physician has certified, before
adm ssion to the facility, that the individual is
likely to require |l ess than 30 days of NF services.

Such individual is EXEMPT fromthe pre-adm ssion screening
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aspects of PASRR It is not necessary to conplete either an ID
screen or a Level Il PASRR on these individuals. Conplete page
one of the ID screen, including the physician validation section;
and return to the Departnment of Human Services with the
appropriate Level of Care determnation (i.e., CP-1 or
AP-72.1/70.1).

If the patient is found to require |onger than 30 days, an ID
screen is due on the 25th day after adm ssion. Wen this ID
screen indicates or suggests a serious nental illness,
arrangenments nust be made for an i medi ate Resident Review (RR).

The PASRR ID Screen is the Level | evaluation instrunent to
screen for nmental illness or nental retardation, and nust be
conpl eted by a health care professional and signed by a physician
for every patient prior to adm ssion to a nursing facility. For
patients seeking adm ssion to a nursing facility froma hospital,
the PASRR I D Screen acconpani es the Interagency Referral Form and
the CP-1 for hospital placenents. For individuals seeking

pl acenent fromthe comunity, the PASRR ID Screen is form

MA/ PAS- 1.

The PASRR eval uation stops at the Level | for those patients who
do not have either condition.

The Level Il PASRR eval uation process nmust be conpleted for
i ndi vi dual s who have nental illness or nental retardation UNLESS
one of the follow ng three conditions exists:

Delirium - If the individual has deliriumto the extent that
an accurate diagnosis cannot be made until the
deliriumclears, or

Denenti a - If the individual has a PRI MARY di agnosi s of
denmentia according to the DSM IV criteria
(i ncluding Al zheinmer's Di sease or related
di sorders) or this individual has a Primary
Di agnosis of an illness other than nental illness
and a diagnosis of denentia (including Al zheiner's
Di sease or related disorder); AND a serious nental
illness is not a primary problem The Denentia
exenption does not apply for the MR PASRR process.

Respite Care - If the individual is admtted for respite care and
is projected to require a stay of |less than 30
days.
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If the deliriumexenption applies, a new ID Screen is required
when the deliriumclears, but no later than the 30th day after NF
adm ssion. In the case of a client who was adm tted under the
delirium exenption and for whom a psychiatric diagnosis could not
be initially determined, an ID Screen is required at the point
that the deliriumclears. |If this identifies or suspects serious
mental illness, arrangenents should be nmade for an i medi ate
Resident Review (RR). In all cases, the ID screen and RR are
required not later than 30 days after adm ssion. |In this case,
recommendati ons for nedical and psychiatric followup at the
nursing facility nmust be nmade prior to adm ssion.

If the denentia exenption applies, the name of the physician
confirmng the diagnosis nust be on the I D Screen. Supportive
docunentation to confirmthe diagnosis nust be included in the ID
Screen eval uati on packet. This may include a conpleted Fol stein
Mni Mental State or Cognitive Capacity Screening Exam nation
(CCSE) or docunentation of synptons or physical findings to
support denentia or a related disorder. No further Level |
screening for Mental Illness is required.

In addi ti on, sone individuals who have either or both conditions
wi |l have somatic nedi cal needs which indicate a categorica
deternmination of NF |evel of care.

The entire Level |1 PASRR eval uation process as described in
Section 0378.25.05.10 nmust be conpleted for individuals who have
mental illness or nental retardati on UNLESS one of the follow ng
condi tions exists:

0 The patient is being admtted to the nursing facility
for care of a terminal illness, and has a life
expectancy of |ess than six (6) nonths;

0 The patient is being admtted to the nursing facility
for care of an illness so severe that active treatnent
for mental illness or nental retardation is precluded.

If one of the exception conditions exist, a part of the Level |
eval uation is necessary prior to nursing facility placenent. (As
described in Section 0378.25.05.10.)

Conpl etion of the ID Screen ends the PASRR eval uation for those
i ndi viduals not identified as having nental illness or
retardation, and those individuals neeting an exception
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condition. The follow ng actions nust then occur:

0 A copy of the conpleted PASRR ID Screen is submtted to
the O fice of Medical Review at C.O along with the
CP-1 (or for comunity placenents, the AP-70.1 and

AP-72.1).
0 The I D screen is forwarded by the hospital, LTC unit or
pl aci ng agent to the nursing facility when the patient
I's placed.
PASRR Level 11 Evaluation 0378. 25. 05. 10
REV: 01/ 2002
Those patients identified by the Level | evaluation as having
mental illness or nental retardation and not neeting one of the
exception conditions nmust be further evaluated to assure that
nursing facility placenment is appropriate. The Level Il PASRR

eval uation involves conpletion of a nore detail ed patient
assessnent instrunment which is evaluated by staff at the
Departnment of Mental Health, Retardation, and Hospitals (MHRH)
The Division of Integrated Behavioral Health Services (D BHS) is
the state agency charged with nmaking the final determ nation of
whet her nental illness exists, and the D vision of Devel opnent al
Disabilities (DDD) is the state agency responsible for
determining if nmental retardation exists. DIBHS and DDD al so
make the final decision regarding placenent at a particul ar
facility.

Level 1l pre-adm ssion requirenments nust be conpleted prior to
adm ssion unless the individual is admtted under energency
protection services. Individuals who are adm tted under
enmergency protection services nust have a PASRR Level |

conpleted within 7 days of admi ssion. |In these cases, the
nursing facility nmust have docunentation of the need for
protective services in addition to the materials required for a
routi ne pre-adm ssion Level Il or for an initial Resident Review.

To nmeet this requirenment for an individual identified or
suspected of having a serious nental illness, the facility can
either forward the pre-adm ssion Level Il directly to the DI BHS
for a determnation, as long as the Level Il is not conpleted by
staff of the nursing facility, or, forward the Notification of
Need for Resident Review (MA/ PAS-3.2) to the Departnent of Mental
Heal th, Retardation and Hospitals (MHRH), Division of Integrated
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Behavi oral Health Services (DI BHS) and the Departnent of Health
( DOH) .

The Level |1 evaluation procedure varies, depending on the
i ndi vidual"s diagnosis. Both procedures described bel ow nust be
foll owed for persons diagnosed as having nmental illness, nental
retardation, or both:
0 The Level 11 evaluation instrunment for individuals
identified by the ID Screen as having nmental illness is
the Level Il PASRR-M Evaluation (MAN PAS-2). A copy of

the compl eted MA/ PAS-2; along with a copy of MV PAS-2.1
and MAN PAS-2.2 or equivalent; and a copy of the PASRR
ID Screen are forwarded by the M PASRR cont act person
to DI BHS for decision;

0 The Level 11 evaluation instrunment for individuals
identified by the ID Screen as havi ng nental
retardation and/or a devel opnental disability is the
PASRR (MR) Level Il Data Sheet. The conpleted Level |
Dat a Sheet and a copy of the PASRR ID Screen are
forwarded by the MR PASRR contact person to DDD, al ong
with any other appropriate docunentation, for decision.

Bot h DDD and DI BHS may require additional evaluation material
prior to making a final determnation. Wen a decision on the
di agnosi s and placenent is nade, DOH or DDD will notify the
referring agent and the O fice of Medical Review at C O

For Medi cal Assistance applicants/recipients pending adnmi ssion to
nursing facilities fromhospitals, the PASRR I D Screen and any
necessary Level Il evaluation is conpleted by hospital staff. |If
no Level Il evaluation is required, a copy of the ID Screen is
forwarded to the O fice of Medical Review at C. O along with the
CP-1 and Inter-agency Referral form for evaluation of the type
of care required.

If required, a copy of the Level Il evaluations, with a copy of
the ID Screen, are forwarded directly to the appropriate division
of MHRH, as descri bed above.

For Medi cal Assistance, applicants/recipients pendi ng adm ssion
to nursing facilities fromconmunity settings, the physician
conpleting the AP-72.1 conpletes the ID Screen. If no Level |
eval uation is needed, LTC/AS staff forward the screening
instrument together with the AP-70.1 and AP-72.1 to the Ofice of
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Medi cal Review at C.O  Any necessary Level Il evaluations are
forwarded directly to the appropriate division of VHRH as

descri bed above. Wen LTC/ AS staff receive either the

determ nation notice from DI BHS or the Level |1 Screen/ PASRR ( VR)
fromDDD, the AP-70.1 and AP-72.1 are then forwarded to the
Ofice of Medical Review at C. O for approval of nursing facility
care.

Severe lIllness and Serious Mental IIlness 0378. 25. 05. 15
REV: 01/ 2002

Severe |llness Categorical Determ nation of NF Level of Care and
Serious Mental Il ness

For patients who are admtted for care of a termnal illness with
a life expectancy of less than six nonths and who require NF care
or for patients who require care for a severe illness which

results in a level of inpairnment so severe that the individual
coul d not be expected to benefit from specialized services only a
part of the Level Il PASRR is required.

"Severe illness" includes, but is not limted to: conatose,
ventil ator dependent, functioning at the brain stem|evel,
chroni c obstructive pul nonary di sease, Huntington's disease,
Par ki nson' s di sease, anyotrophic |ateral sclerosis, and
congestive heart failure.

Requi red PASRR paperwork for individuals wth a categori cal
Determ nati on of Level O Care for severe or termnal illness is
as foll ows:

a) ID Screen (MNV PAS-1). The ID Screen Update
(MAV/ PAS-1.1) may be used as a supplenent to update the
I D Screen.

b) Client Notification of PASRR Level 11 Screen (MAN PAS
1.2)

C) Pages 5 and 6 of PASRR Level |l Screen (MN PAS-2)

d) PASRR Level |1 Psychiatric Requirements (optional
MA/ PAS- 2. 2)

Send the entire PASRR package to the DI BHS prior to discharge for
a determ nation of need for specialized service.
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Requi red docunentation to be sent to DHS, O fice of Medical
Revi ew, 600 New London Avenue, Cranston, Rl 02920, for
Determ nati on of Level O Care includes:

- CP-1, an Interagency Formand a conpleted ID Screen for a
patient admtted froma hospital; or

- 72.1, 70.1 and a conpleted ID Screen for a patient admtted
fromthe comunity.

0378. 25. 05. 20 PASRR- MR/ DD Pr ocess
REV: 08/ 1998

Though PASRR- MR/ DD (Ment al Retardati on/ Devel opnent a

Disabilities) shares the overall objectives in the description of
the PASRR programin general, there are sone differences with
respect both to the procedure of conpleting the PASRR process and
the nature of the overall focus of the PASRR- MR/ DD program as
wel | .

The Division of Devel opnental Disabilities (DDD) is responsible
for the provision of those services which will enhance the
quality of life for persons with devel opnental disabilities as
well as for the maxim zation of their potential for inclusion and
participation in community life. The role of PASRR within the
framewor k of services provided by DDD is to ensure the quality of
care of those residing in nursing facilities wth the diagnosis
of MR/DD and to certify that a nursing facility is the nost
appropriate and |l east restrictive residential setting.

Wth respect to the PASRR- MR/ DD process, the follow ng procedural
poi nts should be noted. Wen an |I.D. Screen identifies or
suggests MR/ DD, a conplete pre-adm ssion screen includes:

0 An ldentification Screen, which is conpleted by the
referring agency;

0 A PASRR- MR/ DD Level |1 Data Sheet, which is conpleted by the
referring agency and includes the results of cognitive
testing and a social history, if avail able;

0 A PASRR- MR/ DD Level |1 Screen - to be conpleted by the DDD
PASRR representative. It should be noted that in order to
conplete this form the PASRR representative fromthe MHRH
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Di vision of MR/ DD nust neet both with the individual who is
in need of nursing facility services as well as the
referring agent.

If a person should require hospitalization after admssion to a
nursing facility, a new PASRR will not be needed unl ess the
hospital adm ssion is the result of the person's devel opnent al
di sability.

EXEMPTI ON

There are certain exenptions on the |I.D. Screen, that dispense
with the need for a Level Il PASRR eval uation (see Section
0378. 25.05.05). The denentia exenption does not pertain to the
MR/ DD PASRR process. A Level Il Screen will be necessary for

i ndi vi dual s who have this diagnosis.

RESI DENT REVI EW ( PASRR) 0378. 25. 10
REV: 01/ 2002

When there is a significant change in a resident's physical or
mental condition, nursing facilities (NFs) nust make a clinical

j udgenent whet her the change in the resident's condition warrants
a Resident Review (RR).

Formerly, nursing facilities were responsible for arranging for
an annual review of their residents with Serious Mental 111l ness
(SM) or with Mental Retardation/Devel opnmental Disabilities
(MR'DD) to assure that a resident had been properly diagnosed
regardi ng the presence of mental illness and/or nental
retardation, and to assure that active treatnent needs were being
met if either condition were present.

Congress anended Section 1919(e)(7)(B) of the Social Security Act
to rather require that Resident Reviews (RRs) be conducted
pronptly after a nursing facility has notified the state
authority that a resident has had a "significant change in
condition" affecting their physical or nental status.

The change from an annual review to a review upon a "significant
change in condition"” provides the flexibility to tinme eval uations
and determ nati ons when they are needed. However, RRs are still
required by MHRH with certain conditions.

MR/ DD Resi dent Revi ew
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If there is a question of a significant change in a resident's
physical or nmental status, the nursing facility is instructed to
contact the MHRH Divi sion of DD PASRR representative to determ ne
if aresident review is necessary.

G ven the nature of DDD services, significant change has other
considerations in addition to a change in an individual's

physi cal or nmental status. The purpose of the PASRR MR/ DD
programis to assure the quality of care of persons with

devel opmental disabilities who reside in nursing facilities. In
addition, the program ascertains that nursing facility care is
necessary as well as the choice of the resident. Less
restrictive residential options, if appropriate, are offered for
consi deration. Resident reviews are warranted in order to ensure
quality care as well as to determ ne the need for residential
alternatives.

Resi dent reviews for MR/ DD individuals are conducted on a
peri odic basis. The PASRR MR/ DD representative wll contact the
nursing facility and nmake arrangements for visitation and

consultation. It is the responsibility of the nursing facility
to conplete the PASRR Level |l Resident Assessnment Formoprior to
the visit.

0378. 25.10. 05 Treat ment Needs Indicate Significant Change
REV: 08/ 1998

Treatnment is geared to help a resident neet his/her highest
practicable I evel, inprove when possible, and prevent avoi dabl e
decl i ne.

Treat ment needs which may indicate the need for a Level |
Resi dent Review (RR) are listed bel ow

o] 1 to 1 nonitoring;
0 15 m nute checks;
0 Cl ose patient observation, e.g., in the hallway or by

the nurses station;

0 Medi cation holiday which requires 1 to 1, 15 mnute
checks or close nonitoring;



RHODE | SLAND DEPARTMENT OF HUMAN SERVI CES MANUAL

MEDI CAL ASSI STANCE

| NSTI TUTI ONAL CARE SECTI ON 0378

0 I ntensi ve nedi cation review,

0 PRN nedi cation titration nonitoring;

0 Introduction or increase in usage of psychotropic
medi cation for behavior control;

0 I ntroduction or usage of restraints for behavior
contr ol

0 Treatment plan includes repeated use of PRN
psychotropi c nedi cation and/or restraints for behavior
contr ol

0 Significant incidence of abusive behavior (such as:
sexual | y i nappropriate behavior, assault, suicide
attenpt);

0 I ntensive invol venent of nursing facility or nental

heal th professional staff to nmaintain a behavior plan.

Health Status Areas of Significant Change 0378.25.10.10
REV: 08/ 1998

Signi ficant change usually contains the follow ng conditions:

1. The change is not self-limting. Self-limting is defined
as:
0 a change confined to a particular clinical area;
0 a transient change where intervention(s) are

appropriate and tinely.

2. There is a major change in nore than one area of the
Resident's Health Status. Exanples of classifications of
the Resident's Health Status include:

0 Communi cat i on
0 Cogni tion

o] Behavi or
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0 Mbod
0 Physi cal Synpt onol ogy
0 Activities of Daily Living (ADLS)

This may include nore than one change within a particul ar
cl assification.

3. An interdisciplinary review and/or a revision of the care
plan is required.

0378. 25.10. 15 Significant Change, Level 11 Resident Review

REV: 08/ 1998

The foll ow ng describes sone, but is not inclusive of all,
situations that may require a Resident Review for a significant
change in condition.

1

Person does not stabilize, inprove, or return to baseline
within the expected tine frane despite inplenentation of
mental health treatnment as identified on previ ous PASRR

A resident wwth M may benefit fromnental health services
when there is a significant change in physical condition
such as:

- Deteriorating physical condition.

- Signi ficant unpl anned weight |loss, e.g., 5%in the past
30 days or 10%in the past 180 days.

- Significant deterioration in two (2) or nore of the
foll ow ng areas: ADLs, communication, cognitive ability
or continence.

- Deterioration in nood or behavior when daily problens
ari se and rel ati onshi ps becone problematic, if staff
conclude that these conditions in the resident's
psychosoci al status are not likely to inprove w thout
staff intervention.

- Significant overall deterioration of resident's
condi tion.
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NF readm ssi on when a substantial change in the resident's
condition has not responded to hospitalization or has

devel oped after hospitalization. A Resident Assessnent (RA)
is required wwthin 14 days along with a revision of the
treatnment plan within 7 days of the RA. An eval uation of
the need for a resident review would be indicated if the
resi dent does not respond to treatnment within 21 days of
readm ssi on provided that the change in condition has a
bearing on his or her nental health needs.

| mprovenent in behavior, nmood or functional status to the
extent that the plan of care no | onger addresses the needs
of the resident and the resident nmay be nore appropriate for
anot her comunity setting.

O her Conditions Indicating Need for RR 0378. 25.10. 20

REV: 01/ 2002

O her conditions which may indicate a need for a Resident Review
(RR) when the ID Screen identifies or suspects serious nental
illness are identified bel ow

Any person with either:

a. a new y-suspected di agnosis of "Serious Mental
Il ness" (SM); or,

b. a recurrence of a Serious Mental Illness in an
i ndi vi dual whose | ast PASRR may or may not have
specifically identified the individual as having a
SM .

Conmpl ete form MV PAS-3.2 and forward to DI BHS and DOH wi thin
a maxi mum of 21 days.

A Departnent of Health (DOH) review of "Nursing Facility
Patient to Patient Abuse Report" or a Departnent of Elderly
Affairs (DEA) Nursing Facility Orbudsman identifies
suspected nental illness or a significant change in

condi tion.

An MHRH or DOH request for reval uation.

Any change in condition when a pre-adm ssion 30-day
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exenpti on no | onger applies.

5. Any change in condition where a termnal or severe illness
exenption no | onger applies.

6. Any change in condition where a respite adm ssion is
expected to be | onger than 30 days.

7. When a deliriumcondition clears, followng a delirium
exenption |lasting not |onger than 30 days.

8. A PASRR Level Il is required within 7 days of adm ssion for
patients who are adm tted under energency protection
services. In these cases, the nursing facility nust have

docunentati on of the need for protective services in
addition to the materials required for a routine

pre-adm ssion Level Il or for an initial Resident Review
(RR).
To neet this requirenent, the facility can either forward the
pre-adm ssion Level Il directly to the DIBHS for a determ nation,
as long as the Level Il is not conpleted by staff of the nursing

facility, or, forward the Notification of Need for Resident

Revi ew (MA/ PAS-3.2) to the Departnent of Mental Health,

Ret ardati on and Hospitals (MHRH), Division of Integrated

Behavi oral Health Services (DI BHS) and the Departnent of Health

( DOH) .

0378. 25.10. 25 Sunmmary of Assessnent Activities
REV: 01/ 2002

A nursing facility is required to initiate treatnment to neet

i mredi at e needs and begin a conprehensi ve reassessnent when there
is a significant change in a resident's condition. Treatnment is
geared to help the resident nmeet his/her highest practicable

| evel , inprove when possible and prevent avoi dabl e decline.

The nursing facility is responsible for:

- conpl eting a conprehensi ve assessnent by the 14th day
after noting a significant change;

- revising the care plan based on the reassessnent within
7 days after its conpletion
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- assuring that active treatnment needs, if any are
identified, are net;

- concurrently making a clinical judgenent, based on the
person's response to treatnment and current treatnent
needs, on whether the change in the resident's physical
or mental condition warrants a Resident Review (RR) by
the State within this 21-day tine peri od.

If the facility decides that a State RR m ght be necessary, the
nursing facility must conplete:

- a PASRR Level |, "R DEPARTMENT OF HUMAN SERVI CES | D
SCREEN UPDATE FOR M AND MR' (MA PAS-1.1).

If a "serious nental illness" (SM) is identified or suspected as
a result of the PASRR screen, the nursing facility nust al so:

- conpl ete a "NOTI FI CATI ON OF NEED FOR RESI DENT REVI EW
(MA PAS- 3. 2); and,

- forward a copy of the MW PAS-3.2 to the State Division
of Integrated Behavioral Health Services (DI BHS) and
the Departnent of Health (DOH).

Department of Health Notified of Need for RR 0378. 25.10. 30
REV: 08/ 1998

Upon receipt of a "Notification of Need for Resident Review'
(MA PAS-3.2), the Departnment of Mental Health, Retardation and
Hospitals (MHRH) is responsible for determ ning the need for:

- addi tional information updates in collaboration with
the Departnment of Health (DCH);

- an imedi ate full Resident Review (RR);
- a delayed RR; or,
- an abbreviated RR and,

- notifying the nursing facility accordingly.
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0378. 25.10. 35 Cient in Crisis
REV: 01/ 2002

In addition to the Resident Review (RR), an intensified | evel of
psychi atric services may be indicated. |[If, however, a client is
in acrisis situation that needs nore care than the nursing
facility can provide, it is the nursing facility's responsibility
to transfer the client to a nore appropriate setting. The
receiving facility sends a notification of need for Resident
Review (MA/ PAS-3.2) to the DIBHS and DOH and t he Resident Review
(RR) is conducted in the receiving nursing facility.

0378. 25.10.40 Condi ti ons Requiring an Annual Revi ew
REV: 08/ 1998

Condi tions which require at |east an annual Resident Review (RR)
when the I D Screen identifies or suspects "Serious Mental
[l ness" (SM) are:

1. Any usage of physical restraints for synptons of an SM.

2. Residents with SM whose condition has not changed since the
| ast PASRR and whose psychiatric condition exhibits frequent
fluctuation, is not responsive to, or counter-indicates
traditional treatnents. These residents nmay be
significantly wi thdraw or have frequent episodes of
synptons or behaviors that require Nursing Facility (NF)
psychiatric services. These synptons related to a "Serious
Mental I11ness" may include episodes of continued use of
psychotropi c PRNs for behavior control; episodes of
ext ensi ve supportive treatnment for significant disruptions;
and epi sodes of cyclical nental illness manifesting
t hensel ves as episodic periods of scream ng, demandi ng,
intrusive, or aggressive behavior, which result in intensive
or ongoi ng need for NF psychiatric services.

This requirenment for a PASRR on an annual basis is
differentiated fromthe requirement for an inmedi ate PASRR
for a significant change in condition in that the client's
synptons are well established, predictable cyclical patterns
of clinical signs and synptons associated with a previously
di agnosed condi ti on which was descri bed on a previ ous PASRR
In addition, the treatnent plan docunents appropriate
treatment and this condition is appropriately nmanaged with
ongoi ng NF psychiatric services. The condition is not
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severe enough to require specialized services.

3. Resi dents who have nmade a conpetent decision to refuse
treatment and have not had a recent significant
deterioration in condition. Although these residents refuse
treatnment, they may significantly benefit from additional
medi cal or psychiatric services.

This requirenment for a PASRR on an annual basis is
differentiated fromthe requirement for an i medi ate PASRR
for a significant change in condition in that the condition
is appropriately managed wi th ongoing NF psychiatric
services. A previous PASRR along with the current treatnent
pl an docunents appropriate followup treatnent. However, it
is likely that increased nental health or nedical services
may significantly inprove the quality of life.

Quality Assurance Survey Program 0378. 25.10. 45
REV: 08/ 1998

A quality assurance survey programis geared to assure the
quality of services for nursing facility (NF) residents with
mental illness. A survey of 10-100% of residents previously
determi ned to have or suspected of having, a "Serious Mntal
Il ness" will review the MDS Assessnent, Plan of Care and
services provided. The programw || provide consultation and
[imted technical assistance ained to assure that treatnent is
geared to reduce psychiatric synptons and behaviors, inprove
 evel of functioning, and prevent regression and | oss of
functi oni ng.

Thi s may i ncl ude:

a) Survey of MDS assessnents, treatnent plans and need for
addi ti onal Resident Assessnment |nstrunents for any
Significant Change in Condition. Review for appropriateness
and tineliness.

b) Survey the inplenentation of treatnent recomendations
identified in previous Preadm ssion Screening and Resi dent
Revi ew ( PASRR) eval uati on

C) Survey of treatnment regarding:
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0 Provi sion of opportunity for client choice and
sel f - managenent .

0 Participation of all relevant staff in inplenentation
of an individualized treatnment plan.

0 | npl ementati on of habilitation services in formal and
informal settings across disciplines to support the
achi evenent of objectives in the plan of care.

d) Revi ew of policy, procedures and standards for treatnent
provi si on.
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For MA Resource eligibility to exist, the institutionalized
i ndi vi dual's count abl e resources cannot exceed the follow ng basic
l[imts:

0 For Categorically Needy eligibility - $2000

0 For Medically Needy eligibility - $4000

The eval uati on of resources of an institutionalized individual wth
a comunity spouse first determ nes:

0 The total joint resources of a couple;
0 The spousal share of resources; and,
0 The community spouse resource all owance.

The conputation of the conmmunity spouse resource all owance is based
on the couple's total joint resources and the spousal share of
those resources as of the first nmonment of the nonth in which the
peri od of continuous institutionalization begins.

Except for the community spouse resource all owance, the total joint
resources of a married couple with an institutionalized spouse are

deened available to the institutionalized spouse for purposes of MA
eligibility.

Each determi nation of eligibility (new, reopening or

redeterm nation) requires a review of resources, which includes
sendi ng three bank statenments (AP-91). Resources are also revi ewed
at the time of a reported change, or when information is received
whi ch i ndi cates a change has occurred, or that unreported resources
may exist (Income Eligibility Verification System match, etc.).
Resources nmust be verified by a review of docunents related to the
resource, with copies of the docunentation kept for the case file.
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A RESOURCE is either real or personal property which the
applicant/reci pient can use (either directly or by sale or
conversion) to provide for his/her basic needs for food, clothing,
shelter or nmedical care. Third Party Resources for nedical care,
such as health insurance, are not countable resources in
eligibility determ nations.

0 REAL PROPERTY is |land and generally whatever is erected or
grow ng upon or attached to | and. Real property al so
includes any interest in land. Exanples of real property
and interests in land include a ot with or without a
house, a |life estate, a renminder estate, mneral rights,
easenents, and | easehol ds;

0 PERSONAL PROPERTY in a broad sense is everything that is
subject to ownership that is not real property. It
i ncl udes tangi bl e and intangi bl e personal property.

- TANG BLE PERSONAL PROPERTY i ncl udes novabl e and tangi bl e
things such as aninmals, furniture, autonobiles, jewelry,
boats, and nerchandi se.

- I NTANG BLE PERSONAL PROPERTY i ncludes such rights as
stock, bonds, savings accounts, checking accounts,
certificates or deposit, cash, and prom ssory notes.

Resources are further defined based upon whether they are countable
or excluded in the process of determning eligibility for Mdical
Assi st ance.

0 COUNTABLE RESOURCE: A resource, whether real or personal
property, that is counted toward a resource limt.
Count abl e resources are available to the recipient, and are
not excl uded;

0 EXCLUDED RESOURCE: A resource that is not counted toward
the resource limt because of a specific exclusion in
policy. Sone resources are totally excluded regardl ess of
val ue (e.g. the honme of a recipient, or an autonobile used
for transportation for nmedical care); sone resources are
excluded to the extent they do not exceed a specific
threshold anount (e.g. life insurance face value limt).
See Section 0382, EVALUATI ON OF RESOURCES.
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O her definitions pertaining to the evaluation of an
institutionalized individual's countable resources are set forth
bel ow.

TOTAL JO NT RESOURCES is the conbi ned resources of the comunity
spouse and the institutionalized spouse, to the extent that either
has an ownership interest in the resources. Total joint resources
are normally calculated at two points in the eligibility

determ nation process - 1) Advance Determ nati on when the
institutionalized spouse begins a continuous period of
institutionalization, and 2) at the tine of application for MA
(total joint resources as they exist on the first day of the nonth
for which eligibility is being determ ned).

SPOUSAL SHARE is one-half (1/2) of the couple's Total Joint
Resources conputed as of the begi nning of a continuous period of
institutionalization. The spousal share remains fixed until the
institutionalized spouse is determned eligible for MA, regardl ess
of any changes in the resources of the institutionalized spouse or
the community spouse. At the tinme of MA eligibility determ nation,
the spousal share is used as one conponent in the cal cul ation of
the conmunity spouse resource all owance.

COMMUNI TY SPOUSE RESOURCE ALLOWANCE is the amobunt of a couple's
total joint resources which is attributed to the community spouse
at the tinme Medical Assistance eligibility is determned for the
institutionalized spouse.

A RESOURCE TRANSFER is the conveyance of right, title, or interest
in either real or personal property fromone person to another.
The conveyance may be by sale, gift, or other process.

COVPENSATI ON/ CONSI DERATION is all real and/or personal property, or
any other right or itemof value that is received by an

appl i cant/reci pient pursuant to a binding contract in exchange for
a resource. The recipient nay receive the consideration or
conpensation prior to, at the tinme of, or after the transfer.

Items of value that serve as consideration or conpensation include
noney, food, shelter, services, stocks, bonds, etc.

FAI R MARKET VALUE (FM/) of property (real and personal) is the
anmount for which the property can be expected to sell on the open
market in the geographic area involved and under existing econom c
conditions at the tinme of the determ nation.
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EQU TY VALUE is the FMW/ | ess the anmount of any | egal encunbrances.

UNCOVPENSATED VALUE (WV) is the equity value of a transferred
resource mnus the anount of conpensati on/consi deration received by
the applicant/recipient in exchange for the resource.

THE HOVE is an individual's principle place of residence. An
i ndi vi dual may possess many houses but only one hone.

0380. 15 Dl FFER/ RESOURCES FROM | NCOVE
REV: 06/ 1994

Resources are itens such as property, cash, bank accounts, other
financial instrunments, real estate, buildings, etc. that are owned
by or available to individuals. Resources nust be distinguished
frominconme. The general rule is: A RESOURCE is that which is
owned at the beginning of the nonth. INCOVE is that which is
received during the nonth. Incone that is not spent within the
nmonth in which it is received becones a resource at the begi nning
of the next nonth.

0380. 20 CONVERSI ON SALE OF A RESOURCE
REV: 06/ 1994

A resource that is converted fromone formto another does not
result in incone to the individual. A previously excluded resource
may beconme a countable resource if converted into another form
(e.g. an excluded auto is sold for $400 in cash. The cash received
beconmes a countabl e resource - not incone). Conversely, a countable
resource may beconme excluded (e.g. an excludable auto is purchased
with $400 in cash), but in no event does incone result fromthe
transacti on.

EXAVMPLE: M. Bush is receiving MA benefits. He owned a hone in
whi ch he lived valued at $25,000. The honme was an excl uded
resource. He sold his hone to a niece for $15,000 on 10/5/89
because he could no |l onger maintain the hone. H's only other
resource i s a savings account for $1,000. His countable resources
are now $15, 000 (the actual value received) plus $1, 000 (other
nonexcl udabl e resource) for a total of $16,000. Hi s resources
exceed the Medically Needy limt, and he is no longer eligible for
MA. The fact that the sale was for |less than the FW is irrel evant
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as long as he lives in a conmmunity setting, however, the agency
representative records the date of the transfer, and other
pertinent information about the transfer on the DHS-2 and | nRHODES
St atenent of Need Transfer Panel. The unconpensated val ue of the
transfer may render himineligible for paynment for nursing facility
services should he becone institutionalized at a | ater date (See
Section 0384, RESOURCE TRANSFERS) .

REPLACENMENT OF A RESOURCE 0380. 25
REV: 06/ 1994

When an individual sells a honme and the proceeds are used to
purchase a new home within three nonths, the noney obtained from
the sale of the home cannot be considered a resource.

Cash (e.g. an insurance settlenent) received for the purpose of
repairing or replacing an excluded resource that is |ost, damaged,
or stolen is excluded as a resource for a period of nine nonths
with an additional nine-nonth extension for good cause. Simlarly,

i n-kind replacenent of a |ost, damaged, or stol en excluded resource
is also an excl uded resource.

AVAI LABI LI TY OF A RESOURCE 0380. 30
REV: 06/ 1994

In order to be countable in the determ nation of Medical Assistance
eligibility, a resource nust be available to the individual. The

i ndi vi dual nust be able to use the resource to provide food,
shelter, clothing, or convert it into a formin which it can be
used to neet needs:

0 A resource is considered to be avail abl e both when
actual |y avail abl e, and when the applicant has the | egal
ability to make such sum avail able for support and
mai nt enance;

0 Resources are not avail able when a | egal i npedi nent
exi sts which precludes the applicant from nmaking the
resource avail able for support, maintenance or nedi cal
care.

Applicants/ Recipients are required, as a condition of eligibility,
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to cooperate with the Departnent in making resources avail able. See
Section 0308, COOPERATI ON REQUI REMENTS.

0380. 35 EXCLUDED RESOURCES
REV: 06/ 1994

In determining eligibility for both Categorically Needy and

Medi cal |y Needy Medical Assistance for an institutionalized

i ndi vidual, the follow ng resources, subject to certain rules

di scussed in Section 0382, EVALUATI ON OF RESOURCES, are EXCLUDED
o] THE HOVE AND ASSCCI ATED LAND;

0 HOUSEHOLD GOODS AND PERSONAL EFFECTS, regardl ess of
val ue;

0 ONE AUTOVOBI LE, regardl ess of val ue;

0 LI FE I NSURANCE with a face value | ess than $1,500 for
Categorically Needy, |ess than $4,000 for Medically
Needy;

0 BURI AL SPACES;

o] | RREVOCABLE BURI AL CONTRACTS OR TRUSTS;

0 FUNDS SET ASI DE FOR BURI AL, up to a maxi num of $1, 500;

0 RETROACTI VE RSDI AND SSI BENEFITS, for a limted period;

0 RESOURCES NECESSARY FOR SELF EMPLOYMENT;

o RESOURCES DESI GNATED BY SSA FOR A PLAN OF SELF SUPPORT
for a blind or disabled individual;

0 RESOURCES EXCLUDED BY SPECI FI C STATUTES.
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COUNTABLE RESOUR, I NSTIT SPOUS 0380. 40
REV: 06/ 1994

The eval uation of resources of an institutionalized spouse with a
community spouse first determ nes:

0 The total joint resources of the couple; then,
0 The spousal share of the resources; and,
0 The community spouse resource all owance.

The conputation of the conmmunity spouse resource all owance is based
on the couple's total joint resources at the beginning of the
period of continuous institutionalization.

The total joint resources of the married couple with an
institutionalized spouse are deened avail able to the
institutionalized spouse for the purpose of eligibility
det erm nati on.

Total Joi nt Resources 0380. 40. 05
REV: 06/ 1994

The total joint resources of an institutionalized spouse and
community spouse are ALWAYS EVALUATED AS OF THE FI RST OF THE MONTH
IN WH CH A CONTI NUOUS PERI OD OF | NSTI TUTI ONALI ZATI ON BEGQ NS
regardl ess of the actual date on which the evaluation is conducted.

The total joint resources are equal to the conbi ned resources of
the couple, regardl ess of whether they are owned partly or wholly
by either spouse. The evaluation of specific resources follows the
policies set forth in Section 0382.

The procedures for evaluating total joint resources differ
dependi ng on whether the initial evaluation is conducted in advance
of a Medical Assistance application at the individual's request
(Advance Determ nation), or is conducted as part of a Medi cal

Assi stance application.
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0380. 40. 05. 05 Advance Deterni nation
REV: 06/ 1994

The LTC/ AS unit conducts eval uations of total joint resources when
requested by an institutionalized or comunity spouse in advance of
a Medi cal Assistance application. Wen a request for an Advance
Determ nation is received, the LTC AS unit forwards a packet
containing the MA-2 and MA-2a to the requesting spouse. The
conpleted forns are returned to the LTC/AS unit with supporting
docunent ati on which includes a copy of the couple's nost recent

i nconme tax returns.

Upon receipt of the MA-2, a file/case nunber is assigned.

If all relevant docunentation is provided, the LTC/ AS unit
determ nes the total joint resources and spousal share. |If the
information provided is not sufficient for a determnation, the
LTC/ AS unit requests that the additional information be provided
within a reasonable period of tine.

Wthin 45 days of receipt of a conpleted MA-2 and all rel evant
supporting docunentation, both spouses are notified of the results
of the advance determ nation of total joint resources and spousal
share via an MA-3.

Al'l docunents related to the advance determ nation of the total
joint resources are retained in the district office case record
until:

0 A Medi cal Assistance application is filed; or,

0 The institutionalized spouse ends the continuous period
of institutionalization by residing outside the
institutional setting for at least thirty consecutive
days; or,

0 The death of one spouse.

At the tinme of Medical Assistance application, the file is used as
the Medi cal Assistance case record.
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Determ nation at Tine of Appl 0380.40.05.10
REV: 06/ 1994

When a Medi cal Assistance application is filed by an
institutionalized individual with a community spouse, the LTC unit
determines if an advance determ nati on has been conpleted. |If so,
the file is requested fromthe LTC/ AS unit which conducted the
initial determ nation.

If an advance determ nati on has not been conpleted, the LTC AS
wor ker conducts both the evaluation of total joint resources as of
the tinme of institutionalization, and the determ nation of total
joint resources as they exist at the tinme of application.

The determ nation of total joint resources at the beginning of the
period of institutionalization is needed to cal cul ate the spousal
share and the community spouse resource all owance. The

determi nation of total joint resources at the tinme of the MA
application is needed to determ ne the countabl e resources of the
institutionalized spouse. (The countable resources of the
institutionalized spouse, for purposes of MA resource eligibility,
is the couple's joint total resources at the time of application
LESS the community spouse resource all owance).

Spousal Share 0380. 40. 10
REV: 06/ 1994

The spousal share is equal to one-half of the value of the couple's
total joint resources as of the beginning of a period of continuous
institutionalization. The value of the spousal share remains fixed
at the val ue conputed as of the beginning of the period of
continuous institutionalization, regardl ess of changes in resources
whi ch may occur between the begi nning period of
institutionalization and the tine of the MA eligibility

det erm nati on.

Communi ty Spouse Resource All owance 0380. 40. 15
REV: 01/ 2005

The community spouse resource allowance, to the extent such
resources are available, is equal to the greater of:

@) $19, 020; or,
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O The spousal share, up to a maxi mum of $95, 100.

0380. 40. 20 Communi ty Spouse Resource All owance Exanpl es

REV: 01/ 2005
BRADLEY Exanpl e:

M. Bradl ey becones institutionalized on October 20, 2003. H's
community spouse requests an initial evaluation of total joint
resources and the spousal share. The initial evaluation results
in a finding that the Bradl eys have total joint resources (as of
10/1/03) in the anpbunt of $200,000 (joint bank accounts of

$95, 000, stocks owned solely by Ms. Bradley of $82,000 and

non- honme real estate, vacant |and, owned solely by M. Bradley
with a Fair Market Value of $23,000). The spousal share is
$100, 000. The Bradl eys are apprised via MA-3 of these findings.
An application for Medical Assistance is not filed for 22 nonths,
until July 29, 2005.

A second evaluation of total joint resources is conducted to
establish total joint resources as of the nonth of application.
As of the first nmonment of July, 2005, total joint resources
amount to $128, 000 (non-hone real estate with an appreciated

val ue of $31,000; Ms. Bradley's stock with an appreciated val ue
of $87,000; joint bank account of $10,000).

Al t hough the spousal share is $100, 000, the conmunity spouse
resource allowance for Ms. Bradley is capped at $95, 100 (the
greater of $19,020 or the spousal share up to a maxi mum of
$95,100). M. Bradley's countable resources are $32,900 and he
is ineligible for Medical Assistance.

JONES Exanpl e:

M's. Jones, age 74, applies for Medical Assistance on April 20,
2005. She becane institutionalized on Novenber 3,2004 when she
was placed in an NF directly fromher comunity residence.

Nei t her she nor her community spouse requested an eval uati on of
total joint resources at that tinme. To establish Ms. Jones'
countabl e resources for eligibility determ nation purposes, two
eval uations of total joint resources are conpleted. The first to
determine total joint resources as of the first nonment of the



RHODE | SLAND DEPARTMENT OF HUMAN SERVI CES MANUAL

MEDI CAL ASSI STANCE
RESOURCES GENERALLY SECTI ON 0380

nonth of institutionalization, Novenber 1,2004 (so that the
spousal share can be established); the second to determ ne total
joint resources as of the first of the nonent of April, 2005 (so
that the community spouse resource allowance for M. Jones, and
thus Ms. Jones' countable resources can be determ ned).

As of Novenber 1, 2004, M. and Ms. Jones' total joint resources

are determined to be $39,000 (consisting of joint checking and

savi ngs accounts totaling $7,500 and jointly held stocks with a

;air mar ket val ue of $31,500). The spousal share is consequently
19, 500.

As of April 1, 2005, the total joint resources of the Jones'
amounted to $24,500 (joint bank accounts of $5,500, and jointly
held stocks with a fair market value of $19, 000, the val ue
decreased as a result of a decline in share price and |iquidation
of sone shares to help pay for costs of care). Ms. Jones'

count abl e resources anobunt to $5,000 (total joint resources at
the tinme of application) |less the community spouse resource

al l onance (the greater of $19,020 or the spousal share up to

$95, 100: $24,500 - $19,500 = $5,000). Ms. Jones would be
ineligible for the nonth of April, except that $2,500 was paid
toward the cost of care for April on April 15th. This docunented
al | owabl e expendi ture reduces excess resources to within the
limt. Based on resources, Ms. Jones is eligible effective
April 1st. She is otherwise eligible, and is certified for

Medi cal Assistance effective April 1. She has already paid for
her institutional care for the nonth of April, however, so no
vendor paynment can be made for the nonth of April.

In May of 2005 M. and Ms. Jones separate the funds in their
accounts to reflect the above attribution of resources. On June
10th, Ms. Jones receives an inheritance of $50,000. The
resource is hers alone - none is attributed to M. Jones. Ms.
Jones is determned ineligible for Medical Assistance effective
July 1.

SM TH Exanpl e:

M. Smith, age 79, is placed in an NF on June 15, 2005,

subsequent to a hospitalization which began on February 24, 2005.
He required acute care hospitalization from February 24th through
March 28th, was on Adm nistratively Necessary Days from March
29th through the end of his hospital stay. He applies for

Medi cal Assistance on April 20th, fromthe hospital, while
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pendi ng placenment. His continuous period of institutionalization
begi ns February 24th. The retroactive period enconpasses the day
that begins a continuous period of institutionalization, and

medi cal expenses for which Medical Assistance is requested have
been incurred in that retroactive nonth. Consequently, only one
eval uation of total joint resources is conducted to determ ne the
spousal share and countabl e resources. The LTC AS wor ker

eval uates the resources of M. Smth and his conmunity spouse as
of the first nonment of February. The total joint resources are
$19, 820 conprised entirely of a checking and savi ngs account
owned solely by M. Smith). The spousal share is $9,910. M.
Smith's countable resources as of February 1st are $800(t ot al
joint resources of $19,820 |less the community spouse resource

al |l onance $19, 020 {the greater of $19,020 or the spousal share}).

M. Smith is otherwse eligible, and is certified for Medical
Assi st ance begi nning February 1, 2005.

0380. 40. 25 Seqgregati ng the Resources
REV: 01/ 1996

The total joint resources of the couple should be divided as soon
as practicable to segregate in the community spouse's nane the
funds permtted as a community spouse resource all owance.

Resources transferred to the conmmunity spouse in order to
segregate the funds permitted as a comunity spouse resource
al  owance are exenpt fromthe rules pertaining to transfer of
resources set forth in Section 0384.

Any resource acquired by the community spouse after the nonth in
which an institutionalized spouse is determned to be eligible
will not be deened available to the institutionalized individual
Conversely, any resource acquired by the institutionalized spouse
in the nonth after the determ nation of eligibility is fully
count abl e, and cannot be transferred to the community spouse as
part of the community spouse resource all owance.

Resources transferred by an individual to a conmunity spouse
under a court order are also exenpt fromthe rules pertaining to
transfer of resources in Section 0384.
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Assign Rights, 3rd Party Resou 0380. 40. 30
REV: 06/ 1994

Under Rhode Island law, rights to spousal support are automatically
assigned to the Departnment of Human Services upon application for
and recei pt of Medical Assistance. |In the event the comunity
spouse does not meke the couple's joint resources (less the
community spouse resource allowance) available to the
institutionalized spouse, the institutionalized spouse is not
determined to be ineligible on the basis of such resources. Wen
a community spouse has refused to nake resources avail able, and
eligibility has been established, the Departnent is enpowered to
take action to obtain said resources to reinburse DHS for the cost
of nmedical care paid for on behalf of the institutionalized spouse.

The institutionalized spouse is required, as a condition of
eligibility, to assist DHS in the process of obtaining such support
fromthe community spouse.

Resources obtained as a result of action taken against the
conmunity spouse that are in excess of the incurred cost of
institutional care are distributed to the institutionalized spouse,
and are considered to be countable resources of the
institutionalized spouse.

Fair Heari ng 0380. 40. 35
REV: 06/ 1994

If either the institutionalized spouse or the conmunity spouse is
di ssatisfied wth the spousal share of the joint resources, the
attribution of resources, or the determ nation of the community
spouse resource all owance, and if an application for Medical

Assi stance has been made on behalf of the institutionalized spouse,
the dissatisfied spouse is entitled to a fair hearing.

Section 1924 (e) (2) (C of the Social Security Act provides State
Hearing O ficers authority to raise the community spouse resource
al l omance (CSRA) under certain circunstances. |If either the
community spouse or the institutionalized spouse establishes that
the community spouse resource allowance is inadequate to raise the
community spouse's incone to the mninmum nont hly mai nt enance needs
al |l omance, an anmount adequate to provide such a m ni mum nonthly
mai nt enance needs al |l owance (under the post-eligibility formula)
shall be substituted for the current community sSpouse resource
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al l owance. I n determ ning how nuch nore inconme nust be generated
by the additional resources in order to raise the comunity
spouse's incone to the m ni num mai nt enance al |l owance, the Hearing
O ficer considers the community spouse's existing inconme. EXisting
income for this purpose includes the nonthly incone allowance which
the institutionalized spouse has made available to the community
spouse under the post-eligibility formula. There can be no
substitution for the current community spouse resource allowance if
the institutionalized spouse does not actually nmake a nonthly

i ncone al |l owance available to the community spouse under the post-
eligibility formula.

The additional resource(s) above the CSRA which may be protected
under this section of the Social Security Act nust be incone
produci ng. To be protected, the income producing resource nmust be
provi ding a reasonable rate of return.

The hearing nust be held within thirty days of receipt by the
agency of a witten request for a hearing.

0380. 45 RESOURCE REDUCTI ON
REV: 06/ 1994

If an applicant or recipient is found to be ineligible due to
excess countabl e resources as of the first nonment of the nonth,
s/he is notified that eligibility does not exist via the |InRHODES
Eligibility Notice. Included with the Notice is a description of
the possibility of resource reduction (form MA-6).

An applicant whose countabl e resources exceed the basic resource
[imtation nmay establish eligibility on the basis of resources if:

0 S/he incurs (or has incurred) outstanding allowabl e
medical bills or other allowable expenses that equal or
exceed hi s/ her excess resources; AND,

0 S/ he reduces the excess resources to the appropriate
resource |imt by actually paying the all owabl e expenses
or fees, and submitting verification thereof within
thirty days of the date of the rejection or closing
notice. Both the expenditure of the resource and
subm ssion of verification of the expenditure and the
reduced resource nmust occur within the thirty day tine
peri od.
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The bills used to establish eligibility cannot be incurred earlier
than the first day of the third nonth prior to the date of an
application that is eventually approved. Allowable bills, which
the applicant has paid and used to reduce resources, may not be the
sanme bills that have been used to neet an i nconme spenddown.

The agency representative nust see the bills that have been
actually paid in order to verify that resources have been properly
reduced.

Date of Eligibility 0380. 45. 05
REV: 06/ 1994

An i ndividual who reduces resources and is otherwise eligible wll
be eligible as of the date the incurred all owabl e expenses equall ed
or exceeded the amount of his or her excess assets, subject to
verification that the excess resource was actually expended on the
al | onabl e expense. In no event shall the first day of eligibility
be earlier than the first day of the nonth of application.

Al t hough an applicant may reduce excess resources by paying an

al | onabl e expense that was incurred up to the first day of the
third nonth prior to the date of an application, an applicant
cannot establish eligibility by resource reduction in the
retroactive period.

The applicant will be required to verify that:
0 S/he incurred the necessary anount of expenses; and,
0 Hi s or her excess resources were reduced to the all owabl e

resource limt by expenditure of the excess resource on
t he al |l owed expense.

Al | owabl e Expenses 0380.45.10
REV: 04/ 2001

Only certain expenses may be used to establish eligibility by
reducti on of excess resources. These expenses are as foll ows:

0 Medi cal expenses that woul d be all owed under the policy
on the Flexible Test of Inconme. See Section 0390,
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FLEXI BLE TEST OF | NCOME.

0 Certain fees required for: a) an individual to make
i ncome or resources avail able; or b) an inconpetent
i ndi vi dual, who needs a court-appointed guardian, to
access or consent to necessary nedi cal treatnent,
i ncluding applying for Medical Assistance. Only the
fees indicated in Sections 0380.45.10.05 through
0380. 45.10. 15 are al |l owabl e under this provision.

0380. 45. 10. 05 Guar di an/ Conser vatorshi p Costs
REV: 04/ 2001

Appl i cants who have court-appoi nted guardi ans or conservators are
generally required to pay court-approved guardi an/conservator's
fees. Such fees include but are not limted to court filing
fees, the cost of a Probate Bond, court-approved

guar di anshi p/ conservatorship fees, and court-approved | egal fees.

Al'l onabl e court-approved expenses not covered by other sources
for items listed in Section 0380.45.10, subject to the Rhode

I sl and Suprene Court approved fee schedule (currently $30 per
hour under "Executive Order” Nunber 95-01), nmay be considered.
When such guardi anship fees have been approved by Probate Courts,
rel ated guardian ad litem fees not exceedi ng $250 nmay al so be
recogni zed. The applicant nust submt a copy of the Probate
Court Order and any supporting docunentation, including an

item zed bill for allowable guardi anshi p expenses.

The case is referred to the Ofice of Legal Counsel by the Long
Term Care Administrator (or his designee) for a decision on the
anmount of the allowabl e deduction. The referral nust contain a
brief description of the case, a copy of the Probate Court O der,
an item zed bill fromthe guardian, and any other supporting
docunentation submitted by the applicant. The total anount

al | oned nust be reasonabl e and shall be based on the hours
approved by the particular Probate Court for itens listed in
0380.45.10 at the rate of conpensation paid for guardi ans ad
litemin Famly Court as specified in the then-current Rhode

I sl and Suprenme Court Executive Order on fee schedul es.
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Legal Fees 0380. 45.10.10
REV: 06/ 1994

I ndi viduals who incur legal fees resulting fromlegal action to
obtain income or resources for their support may expend excess
resources to pay such fees.

Tax Assessnents 0380. 45. 10. 15
REV: 06/ 1994

I ndi vi dual s ordered by the Internal Revenue Service, the Rhode

I sland Division of Taxation, or other State or nunicipal taxing
authority to pay incone taxes may expend excess resources to pay
t he taxes.

Exanpl es of Resource Reduction 0380. 45. 15
REV: 01/ 2005

The follow ng are hypothetical cases involving resource
reducti ons:

O MR Mfiles an application on 7/21. As of 7/1, he has a
savi ngs account of $3075 and an autonobbile with a
count abl e val ue of $975, for a total of $4,050. On 7/ 10,
he wi t hdrew $125 from the bank for autonobile repairs,
reducing his resources to $3,925. He is ineligible as of
7/1 and the change in resources during July does not
affect his INELIG@BILITY. He has no all owabl e expenses
on which to expend the excess resource. He renmains
ineligible in July. He may be eligible in August if his
count abl e resources are $4, 000 or |ess on 8/1.

O MR Eis a Categorically Needy individual who does not
receive SSI. As of 3/1, he had a $2,000 life insurance
policy with a cash surrender value of $800, a savings
account valued at $900 and an excl uded autonobile, for a
total of $1,700. On 3/5, he sold his autonobile for
$1, 000 and deposited the noney in his savings account.
Hi s countable resources then ambunted to $2,700 (the sale
of the car is considered a "converted” resource) and that
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is the anmount he had as of 4/1. The increase in his
resources does not affect his ELIG@BILITY for March. He
is ineligible as Categorically Needy for April, and is
notified that he is Medically Needy. He has no all owabl e
expenses on whi ch he can expend excess resources. He
will remain Medically Needy until the nonth follow ng the
nonth his resources are reduced to $2,000 or less; i.e.,
he is not Categorically Needy for as |long as the excess
resources are retained and THROUGH the nonth that his
resources are reduced to within the resource limt.

O Ms. D applies for recertification on 5/1. She had $3, 700
in her savings account. On 5/3, she received a $660 RSD
check which was directly deposited in her savings
account. She is eligible for the nonth of May since the
$660 is income in the nonth of receipt. However, she
retains the $660, and consequently exceeds the resource
limt for June 1, with total resources of $4,360. She is
notified on 6/2 that she is ineligible due to excess
resources, and her case is closed effective June 13th.

On June 20th, she enters the hospital. Her Medicare
deductible is $912 (the Part A deductible as of January
1, 2005). She opts to reduce her resources by expendi ng
$360 on the outstanding deductible for the hospital bill.
She re-establishes eligibility effective June 20th.

O M. | applies for recertification on 7/20. She had
$3, 975 in her savings account as of 7/1. On 7/31, $43
in interest was added to her account, for a total of
$4,017. She is ELIGBLE in July. As of 8/1, the
interest is a cash resource and she is I NELI G BLE for
August. She has no al |l owabl e expenses incurred or
out standi ng i n August on which she can expend excess
resources. On August 10th, she reduces her resources to
bel ow $4, 000 by purchase of a pair of shoes. She will
NOT REGAIN eligibility for the nonth of August even
t hough her resources are again within the resource limt.
The earliest she CAN REGAIN ELIGBILITY is Septenber 1,
if her resources are within allowable Iimts as of the
first nmonent of that nonth.

O MR C applied on July 15th for help with a hospital bill
of $12,000 incurred between June 2nd and June 15th. He
had total countable resources of $6,485 on June 1st. He
pai d $2, 000 on June 29th toward the bill fromhis cash
resources, |eaving countable resources of $4,485 on July
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1st. He was notified on July 30th that he was ineligible
due to excess resources, and that he could reduce
resources to establish eligibility. He expended an

addi tional $500 toward the hospital bill on August 20t h.
He presented verification of the expenditure and the
reduced resources on August 25th, and was determned to
be eligible effective July 1st in the ongoing period. He
was ineligible for copaynent of the balance of the
hospital bill from June, because June is a retroactive
nont h.

O MR D has resources of $6,500 on the first of July. He
i ncurs all owabl e nedi cal expenses of $8,000 during a
hospitalization fromJuly 5th through July 20th. He
applies for Medical Assistance on July 29th. He is
rejected on August 10th due to excess resources and is
apprised of the ability to reduce resources to establish
eligibility. On August 20th, he purchases an excl udabl e
aut onobi l e for $3, 000, reducing his countable resources
to $3,500. He does NOT establish eligibility for July or
August. He reapplies in Septenber, has countable
resources within the limt, and is otherw se eligible.
He is accepted effective Septenber 1st.

O MRS. P has resources of $10,000 on August 1. She is
hospi tal i zed August 10th, incurring a bill of $22,000
bet ween August 10th and August 17th. She files an
application for Medical Assistance on August 30th. On
Septenber 12th, she is determned ineligible due to
excess resources and notified of the possibility that she
coul d reduce resources to becone eligible. On Septenber
15t h, she paid $6,000 toward the hospital bill. She was
subsequently certified eligible effective August 10th.
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FI RST MOMENT OF THE MONTH RULE 0382. 05
REV: 06/ 1994

Count abl e resources are determ ned as of the FIRST MOVENT OF THE
MONTH (FOM. The determination is based on the resources the

i ndi viduals own, their value, and whether or not they are excluded
as of the first nonent of the nonth. The FOMrul e establishes a
point in time at which to val ue resources; what a person owns in
count abl e resources can change during a nonth but the change is

al ways effective with the follow ng nonth's resource determ nation.

The ki nds of changes that can occur are:
0 CHANGES | N VALUE OF EXI STI NG RESOURCES

The val ue of an existing resource may increase or
decrease. For exanple, the value of a share of stock may
decrease by $30 or increase by $20.

0 DI SPCSI TI ON OR ACQUI SI TI ON OF RESOURCES

An individual may di spose of an existing resource (e.g.,
cl ose a savings account and purchase an item or may
acquire a new resource (e.g., an inheritance which is
subject to the incone-counting rules in the nonth of
receipt).

0 CHANGE | N EXCLUSI ON STATUS OF EXI STI NG RESOURCES

An individual may replace an excluded resource with one
that is not excluded (e.g., sell an excluded autonobile
for nonexcluded cash) or vice versa (use nonexcluded cash
to purchase an excluded autonobile). Simlarly, a tinme-
limted exclusion (such as the period for exclusion of
retroactive Title Il benefits) may expire.

Changes such as SSI, SSA, and Lunp Sunms do not effect the countable
val ue of resources in the nonth in which they occur. Any change
does not effect countable resources until the first nonent of the
fol |l owi ng nont h.

If countabl e resources exceed the limt as of the first nonent of
a nonth, the recipient is not eligible for that nonth, unless the
resources are reduced by expenditure on certain all owabl e expenses,
see Section 0380.45, RESOURCE REDUCTI ON.
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Resources are eval uated using the nmethodol ogies set forth in the
remai nder of Section 0382 for the various types of resources. Each
type of resource has its own uni que deductions, exclusions, and

nmet hods for evaluation to determne its countable value. [|f not

ot herwi se indicated, the countable value of a resource is the
equity value (fair market value |ess | egal encunbrances).

Once the countable value of each resource (after the appropriate
excl usi ons/ deductions) is determ ned, the countable values of al
resources (including deened resources) are added together to
determine the total countable resources for the institutionalized
i ndi vi dual .

0382. 10 REAL ESTATE
REV: 03/ 2004

The policies and procedures set forth in the follow ng sections
will be used to determ ne Medical Assistance eligibility and
Medi cal Assi stance paynents for services to | NSTI TUTI ONALI ZED

| NDI VI DUALS.

The equity value of real property owned by an individual that is
nei t her excluded as the hone nor determ ned unavailable is a
count abl e resource.

Real property may consist of land, buildings, and objects
permanent|ly attached to the [and, (including "nobile" hones
permanently sited). Real property includes the value of certain
interests in real estate such as |ife estates, mneral rights,
easenents, |ife | easehol ds.

0382.10. 05 Hone and Associ ated Land Exc
REV: 03/ 2004

Ef fective March 1, 2004, DHS policy is revised to clarify
application of the hone exclusion for residential real estate

property.
Definitions

For the purposes of this section, the follow ng definitions
appl y:
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-- APPLI CANT: New applicants for Medical Assistance as
well as current recipients at any point in which
eligibility is redeterm ned.

-- DEPENDENT CHI LD:  An unmarried child of the
appl i cant and/or the applicant's spouse who is
dependent upon the applicant and/or the spouse
for financial support, and is either under eighteen
(18) years of age; or over eighteen (18) years of age
and living wwth a disability which began before
age twenty-two (22).

--HOVE: Any residential property in which the
appl i cant and/or applicant's spouse possess an
ownership interest that also serves as the principal
pl ace of residence of the applicant and/or, in the
I nstances specified in this section, the
applicant's spouse or dependent child. A hone
may be a fixed or nobile residential property.

A cooperative or condom nium apartnment, townhouse,
nobi | e house, and houseboat are all exanples

of residential properties that may serve

as hones. An applicant and spouse nmay have an
ownership interest in several residential properties,
but only one (1) shall be considered a honme for the
pur poses of this section.

--HOVE EXCLUSION:  The treatnment of a residential
property as a non-countabl e resource when the
property serves as the hone of an applicant/spouse
as specified in this section. Regardless of whether one
or both spouses in the household are applicants, only
one residential property is considered to be a hone,
and as such, is treated as an excluded resource for
t he purposes of determining MA eligibility.

--I NTENT TO RETURN: An expression indicating that it is the
applicant's plan to live in the hone used as the principal
pl ace of residence after a tenporary absence. The
intent to return home is subjective rather than
obj ective and, as such, nust be expressed by the applicant
or an authorized representative of the applicant in
the formof a signed, witten statenent.

-- OMNERSHI P | NTEREST:  The i ndivi dual holds sole or joint
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legal title to the residential property or is a party to a
| egal covenant establishing property ownership, such as
alife estate.

-- PRI NCl PAL PLACE OF RESI DENCE: The residenti al
property where the applicant, and/or in the
I nstances specified in this section, a spouse or
a dependent child lives the majority of the tine
during the year. For exanple, one hundred and
ei ghty-three (183) days in the previous twelve (12)
nont hs.

-- RESI DENT OF RHODE | SLAND: The applicant has an intent
to stay in the state permanently or for an
indefinite period, in accordance with the provisions
set forth in Section 0106.05 through 0106.25 of the DHS
Code of Adm nistrative Rul es.

--TEMPORARY ABSENCE: A limted period of time in
whi ch the applicant is residing away from home for
reasons essential to personal welfare (e.g. protective
or rehabilitative services), related to nedical or
soci al needs (e.g. hospitalization or nursing hone care),
or over which the applicant has no direct control.

Application of the Honme Excl usion

The hone of an institutionalized applicant is an excl uded
resource, if it is located in Rhode |Island, and the applicant
expresses an intent to return to the hone. |If the applicant does
not mai ntain a Rhode I|Island honme, the hone exclusion applies to
the principal place of residence of the comunity spouse or a
dependent chil d.

The val ue of any | and/ building contiguous to the honme is al so
excl uded.

0382. 10. 05. 05 Home and Associ ated Land Defin
REV: 06/ 1994

Hone and Associ ated Land Definition - The hone exclusion applies to
any | and which appertains to the honme and ot her buil dings | ocated
on such land. To appertain to the honme, the real property nust
adjoin the plot on which the hone is | ocated and not be separated
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fromit by intervening real property owned by others.

Where real property adjoins the plot on which the hone is |ocated
and has contact with that plot, it does not matter if there is nore
t han one docunent of ownership (e.g., separate deeds). It also
does not matter that the hone was obtained at a different tine from
the rest of the real property, or that the hol dings nmay be assessed
and taxed separately. 1In considering whether real property
appertains to the hone plot, easenments or public rights of way
(e.qg., streets, roads, utility lines) which run through or by the

| and and separate the land fromthe honme plot or fromthe rest of
the land are not considered. Witercourses, such as streans and
rivers, do not separate land, but are included in the term"land."
Land parcels which are adjoined side-to-side, corner-to-corner, or
in any other fashion are considered to appertain to each other.

If sone indication arises that a portion of the property is
separated fromthe hone property and does not appertain to the
home, the extent of the home property as provided is determ ned.

Where there is no indication that the plot on which the hone is
| ocated is separated fromother real property, nothing further is
needed.

If any of the individual's property is not contiguous with the hone
plot, the extent of the home property is docunented. A copy of the
tax assessnent bill, title, deed, or other pertinent docunents that
the individual has in his/her possession is placed in the case
record. A description of the property situation and whet her al

the | and appertains to the honme is obtained. |[If the individual
cannot provide this evidence or the evidence is insufficient, the
agency representative contacts the local tax jurisdiction regarding
the property boundaries and records the information.

If the property on which the hone is located is recorded as a
single holding and treated as a single holding for tax assessnent
pur poses, the agency representative treats the property as a single
pi ece of property to which the hone plot is adjoined by the rest of
the land. |f there has been subdividing of the original holding
but the residue is treated as a single holding for tax assessnent
pur poses, the sane assunption applies.

If two or nore hol dings, including one or nore hones, are reported
to be a conbined property and are treated as two or nore hol di ngs
for recording and tax assessnent purposes, the agency
representative obtains a description of the holdings and their
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relationship to one another. A sufficient description is a sketch
whi ch shows the |ocations of the boundaries and the shelter used as
a home in relation to the boundaries. The agency representative
obtains the description by direct observation of the property or
fromthe public records. |[If the description is by an individual,
the description is recorded on the property sheet.

Wiere it is determined that | and owned by the individual does not
appertain to the hone plot, such land and any buildings on it
cannot be part of the home excl usion.

0382.10.05.10 Mul ti pl e Resi dences
REV: 03/ 2004

When an applicant wwth an ownership interest in nmultiple
residential properties has not lived in any one for the majority
of the time during the preceding twelve (12) nonths, the hone
exclusion is applied to the state residential property identified
as the applicant's address on one of the follow ng, in order of
pr ef erence:

1. A valid Rhode Island driver's license;
2. The nost recent voter registration form

3. A government check or electronic deposit receipt (e.g.,
Soci al Security, SSI, State Treasury) issued within the
| ast sixty (60) days; or

4. The nost recent U S. federal incone tax return subnitted
by, or on behalf, of the applicant.

The hone remai ns excluded during the applicant's tenporary
absence if the applicant expresses an intent to return to the
home; or the applicant's spouse/dependent child resides in the
hone.

Al'l other residential properties in which the applicant or the
applicant's spouse maintain an ownership interest shall be
treated as countable resources, in accordance with Section
0308. 10.
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Qut-of -State Resi dences 0382.10. 05. 15
REV: 03/ 2004

To be eligible for Medical Assistance, an applicant nust be a
Rhode |sland resident and, as such, have an intent to stay in the
state permanently or for an indefinite period. Accordingly, an
appl i cant who has expressed the intent to return to an

out-of -state residential property shall not be considered a Rhode
I sland resident for the purposes of determning eligibility for
Medi cal Assi st ance.

When an applicant owns residential properties both in and

out-of -state, the home exclusion may only be applied to the
property |located in Rhode Island. The value of out-of-state
residential property is a countable resource, even if it is the
princi pal place of residence of the applicant's spouse/ dependent
child, as long as the applicant maintains an ownership interest
in a Rhode Island residential property.

If the applicant does not own real property in Rhode I|sland, but
lives and intends to remain in the state, the home exclusion may
be applied to an out-of-state residential property if, and only
if, it is the principal place of residence of the applicant's
spouse or dependent child.

An out-of-state residential property nay otherw se only be deened
tenporarily excluded when it is determ ned that:

0 There is a legal inpedinment to the sale of the
property due to joint ownership (as specified in
Secti ons 0356.10.10, 0356.10.10.05, 0382.10. 10,
and 0382.10. 10.05); or

O The property is an unavail able resource as defined in
Sections 0356.10.10.10, and 0382.10. 10. 10.

Tenporary Absence and Intent to Return 0382.10. 05. 20
REV: 03/ 2004

The hone may be excluded during an applicant's tenporary absence
(e.g., due to hospitalization or nursing home care) when both of
the followi ng conditions are net:

O The applicant intends to return to the hone; and
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O The hone is located i n Rhode | sl and.

Initial Application

At the tinme of initial application, a signed statenent (Form
MA- 400) nust be submtted to DHS indicating when the
applicant left the home and whether the applicant intends to
return to the hone. |If a community spouse or a dependent
child continues to live in the home during the applicant's
tenporary absence, the value of the hone is not counted as a
resource regardl ess of whether the applicant has expressed
an intent to return to the hone.

The statenent indicating the applicant intends to return to
the hone shall remain valid fromthe date it is received by
DHS until eligibility is redeterm ned unless the tenporary
absence ends first, or, as is specified in Sections
0382. 10. 05. 25 and 0382. 10. 05. 30, the applicant acts in a
manner that indicates an intent to the contrary.

Redeterm nation of Eligibility

At the time eligibility is redeterm ned, whether due to
recertification or a change in other eligibility factors,
the departnment shall verify whether there has been a change
in the intent to return to the excluded hone. Providing al
other eligibility requirenents have been net, the hone shal
remai n excluded if the applicant continues to express an
intent to return at that tine.

0382. 10. 05. 25 Contrary Acts
REV: 03/ 2004

If the departnent |learns at anytine that the applicant is acting
in a manner that is inconsistent wwth the statenent expressing an
intent to return, the home may be treated as a countable
resource. For exanple, an applicant who has taken the steps
required to sell or transfer ownership interest in an excluded
honme is acting in a manner that is contrary to an intent to
return, as it is defined in this section. |If, upon review of the
applicant's actions, it is determ ned that such acts are
sufficient to invalidate an expression of the intent to return,
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the departnment shall provide the applicant with tinely and
adequate notice of the decision to treat the hone as a countable
resour ce.

Di m ni shed Capacity 0382.10. 05. 30
REV: 03/ 2004

In the event that the departnment finds that the applicant's
capacity to express a clear intent to return to the hone is

di m ni shed, as evidenced by a | egal judgenent of inconpetence, or
a docunented nmental or nedical condition, an authorized
representative of the applicant may submt a sworn affidavit,
indicating an intent to return on the behalf of the applicant.

For the purposes of this section, an authorized representative of
the applicant is any of the follow ng:

O The person who conpl eted and signed the application for
Medi cal Assistance for the incapacitated applicant,
providing the person is not an enployee or representative
of an institution or organization with a fiduciary
interest in the care of the applicant (e.g. nursing
honme/ assi sted |iving enpl oyee, hospital worker, etc.);

O The applicant's spouse, child, parent, sibling, or |egal
guar di an; or

O An individual who neets the criteria established in RIGL
Section 5-37.3-3 (The Confidentiality of Health Care
I nformation Act).

Lim tations 0382.10. 05. 35
REV: 03/ 2004

Al t hough an applicant may own several residential properties
either alone or in conjunction wth others, only one shall be
consi dered a honme and, as such, may be treated as an excl uded
resource at any given point in time. Even in situations in which
bot h spouses in the household are applicants, the value of only
one home may be excl uded.

When the applicant and the applicant's spouse/ dependent child
make conflicting clainms over which residential property is
subj ect to the hone exclusion, the follow ng decision rules shal
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appl y:

O If the applicant and applicant's spouse live
in separate residential properties in Rhode Island,
in which they share equal ownership, the home excl usion
applies to the residential property where
the applicant(s) lived at the tinme the Departnent

received the application. |If both applicants apply on
the sane day, the applicants nust agree in witing
whi ch hone is to be excluded. [|f no agreenent can be

reached, the home exclusion shall be applied to the
residential property with the greatest val ue.

O If, at the tine eligibility is redeterm ned,
an applicant who is tenporarily absent expresses
an intent to return to a residential property
ot her than the one excluded at the tinme the
initial application was nmade, the residential property
may only be excluded if it is |ocated in Rhode Island
and is the home- i.e. principal place of residence - of
the applicant's spouse or dependent child. However,
the value of the residential property excluded
at the time of initial application shall be treated as
a count abl e resource.

0382.10.10 Legal Inped to Real Est Sale
REV: 06/ 1994

O her persons, in addition to an applicant and spouse (if any), may
share in ownership of property in which the individual, spouse, or
child is not living. |If so, the property is considered to be
unavail able if the individual or couple is not legally free to

di spose of the property because the other owner(s) will not consent
to sell. Notw thstanding the above, the applicant/recipient nust
make every effort to sell their equity share of that real estate.
An unavail abl e resource is not countable in the eligibility

determ nati on.
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Types of Omership of Real Estate 0382.10.10. 05
REV: 06/ 1994

Whet her the applicant is free to dispose of his/her share depends
on the type of ownership. The agency representative should exam ne
the deed to determine the type of ownership. The follow ng types
of ownership are the nost common.

0 JO NT TENANTS

JO NT TENANCY is when two or nore persons own the property.
(The property may be either real property or personal
property). Upon the death of any Joint Tenant, title
automatically vests in the surviving Joint Tenants wi thout the
necessity of a Probate proceeding. Wile alive, any Joint
Tenant can convey his/her interest to a third person. After
such a conveyance, the new parties own the property as Tenants
in Common (see bel ow).

o] TENANTS | N COVMON

TENANCY I N COWON is when two or nore persons own the property
with no right of survivorship between them Upon the death of
any owner, that owner's interest in the property will pass
under the deceased's will or, in the absence of a wll, under
the applicable aws of intestacy. While alive, any Tenant-in-
Conmon can convey his/her interest to a third person.

o] TENANTS BY THE ENTI RETY

Only a husband and wife can hold property as Tenants by the
Entirety. It is the nost comon form of ownership for married
coupl es who own property together. Like a Joint Tenant, the
survivor will automatically own the property upon the death of
one spouse. Unlike a Joint Tenant, however, both Tenants by
the Entirety nmust join in any deed of an interest in the
property. Property owned by a husband and w fe under a
Tenancy by the Entirety cannot be sold w thout the consent of
both spouses. In the event a spouse refuses to di spose of the
property, it is excluded as a resource of the

appl i cant/reci pi ent.

The agency representative obtains docunents (usually a copy of the
deed) to establish the nature of the shared ownership.
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It is presuned that an individual who owns an interest in property
as a Joint Tenant or Tenant in Common is free to sell his/her
ownership interest without the consent or signature of the other
owner(s). If the property is not otherw se excludable, the
applicant's proportional share of the equity value of the property
is counted toward the resource |limt. (Unless stated otherwi se in
the deed, the applicant's proportional share of ownership is the
ratio of 1 to the total nunber of owners.)

It is presuned that a Tenant by the Entirety is NOT able to

l'i qui date his/her interest without the consent of the other owner.
The individual's share of the resource is NOT countable, pending
the individual's action to make the resource avail able for his/her
support.

0382.10.10.10 Docu Non-Avail of Real Est
REV: 06/ 1994

When the individual clains that s/he is unable to |iquidate a real
property resource, s/he must provide docunentation from a conpetent
authority (e.g. real estate broker, attorney) that s/he cannot sel
the property. The agency representative refers the case to the

O fice of Legal Counsel for a decision as to whether the property
can be |iqui dat ed.

Al'l cases in which real estate is determned to be not countable
under these provisions nust be referred to the Ofice of Legal
Counsel for review. As a CONDI TION OF ELIE@BILITY, an
applicant/recipient nmust take all reasonable actions to |iquidate
the resource. The Ofice of Legal Counsel determnm nes what actions
are reasonabl e based on review of each particular situation.

0382. 15 | NTANG BLE PERSONAL PROPERTY
REV: 06/ 1994

I nt angi bl e personal property includes those resources which are in
cash or payable in cash on demand, and financial instrunents
convertible into cash. The nost common types of intangible
personal property are savings accounts, checking accounts, NOW
accounts, certificates of deposit, noney market accounts, stocks,
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bonds, and nutual funds.

O her intangi bl e resources include prom ssory notes, |oans which
may not be secured by prom ssory notes, and nortgages. Such
personal property is always a countable resource, except as

excl udabl e under this section.

Cash 0382. 15. 05
REV: 06/ 1994

Cash is noney on hand or available in the formof currency or
coins. Foreign currency or coins are cash to the extent that they
can be exchanged for U S.-issued currency. Cash on hand is always
counted as a resource except when it is a business resource
necessary to the operation of a trade or business that is excluded
as necessary for self-support.

The applicant's statenent of the anpunt of cash on hand is
acceptabl e wi thout verification, unless the anmount could inpact the
applicant's eligibility.

Checki ng and Savi ngs Accounts 0382.15.10
REV: 06/ 1994

The ternms checki ng/ savi ngs accounts include any and all accounts,
certificates, noney market or broker's funds and instrunments or
devi ces having the general characteristics commonly associated in
the conmmunity with checking and savi ngs accounts. The countable
resource from such accounts is the anount that the

i ndi vi dual / deenor can wi thdraw, subject to the policy bel ow

A penalty for early withdrawal of the funds in a tinme deposit does
not prevent the resource frombeing countable. |If there is a
penalty for early w thdrawal of funds, the penalty anmount is
deducted fromthe bal ance of the account in determning the

count abl e resource.

In determ ning the anmount of noney in, or the existence of, a bank
account at |east three bank statements (AP-91) are sent. One is
sent to the bank where the individual has or had an account. The
others are sent to the banking institutions nost likely to have
been used by the individual considering the |ocation of hone and/or
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enploynment. |If the statenent(s) shows deposit and w t hdrawal
activity or cash flow inconsistent wwth the applicant's/
recipient's alleged financial situation during 30 nonths prior to
application or while receiving assistance, the agency
representative determnes if funds were transferred to another

i ndi vi dual and/or whether such funds are still available to the
appl i cant/reci pi ent.

0382. 15.10. 05 Availability of Funds
REV: 06/ 1994

Funds mai ntai ned in checking or savings accounts are usually
payabl e on demand. An individual should be able to w thdraw noney
froma checking account on the sane day (s)he presents a check.
Funds can usually be withdrawn from a savi ngs account the sane day
the request is nmade.

However, some unusual circunstances may occur which prevent the

i mredi ate withdrawal of noney, and may result in the resource being
unavail able. For exanple, if there is a joint account with only
one individual having authority to w thdraw noney and t hat

i ndi vi dual dies, a prolonged period may el apse before the surviving
owner can w thdraw t he noney.

Certain tinme deposits (e.g. savings certificates or certificates of
deposit) may not be legally available to the applicant/deenor until
a specific point intinme. |If so, the policy in Section 0380.30
regarding availability of resources is applied to determne if the
resource i s not countable until the maturity of the certificate.

0382. 15.10.10 Joi nt Checki ng and Savi ngs
REV: 06/ 1994

Whenever the applicant is a joint account hol der who has
unrestricted access to the funds in the account, ALL of the funds
in the account are PRESUMED to be the resources of the applicant or
deenor. The applicant or deenor will be offered the opportunity to
submt evidence in rebuttal of this presunption. A successful
rebuttal will result in finding that the funds (or a portion of the
funds) in the joint account are not owned by the applicant or the
deenor and , therefore, are not the resources of the applicant.
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Presump of Owmner, One Account 0382. 15.10. 15
REV: 06/ 1994

When only one holder of a joint account is an applicant who has
unrestricted access to the funds in the account, explain to the
applicant that ALL of the funds in the account are presuned to be
the applicant's. This presunption is nmade regardl ess of the
source of the funds.

Presunp of Omer, Two or Mbre 0382. 15. 10. 20
REV: 06/ 1994

When two or nore eligible individuals or applicants (wth or

wi t hout ineligible individuals) are holders of the sane joint
account and each has unrestricted access to the funds in the
account, the agency representative explains the presunption that
each eligible individual or applicant owns an EQUAL SHARE of the
total funds in the account. This presunption is nmade regardl ess
of the source of the funds.

Presump of Owmer, Joint Account 0382. 15.10. 25
REV: 06/ 1994

The presunption of ownership which apply to applicants who are
joint account holders also apply to deenors who are joint account
hol ders. \When a deenor is a joint account holder with an
appl i cant and each has unrestricted access to the funds in the
account, ALL of the funds in the account are presuned to be the

applicant's resources. |If two or nore applicants are joint
account holders with a deenor, then each eligible applicant owns
an equal share of the total funds in the account. If two

deenors, who are not considered parents, hold a joint account,
"divide" the funds EQUALLY between them for deem ng purposes.

Det erm ni ng Access to Funds 0382. 15. 10. 30
REV: 06/ 1994

The determ nation of accessibility depends upon the LEGAL
STRUCTURE of the account. Were an applicant is a joint holder
of a bank account and is legally able to withdraw funds from t hat
account, (s)he is considered to have UNRESTRI CTED ACCESS to the
funds.
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It is possible to have ownership interest in a bank account but
have RESTRI CTED ACCESS to the funds. An exanple of |anguage
which restricts access is: "In trust for John Jones and Mary
Smith, subject to the sole order of John Jones, bal ance at death
of either to belong to the survivor.” In this exanple, only John
Jones has unrestricted access. Wen it is clearly established
that all funds in an account are legally accessible to the
applicant only in the event of the death of the co-owner, the
applicant's access to the funds is restricted and the funds are
not a countable resource. Regardless of whether the applicant
has unrestricted access to the resources of an individual whose
resources nust be DEEVMED, the funds in the account are deenabl e
resources to the applicant.

If unrestricted access is an issue which cannot be resolved wth
the evidence on hand, the agency representative requests the
financial institution to provide additional information. This
may i nclude the exact |anguage used in the docunent which

est abl i shed the account, a description of any |egal restrictions
on the individual's access to the funds, etc.

If there is a legal inpedinent to the access to funds which may
be owned by the recipient, see policy on availability of
resources, Section 0380. 30.

0382. 15.10. 35 Rebuttal of Presunmpt of Omer
REV: 06/ 1994

There may be a situation where an individual has unrestricted
access to the funds in a joint account but does NOT consi der
hi nsel f/ herself an owner of the funds (either fully or
partially).

For exanple, the individual may allege that all of the funds in
the account are deposited by other account holder(s). The

i ndi vi dual may decl are that (s)he has never w thdrawn funds from
the account or, withdrawals were made, the funds were used for or
given to the other account holder(s); i.e., the applicant acts as
agent for the other acount hol der(s).
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Rebuttal Procedures 0382. 15. 10. 40
REV: 06/ 1994

When a joint account is alleged or discovered during the
appl i cant process, the agency representative explains the
appl i cabl e ownership presunption to the applicants or deenors.

If the applicant disagrees with the presunption of ownership, the
agency representative provi des an expl anation of the rebuttal
procedure. If the individual chooses not to rebut the
presunpti on of ownership, the resource determ nati on proceeds in
t he usual manner.

If the individual wi shes to rebut the presunption, the agency
representative explains to the individual that all of the
necessary rebuttal evidence nust be submitted within thirty days.
An additional thirty day period is granted if the applicant

est abl i shes good cause for his or her inability to provide the
necessary docunentation within the initial thirty day period.

IF the required information is not provided, the presunption of
ownership issued to determ ne the val ue of resources.

Once the rebuttal evidence is submtted, the Resource Unit at the
DHS Central office determ nes who owns the funds in the joint
account and docunents the findings for the record.

If the applicant is ineligible due to any other factor of
eligibility (such as excess incone) or if a successful rebuttal
woul d not change a determination of ineligibility due to other
excess resources, it would then be necessary to initiate the
rebuttal procedure.

Evi dence for a Success Rebut 0382. 15.10. 45
REV: 06/ 1994

In order for an applicant/recipient to rebut successfully the
presunption of full or partial ownership, ALL of the follow ng
evi dence i s required:

o A statenent by the applicant or deenor on an AP-92
contai ning the penalty clause, giving his/her allegation
regar di ng ownership of the funds, the reason for
establishing the joint account, the date the account was
made joint, the source of the funds, who nmade deposits
and the source of the deposits, who nade withdrawals from
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t he account, how the wi thdrawal s were spent, whose Soci al
Security nunber was on the account; and,

o Corroborating statenents (on form AP-92A) from ot her
account hol der(s); and,

o Submttal of the original and revised (if any) account
records show ng that the change above was nade.
Phot ocopi es are necessary for the record; and,

o0 The AP-92 fromthe applicant and the AP-92A(s) fromthe
joint account hol der(s) mnmust provide the information
needed to establish that none of the funds, or only a
portion of the funds, are owned by the applicant. The
applicant nust submt all avail able docunentary evi dence
to support the statements in the AP-92 and AP-92A(S).

The evidence should, if available, include a financial
institution record, or other source docunment. A source
docunent is a passbook or other docunent which shows
deposits, wthdrawal s, and interest for the period for
whi ch ownership is being rebutted. The docunentary

evi dence shoul d support the allegations of ownership, and
shoul d not contradict the statenents on the AP-92 and AP-
92A.

It is the applicant's or deenor's responsibility to provide the
required evidence. The district office provides assistance in
obtai ning the evidence only when the individual is unable to do
so.

If the applicant alleges that there is no docunentary evi dence
avai | abl e, s/he nust submt evidence to substantiate the
al | egati on.

If the rebuttal is successful, a new account nust be established
in the nane of the applicant which contains only the applicant's
funds, or a change nust be made in the account designation which
renoves the applicant's nanme fromthe account, or restricts the
applicant's access to the funds in the account.
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M nor/ | nconpet ent Co- Hol der 0382. 15. 10. 50
REV: 06/ 1994

If either the applicant or the co-holder of the joint account is
i nconpetent or a mnor, it is necessary to obtain a corroborating

statenment fromthat individual. That person's inconpetency or
age may be the reason why the applicant is listed as a joint
account holder. |In this event, the agency representative obtains

a corroborating statement froma third party who has know edge of
the circunstances surroundi ng the establishnent of the joint
account. If there is no third party, the agency representative
makes a rebuttal determ nation wthout a corroborating statenent.
The decision is docunented wi th an expl anati on why no
corroborating statenment was obtained. The agency representative
determnes if the rebuttal is successful.

The rebuttal process may result in determ nations show ng the
appl i cant owned varying dollar anmobunts for prior periods.

St ocks, Bonds, Like Securities 0382. 15. 15
REV: 06/ 1994

Securities may include stocks, bonds, and other securities held
i ndividually, or as shares in a nutual fund.

St ocks 0382. 15. 15. 05
REV: 06/ 1994

A STOCK is a negotiable instrument which represents ownership in a
corporation. Mst stocks are assigned a certain value, known as
"par value". Par value, which in many cases is only one dollar,
has no significance or correlation to the actual market val ue of
st ock.

The value of stock is normally determ ned by the demand for it when
it is bought or sold on one of the stock exchanges or on the "over-
the-counter” market. The value of stock frequently varies
significantly. The daily fluctuating prices of nost stocks are
listed on the New York Stock Exchange, the Anmerican Stock Exchange
or on the "over-the-counter” market. There are also several

regi onal exchanges located in large cities which Iist stocks not
shown on the maj or exchanges. Many newspapers publish the closing
prices for stocks listed on the New York and Anerican Exchanges.



RHODE | SLAND DEPARTMENT OF HUMAN SERVI CES MANUAL

MEDI CAL ASSI STANCE
SECTI ON 0382 EVALUATI ON OF RESOURCES

The val ue of the stock should be determ ned through one of the
listings after verifying the identity of the stock and nunber of
shares hel d.

0382.15.15.10 Muni ci pal and Cor por at e Bonds
REV: 06/ 1994

A BOND is not cash but a promi se to pay cash to the hol der (bearer)
of the bond. The term "bond" signifies an obligation in witing to
pay a sum of noney at a future specified date, usually to the
bearer. It is a negotiable instrunent and is transferable. The
term "bond" is conmmonly understood in financial circles to be the
obligation of a state, its sub-divisions (counties, districts or
muni ci palities) or private corporations. These entities issue
muni ci pal or corporate bonds to raise noney for inprovenent

proj ects.

To redeem a nuni ci pal or corporate bond for its stated value, it
must be held until the specified date of maturity. However, if a
person wants to cash in a bond before its maturity date, the
current cash value is determ ned by the market for such bonds,
which is simlar to stocks. |If there is a great demand for certain
bonds, the market value may be nore than its face value; or |ess,
if there is little or no demand. The bond's current market val ue
may be substantially less than the face value. The current market
val ue of a bond can be determ ned in the sanme manner as stocks.
When an individual requests that his/her nunicipal or corporate
bond(s) be sold, it takes about 7 to 10 work-days fromthe day the
br okerage firmconpletes the transaction to the tinme the seller
receives the proceeds fromthe sale.

0382. 15. 15. 15 U.S. Savi ngs Bonds
REV: 06/ 1994

U. S. Savings Bonds are backed by the Federal Governnment. There
are several series of U S. Savings Bonds, which normally can be
qui ckly converted into cash at |ocal banks. However, sonme bonds
must be held at | east 60 days fromthe date of issue before they
can be converted into cash, and others nust be held for a m ni num
of 6 nonths before they can be liquidated. During the period in
whi ch the bonds cannot be |iquidated, they are not avail able, and
are not countable resources. U S. Savings Bonds are usually
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registered in the name of the owner (the nanme shown on the face of
the bond) and are redeened by the owner conpleting a formon the
back of the bond.

When it is necessary to establish the value of a U S. Savings Bond,
the date of issue on the face of the bond is controlling. The
bond' s val ue depends on the tine elapsed fromthe date of issue.

Al t hough many U. S. Savi ngs Bonds have a table of values on the
reverse of the bond, this table is often inaccurate since the
interest rate may have changed since the bond was issued. Contact
a bank for docunentation of a U S. Savings Bond's current val ue.

Mut ual Funds 0382. 15. 15. 20
REV: 06/ 1994

A Mutual Fund is a conpany that buys and sell securities and other
investnments as its primary business. Shares in nmutual funds
represent ownership in the investnents held by the fund. The val ue
of the mutual fund shares varies with market conditions. The
current value of the shares of many funds is published in the
financial section of newspapers. |If the current value of the fund
is not published, it nust be obtained froma broker, or fromthe
fund itself. Most nutual fund shares may be |iquidated on demand.

Presump of Omer and Rebuttal 0382. 15. 15. 25
REV: 06/ 1994

Jointly-held financial instrunents described in Sections
0382. 15. 15. 05 t hrough 0382. 15. 15. 20 above are subject to the sane
presunpti ons of ownership share as for real estate, e.g. the
applicant is presuned to own his/her proportional share of the
resource. For exanple, if the applicant owns shares of stock
jointly with a sibling, the applicant is presunmed to own half the
stocks. This presunption is subject to the rebuttal procedure set
forth in Sections 0382.15.10.10. 25 through 0382. 15. 10. 10. 40.
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0382.15. 20 Prom ssory Notes, Loans and Mortgag
REV: 06/ 1994

In sonme financial transactions, the applicant nay be the | ender who
is the person to whom noney is owed. This section sets forth the
policy for considering transactions or agreenents in which the
applicant is the lender, or the person to whom noney is owed.
Section 0382.15.25 provides policy when the applicant is the
borrower, and receives the proceeds of a |oan.

Types of instrunents in which the applicant may be the LENDER are:
0 PROM SSORY NOTES

A PROM SSORY NOTE is a witten agreenent signed by a person
who prom ses to pay a specific sum of noney at a specified
time, or on demand, to the person or organization naned on the
note as holder. The note nmay be secured by real estate (a
nortgage), or a security agreenment on personal property
(chattel nortgage). A prom ssory note held by an individual
is a resource of the individual.

o] LOANS

A LOAN is a transaction in which one party advances noney (or
ot her property) to another party who prom ses to repay the
amount of the loan in full within his/her lifetine, with or

wi thout interest. The |oan agreenent may be oral or witten.
When an applicant has | oaned noney to another, the loan is a
resource to the applicant, subject to the policy regarding its
negotiability, valuation and salability set forth in the
foll owi ng sections.

0382. 15. 20. 05 Negotiability of |Instrunents
REV: 06/ 1994

Prom ssory notes, nortgages, and | oan agreenents generally may be
sol d or discounted. For exanple, a bank may be willing to pay $450
for a $500 promi ssory note due in one year's tine. Prom ssory

not es, nortgages, and | oans are negotiable if the owner (I ender)
has the legal right to sell the instrunent, or has an interest in
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the instrument which can be converted into cash. Exam nation of
the instrument establishes negotiability. Negotiable instrunents
are countabl e resources. (Questions regarding negotiability are
referred to the O fice of Legal Counsel for review Instrunents
determ ned to be non-negotiable by the O fice of Legal Counsel are
consi dered unavai |l abl e resources.

Val uati on 0382. 15. 20. 10
REV: 06/ 1994

Once negotiability is established, the instrunent is considered a
resource in the amount of the outstanding principal balance, unless
the individual can furnish evidence froma reliable source which
shows that the instrunment is worth a | esser anount. Reliable
sources include banks, other financial institutions, real estate
brokers, private investors, etc.

Sal ability 0382. 15. 20. 15
REV: 06/ 1994

If the individual is unable to sell or liquidate the resource
because no market exists, the resource is considered to be
unavail abl e, and is not countable. To establish unavailability,
the individual nust present:

o Evidence showi ng that the instrunent was offered for sale
for exanple, newspaper advertisenent; and,

o Statements fromtwo different reliable sources stating
that, in their opinion, the instrunment cannot be sold, and
t he reason(s).

The case nust be referred by nmeno to the Assistant Adm nistrator
for a determnation regarding availability, who will consult with
the O fice of Legal Counsel, as necessary.
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0382. 15. 20. 20 Treat of Count/Non-Count lInstr
REV: 06/ 1994

If the instrunent is determned to be a non-countable resource, the
entire anmount of any paynents on the |oan are considered to be
unearned inconme. |If the instrunent is a countable resource, the
princi pal portion of each paynent is considered to be a converted
resource; the interest portion is unearned incone.

0382.15. 25 Proceeds of a Loan
REV: 06/ 1994

The policy set forth in this section pertains when the applicant is
t he BORROVER, and receives the proceeds of a | oan.

When the applicant is the borrower, the proceeds of a bona fide

| oan which requires repaynent by the applicant are not inconme or
resources in the nonth of receipt, but beconme a countable resource
if retained beyond that nonth. |[If the loan is not bona fide, the
proceeds are countabl e as unearned i nconme when received.

For a loan to be considered bona fide, the terns of the | oan nust
be I egally binding on the borrower under State |aw

0382. 15. 25. 05 Commer ci al Loans
REV: 06/ 1994

Loans granted by organi zations that are in the | ending business
(such as banks, finance conpanies, and credit unions) are
considered to be bona fide. There will be a formal witten
contract between the organi zation and the borrower which specifies
the promise to pay a sumon a certain date, or when certain

ci rcunst ances are net.

0382. 15.25.10 | nformal Loans
REV: 06/ 1994

Loans whi ch are negoti ated between individuals may be | ess fornal
even unwitten. A bona fide loan may exist without a witten
contract. The |oan need not be secured by specific itens of
col | ateral



RHODE | SLAND DEPARTMENT OF HUMAN SERVI CES MANUAL

MEDI CAL ASSI STANCE
EVALUATI ON OF RESOURCES SECTI ON 0382

A | oan agreenent (oral or witten) nust include all the follow ng
to be considered bona fide:

0 The borrower's acknow edgenent of an obligation to repay
(wth or without interest); and,

0 A tinetable and plan of repaynent; and,

0 The borrower's express intent to repay the | oan by

pl edgi ng real or personal property or anticipated incone.
It is not necessary that the | oan be secured by real or
personal property. It is necessary that the borrower
express intent to repay the | oan when funds becone
available in the future and indicate that s/he will begin
repayi ng the | oan when s/he receives future anticipated

i ncome.

If the agreenent is oral, statenents are obtained fromall parties
to the loan, and any witnesses to the transaction. The agency
representative evaluates the statenents to deternmne if the loan is
bona fide.

Al'l docunents relating to informal |oans are photocopi ed and
retained in the case record. Questionable situations are referred
by meno through LTC/ AS to the Ofice of Legal Counsel for review.
Al'l avail abl e docunentation is attached to the neno.

Retirenment Funds 0382. 15. 30
REV: 06/ 1994

Retirement funds are annuities or work related plans for providing
i ncome when enpl oynent ends (such as a pension, disability or
retirement plan adm nistered by an enpl oyer or union), or funds
held in Individual Retirenment Accounts (IRA'S), or plans for self-
enpl oyed individuals, sonetinmes referred to as Keogh pl ans.

An applicant who owns a retirenent fund nust apply for the benefits
of such fund or liquidate the fund. However, the applicant is not
required to termnate active enploynent in order to nmake a
retirement fund available. |If the applicant nust term nate

enpl oynment in order to receive benefits fromthe retirenment fund,
the fund is not a countabl e resource.
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If the applicant is eligible for periodic retirenment benefits
(monthly, quarterly paynent, etc.), the retirement fund is not a
resource, but the paynents fromthe fund are unearned i ncone when
recei ved.

If an applicant owns a retirement fund and is not eligible for
peri odi c paynments, but has the option of wthdraw ng the funds, the
retirement fund is counted as a resource. The resource is the

anount the applicant can actually withdraw fromthe account. |If
there is a penalty assessed for early withdrawal, the resource is
the anmount avail able after these penalties are deducted. |If taxes

are owed on the funds, any taxes due are NOT deducted in
determi ning the value of the retirenment fund.

0382. 15. 35 Annui ti es
REV: 12/ 2000

An annuity is an investnment of funds fromwhich an individual is
paid or prom sed regular paynents over a lifetine or a fixed
period of tinme. GCenerally an annuity is established with a |unp
sum of noney which is paid to a bank, insurance conpany, or other
entity.

A deferred annuity is one under which paynents begin at sonme date
to be specified in the future. Once an individual selects a
periodi ¢ paynent option (frequency, anmount and duration of
paynents), the annuity has been annuiti zed.

An annuity may guarantee periodic paynents for a stated period
(termed period certain) or guarantee periodic paynents for the
remai nder of the life of the individual, w thout regard to how
long the individual lives (terned life annuity).

When determining eligibility for MA, COUNT AS AN AVAI LABLE
RESOURCE

The cash val ue of an annuity which can be surrendered or
"cashed in." The cash value is equal to the anobunt of noney
used to establish the annuity, plus any earnings, mnus any
earlier withdrawals and surrender fees. No consideration in
determ ning cash value is given for income tax withheld or
tax penalties for early w thdrawal .
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Annuity contracts that do not allow for cash surrender but
instead allow the owner to sell the annuity on the open

mar ket are assignable. Annuity contracts that are silent
regardi ng assignability are presuned to be assignabl e.

Assi gnabl e annuities are countable resources. The countable
val ue of the resource is equal to the outstandi ng principal
bal ance, unless the individual can furnish evidence froma
reliable source which shows that the annuity is worth a

| esser amount. Reliable sources include banks, other
financial institutions, insurance conpanies, brokers,
viatical settlenent conpanies, etc.

COUNT AS AVAI LABLE | NCOVE:

Paynments made to the individual froman annuity are counted
as unearned incone.

TRANSFER OF ASSET PROVI SI ONS FOR | NSTI TUTI ONALI ZED | NDI VI DUALS
MAY APPLY WHEN:

A non-cashabl e, non-assi gnable annuity was purchased by the
i ndi vidual (or the individual's spouse) within thirty-six
(36) nonths imediately prior to or anytinme after the date
the individual was both institutionalized and applied for
MA. In this case, a determ nation nust be nmade as to

whet her its purchase constitutes a transfer of assets for

| ess than fair market val ue.

To be considered a valid transfer for fair market val ue, an
annuity nust:

* provi de regul ar paynents, in both frequency and
amount, to or for the sole benefit of the
i ndi vi dual ; and,

* be actuarially sound. Schedul ed paynents nust
return at |east the principal within the nunber of
years of expected life remaining for the
i ndividual. Life expectancy tables conpiled from
information by the Ofice of the Actuary of the
Soci al Security Adm nistration and published by
the Health Care Financing Adm nistration (HCFA)
for this purpose are used to determ ne the nunber
of years of expected life remaining for an
i ndi vi dual .
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If based on life expectancy tables conplied by the Soci al
Security Adm nistration's Ofice of the Actuary and
publ i shed by HCFA, the individual is not expected to live
| onger than the guaranteed period of the annuity, the
annuity is not actuarially sound, and a transfer of assets
for less than fair market val ue has taken place. The
transfer is considered to have taken place at the tinme the
annuity was purchased. The unconpensated val ue of the
transfer is based on the anount projected to be paid beyond
the individual's reasonable |ife expectancy. (See Section
0384- Resource Transfers)

Cases involving annuities are referred by field staff to the LTC
Adm ni strator for evaluation. The agency representative forwards

a copy of the annuity docunent, including date of purchase to the
LTC Adm ni strat or

The LTC Adm nistrator consults, as needed, with the Ofice of
Legal Counsel, and determni nes:

* whet her the annuity is an avail able or unavail abl e
resour ce;
* the countabl e anobunt of the resource (i.e., the cash

surrender val ue and/or negoti able val ue of the
annui ty); and,

* whet her a transfer of assets for |less than fair narket
val ue has occurred as well as and the anmount of the
unconpensat ed val ue and date of the transfer.

EXAVPLE 1:

M. Jones, age 65, purchases a $10,000 annuity. The
annuity makes regul ar nmonthly paynments of $100 per
nont h over the course of 10 years. The annuity is not
assi gnabl e and has no provision for cash surrender.

Because the annuity has no cash surrender or sal eable
value, it is not a countable resource.

The nonthly paynents are countabl e as unearned incone
both in the determ nation of MA eligibility and in the
post-eligibility process.

M. Jones |life expectancy according to the table is
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14.96. Paynents schedul ed over his |life expectancy
total $17,952. ($1, 200 per year x 14.96 years =
$17,952). He is expected to: 1)live |longer than the
guar ant eed paynent period of 10 years; and, 2) receive
paynments totally at |east the anpbunt invested over that
period. Thus the annuity is actuarially sound and no
transfer of assets for less than fair market val ue has
t aken pl ace.

EXAMPLE 2:

M. Smith, age 80, purchases the sane $10, 000 annuity
whi ch pays $100 per nonth over 10 years. However, his
life expectancy is only 6.98 years. Thus a payout of
just under three years is considered a transfer of
assets for less than fair market value. That anount is
subject to a penalty if the annuity was purchased
within thirty-six nonths prior to the date M. Smth
was both institutionalized and applied for MNA

EXAMPLE 3:

M. Fisher, age 88, purchases a $25,000 annuity six
nonths prior to entering a nursing facility and
applying for MA. The annuity pays him $200 per nonth
for "life." The annuity has no cash value and is not
assi gnable. H's nephew is naned beneficiary and wll
receive a lunp sum or periodic paynment upon M.

Fi sher's deat h.

The nonthly paynents to M. Fisher are counted as
unearned inconme both in eligibility and
post-eligibility determ nations.

M. Fisher's |ife expectancy according to the table is
4.34 years. Paying $2400 per year ($200/nonth), the
annuity paynents over the termof his expected life
(4.34 years) total $10,416. Since the schedul ed
paynments do not return at |east the principal invested
during M. Fisher's expected life, a transfer of assets
for less than fair market val ue has occurred. The
anmount of the unconpensated value of the transfer is
equal to the amount invested ($25,000) ninus the anount
schedul ed to be paid during his expected life

($10, 416). $25,000 - $10,416 = $14,584.

A transfer of assets penalty is assessed based on an
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unconpensat ed transfer of $14,584 made on the date the
annui ty was purchased.

EXAVPLE 4:

Ms. Findlay, age 65, purchases a $10,000 annuity on
January 1st. Under the terns of the contract, she has
the right to cancel and receive the full anmount of
$10, 000 back within ninety (90) days of the purchase.
She applies for MA on February 15th.

Because the annuity provides for a $10, 000 cash
surrender at the tine of MA application, this anmount is
added to Ms. Findlay' s countable resources. Her MA
application is denied.

0382. 15. 35. 05 Li fe Expectancy Tabl es
REV: 12/ 2000

LI FE EXPECTANCY TABLES
TO BE USED WHEN EVALUATI NG ANNUI Tl ES

Mal e Fenal e Mal e Fenal e
Life Life Life Life
Age Exp. Exp. Age Exp. Expect ancy
0 71. 80 78.79 30 44. 06 50. 15
1 71.53 78.42 31 43. 15 49. 19
2 70. 58 77.48 32 42. 24 48. 23
3 69. 62 76.51 33 41. 33 47. 27
4 68. 65 75. 54 34 40. 23 46. 31
5 67. 67 74. 56 35 39.52 45, 35
6 66. 69 73.57 36 38.62 44, 40
7 65.71 72.59 37 37.73 43. 45
8 64.73 71. 60 38 36. 83 42.50
9 63.74 70.61 39 35.94 41. 55
10 62. 75 69. 62 40 35. 05 40. 61
11 61. 76 68. 63 41 34. 15 39. 66
12 60. 78 67. 64 42 33. 26 38.72
13 59.79 66. 65 43 32. 37 37.78
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15 57.85 64. 68 45 30. 61 35.92
16 56.91 63.71 46 29.74 35.00
17 55. 97 62. 74 47 28. 88 34. 08
18 55. 05 61. 77 48 28. 02 33.17
19 54.13 60. 80 49 27.17 32. 27
20 53.21 59. 83 50 26. 32 31. 37
21 52. 29 58. 86 51 25. 48 30. 48
22 51. 38 57.89 52 24. 65 29. 60
23 50. 46 56. 92 53 23. 82 28.72
24 49. 55 55.95 54 23.01 28. 86
25 48. 63 54. 98 55 22.21 27.00
26 47.72 54. 02 56 21. 43 26. 15
27 46. 80 53.05 57 20. 66 25.31
28 45. 88 52.08 58 19. 90 24. 48
29 44. 97 51.12 59 19. 15 23. 67
60 18. 42 22. 86 95 2.90 3. 36
61 17.70 22.06 96 2.74 3.16
62 16. 69 21. 27 97 2. 60 2.97
63 16. 30 20. 49 98 2. 47 2. 80
64 15. 62 19.72 99 2.34 2.64
65 14. 96 18. 96 100 2.22 2.48
66 14. 32 18. 21 101 2.11 2. 34
67 13. 70 17. 48 102 1.99 2.20
68 13. 09 16. 76 103 1.89 2.06
69 12. 50 16. 04 104 1.78 1.93
70 11. 92 15. 35 105 1.68 1.81
71 11.35 14. 66 106 1.59 1.69
72 10. 80 13. 99 107 1.50 1.58
73 10. 27 13. 33 108 1.41 1.48
74 9.27 12. 68 109 1.33 1.38
75 9.24 12. 05 110 1.25 1.28
76 8.76 11. 43 111 1.17 1.19
77 8. 29 10. 83 112 1.10 1.10
78 7.83 10. 24 113 1.02 1.02
79 7.40 9. 67 114 0. 96 0. 96
80 6. 98 9.11

81 6. 59 8. 58

82 6.21 8. 06

83 5.85 7.56
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84 5.51 7.08

85 5.19 6. 63

86 4. 89 6. 20

87 4.61 5.79

88 4. 34 5.41

89 4.09 5.05

90 3. 86 4.71

91 3. 64 4. 40

92 3.43 4.11

93 3.24 3. 84

94 3. 06 3.59

0382. 20 LI FE | NSURANCE
REV: 06/ 1994

Life insurance that is owned by the applicant (or deenor) is a
resource which is evaluated according to the face value threshold
[imts set forth in Section 0382.20.15. Policies on the
applicant's |ife owned by others are not countabl e unless deem ng
policies apply. However, regardl ess of ownership, all policies on
the individual's |ife are recorded in the case file for use in the
event a subsequent request for assistance with burial expenses is
made.

0382. 20. 05 Types of Policies
REV: 06/ 1994

A life insurance policy can be either a GROUP or |NDI VIDUAL policy.
Group insurance policies generally have no cash surrender val ue.

Goup policies are usually issued through a conpany or organization
insuring the participating enpl oyees or nenbers and perhaps their
famlies. The group policy may be paid partially by the enpl oyer.
This is not counted as a resource. The individual policy is paid
for entirely by the owner of the policy.

I ndi vi dual policies include policies having no cash surrender val ue
(terminsurance) and those having a cash surrender value (ordinary
life, limted paynent life, or endowrent).
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Li fe I nsurance Terni nol ogy 0382. 20.10
REV: 06/ 1994

FACE VALUE is the amobunt for which a policy is witten, or the
benefit anpbunt. For exanple, a $10,000 insurance policy has a face
val ue of $10, 000.

CASH SURRENDER VALUE -- As the premuns of certain life (not term

i nsurance) policies are paid over tine, a cash value accunulates in
the policy. The cash surrender value is the anmount of cash which
may be advanced to the policy owner when the policy is surrendered
according to the conditions stipulated in the policy.

A TERM | NSURANCE POLICY is a contract of tenporary protection. The
insured pays relatively small premuns for a limted nunber of
years, and the conpany agrees to pay the face anmount of the policy
only if the insured should die within the time specified in the
policy. If the insured outlives the period, he receives nothing.

It is a tenmporary protection. USUALLY A TERM I NSURANCE POLI CY HAS
NO CASH SURRENDER VALUE and is not counted as a resource.

AN ORDI NARY LI FE (known as whole or straight) policy is a contract
for which the insured pays the premumduring his life time or to
age one hundred (unl ess purchased by a single premumor by letting
di vi dends accunul ate). The conpany pays the face value of the
policy to the beneficiary upon the death of the insured. TH'S

PCLI CY HAS A CASH SURRENDER VALUE, usually after the second year.
The policy conbines protection and savings with the enphasis on
protection for the whole life.

A LIM TED PAYMENT LIFE POLICY is a contract for which the insured
makes paynents for a definite nunber of years (20 or 30) after
whi ch no nore paynents are required. The policy remains in force
for life and affords the same protection as an ordinary life
policy. THE POLICY HAS A CASH SURRENDER VALUE

AN ENDOWENT | NSURANCE proni ses paynent upon death of the insured
within a specified period or upon his survival to the end of a
speci fied period. AN ENDOMENT HAS A CASH SURRENDER VALUE

| NSURED PERSON - The i nsured person shown on the policy identifies
the person whose life is insured. The $1,500 ($4,000 for Medically
Needy) face val ue exclusion applies to all policies on each insured
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person which are owned by the applicant (individual or couple).

The exclusion applies to policies the applicant holds on his life,
the life of a famly nenber, or the |ife of any other person.

Where the face val ue exclusion is exceeded on one insured person,
this does not affect its application to policies on another insured
per son.

JO NT POLICIES generally cover a man and wife, often with whole
life for the husband and termfor the wfe.

FAM LY POLI Cl ES cover each famly nmenber on one policy. They are
sonetines a conbination of whole |life for the father and term for
t he nother and chil dren.

OMER OF THE POLI CY - The owner of the policy is the only person
who can receive the proceeds under the cash surrender provisions of
the policy. |If the applicant is the insured person, but not the
owner, the value of the policy does not count as his/her resource
unl ess deem ng policy applies. Conversely, if another individual
is the insured person, but the applicant is the owner, the val ue of
the policy counts as his/her resource (subject to the $1, 500/ $4, 000
face val ue excl usion).

If the consent of another person is needed to cash in a policy, and
consent cannot be obtained after a reasonable effort, the insurance
policy is excluded.

0382. 20. 15 Policy and Procedure for Eval uation
REV: 06/ 1994

STEP 1: Determine the face value of each insurance policy on the
individual as listed on the application. Total the face val ues of
all policies owed by the individual or couple, or in a deem ng
situation, policies owed by a spouse or parent. |If the total face
value of all the policies is less than the appropriate face val ue

t hreshol d for exclusion ($1,500 for Categorically Needy

determ nations, $4,000 for Medically Needy), no further
determination is needed. There is no countable resource fromlife
insurance. |If the total exceeds the appropriate face val ue
threshold Iimt, all the policies nmust be reviewed further.

STEP 2: Exclude all policies that do not have a cash surrender
value (e.g., group insurance, terminsurance). Sumup the face
values of all remaining policies to determne the total face val ue
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of all policies which do have a cash surrender value. |If the total
face value is now |l ess than the appropriate limt, there is no
countabl e resource fromlife insurance.

STEP 3: If the total face value still exceeds the appropriate face
value threshold limt, determ ne the total cash surrender val ue of
all policies. The total cash surrender value of all policies
counts toward the basic resource limt.

Staff should note that the tables of val ues acconpanyi ng many
policies may be inaccurate due to the existence of a |oan on the
policy, or due to changes in the rate at which the policy gains
val ue. The cash surrender val ue of each policy should be obtained
directly fromthe issuing insurance conpany.

STEP 4: Retain copies of all policies and rel evant docunents for
t he case record.

If countabl e resources exceed the appropriate basic resource limt,
due in whole or in part to the countable value of life insurance,
the individual/couple is ineligible and may pursue one of the
foll owi ng options:

0 Cash in a policy to bring the resource within the limt;

0 Spend down the cash anount by which the resource exceeds
the eligibility limt of conbined cash, stocks, bonds and
per sonal property;

0 Adj ust the insurance to bring it within the eligibility
limt;

0 Determine eligibility for a Burial Funds Set-Aside
(Section 0382.45); or,

0] Elect to retain the resources and the case will be
rej ected/ cl osed.
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0382. 20. 20 Polici es Owmed by Spouses
REV: 06/ 1994

Pol i cies owned separately by a husband and wife on the sane person
(e.g., achild), nust be evaluated together, (e.g., the husband and
wi fe may each hold a policy on a child with a face val ue of

$1,000). Since the COVBINED total face value exceeds the $1, 500
Categorically Needy face value Iimt, the entire cash surrender

val ue of both policies counts as a resource in the Categorically
Needy determ nation. CONVERSELY, BECAUSE THE COWVBI NED FACE VALUES
ARE LESS THAN THE $4, 000 MEDI CALLY NEEDY FACE VALUE LIMT, THERE IS
NO COUNTABLE RESOURCE | N A MEDI CALLY NEEDY DETERM NATI ON.

0382. 25 HOUSEHOLD AND PERSONAL EFFECTS
REV: 06/ 1994

Househol d goods and personal effects are excluded if their total
current market val ue does not exceed the follow ng threshold
val ues:

0 For Categorically Needy eligibility $2,000;
0 For Medically Needy eligibility $5, 000.

An applicant's househol d goods and personal effects are excludable
unl ess there is strong evidence that their value is exceptional or
unusual . For the purpose of determining the total joint resources
of a couple, the spousal share of resources, the community spousal
resource allowance, and MA eligibility for an institutionalized

i ndi vidual with a conmunity spouse, all househol d goods and
personal effects are excluded, regardl ess of val ue.

Househol d appliances, furniture, carpeting, drapes, utensils,
garden equi pnment, etc. are essential for the care and mmi ntenance
of the prem ses to support an adequate standard of health or the
normal |life conforts. d othing, hobbies of reasonabl e val ue,
jewelry, famly heirloons, and other effects typically restricted
to the use of one individual are also essential to maintaining a
reasonabl e |iving standard.
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Iltens of Exceptional Val ue 0382. 25. 05
REV: 06/ 1994

When there is evidence that the applicant possesses househol d or
personal itens of unusual or exceptional value, there shall be
verification that such itemis a resource by establishing the fair
mar ket value (FMWV) for it. Itens of unusual value are those not
essential to the physical health and safety, or itens not normally
used to mai ntain an adequate standard of confort and conveni ence
for the househol d.

Recreational boats, expensive jewelry (one wedding ring and one
engagenent ring are always excluded), art objects, or valuable
collections are luxury itens of unusual value and represent
resources that can, along with other countable resources, exceed
the resource Iimt for eligibility.

In such cases, a FW is established for each such itemand the
amount is added to the $1,000. The $2,000 exclusion is subtracted.
(Do not include excluded itens in this conputation.) |If there is
a bal ance whi ch, when added to other countable resources, would
exceed the basic resource limt and render the individual/couple
ineligible, it is then necessary to establish the equity val ue of
the itenms and reconpute in the sanme nmanner, as above. |f the total
equity val ue of househol d goods and personal property conputed as
above is in excess of the tangi bl e personal property limt ($2,000,
for Categorically Needy deterninations, or $5,000 for Medically
Needy determ nations), the value in excess of the tangible personal
property limt is a resource countable toward the appropriate basic
resource limt.

AUTOMOBI LE( S) 0382. 30
REV: 06/ 1994

An autonobile is any vehicle which is used to provi de necessary
transportati on, such as passenger autonobiles, trucks, boats and
speci al vehicles (e.g., snownobiles, aninmals or aninmal-drawn
vehi cl es).
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0382. 30. 05 Excl usi on Based on Use
REV: 06/ 1994

One autonobile (notor vehicle) will be TOTALLY EXCLUDED regardl ess
of value if (for the individual or menber of the individual's
househol d):

0 It is necessary for enploynent; or

0 It is necessary to get to nedical treatnent for a
speci fic or regular nmedical problem (used at |east four
times a year to receive treatnent or to pick up
prescri bed nedication for a specific nedical problem
or,

0 It is nodified for operation by or for transportation of
a handi capped person.

0382. 30. 10 Thr eshol d Excl usi on
REV: 06/ 1994

If no autonobile (notor vehicle) is excluded based on use, one
autonobil e is excluded fromcounting as a resource to the extent
its NADA book val ue does not exceed a threshold of $4,500. |If the
aut onobi | e exceeds the $4,500 threshold, the anpbunt in EXCESS of
$4,500 is counted toward the basic resource limt. EQUITY VALUE IS
NOT USED I N APPLYI NG THI S PROVI SI ON. HOWEVER, THE LONEST NADA
VALUE ASSI GNED TO THE TYPE OF AUTOMOBI LE |'S USED, M NUS THE AMOUNT
ALLONED FOR ANY EQUI PMENT THE AUTOMOBI LE DOES NOT HAVE

0382. 30. 15 Addi ti onal Vehicl es
REV: 06/ 1994

The EQUI TY VALUE of any additional autonobiles or notor vehicles is
counted toward the basic resource limt.
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BURI AL SPACES 0382. 35
REV: 06/ 1994

Buri al space owned by the individual intended for use by the
i ndi vidual, his/her spouse or another nmenber of the individual's
i mredi ate famly is excluded fromresources.

Burial space owned by an individual fromwhomresources are deened
to an applicant is excluded if the burial space is intended for use
by the individual, the individual's spouse or another nenber of the
i ndividual's inmedi ate famly.

Definitions 0382. 35. 05
REV: 06/ 1994

The follow ng definitions apply to determ nations regarding buri al
spaces:

0 BURI AL SPACE

Buri al spaces are conventional gravesites, crypts,
mausol euns, urns or other repositories which are
customarily and traditionally used for the remains of
deceased i ndi vi dual s.

o] | MMEDI ATE FAM LY

I medi ate fam |y includes an individual's mnor and adult
children, stepchildren, adopted children, brothers,
sisters, parents, adoptive parents, and the spouses of

t hose individuals.

Dependency and |iving-in-the-sane househol d are not
factors. Imrediate fam |y DOES NOT | NCLUDE t he nenbers
of an ineligible spouse's famly unless they neet this
definition.
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0382. 35.10 Exanpl es of Burial Space Eva
REV: 06/ 1994

EXAMPLE: Mary Jackson is applying for Medical Assistance. She
owns three gravesites which she states are intended for the use of
hersel f, her daughter and her daughter's future husband. Two of
the gravesites are excluded. One cannot be excluded because it is
i ntended for the use of an individual (her daughter's future
husband) who is not currently a nmenber of Mary Jackson's imredi ate
fam|y.

EXAVPLE: Bob Sullivan is applying for Medical Assistance. Hi's
resources are deened to include those of his wife, Alice Sullivan,
who owns four burial spaces. Alice Sullivan states that the burial
spaces are intended for use by herself, Bob, John Sullivan (Bob's
brother) and Frances Gates (Alice's sister). Three of the burial
spaces are excluded. One cannot be because it is intended for the
use of Frances Gates who is not a nenber of Bob's inmmediate famly.

0382. 40 | RREVOC BURI AL CONTRACTS, TRUSTS
REV: 06/ 1994

Funds in an | RREVOCABLE agreenent which are available only for
burial are excluded from countabl e resources. These are:

0 Funqs whi ch are he!d in an irrevocabl e burial contract,
or irrevocable burial trust; or,

0 An anount in an irrevocable trust specifically identified
for burial expenses.

When, prior to application, an individual has an irrevocable
contract or trust, the funds are not considered as a countable
resource. To determ ne revocability or irrevocability, the
contract or trust nust be evaluated. A photocopy nust be filed in
the record.
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Ild a Revocabl e Contract/ Trust 0382. 40. 05
REV: 06/ 1994

A burial arrangenent that may be |iquidated by the nutual consent
of the buyer (the individual) and the seller (the funeral director)
is considered revocable unless the seller refuses to consent to
liquidation. A statenent of the seller's willingness or
unwi | I i ngness to liquidate the arrangenent is obtained and a copy
placed in the record. |If the seller is willing to liquidate, the
arrangenment is considered revocable; if the seller is unwilling to
i quidate, the arrangenent is considered irrevocable.

Any questions regarding revocability will be sent in witing

t hrough the Assistant Adm nistrator in Long Term Care, with
appropriate docunentation, who will consult with the Ofice of
Legal Counsel, as necessary.

If the contract or trust is revocable, it may be considered as
"funds set aside for burial" or cash, depending on the anount of
other resources. |If the contract or trust is irrevocable, then the
anount allowed as "funds set aside for burial" nust be reduced by
the amount held in the irrevocabl e burial arrangenent.

Post -Eli g Burial Agreenent 0382.40.10
REV: 06/ 1994

After eligibility has been established, an individual who w shes
to do so may place sonme or all of his/her resources, that are
within the resource limt, in an irrevocable burial arrangenent
wi thout affecting eligibility.

FUNDS SET ASI DE FOR BURI AL 0382. 45
REV: 06/ 1994

In addition to cash which nay be retai ned under the appropriate
basic resource limt, the applicant is permtted to set aside up to
$1,500 in a separately identifiable fund for burial purposes. Funds
can include a revocable burial contract, burial trust or any
separately identifiable resource. |If the conditions set forth
bel ow are net, the set-aside anpbunt is excluded fromresources.

The maxi mum anmount whi ch may be excluded fromresources as a buri al
set aside is $1,500 for both Categorically Needy and Medically
Needy determ nations. The maxi mum excl udabl e set aside anount is
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reduced by anmounts held in irrevocable burial contracts and certain
i nsurance policies, as specified below. At each application it is
necessary to | earn whether any funds are set aside for burial of
the eligible individual or the eligible individual's spouse. |If
there are no such funds, no special procedures are required.

0382. 45. 05 Conput Burial Set-Aside Funds
REV: 06/ 1994

If the applicant has funds set aside for burial, the amount which
is excluded fromresources is determined in the follow ng manner:

0] Start with the maxi rum of $1, 500 for an individual and
$1, 500 for the spouse.

Funds can include a revopable_byrial contract, buri al
trust or any separately identifiable resource.

0 Reduce the maxi muns by the FACE VALUE of any non-term
life insurance policies ON THE I NDl VIDUAL' S LI FE, owned
by the individual or the spouse, if the cash surrender
val ues of the policies were excluded in determ ning
count abl e resources according to policy in section
0382.20, Life Insurance. For Categorically Needy
i ndividuals, this neans the total face values of such
non-termlife insurance policies which have cash
surrender values and the total face values are $1,500 or
| ess. For Medically Needy individuals, this nmeans the
total face values of such non-termlife insurance
pol i ci es which have cash surrender values and the total
face values are $4,000 or less. (The face anmounts of
termlife insurance or other life insurance on the
individual's life, owned by his/her spouse, which have no
cash surrender val ues, have no affect on the anount that
can be set aside for burial).

0 Reduce the bal ance further by the anpbunt held by each
i ndividual in an irrevocabl e burial arrangenent as
defined in 0382.40.

0 When both of these resources have been deducted fromthe
$1,500 limt, any remaining balance nay be set aside in
a burial fund which neets the follow ng requirenents.
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The funds nust be:

- Separately identifiable and not conbined with other
funds or resources which are not set aside for
burial. |[If they are conbined, they nust be
restructured into separate accounts with separate
account nunbers within the nonth of application, if
eligibility is to exist for that nonth.

- Clearly designated as set aside for burial. |If the
funds are not so designated, the funds may be
excluded if the individual states that he/she
intends to use the funds for burial and submts,
wi thin 30 days of application, a statenment (AP-5.2)
and docunentary evidence that the funds have been
desi gnated as set aside for burial. Were the
funds are set aside in a bank account, it is
necessary to obtain a copy of the account to verify
the existence and anount of the "set-aside"
account. The designation that the funds are for
burial need not be indicated on the account since
banks will not normally allow the designation.

0 htain a statenent (AP-5.2) from each individual and/or
deenor regarding the revocabl e burial agreenent, trust
and/or fund set aside for burial. The statenment nust be

dated and nust include the amount, account nunber (if
appl i cabl e) and other pertinent information in each such

arrangement. |If a contract or trust, the statenent
shoul d be fastened to the record copy of the contract or
trust.

Once excluded fromresources, any increase in the val ue
of excluded burial funds due to interest on such funds
which was left to accunul ate, or appreciation of such
funds which occurred after the date of first eligibility,
i s excluded.

Once a burial set-aside is excluded in whole or in part
fromresources, the excluded funds may not be used for

any purpose other than burial expenses. An individual

with set-aside nust be advised that if the excluded set
asi de funds are used for any purpose other than burial,
t he anmount used nust be counted as incone.

Eligibility will need to be redeterm ned (including this
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addi tional incone) for the period during which the incone
was used. Any question of fraud should be referred in
accordance with Section 107.

0382.45. 10 Buri al Set-Asi de Exanpl es
REV: 06/ 1994

The foll ow ng exanpl es assune that the funds are separately
identifiable and clearly designated for burial, and that the
i ndi vi dual s possess only the resources indicated.

0 An individual has $1,900 in cash, no life insurance and
$1,500 in an account set aside for burial. S(he) has
count abl e resources of $1,900 and is resource-eligible
as Categorically Needy.

Exanpl e:

Max. Possi bl e Set-Aside $1, 500

I nsurance excl uded previously -0
$1, 500

I rrevocabl e Contract -0

Al | onabl e Set - Asi de $1, 500

0 An individual has $2,000 in cash, $1,500 set aside for
burial and a terminsurance policy on his/her life with
face val ue of $7,000. The face anobunt of this
i nsurance policy does not affect the anount avail abl e
(or set aside) and thus this individual has countabl e
resources of $2,000, and is eligible as Categorically

Needy.
Exanpl e:
Max. Possi bl e Set-Aside $1, 500
I nsurance excl uded previously -0
$1, 500
I rrevocabl e Contract - 0
Al | onwabl e Set - Asi de $1, 500
0] An i ndividual has cash of $3,900, no insurance, an

irrevocabl e burial contract of $1,500, and $1,500 set-
asi de. The excludabl e set aside anount is determ ned
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by reduci ng the maxi mum possi bl e excl udabl e set aside
of $1,500 by the $1,500 in the irrevocabl e contract.
There is no excludabl e set-aside anobunt. Therefore,

t he i ndi vidual has countabl e resources of $5,400 and is
ineligible both as Categorically Needy and Medically

Needy.
Exanpl e:
Max. Possi bl e Set-Aside $1, 500
I nsurance excl uded previously -0
$1, 500
I rrevocabl e Contract -1, 500
Excl udabl e Set - Asi de 0
0] An individual has a bank account of $1,900 and life

insurance with a face value of $2,000, cash surrender
val ue of $1,500. 1In a Categorically Needy

determ nation, the total cash resources are $3, 400
(%1, 900 bank account plus $1,500 cash val ue of
overthreshol d i nsurance), and the individual would be
ineligible.* However, the individual states that s(he)
pl ans to use $1,500 in the bank account as a set-aside
for burial and submts an AP-5.2 and evi dence of
restructured bank accounts wthin 30 days. In this

i nstance, the individual would be eligible since the
cash surrender value of the insurance plus the $400
remaining in the original account is within the
Categorically Needy resource limt. The bank account
contai ning the burial funds qualifies as an excludable
set-aside as long as the funds remai n unt ouched.

Exanpl e:

Max. Possi bl e Set-Aside $1, 500

I nsurance excl uded previously -0
$1, 500

I rrevocabl e Contract -0

Al | onwabl e Set - Asi de $1, 500

The set-aside can be either a portion of the bank
account or the insurance.

* Note that in a Medically Needy determ nation, the
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life insurance face value is | ess than the $4, 000
threshold. As a result, the cash value of the life
i nsurance policy is excluded. The $4,000 face val ue
reduces the perm ssible set-aside to zero.

0 An individual has $1,500 in a bank account, non-term
life insurance with a face value of $500 and non- hone
property valued at $800. The individual states that
the property is to augnent the insurance for burial.

Exanpl e:

Maxi mum Set - asi de $1, 500

I nsurance excl uded previously -500
$1, 000

I rrevocabl e Contract -0

Al | onwabl e Set - Asi de $1, 000

The non-hone property is an allowable set-aside. The
individual is eligible once the statenment regarding the set-
aside is conpl eted.

0382. 50 TRUSTS
REV: 12/ 2000

A trust is an arrangenent in which a grantor transfers property
to a trustee with the intention that it be held, managed, or
adm ni stered by the trustee for the benefit of the grantor or
certain designated beneficiaries.

When an applicant or recipient is a party to a trust, the trust
nmust be reviewed to determine if it has an inpact on the
individual's eligibility for MA. Trusts and portions of trusts
may be treated as avail able incone, avail able resources or as a
transfer of assets for less than fair market value. Trusts are
referred to the LTC Adm ni strator for eval uation

Trusts established prior to 8/11/93, called Medical Assistance
Qual i fying Trusts, are treated under provisions contained in
0382. 50. 05 and 0382. 50. 05. 05.

Trusts established on or after 8/11/93 are evaluated in
accordance with provisions contained in 0382.50.10
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Exceptions to trust provisions are contained in 0382.50. 25.

The follow ng definitions apply in general to trusts created
ot her than by wll:

A TRUST is any arrangenent in which a grantor transfers
property to a trustee with the intention that it be held,
managed, or adm nistered by the trustee for the benefit of
the grantor or other designated beneficiaries. The term
"trust" also includes any legal instrunment or device that is

simlar to a trust. It does not cover trusts established by
will. If the trust includes assets of the individual and

ot her person(s), this policy applies only to the portion of
the trust attributable to the individual. A trust nust be

valid under Rhode | sl and | aw.

A REVOCABLE TRUST i s one which:

0 under R | aw can be revoked by the grantor;

0 provides for nodification or termnation by a
court; or,

0 termnates if sonme action is taken by the grantor.

AN | RREVOCABLE TRUST i s one which cannot, in any way, be
revoked by the grantor.

THE GRANTOR/ SETTLOR is the person who creates a trust. For
pur poses of this policy the termgrantor/settlor includes:

0 t he i ndividual ;

0 the individual's spouse;

0 A person, including a court or adm nistrative
body, with legal authority to act on behalf of the
i ndi vi dual or the individual's spouse; and,

0 A person, including a court or adm nistrative
body, acting at the direction or upon the request
of the individual or the individual's spouse.

THE BENEFI Cl ARY/ GRANTEE i s the person(s) for whose benefit
the trust exists. |In sone cases, the person creating the
trust (the trustor) is named as one of the beneficiaries.

THE TRUSTEE is the person or entity (such as a bank or

i nsurance conpany) that holds and manages a trust, and has
fiduciary responsibilities. 1In nost cases, trustees do not
have the legal right to use the trust fund for their own
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benefit.

THE TRUSTEE' S DI SCRETION is the power the terns of the trust
grant expressly to the trustee to use judgenent as to when
and/ or how to handl e trust inconme and/or principal. Not al
trusts grant discretion to a trustee.

THE TRUST PRINCI PAL is the property or funds placed in trust
by the trustor who set up the trust.

TRUST I NCOVE is the anpbunt earned by trust property. Trust
i nconme may take various fornms, such as interest, dividends,
or rent. Trust inconme may al so be called trust earnings.

A TRUST DOCUMENT is the | egal docunment setting forth the
terms of the trust.

0382. 50. 05 Trusts Established Prior to 8/11/93
REV: 12/ 2000

A trust, or simlar legal device, is called a MED CAL ASSI STANCE
QUALI FYI NG TRUST when it:

0 was established prior to 8/ 11/93 by the individual,
the individual's spouse or |egal guardian, or the
individual's | egal representative acting on his/her

behal f;
0 was established through a nethod other than a will;
0 nanmes the individual as a beneficiary;
0 gives a trustee any discretion to disburse funds

fromthe trust to or for the benefit of the
i ndi vi dual ; and

0 was created for a purpose other than to qualify for
MA.

Medi cal Assistance Qualifying Trusts nay be irrevocabl e or
revocabl e. There are no "use"” limts on the funds in a Mudical
Assi stance Qualifying Trust; trusts established by the individual
to pay for special needs (e.g., nedical, rehabilitative, or
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educational) may be considered MA Qualifying Trusts insofar as they
nmeet the criteria above.

However, if a beneficiary of a trust is a nentally retarded

i ndi vidual who resides in an Internediate Care Facility for the
Mental ly Retarded, that individual's trust is NOT considered a
Medi cal Assistance Qualifying Trust, provided the trust or initial
trust decree was established prior to April 7, 1986, and is solely
for the benefit of that nentally retarded individual.

Legal instruments such as trusts are al nost always drafted by an
attorney. It is the grantor (beneficiary) hinmself who actually
establishes or creates the trust when he signs or executes it.

Eval an MA Qualifying Trust 0382. 50. 05. 05
REV: 12/ 2000

In the determ nation of financial eligibility and in the post-
eligibility treatnment of income, count as AVAI LABLE to the
appl i cant the maxi num anount which the trustee(s) may distribute
froma Medical Assistance Qualifying Trust. The maxi mum anount
is the amount that the trustee could disburse if (s)he exercised
hi s/ her full discretion under the terns of the trust.

Di stributions are considered avail able to the individual
establ i shing the trust whether or not the distributions are
actually made or the trustee(s) exercise their authority under
the trust.

The amount fromthe trust that is deened to be available as a
RESOURCE to the beneficiary is the maxi num anount that could have
been distributed to the beneficiary fromthe PRI NCl PAL of the
trust under the terns of the trust, provided the trustee
exercised his full discretion under the ternms of the trust to

di stribute the maxi rum anount to the beneficiary.

The amount fromthe trust that is deened to be avail able as

I NCOVE to the beneficiary is the maxi num anount that could have
been distributed to the beneficiary fromthe | NCOVE of the trust
under terns of the trust, provided the trustee exercised his full
di scretion under the ternms of the trust to distribute the maxi num
amount to the beneficiary.

The maxi mum di stri but abl e anounts deened avail abl e i ncl ude only
t hose amobunts which CAN be but are not distributed fromeither
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the incone (interest) or principal of the trust. Anmounts which
are actually distributed to the beneficiary for any purpose,

i ncluding amounts to pay for the beneficiary's health, personal
and ot her mai ntenance needs, are treated as inconme and/or
resources, dependi ng on whether the distribution was nade from
the income or principal of the trust.

0382.50. 10 Trusts Established Oh O After 8/11/93
REV: 12/ 2000

The follow ng provisions apply to TRUSTS ESTABLI SHED BY THE
| NDI VI DUAL (as defined bel ow) OTHER THAN BY WLL ON OR AFTER
8/11/93. These rules apply without regard to:

0 t he purpose for which the trust was established;

0 whet her the trustees have or exercise any discretion
under the trust;

0 any restriction on when or whether distribution can be
made fromthe trust; or

0 any restriction on the use of distributions fromthe
trust.

The term i ndividual includes: the individual; the individual's
spouse; any person, including a court or adm nistrative body,
with legal authority to act on behalf of the individual or the

i ndi vi dual's spouse; and any person, including a court or

adm ni strative body, acting at the direction or upon the request
of the individual or the individual's spouse. A trust nust be
valid under R | aw.

l. REVOCABLE TRUSTS

A revocable trust is a trust which under Rl |aw can be revoked by
the grantor. A trust which provides for nodification or

term nation by a court is considered to be revocable since the
grantor can petition the court to termnate the trust. A trust
which is called irrevocabl e but which termnates if sone action
is taken by the grantor is also a revocable trust. For exanple,
atrust may require the trustee to termnate a trust and di sburse
funds to the individual if the individual |eaves a nursing
facility. This would be considered to be a revocable trust.

Revocabl e trusts are treated as fol |l ows:
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* The entire corpus of the trust is treated as a
count abl e RESOURCE

* Paynments made fromthe trust to or for the benefit of
the individual are counted as avail abl e | NCOVE;

* Any ot her payments made fromthe trust are considered
to be a TRANSFER OF ASSETS FOR LESS THAN FAI R MARKET
VALUE and are subject to a TRANSFER PENALTY as provi ded
Section 0384 when paynent was made within sixty (60)
nonths i medi ately prior to or anytinme after the
i ndi vi dual was both institutionalized and applied for
MA.

* The hone or fornmer hone of the individual held in a
revocabl e trust established on or after Decenber 1,
2000 is a countable resource. Were the hone is an
asset of the trust, it is not subject to the exclusion
provi sion contained in 0382.10. 05.

EXAMPLE: M. Baker establishes a revocable trust with $100, 000 on
March 1, 2000. He enters a nursing facility on Novenber 15, 2003
and applies for MA on August 15, 2004. Each nonth the trustee

di sburses $100 as an allowance to M. Baker and $500 to a
property managenent firmfor upkeep on his home. On June 15,

2000, the trustee gives $50,000 fromthe trust to M. Baker's
brot her, |eaving $50,000 in the trust.

In this exanple, the $100 personal allowance and the $500
for upkeep of the home count as unearned incone each nonth
to M. Baker. Because the trust is revocable, the entire
val ue of the corpus, $50,000, is considered a countable
resource to M. Baker

The giveaway is treated as a transfer of assets for |ess
than fair market value. Because the trust is revocable, the
| ook back period for such transfers is sixty (60) nonths.
Since the transfer occurred (June 15, 2000) within 60 nonths
i medi ately prior to the date in which M. Baker was both
institutionalized and applied for MA (August 15, 2004), a
penalty under the transfer of assets provisions is inposed.
The penalty period begins June 1, 2000, (the first of the
nmonth in which transfer occurred). The length of the

penal ty period, during which paynent for M. Bakers nursing
facility care is denied, is based on the anmount of the
unconpensat ed transfer ($50,000), divided by the average
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nonthly cost of private nursing facility care. (See Sections
0384. 15-0384. 45 for Transfer of Assets rules.)

1. | RREVOCABLE TRUSTS

An irrevocable trust is one which cannot, in any way, be revoked
by the grantor. Irrevocable trusts are treated as foll ows:

* Paynments fromtrust incone or principal which are nmade
to or for the benefit of the individual are treated as
I NCOVE to the individual;

* Portions of the principal which COUD BE PAID to or for
the benefit of individual are treated as an avail abl e
RESOURCE

* Paynments fromincome or principal which under the trust
coul d have been nade to or for the benefit of the
i ndi vidual, but are instead nmade to soneone el se and
not for the benefit of the individual are treated as a
TRANSFER OF ASSETS FOR LESS THAN FAI R MARKET VALUE and
are subject to a penalty if made with thirty-six (36)
nmonths i medi ately prior to or anytine after the nonth
the individual was both institutionalized and applied
for MA

* Portions of the trust which CANNOT UNDER ANY
Cl RCUMSTANCES BE PAID to or for the benefit of the
i ndi vidual are treated as a TRANSFER OF ASSETS FOR LESS
THAN FAI R MARKET VALUE and are subject to a penalty if
made within sixty (60) nonths inmediately prior to or
anytime after the nonth individual was both
institutionalized and applied for MA

* The hone or fornmer hone of the individual held in an
irrevocabl e trust established on or after Decenber 1,
2000 is not subject to the intent to return excl usion
provi sion contai ned in 0382. 10. 05.

For portions of trusts which are treated as a transfer, the date
of the transfer is considered to be the date the trust was
established or, if later, the date which paynent to the

i ndi vi dual was foreclosed. The unconpensated val ue of the
transfer can be no less that its value on the date of transfer.
When additional funds are added to a trust, the addition of those
funds is considered to be a new transfer of assets, effective on
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the date the funds were added to that portion of the trust.

EXAMPLE 1: M. Baker establishes an irrevocable trust with

$100, 000 on March 1, 2000. He enters a nursing facility on
Novenber 15, 2003 and applies for MA on August 15, 2004. Each
nonth the trustee disburses $100 as an all owance to M. Baker and
$500 to a property managenent firmfor upkeep on his honme. On
June 15, 2000 the trustee gives $50,000 fromthe trust to M.
Baker's brother, |eaving $50,000 in the trust. The trustee has

di scretion to disburse the entire principal and all income from
the trust to anyone, including the grantor.

The $100 personal allowance and $500 for hone upkeep are
countable incone to M. Baker. The anount left after the
gi veaway i s a countable resource to M. Baker since there
are circunstances under which paynent of this anount COULD
BE MADE to M. Baker.

The $50,000 gift to M. Baker's brother is treated as a
TRANSFER OF ASSETS FOR LESS THAN FAI R MARKET VALUE
However, the | ook back period in this situation is only 36
nonths. Since the transfer occurred (June 15, 2000) nore
than 36 nonths prior to the date M. Baker was both
institutionalized and applied for MA (August 15, 2004), no
penalty for transfer is inposed.

EXAMPLE 2: Ms. Jones places her hone in an irrevocable trust on
Decenber 1, 2000. The property does not produce incone. On July
15, 2002, she is admitted to a nursing facility (NF) and applies
for MA. Under the trust provisions, no paynents can be nmade to
Ms. Jones.

The equity value of her honme is considered to be a transfer
of assets for less than fair market value. The transfer is
consi dered to have taken place on Decenber 1, 2000, the date
the trust was established. Because under the trust

agreenent no paynent can be made to Ms. Jones, the | ook
back period is sixty (60) nonths. Since the transfer did
occur (Decenber 1, 2000) within sixty (60) nonths prior to
the date Ms. Jones was institutionalized and applied for MA
(July 15, 2002), a penalty is inposed begi nning Decenber 1,
2000. During this penalty period, paynent of long termcare
services is denied. The length of the penalty period is

cal cul ated by dividing the equity value of the honme by the
average cost of care to a private patient in a NF
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EXAMPLE 3: Ms. Carothers establishes an irrevocable trust on
Decenber 1, 2000 with $1. On March 1, 2001, she places her hone
in the trust. The property does not produce incone. Under the
trust provisions, no distributions can be made to or for Ms.
Carothers. On July 1, 2003, she is admtted to a nursing
facility and applies for MA

The equity value of her honme is considered to be a transfer
of assets for less than fair market vale. The transfer is
consi dered to have taken place on March 1, 2001, the date
the home was placed in the trust. As in exanple 2, the | ook
back period is sixty (60) nonths. Since the transfer
occurred within sixty (60) nonths prior to the date Ms.
Carothers was institutionalized and applied for MA, a
penalty is inposed beginning March 1, 2001. The |ength of
the penalty period is calculated by dividing the equity

val ue of the hone by the average cost of care to a private
patient in a nursing facility.

0382. 50. 15 Trust Eval uati on Process
REV: 12/ 2000

When field staff encounter a trust, the individual nust provide a
copy of the trust document or other device, and rel evant
docunents to verify the value of any investnents and

di stributions that have been nmade by the trustee. A nmenorandum
along with copies of the trust document and all docunentation, is
forwarded to the LTC Adm nistrator for a determnation of: a) the
anount of countable inconme and/or resources; and b) the date and
anount of any prohibited transfer of assets. Copies are retained
in the case record. The Ofice of Legal Counsel is available for
consultation with the Admnistrator to aid in establishnment of
the countabl e resource anount. The countabl e incone/resource
anount is added to other countable inconme/resources to determ ne
eligibility. The inposition of a penalty related to a prohibited
transfer is cal culated based on the date of the transfer and the
unconpensat ed val ue of the transfer.
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Exceptions to Trust Provisions 0382. 50. 20
REV: 12/ 2000

The follow ng trusts receive special treatnment in the

determ nation of eligibility for MA. No transfer of assets is
consi dered to have taken place as a result of establishing the
trust. The inconme and resources considered available to the

i ndi vidual are ONLY those nmade avail able by the trust.

1. SPECI AL NEEDS TRUST, defined as a trust which

0 contains the assets of an individual under age 65 who
is disabled (as defined by the SSI program

0] was established as a trust for the sole benefit of the
i ndi vi dual by a parent, grandparent, |egal guardian or
court; and,

0 provi des that upon the death of the individual, the
State will receive all anmounts remaining in the trust,
up to an amount equal to the total MA paynents nade on
behal f of the individual.

The trust may contain assets of individuals other than the
di sabl ed i ndi vi dual .

Thi s exenption remains once the individual turns age 65 as
|l ong as there are no changes in the terns of the trust once
the individual attains age 65. Any assets added to the
trust as of age 65 are not subject to this exenption.

AND

2. POOLED TRUST, defined as a trust that contains the assets of
a di sabl ed individual and neets the follow ng conditions:

0 The trust is established and managed by a non-profit
associ ati on;

0 A separate account is maintained for each beneficiary
of the trust, but for purposes of investnent and
managenent of funds, the trust pools the funds in these
accounts;

O Accounts in the trust are established solely for the
benefit of the disabled individual by the individual,
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parent, grandparent, |egal guardian or by a court; and,

0 To the extent that any anobunts remaining in the
beneficiary's account upon his/her death are not
retained by the trust, the trust pays to the State the
anount remaining in the account, up to the total anount
of Medi cal Assistance paid on behalf of the individual.

0382. 50. 25 Clains of Undue Hardship
REV: 12/ 2000

Trust provisions shall be waived if application of those
provi sions woul d cause the individual undue hardship. Undue
har dshi p exits when

1) Application of trust or transfer of asset provisions
woul d deprive the individual of nedical care to the
extent that his/her Iife or health would be endangered
or woul d deprive the individual of food, shelter,
clothing or other necessities of life; AND

2) Al'l appropriate attenpts to retrieve the prohibited
transfer have been exhausted; AND

3) The nursing facility has notified the individual of its
intent to initiate discharge or the agency providing
essential services under a hone and conmunity based
wai ver has notified the individual of its intent to
di sconti nue such services for reasons of non-paynent;
AND,

4) No |l ess costly non-institutional alternative is
avai l abl e to neet the individual's needs.

Undue hardshi p does not exist when application of the trust
provi sions nerely causes inconvenience or restricts lifestyle but
woul d not put himher at risk of serious deprivation.

When eligibility for Medical Assistance has been denied due to

i mposition of trust provisions, the individual may clai mundue
hardshi p. The individual nmust submit a witten request and any
supporting docunentation. The individual's request for

consi deration of undue hardship does not limt his or her right
to appeal denial of eligibility for reasons other than hardship.
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C aims of undue hardship are forwarded to the Long Term Care

Adm ni strator for evaluation. The LTC Admi nistrator may instruct
the agency representative to obtain docunentation fromthe

i ndi vi dual which can include but is not [imted to the foll ow ng:

0 A statenment fromthe attorney, if one was invol ved;

0 Verification of nedical insurance coverage and
statenents from nedi cal providers relative to usage not
covered by said insurance;

0] A statement fromthe trustee and/ or transferee.

The LTC Administrator, in consultation with the Ofice of Legal
Counsel , determ nes whet her undue hardship exists. The

i ndividual is provided witten notification of the Departnent's
deci sion, along with appeal rights, within sixty (60) days of the
Departnent’'s recei pt of the request.

LI FE ESTATE 0382. 55
REV: 06/ 1994

Alife estate is a |l egal procedure giving a person certain rights
in a property for his/her lifetine. Usually a life estate conveys
the property to one party (the life estate holder) for life and to
a second party (remai nderman) when the life estate expires. The
hol der of the life estate agreenent is entitled to all of the

i ncome produced by the property unless the life estate specifies
ot herwi se. The agreenent which creates a life estate is a will, a
deed or sone other |egal instrunent.

When considering a life estate it is necessary to distinguish

bet ween the physical property and the |life estate. The physical
property has one value and the |ife estate has another, separate
value. The value of the life estate is based on the equity val ue
of the property and the age of the life estate hol der.

The life estate holder nmay use the property as his honme for the
rest of his life, or he may rent the property or sell his interest.
A primary obligation of the |life estate holder is to preserve the
property in the same condition as when s/he received it so that, at
hi s/ her death, it will pass to the remainderman in nuch the sane
condi tion.
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The remai nderman has an ownership interest in the physical property
but s/he cannot possess or use the property until term nation of
the life estate. Unless restricted by the Iife estate agreenent,
the remai nderman can sell his/her interest in the property before
the life estate expires.

0382. 55. 05 Li fe Estate Excl usions
REV: 06/ 1994

Alife estate in real property is excluded if the property is the
applicant's hone (and the applicant intends to return to the hone)
or is the primary residence of the LTCF resident's spouse, m nor
child or disabled child of any age.

Alife estate may be excluded if the |life estate cannot be sol d.
If the life estate cannot be sold, then the value is not avail able
to the applicant and it is excluded on that basis.

The salability of the |life estate nust be reviewed at each
redet erm nati on.

0382.55.10 Eval Life Est/Remai nder | nterest
REV: 06/ 1994

The value of a life estate or renmminder interest is based on the
equity value of the real property and the nortality table.

To determne the value of alife estate, the Ofice of LTC will:

0 Determ ne the EQUI TY VALUE of the real property by
subtracting any encunbrances fromthe Fair Market

Val ue;
0 Round the age of the estate holder to the nearest year;
0 Consult the Life Estate and Remmi nder Interest Tables

whi ch provide the value of a life estate and the val ue
of a remminder estate at any given age. Miltiply the
equity value of the real property by the appropriate
figure fromthe Life Estate and Renmi nder Interest

Tabl es.
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Resour ce Tr ansf er 0382. 55. 15
REV: 06/ 1994

When an individual owns real estate and establishes a life estate
for himself or herself in the property, the individual has
transferred an asset, the renmainder interest. These transfers are
handl ed the sane way as any other transfer of real property. The
value of the transfer is the remainder interest in the |life estate.
The remai nder interest is the equity value of the property m nus
the value of the |life estate.

RSDI AND SS|I RETRO PAYMENTS 0382. 60
REV: 06/ 1994

An RSDI or SSI retroactive paynent due for one (1) or nore prior
nonths is excluded fromresources for six (6) nonths follow ng the
nont h of receipt.

This exclusion applies to retroactive paynents received by the
i ndi vidual, the individual's spouse and/or any other individual
whose inconme is deened to the individual (or spouse).

RSDI benefits are regularly paid for the prior nonth. Therefore,
a retroactive RSDI paynent is one made for a nonth that is TWO (2)
OR MORE MONTHS PRI OR TO THE MONTH OF PAYMENT.

This exclusion applies to retroactive paynents only if they remain
in the formof cash or identifiable funds; this exclusion does not
apply once the retroactive paynent has been converted to any other
form

If a resource is excluded under this policy, the case record nust
clearly indicate the resource, its anount and the period of the
exclusion. |If the excluded resource in conjunction with other
resources woul d render the individual ineligible for MA the
redeterm nation nust be schedul ed for the nonth prior to the nonth
in which the period of exclusion ends.

Al t hough excl uded fromresources, retroactive RSDI benefits are
COUNTABLE unearned incone in the nonth received. As such, they are
included in the cal culation of inconme, and the cal cul ation of the
excess incone under the flexible test policy. Such benefits are

al so included in the calculation of nonthly income to be applied to
the cost of care of a recipient in an LTC facility, or the cost of
servi ces received under a Wi ver.
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0382. 65 RESOURCES FPR SELF- EMPLOYMENT
REV: 06/ 1994

Resources essential to the recipient's (or deenor's) neans of self
support are excluded from countable resources if the property is
currently used to produce incone, or will be used to produce incone
wi thin one year, such as the boat of a shell fisherman during the
W nter. Such resources are the tools and equi pnent necessary for
and normally used in the operation of a trade or business, or for
an enpl oyee to perform his/her job. For exanple, the boat of a
commercial fisherman, the tools of a plunber or mechanic, the
autonobil e of a cabdriver, etc. are excluded.

0382. 70 PLAN FOR ACHI EV SELF- SUPPORT
REV: 06/ 1994

When a blind or disabled individual has a specific plan approved by
the Social Security Administration (SSA) for achieving self-support
(PASS), resources (and incone) necessary for acconplishing the

obj ective of the plan are excluded from countabl e resources.

To docunent the exclusion, the applicant nust provide a copy of the
approved plan, or, with the applicant's perm ssion, a copy nust be
obt ai ned from SSA.

0382. 75 RESOURCES EXCLUDED BY STATUTE
REV: 06/ 1994

The statutory exclusion of resources retained fromsuch benefits
obtains so long as the resource is maintained in a separate and

i dentifiable account, and not commingled with other, countable
resources. Except as noted below or in the policy on specific
types of resources (e.g. burial set-asides), interest or dividends
pai d on the excluded resource are NOT excluded from counting as
incone, or if retained, as resources.
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Di saster Assi stance 0382. 75. 05
REV: 06/ 1994

Di saster Assistance provided under a federal statute pursuant to a
Presidential declaration of a disaster, which is excluded from
income, is also excluded fromresources for a period of nine (9)
nmonths fromthe date of receipt. |In addition, |NTEREST EARNED ON
SUCH FUNDS IS ALSO EXCLUDED from i ncome and resources for a period
of nine nonths. The exclusions may be continued for one additional
nine nonth period if circunstances beyond the control of the

reci pient make it inpossible for hinmher to use the funds for the
purpose intended within the first period.

Ger man Repar ati on Paynents 0382. 75.10
REV: 06/ 1994

As a result of the court case Grunfeder v. Heckler (9th G r. 1984)
and section 4715 of OBRA '90, German Reparation Paynents are not
counted for any Medical Assistance Program purpose. German
Reparation Paynents are disregarded in Medical Assistance
eligibility determnations and in the post-eligibility process, and
paynments retai ned beyond the nonth of receipt are excluded from
resour ces.

Agent Orange Settl enent Pay 0382. 75. 15
REV: 06/ 1994

OBRA '89 provides that Agent Orange Settlenent Paynents paid from
a trust fund set up, pursuant to the Agent Orange product liability
settlenment, by manufacturers of a chem cal defoliant used by the
US mlitary in Vietnam are excluded fromincone and resources for
veterans or their survivors.

Buri al Spaces, Accru | ncone 0382. 75. 20
REV: 06/ 1994

OBRA ' 89 provides that interest earned on the value of agreenents
representing the purchase of burial spaces (provided that the
buri al spaces are excluded fromresources and provided that the
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interest is left to accrue) is excluded fromincone and resources
ineligibility determ nations.

The intent of the statute is that interest left to accunul ate
together with the excluded value of the burial space should not be
counted as income or resources because it is not intended to be
used for the purchase of food, clothing, or shelter (the criteria
used to define countable incone).

0382. 75. 25 Restit Pay to Japanese, Al eut
REV: 06/ 1994

Public Law 100-83 provides for the U S. Governnment to nake

i ndi vidual restitution paynents to certain Japanese-Anericans and
Al euts who were relocated or interned during Wrld War 1l. In
certain instances, paynents on behalf of deceased individuals wll
be made to survivors. The paynents will be $20,000 to Japanese-
Aneri cans, and $12,000 to Al euts. Paynents made under this |law are
not to be considered resources (or inconme) for Medical Assistance
pur poses.

The reci pi ent should have docunmentati on of the anobunt of the
paynment. |f docunentation is not available, or a potential

reci pient wishes to inquire about eligibility for benefits, s/he
my wite to:

O fice of Redress Adnmi nistration
U S. Dept. of Justice

P. O. Box 66260

Washi ngton, D. C. 20035-6260
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REV: 12/ 2000

The Omi bus Budget Reconciliation Act (OBRA) of 1993 provides a
penalty for institutionalized individuals who on or after

8/ 11/93, transfer or have transferred assets for less than fair
mar ket value. Asset transfers are exam ned for potential penalty
when the transfer took place within thirty six (36) nonths prior
to or anytine after the date the individual was both
institutionalized and applied for MA

Under OBRA provisions, trusts and/or portions of trusts
establ i shed on or after 8/ 11/93 are in sone cases treated as a
transfer of assets and subject to a penalty. Asset transfers
involving a trust are exam ned for potential penalty when the
transfer took place within sixty (60) nonths prior to or anytine
after the date the individual was both institutionalized and
applied for MA In the event that application of the transfer
rules and the trust rules result in an individual being subject
to a transfer penalty twice for actions involving the sane
resource, the trust rules supersede the transfer rules in
determining eligibility.(See Section 0382 for detailed

i nformati on about Trusts.)

The penalty is a period of RESTRICTED MA ELI G BILITY during which
paynment for Long Term Care Services is denied. Long Term Care
Services include nursing facility services, Internmedi ate Care
Facility Services for the Mentally Retarded, adm nistratively
necessary days in a hospital, and honme and comunity based wai ver
servi ces.

The Medi care Catastrophic Coverage Act of 1988 provides a penalty
for institutionalized individuals who transferred resources for

| ess than fair market value prior to 8/ 11/93. The maxi num penal ty
period for resources transferred for |less than fair market val ue
prior to 8/11/93 is 30 nonths.

IND I NELI G FOR NF PAYMENT 0384. 10
REV: 12/ 2000

Unl ess exenpt, transfers of assets (incone and resources) made
for less than fair market value by an institutionalized

i ndi vidual (or the community spouse - if made prior to the
establishment of the applicant's MAVLTC eligibility) are subject
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to a penalty if the transfer was nade:

0 within thirty six (36) nonths i mediately prior to or
anytime after the date the individual was both
institutionalized AND applied for MA; (This tine period
is referred to as the | ook-back period.) OR

0 if the transfer involves a trust, within a sixty (60)
nmont h | ook back period inmediately prior to or anytine
after the date the individual was both
institutionalized AND applied for MA

If the individual has nmultiple periods of institutionalization
and/ or applications, the | ook back period starts with the first
date on which the individual was both institutionalized and
applied for MNA

The PENALTY is a period of INELIGBILITY FOR PAYMENT OF LONG TERM
CARE SERVI CES for an otherw se eligible individual.

For cal cul ati ons of penalty periods, see section 0384. 20.

For exenpt transfers and exceptions to penalty periods, see
section 0384. 35.

0384. 15 RESOURCE TRANSFER DEFI NI TI ONS
REV: 03/ 2004

For purposes of evaluating transfers of assets, the follow ng
definitions apply:

o] I NSTI TUTI ONALI ZED | NDI VI DUAL

An inpatient of a Nursing Facility, an inpatient of a
medi cal institution for whom paynent is based on a

| evel of care provided in a NF, an inpatient of an ICF
for the Mentally Retarded, and/or a hone and conmmunity
based wai ver recipient.

0 ASSETS

All inconme and resources of the individual or the
i ndi vi dual's spouse that would be countable in the
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determ nati on of Medical Assistance eligibility for an
SSI-rel ated individual; and,

The hone (and associated [and) of an institutionalized
i ndi vi dual .

Thi s includes any incone and resources to which the
i ndi vidual or his/her spouse is entitled but does not
recelve because of action taken by:

the individual or his/her spouse;

* a person, including a court or admnistrative
body, with |l egal authority to act in place of
the individual or his/her spouse; or

* any person, including any court or
adm ni strative body, acting at the direction
or upon the request of the individual or
hi s/ her spouse.

0 TRANSFER

The conveyance of right, title, or interest in either
real or personal property fromone person to another by
sale, gift, or other process.

The gift or assignment of income fromone person to
anot her. Disposal of a lunp sum paynent before it can
be counted as a resource can be an exanple of a
transfer of incone.

Transfers made by an individual include transfers nade
by:
t he i ndividual ;
hi s/ her spouse;
* any person, including a court or
adm ni strative body, with legal authority to
act on behalf of the individual or his/her
spouse; or,
* any person, including a court or
adm ni strative body, acting at the direction
or upon the request of the individual or
hi s/ her spouse.

0 COVPENSATI OV CONSI DERATI ON

Al'l real and/or personal property (noney, food,
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shelter, services, stocks, bonds, etc.) that is

recei ved by an applicant/recipient pursuant to a

bi ndi ng contract in exchange for an asset either prior
to, at the time of, or after the transfer.

o] FAI R MARKET VALUE (FW)

The amount for which the property (real and personal)
can be expected to sell on the open market in the
geographic area involved and under existing econom c
conditions at the tinme of transfer.

0 UNCOVPENSATED VALUE (UV)

The equity value (fair market value | ess any

out standi ng | oans, nortgages or other encunbrances)

m nus the value of any conpensation /consideration
recei ved by the applicant/recipient in exchange for the
asset .

0 LONG TERM CARE SERVI CES

Services provided to individuals in Nursing Facilities,
Intermediate Care Facilities for the Mentally Retarded,
as an inpatient in a nedical institution for whom
paynment is based on a level of care provided in a NF
and under Honme and Community Based Waivers and

Adm ni stratively Necessary Days.

o] PENALTY PERI CD

The period of time during which paynent for Long Term
Care services is denied. The nunber of nonths in a
penalty period (P) is equal to the total unconpensated
value (UV) of prohibited transfers made by the
institutionalized individual (or spouse if made prior
to establishnment of individual's MV LTC eligibility)
during the 36 nonth period i nmedi ately prior to the
date of institutionalization (or if |later the date of
MA application) divided by the average nonthly cost

of a private patient in a NF at the tinme of
appl i cation.

P=UWIC
0 PROHI Bl TED TRANSFER



RHODE | SLAND DEPARTMENT OF HUMAN SERVI CES MANUAL

MEDI CAL ASSI STANCE
RESOURCE TRANSFERS SECTI ON 0384

Transfer of an asset for less than fair market val ue by
an individual (or spouse if made prior to establishnment
of individual's MV LTC eligibility) which was nmade
within thirty-six (36) nonths (or sixty (60) nonths for
sonme transfers involving trusts) prior to or anytine
after the date the individual was both
institutionalized and applied for MNA

O FOR THE SOLE BENEFI T OF

A transfer is considered to be for the sole benefit of
a spouse, blind or disabled child, or a blind or

di sabl ed i ndi vidual, when the transfer is established
using a witten agreenent that legally binds the
parties and clearly expresses that the transfer is for
the spouse, blind or disabled child, or blind or

di sabl ed i ndi vidual only, and that no one el se can
benefit fromthe assets transferred. Wthout this
agreenment, a transfer cannot be determ ned to be for
the sole benefit of the individual.

PENALTY PERI GD FOR PAYMENT OF LTC SERVI CES 0384. 20
REV: 04/ 2004

The penalty for an otherwise eligible institutionalized

i ndi vi dual who transfers assets for |less than fair market val ue
is a period of INELIGBILITY FOR PAYMENT OF LONG TERM CARE
SERVI CES. The follow ng provisions apply in determning the
penalty period for a prohibited transfer:

o] THE PENALTY PERI OD FOR A PRCHI Bl TED TRANSFER

To cal culate the penalty period (P) for a

prohi bited transfer, divide the amount of

t he unconpensated value (UV) of the transfer by
the average nonthly cost (C) for private paynent
in anursing facility.

P =UviC

Currently, the average nonthly cost for private paynent
inanursing facility is $6, 157 per nonth.

When nore than one prohibited transfer occurs
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during the sane nonth, the unconpensated val ues of
all prohibited transfers nade during the nonth
are total ed, then divided by the average

nonthly private paynment for an individual in a
nursing facility.

The penalty period begins on the first day of the

nmonth in which the transfer was made and

runs continuously fromthe penalty date regardl ess
of whether the individual remains in or |eaves

the institution (or waiver programj. Thus, if an

i ndi vi dual |eaves the NF, the penalty

peri od neverthel ess continues until the end of the
cal cul at ed peri od.

Penal ty periods are inposed for full nonths
only; penalty periods of |ess than one nonth are
not i nposed.

There is no maxi mum |l ength to the penalty

peri od. However, no penalty is inposed for
resources transferred nore than 36 nonths

(60 nmonths for transfers involving trusts) prior
to the date the individual was both
institutionalized and applied for MA

EXAVPLE 1:

As a token of her |love and affection, Ms. Jones

gi ves $12,000 to each of her ten grandchil dren

in January. She enters a nursing facility in March
and applies for MA in Decenber of the sanme year.

Since the transfers were unconpensated and were

made within 36 nonths prior to the date of

MA application (which in this case is |ater than

the date of institutionalization), a penalty

period applies. The total unconpensated val ue of

all prohibited transfers nmade in the nonth is $120, 000.
That anount is divided by the average nonthly cost

of NF services, $6,157, to arrive at the |ength of

the penalty period.

120, 000/ 6, 157 = 19.49 = 19 full nonths

The penalty period is nineteen (19) nonths.
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It begins on January 1st, the first of the nonth
in which transfer was nade. It continues for a
total of nineteen (19) full nonths.

EXAMPLE 2:

M's. Swanson transfers her hone with a fair

mar ket val ue of $300,000 to her sister (who lives
with her but has no equity position in the home) for
no consi deration on January 31, 2003. On

Novenber 1, 2003 she enters a NF and applies for MA

The transfer occurred within thirty six (36) nonths
of the date Ms. Swanson was both institutionalized
and applied for MA, and it was nmade for |ess than
fair market value. The penalty period is calcul ated
by dividing the anount of the unconpensated

transfer ($300,000) by the average nonthly cost of
NF services ($6,157).

$300, 000/ 6, 157 = 48.72 = 48 full nonths

The penalty period is forty-eight (48) nonths.

It begins on January 1, 2003, the first of the nonth
in which transfer was nade and conti nues

t hrough Decenber 31, 2006.

EXAMPLE 3:

M. Edwards nakes an unconpensated transfer of $300, 000
to his nephew on January 1, 1998. |In January 2000,

he is admtted to a nursing facility. On

February 2, 2001 he applies for MA

No penalty period applies. The transfer for |ess
than fair market val ue was nmade nore than 36
nonths prior to the date of MA application.

o] MULTI PLE TRANSFERS W TH OVERLAPPI NG PENALTY PERI ODS

When assets have been transferred in anmounts

and/ or frequency that meke the cal cul ated

penal ty periods overlap, a single penalty period

is inmposed. This penalty period begins on the first

of the nonth in which the first prohibited transfer was
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made and is cal cul ated as fol | ows:

FI RST, add the total of the unconpensated val ue of
all assets transferred,

THEN, divide the sum by the average private pay cost
of NF care.

TH'S PRODUCES a single penalty period that begins
on the first day of the nmonth in which the
first transfer was nade.

EXAVPLE

M. Smith transfers $13,000 in January, $13, 000
in February and $13, 000 i n March,

all unconpensated. 1In April of the sane year
he enters a NF and applies for MA

Since all were unconpensated and nmade w thin
36 nonths prior to the date M. Smth was
both institutionalized and applied for MA

a penalty applies for each transfer.

Cal cul ated as separate transfers, the
penalty period for the first transfer would
be (13,000/6,157 = 2.11 nonths = 2 full

nont hs) two nont hs, January and

February. Likew se the penalty period for
the second woul d be February and March; and
for the third, March and April.

Because the penalty periods overl ap

when cal cul ated separately, a single

penal ty period nmust be re-cal cul ated by addi ng
t he unconpensated val ue of all three

transfers ($39,000) and dividing that total by
t he average private pay NF cost ($6, 157).

39,000/ 6,157 = 6.33 = 6 full nonths

This yields a single penalty period of six
(6) nonths, which runs from January 1st (the
first of the month in which the first

prohi bited transfer occurred), and continues
for six (6) nonths, through June 30t h.
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O

MULTI PLE TRANSFERS W TH NO OVERLAPPI NG PENALTY PERI ODS

When nultiple prohibited transfers are made in such

a way that penalty periods do not overl ap,

each transfer is treated as a separate event with

its own penalty period. Each separate penalty period
is calculated by dividing the total anmpunt of

t he unconpensat ed val ue of the transfer by the

average nonthly NF cost for a private patient.

Each separate penalty period begins on the first of the
nmonth in which transfer occurred.

EXAVPLE

Ms. Roland transfers $7,000 in January,

$14,000 in March, and $21, 000 in June,

al | unconpensated. She enters a NF and applies for
MA on July 1st of the sane year.

Since all transfers were unconpensated and
made within 36 nonths of the date Ms. Rol and
was both institutionalized and applied for MA
a penalty period applies for each transfer.

Each separate penalty period is obtained

by dividing the anount of the unconpensated

value (UV) of the transfer by the average

nonthly cost of private NF care (C). Assum ng an

average nmonthly cost of $6,157, the penalty period
for the first transfer is (7,000/6,157 = 1.13 = 1)
one full nonth. It begins on the first of

the nonth in which transfer was nade, January 1st

and continues until the end of the nonth,

January 31st. The second penalty period is

two nont hs (14,000/6,157 = 2.27 = 2), begi nning on
the first of March and continuing until the end of
April. The third penalty period is three

nont hs (21, 000/ 6,157 = 3.41 = 3), beginning on the
first of June and continuing until the end

of August.

Eligibility for paynent of LTC services is
denied for the nonths of July and August.

TRANSFERS BY THE SPOUSE
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When a transfer by the spouse results in a

penalty period for the institutionalized

i ndi vidual, and the spouse |ater

becones institutionalized and applies for MA paynent
of long termcare services, the penalty period
remaining i s apportioned equally between the

spouses. |If both spouses are institutionalized in
the same nonth the period of ineligibility is divided
equal Iy between them \Wen one spouse is no |onger
subject to a penalty, any remaining penalty is then

i nposed on the remaining institutionalized individual.

0 TRANSFERS OF | NCOVE

When lunmp sumincone is transferred (e.g., a

stock dividend check is given to another person in

the nonth in which it is received by the individual), a

penalty period is cal cul ated based on the val ue of

the lunp sum paynent and the date transfer was made.

When a stream of inconme has been transferred, a penalty

period is calculated for each i nconme paynent that

Is periodically transferred.

When the right to a streamof inconme is transferred,

a penalty period is cal cul ated based on the

total amount of incone expected to be

transferred during the individual's lifetinme, based

on |ife-expectancy tabl es established by the

Soci al Security Adm nistration's Ofice of the Actuary.
0384. 35 EXCEPTI ONS TO PERIOD OF INELI G
REV: 12/ 2000

A penalty period is not inposed when:

o

o

The asset was transferred for fair market val ue;

The transferred resource was the individual's HOVE and
title to the hone was transferred to:

- the individual's spouse;

- a child of the individual who is under the age of
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21, or is blind, or permanently and totally
di sabl ed (as evidenced by receipt of SSI or RSD
benefits, or as defined in Section 0352.15);

- a sibling of the individual who has an equity
interest in the hone and who resided in the hone
for at |least one year imedi ately prior to the
institutionalization of the individual;

- a son or daughter of the individual who:

* was residing in the hone for at |east two
years prior to the parent's
i nstitutionalization; and,

* can denonstrate that s/he provided care to
the parent which prevented the parent from
entering an institution for the two year
peri od.

0 The asset (other than a hone, see above) was
transferred to:

- the spouse, or to another for the sole benefit of
the spouse, or fromthe spouse to another for the
sol e benefit of the spouse;

- the individual's child who is blind or permanently
and totally disabled, or to another for the sole
benefit of such child, or to a trust established
for the sole benefit of such child;

- a trust established for the sole benefit of an
i ndi vi dual who is under the age of 65 and
permanently and totally disabled (as defined in
Section 0352.15);

0 The individual can prove his/her intention was to
receive fair nmarket value or other valuable
conpensati on/ consi derati on;

0 The individual can prove the transfer was excl usively
for sone purpose other than to qualify for Medica
Assi st ance;

0 Deni al of paynment for LTC services would work an undue
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0] The asset is returned to the individual.
0384. 40 RESPONSI Bl LI TI ES
REV: 12/ 2000

Field staff responsibilities pertaining to transfer of assets are
the foll ow ng:

FI RST

The agency representative is responsible to explain the policy
on transferred assets and how it may affect eligibility for
nursing facility paynent, and assist the applicant in
determ ni ng what docunentation is rel evant and how such
docunentation is generally obtained.

SECOND

Exceptions to the penalty period which involve transfer of an
i ndi vidual's home to his/her spouse, child under 21, or blind
or disabled child are referred with rel evant docunentation to
the casework supervisor for review

Al'l other exceptions should be referred to the Long Term Care
Adm ni strator or his designee, who will consult with the Legal
Counsel as necessary.

Any and all docunents relative to the transferred resource and
its fair market value, such as bills of sale, deeds,

pur chasi ng agreenents, and conpensation received nust be

provi ded by the applicant as a part of the application
process.

TH RD

Transfers of assets for |less than FW are presuned to be for
t he purpose of establishing eligibility for nursing facility
paynment. The applicant can rebut the presunption by naking a
satisfactory show ng that the transfer was for sone other

pur pose.

If the applicant/recipient wishes to rebut the presunption,
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the agency representative shall explain that it is the
applicant/recipient's responsibility to make a satisfactory
showi ng that the assets were transferred exclusively (i.e.,
only) for some other reason. The information furnished by the
appl i cant/reci pi ent should cover, but need not be limted to,
the follow ng factors:

0 The purpose for transferring the asset;
0 The attenpts to di spose of the asset for FW,
0 The reasons for accepting |ess than FMW,;

0 The applicant/recipient's relationship, if any, to the
person(s) to whomthe asset was transferred,;

The applicant/recipient should be assisted in obtaining
information to rebut the presunption when necessary; however,
t he burden of proof rests with the applicant/recipient.

FOURTH

Once the LTC Admi nistrator determ nes that an asset was
transferred for less than fair market value and the resultant
unconpensat ed val ue, the agency representative will determ ne
the period of ineligibility for nursing facility paynent.

FI FTH

The agency representative is responsible to informthe
applicant of the outconme of the review conducted by LTC

Adm ni strator, and the period of ineligibility, if any. The
i ndi vi dual nust be notified of the decisions, and his/her
right to appeal.

SI XTH

If the individual is either eligible for Medical Assistance or
pendi ng spenddown, but is determ ned to have a period of
ineligibility for paynment of LTC services due to the transfer,
the penalty period information is recorded on the |InRHODES
Transfer Panel. Eligibility or pending spenddown status for
Medi cal Assistance is approved, and the case is transferred to
the appropriate MA unit.
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The responsibilities of the LTC Adm nistrator are:
FI RST

Determ ne the fair market value (FMW) of the transferred asset
based on the docunentation forwarded by field staff.

SECOND

Det ermi ne the unconpensated value, if any, by subtracting the
val ue of any conpensation/consideration received fromthe
equity val ue.

THI RD
Evaluate the individual's rebuttal of the agency's presunption
that resources were transferred in order to becone eligible
for nursing facility paynents, and consult with the Ofice of
Legal Counsel, as necessary.

FOURTH

Eval uate cl ai ns of undue hardshi p.

0384. 45 REBUT OF PRESUMP OF PROH TRANS
REV: 12/ 2000

An individual may rebut the agency's presunption that assets were
transferred in order to becone eligible for nursing facility
paynent s.

The presence of one or nore factors may indicate that the asset
was transferred exclusively for some purpose other than
establishing eligibility for nursing facility paynments.

These factors are:

0 A traumatic onset (e.g. traffic accident) of disability
or blindness after transfer of the resource.

If the applicant/recipient states that AFTER the
transfer s(he) experienced a traumatic onset of

di sability which could not have been foreseen at the
time of transfer, and which resulted in the inability
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to provide for his/her own support, consider the
applicant's/recipient's age, nedical history, and

nmedi cal condition at the tine of transfer as well as
hi s/ her financial situation. Ws the
applicant/recipient in good health at the time of the
transfer and spending a m nimal anount on nedically
rel ated costs such as insurance, routine doctor visits,
etc.? D d the applicant/recipient have sufficient

i ncome and/or resources to neet his/her nedical needs,
as well as basic living expenses, as they existed at
the tinme of the transfer and as they could be foreseen
over the next 36 nonths?

The applicant/recipient may submt whatever nedical
docunentati on s(he) w shes to substantiate his/her
claim

0 Inability to dispose of the asset for fair market
val ue.

The applicant/recipient nust provide evidence of
attenpts to dispose of the asset for fair market val ue,
as well as evidence to support the value at which the
asset was di sposed.

0 D agnosi s of previously undetected disabling condition;

0 Unexpected | oss of other resources (including deened
resources) which would have precluded MA eligibility;

0 Unexpected | oss of inconme (including deened i ncone)
whi ch woul d have precluded MA eligibility;

0 Total countable resources that woul d have been bel ow
the resource Ilimt at all tines fromthe nonth of
transfer through the present nonth even if the
transferred resource had been retained;

0] Court-ordered transfer.
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0384. 45. 05 Clains of Undue Hardship
REV: 12/ 2000

A transfer penalty shall be waived if inposition of the penalty
woul d cause the individual undue hardship. The entire penalty
period or a portion of the penalty period shall be waived when:

1) | mposition of the penalty period would deprive the
i ndi vi dual of nedical care to the extent that his/her
life or health woul d be endangered or woul d deprive the
i ndi vi dual of food, shelter, clothing or other
necessities of life; AND

2) Al'l appropriate attenpts to retrieve the transferred
asset have been exhausted; AND

3) The nursing facility has notified the individual of its
intent to initiate discharge or the agency providing
essential services under a hone and conmunity based
wai ver has notified the individual of its intent to
di sconti nue such services for reasons of non-paynent;
AND

4) No |l ess costly non-institutional alternative is
avai l abl e to neet the individual's needs.

Undue hardshi p does not exist when application of the transfer
provi sions nerely causes inconvenience or restricts lifestyle but
woul d not put himher at risk of serious deprivation.

When eligibility for paynent of |long termcare services has been
deni ed due to inposition of a transfer of assets penalty, the

i ndi vi dual may cl ai m undue hardshi p. The individual nust submt a
witten request and any supporting docunentation. A request for
consi deration of undue hardship does not limt the individual's
right to appeal a denial of eligibility for reasons other than
har dshi p.

C ainms of undue hardship are forwarded to the Long Term Care

Adm ni strator for evaluation. The LTC Adm nistrator may instruct

the agency representative to obtain docunentation fromthe

i ndi vi dual which can include but not be |limted to the foll ow ng:
0 A statenment fromthe attorney, if one was invol ved;

0 Verification of nmedical insurance coverage and
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statenents from nedi cal providers relative to usage not
covered by said insurance;

0] A statenment fromthe transferee relative to his/her
financial position;

0] Resour ce docunents such as a deed, bank book, etc. to
verify the existence and structure of the jointly held
resour ce;

0 A statenment fromthe other owner(s) of the jointly held

resource relative to the reason for and circunstances
of the transfer.

The LTC Administrator, in consultation with the Ofice of Legal
Counsel , determ nes whet her undue hardship applies. Witten
notification of the Departnent’'s decision regardi ng undue
hardshi p, along with appeal rights, is provided to the individual
within sixty (60) days of the Departnent's receipt of the
request .

Exanpl e of Rebuttal 0384.45.10
REV: 06/ 1994

Edward Johnson owned a farmfree and clear. M. Johnson and his
son had farmed the property for a nunber of years. Age 58 and
heal t hy, M. Johnson decided to seek another line of work. He
transferred one-half interest in the farmto his son in Cctober
1989. The Fair Market Value at the tine of the one-half interest
was $120,000. In April of 1990, M. Johnson was injured in an auto
acci dent, and becane institutionalized.

He applied for Medical Assistance, and was found eligible, but
ineligible for paynent of the institutional care services. He
subm tted evidence substantiating the circunstances. Upon review
of the rebuttal material, it was established that the resource
transfer was exclusively for a purpose other than to qualify for
Medi cal Assistance. He becane eligible for paynent of his
institutional care.
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0384. 50 SSI_RECI PI ENTS
REV: 06/ 1994

Resource transfers do not inpact Medical Assistance or SSI
eligibility determnations. [Individuals may be eligible for

Medi cal Assistance-only or SSI and Medical Assistance while at hone
or while in an institution, without regard to resource transfers.
However, once institutionalized, all Medical Assistance recipients
are subject to the policies contained in this section regarding
resource transfers.

The Social Security Adm nistration (SSA) questions SSI recipients
regarding transferred resources at the tinme of application and
redeterm nation for SSI benefits. SSA maintains a record of those
SSI recipients who have transferred resources which is transmtted
to the Long TermCare Unit at Central Ofice on a regul ar basis.
This LTC Unit in turn sends the information to the appropriate LTC
field office.

Prior to authorizing a vendor paynent to a nursing facility, the
Long Term Care field office screens the |ist of alleged
transferrers to ascertain that the individual in question has not

di scl osed a resource transfer to SSA. In the event that this
screening indicates that the applicant has transferred a resource,
the case is referred to the LTC AS district office for review and
eval uation of the inpact of the transfer on eligibility for nursing
facility paynent.
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| NCOVE STANDARDS - | NSTI TUTI ONAL/ WAl VER 0386. 05
REV: 01/ 2005

| NDI VI DUAL/ COUPLE | NCOVE STANDARDS

The follow ng standards are used to determine incone eligibility
for an institutionalized individual or a waiver individual.
Inconme eligibility will exist if the individual's or couple's
countabl e nmonthly incone does not exceed the appropriate limt
for the unit size.

O Categorically Needy Inconme Limts;

O Medi cal |y Needy Monthly Inconme Limts;

O 2004 Federal Poverty Level Inconme Cuidelines
(for Qualified Medicare Beneficiaries,
Specified Low I ncone Medi care Beneficiaries and
Qual i fied Di sabl ed and Wbrki ng I ndi vi dual s).

CATEGORI CALLY NEEDY NET MONTHLY | NCOVE LIM TS
FOR | NSTI TUTI ONALI ZED | NDI VI DUALS

| NDI VI DUAL COUPLE
Living in a Nursing Facility
or ICF-MR Facility $ 1,737.00 N A
Institutionalized Individual
eligible for the Federal and
St at e Suppl enent 50. 00 100. 00

By Federal Law, to be eligible as Categorically Needy while
living in a Nursing Facility or an ICF-MR Facility, an

i ndi vidual's gross incone cannot exceed 300% of the Federal
SSI level of paynent for an individual. This is the FEDERAL
CAP which is $1,737.00 effective 01/01/05.

VEDI CALLY NEEDY MONTHLY I NCOMVE LIM TS

1 Person $ 683 5 Persons $1, 150
2 Persons 725 6 Persons 1,292
3 Persons 900 7 Persons 1,425

4 Persons 1,025 8 Persons 1,567
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Fam |y size includes an unborn; if nedical docunentation shows
multiple births are expected, add as docunented.
2004 FEDERAL POVERTY LEVEL MONTHLY | NCOVE GUI DELI NES

100% OF POVERTY LEVEL | NCOVE GUI DELI NES FOR QUALI FI ED MEDI CARE
BENEFI Cl ARI ES (QWB's).

I NDI VI DUAL $ 775.83
COUPLE $1, 040. 83

120% OF POVERTY LEVEL | NCOVE GUI DELI NES FOR SPECI FI ED LOW | NCOVE
MEDI CARE BENEFI Cl ARI ES (SLMB' S) .

I NDI VI DUAL $ 931.00
COUPLE $1, 249. 00

135% of FEDERAL POVERTY LEVEL | NCOVE GUI DELI NES FOR QUALI FI ED
| NDI VI DUALS (Q - 1)

I NDI VI DUAL $1, 047. 38
COUPLE $1, 405. 13

200% OF POVERTY LEVEL | NCOVE GUI DELI NES FOR QUALI FI ED DI SABLED
AND WORKI NG | NDI VI DUALS (QDW ' s) .

I NDI VI DUAL $1, 551. 67
COUPLE $2, 081. 67
0386. 10 TREATMENT OF | NCOVE

REV: 06/ 1994

Section 0366 sets forth the treatnment of income rules for spouse to
spouse deeni ng of inconme when both nenbers of a couple live
together in the community, and when an ineligible parent lives in
the sane household with an eligible child under 18. DEEM NG STATUS
I S CHANGED WHEN AN ELI G BLE | NDI VI DUAL BECOVES | NSTI TUTI ONALI ZED

If an eligible individual noves into a nedical facility, deem ng
stops for the purpose of determning MA eligibility effective with
the nmonth follow ng the nonth of separation

Eligibility determ nations for persons applying for or receiving
services under a Waiver are conducted AS | F THE PERSON WERE
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ACTUALLY | NSTI TUTI ONALI ZED. Thi s nmeans that deeni ng of
spousal / parental incone does NOT apply after the nonth of
separation due to institutionalization.

RECI PI ENT | NCOVE APPLI ED TO COST OF CARE 0386. 15
REV: 01/ 1996

If the institutionalized individual is eligible for MA, either as
Categorically Needy or Medically Needy, and Medi cal Assistance
paynment is requested for the individual's institutional care
expenses, a determnation is nmade regardi ng the anount of incone
the institutionalized individual nust allocate to his/her cost of
share.

| NCOVE DEFI NI TI ONS 0386. 20
REV: 06/ 1994

Income is anything received in cash or in-kind that can be used to
neet the needs for food, clothing or shelter. In-kind incone is
not cash, but is actually food, clothing, or shelter, or sonething
the individual can use to get one of these. Earned and unearned
inconme is considered when determ ning an individual's and couple's
financial eligibility.

Ear ned | ncome 0386. 20. 05
REV: 06/ 1994

Earned i ncome may be in cash or in-kind and consists of the
foll ow ng types of paynents:

0 Wages;

0 Net earnings fromself enploynent;

0 Paynments or refunds of earned inconme tax credits;

0 Paynments for services perforned in a sheltered workshop

or work activity.
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Earned incone is counted as earned i ncone when received (or would
have been received except that the applicant/recipient decided to
post pone receipt) rather than when earned. This recognizes that
the time between earning and receiving i ncone sonetines is |ong.
In a program based on the current need, the relevant tinme is when
i ncone is received.

0386. 20. 10 Unear ned | ncone
REV: 06/ 1994
Unearned incone is defined as all income that is not earned i ncone
whet her cash or in-kind. Sone types of unearned incone are:
o] Deened i ncone;
0 Incone fromlegally liable relatives;

0 Wor kers' Conpensati on;

0 Annui ties, pensions, and other periodic paynents;

0 Al i nrony and support paynents;

0 Di vi dends, interests and royalties;

0 Rent s;

0 Benefits received as the result of another's death to the
extent that the total anobunt exceeds the expenses of the
deceased person's last illness and burial paid by the
reci pi ent;

0 Prizes and awar ds;

0 I n-ki nd support and mai ntenance (I SM

0 Li fe insurance proceeds; and,

0] G fts and i nheritances.
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Forns of | ncone 0386. 20. 15
REV: 06/ 1994

I ncone, whether earned or unearned, may be received in either of
two forms, cash and in-kind.

0 Cash includes currency, checks, noney orders, or
el ectronic funds transfers (EFT), such as:

- soci al security checks;
- unenpl oynment conpensati on checks; and,
- payrol |l checks or currency.
0 I n-ki nd i ncludes noncash itens such as:
- real property;
- f ood;
- cl ot hi ng; and,

- noncash wages (e.g., room and board as conpensati on
for enploynent).

Living in Omn Househol d, Defin 0386. 20. 20
REV: 06/ 1994

The followng is a list of individuals living in their own
househol ds:

0 An individual (or living-with spouse or any person whose
inconme is deened to the individual) who has an ownership
interest or a life estate interest in the hone;

0 An individual (or living-with spouse or any person whose
inconme is deened to the individual) who is liable to the
| andl ord/ | andl ady for paynent of any part of the rental
char ges;

0 An individual who is in a noninstitutional care situation;

0 An individual who Iives in an all-public assistance
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househol d; or,

0 An individual who pays at least a pro rata share of
househol d operati ng expenses, AND

- is living with soneone other than a spouse and/or
child(ren) and/or soneone whose incone is deemable to
such individual, AND

- is eating nmeals which s/he did not purchase separately.

0386. 20. 20. 05 Proof of Pro Rata Share
REV: 06/ 1994

If the applicant clains that s/he is contributing to the househol d,
hi s/ her pro rata share is established by averaging the nonthly
househol d operati ng expenses over the past 12 nonths and di viding
by the nunber of persons in the household, regardless of age. |If
exact figures are unavail able, a reasonable estimate is used,

consi dering current expenses and seasons of the year.

The househol d expenses to be considered, provided soneone outside
t he househol d does NOT pay for them are:

o Real Property Taxes

o Water

0 Sewer

o0 Heating Fuel

o Garbage Renobva

o Gas

o Food

o Electricity

o Rental Paynents

o Mortgage (including property insurance)
0386. 20. 20. 10 Docunent ati on of Shari ng
REV: 06/ 1994

The applicant nust submt evidence of sharing. This includes bills
and recei pts which establish the househol d expenses, and cancel ed
checks or noney order receipts which establish the applicant's
contributions. Wen such evidence is not avail able, statenents
fromthe applicant and the person who owns or rents the household
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are accepted. Copies of all supporting docunments are retained in
the case record.

The applicant nust be advised to retain future bills/receipts in
the event a redeterm nation is required because changes occur, or
because s/ he wants to rebut one or nore of the amobunts used in
determ ning the househol d expenses.

When a change does occur, it is only necessary to determ ne what is
affected by the change. For exanple, if the only change is in
househol d conposition, only the food expense will increase or
decrease. If the individual's contribution has decreased, a
determ nati on nust be nmade that the | ower contribution still
constitutes a pro rata share.

VHEN | NCOME | S COUNTED 0386. 25
REV: 06/ 1994

CGeneral ly, inconme is counted at the EARLIEST of the follow ng
poi nts:

0 When it is received; or,
0 When it is credited to an individual's account; or,
0] When it is set aside for his/her use.

Incone is determ ned nonthly and counted in the nonth it is
recei ved.

Cccasionally, a regular periodic paynent (e.g., wages, title IIl, or
VA benefits) is received in a nonth other than the nonth of norna
receipt. As long as there is no intent to interrupt the regul ar
paynment schedul e, the funds are considered to be incone in the
normal nonth of receipt.
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EARNED/ UNEARNED | NCOVE EXCLUS 0388. 05
REV: 06/ 1994

Certain exclusions apply only to EARNED i nconme, sone apply only to
UNEARNED i nconme and a few apply to BOTH earned and unearned i ncone.

The foll ow ng exclusions apply to both earned and unearned i ncone:
o Infrequent and irregul ar inconme excl usions;
o $20 per nonth General |nconme Exclusion;

o PASS Excl usi on.

I nfrequent/Ilrrequl ar | ncone Excl usi on 0388. 05. 05
REV: 06/ 1994

Incone which is received infrequently and irregularly is excluded
provided the total incone of such exclusion does not exceed:

o $10/nmonth of earned i nconme; and/or,
0o %$20/nmonth of unearned i ncone.

An individual receives incone on an | NFREQUENT basis if s/he
receives it no nore than once in a calendar quarter froma single
source. An individual receives incone on an | RREGULAR basis if
s/ he coul d not reasonably expect to receive it.

Thi s exclusion can apply to both earned and unearned incone in the
same nonth provided the total of each does not exceed the all owed
l[imts. Thus it is possible to exclude as much as $30 in a nonth
under this provision.

$20/ Month General | ncone Disreqgard 0388. 05.10
REV: 04/ 1995

The first $20 per nonth of unearned incone is deducted from

i ncone. The $20 is applied to earned incone only if the $20
cannot be applied to unearned incone. The dollar anount of this
exclusion is not increased when an eligible individual and
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el i gi bl e spouse both have incone. An eligible couple receives one
$20 excl usion per nonth.

0388. 05. 15 PASS Excl usi ons
REV: 06/ 1994

I ncone, whether earned or unearned, of a blind or disabled
reci pient may be excluded if such incone is needed to fulfill a
Pl an for Achieving Self-Support (PASS).

Thi s excl usion does not apply to a blind or disabled individual age
65 or older, unless s/he was receiving SSI or State disability or
blind paynents for the nonth before s/he reached age 65.

0388. 10 EARNED | NCOVE EXCLUSI ONS
REV: 06/ 1994

Earned incone is never reduced bel ow zero. Any unused earned

i ncome exclusion is never applied to unearned inconme. Any unused
portion of a nmonthly exclusion cannot be carried over for use in
subsequent nont hs.

0388. 10. 05 $65 and 1/ 2 Earned | nconme Excl usion
REV: 06/ 1994

If the applicant or spouse is enployed, earned incone of $65/nonth
pl us one-half (1/2) of the balance is excluded. Wen both eligible
spouses are enployed, this exclusion is applied to only one earned
i ncorme.

0388.10. 10 | mpai r rent Rel at ed Wor kK Expenses
REV: 06/ 1994

I mpai rment rel ated work expenses are deducted provided:

0 The individual is under age 65 and di sabl ed (but not
blind), or received SSI as a disabled individual (or
received disability paynents under a forner State pl an)
for the nonth before attai ning age 65; and,
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The severity of the inpairnment requires the individual to
purchase or rent itens and services in order to work;
and,

The expense is reasonabl e; and,

The cost is paid in cash (including checks, noney orders,
credit cards and/or charge cards) by the individual and
is not reinbursable from another source (e.g. Medicare,
private insurance); and,

The paynent is made in a nonth the individual receives
earned i ncone for a nonth in which s/he both worked and
recei ved the services or used the item or the individual
i s working but makes a paynent before the earned incone
is received.

The determ nation of the amobunt of the allowable work expense is an
off-1ine evaluation. The allowable work expense is deducted from
gr oss i ncone.

Bli nd Wrk Expenses 0388.10. 15

REV: 06/ 1994

The follow ng expenses related to a blind individual's enpl oynent
are excl uded:

o

TRANSPORTATI ON EXPENSES: Bus, cab fare, instructions for
use of cane; cost/upkeep of guide dog; private
aut onobi | e.

JOB PERFORMANCE: Braille instruction; child care costs;
equi pnent needed on job (e.g. for honebound worKk);
instructions in grammar (if work related); |icenses;

| unch; prosthesis needed for work even though not related
to blindness; optical aids; reader; safety shoes; incone
(federal, state, local) taxes; FICA taxes; self-

enpl oynent taxes; translation of material into braille;
uni forms and care of thenm union dues; wheelchair if
necessary due to other disability.

JOB | MPROVEMENT:  Conput er programtraining, key punch
training, stenotype instructions for blind typist.
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Furt her expenses are disregarded if the individual has an
approved

plan for self support. The anmounts nust be reasonabl e
and not exceed the earned inconme of the blind individual
or a blind spouse.

The determ nation of the amobunt of the allowable work expense is an
of f-1ine evaluation. The allowable work expense is deducted from
gr oss i ncone.

0388.10. 20 Earned | ncome Tax Credit Excl usion
REV: 06/ 1994

The earned incone tax credit (EITC) is a special tax credit which
reduces the Federal tax liability of certain | ow inconme working
taxpayers. This tax credit nmay or may not result in a paynent to
the taxpayer. EITC paynents can be received as an advance fromthe
enpl oyer or as a refund fromthe IRS.

Income fromany EITC received January 1, 1991 or l|ater is excluded,
regardl ess of the tax year invol ved.

0388.10. 25 Child Student Earned | nconme Excl usion
REV: 06/ 1994

For a blind or disabled child who is a student regularly attending
school, up to $400/ month of earned income (but not nore than $1620
in a cal endar year) is excluded.

The exclusion is applied only to the child' s inconme. The child
nmust be under age 22 and regularly attending school. Regularly
attendi ng school neans the child was a student in at |east one
nonth of the current cal endar quarter, or expects to attend school
for at |least one nonth in the next cal endar quarter.
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TREATMENT OF UNEARNED | NCOVE 0388. 15
REV: 06/ 1994

Excl usi ons never reduce unearned i nconme bel ow zero. Except for the
$20 general unearned income exclusion, no other unused unearned
i ncome exclusion may be applied to earned incone.

Di sti nqui shing | BON and ABON 0388. 15. 05
REV: 06/ 1994

I ncone Based On Need (IBON) is assistance provided under a program
whi ch uses incone as a factor of eligibility and is funded wholly
or partially by the Federal governnent or a non-governnment agency
(e.g. Catholic Charities or the Salvation Arny) for the purpose of
neeti ng basi c needs.

| ncome Based on Need is COUNTED as i ncome dollar for dollar UNLESS
it is totally excluded by statute (e.g. Food Stanps) or excluded
under PASS.

Assi stance Based On Need (ABON) is assistance provided under a
program whi ch uses incone as a factor of eligibility and is funded
wholly by a State. (If a program uses incone to determ ne paynent
anmount but not eligibility, it is not ABON.) Assistance Based on
Need is EXCLUDED fromincone. (Note that State supplenentary
paynents nade to refugees are considered to be ABON even if the
Federal governnent reinburses the State).

In short, ABON is excluded frominconme and IBON is counted as
i nconme dollar for dollar unless excluded under PASS or by statute.

AFDC Under a PASS 0388.15.10
REV: 06/ 1994

AFDC paynents under a PASS are excluded. However, AFDC paynents
are based on need; and, unless excluded under a PASS, are counted
dollar for dollar as incone. The $20 general inconme excl usion does
not apply to this incone.

AFDC makes a paynent to family unit rather than to an i ndividual.
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The paynent is frequently referred to as a grant. An individual
who neets the eligibility requirenents for AFDC and SSI may choose
the program under which s/he prefers to receive benefits. However,
if the individual receives SSI, s/he may no | onger be included in

t he AFDC grant.

0388. 15. 15 Foster Care Paynents
REV: 06/ 1994

An individual is considered to be in foster care when:

0 A public or private (nonprofit) agency places an
i ndi vi dual under a specific placenent program and,

0 The placenment is in a hone or a facility which is
| icensed or otherw se approved by the State to provide
care; and,

0 The pl aci ng agency retains responsibility for continuing
supervi sion of the need for such placenent and the care
provi ded.

Foster care paynents nmade to the provider of foster care is not
i ncome to the provider.

0388. 15. 15. 05 Ef fects of Foster Care Paynents
REV: 06/ 1994

Foster Care paynents nmade under Title |IV-E are federally funded

i ncome based on need (IBON) to the child in care. This incone is
not subject to the $20 general exclusion. The total paynment is
counted dollar for dollar.

Foster Care paynents involving funds provided under Title IV-B or
Title XX of the Social Security Act are social services and are
excluded fromthe foster child s incone.
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Adopti on Assi stance 0388. 15. 20
REV: 06/ 1994

Adopti on Assistance Prograns provide paynents and/or services for
children for whom unassi sted adoption is unlikely because of age,

et hni ¢ background, physical, nmental, or enotional disability etc.
The incone of either the adopting parent, the adopted child or both
may have been considered in determ ning the amount of the adoption
assi st ance.

Adopti on assistance provided by States under Title |IV-E of the
Soci al Security Act involves Federal funds and is needs-based.
Under IV-E there is no incone test for the adopting parents. The
law requires that the child, to be eligible for federally funded
foster care nmust be AFDC or SSI eligible (but not necessarily
receiving AFDC or SSI) at the tinme adoption proceedi ngs are
initiated, and neet the additional criterion of special needs.

Adopti on assi stance cash paynents nmade to adoptive parents under
Title I'V-E are federally funded i ncone based on need (IBON) to the
adopted child. This incone is not subject to the $20 general
exclusion and is counted dollar for dollar.

Support Paynents 0388. 15. 25
REV: 06/ 1994

Al'i mony and support paynents are cash or in-kind contributions to
nmeet sone or all of a person's need for food, clothing or shelter.
Support paynents may be made voluntarily or because of a court
order. Alinony is an allowance nmade by the court fromthe funds of
one spouse to the other spouse in connection with a suit for |egal
separation or divorce.

Al'i mony, spousal and other adult support paynents are unearned
inconme to the parent.

Chi |l d support paynents are unearned incone to the child. However,
one-third of a child support paynent nmade to or for an eligible
child by an absent parent is excluded.

A parent is considered absent if the parent and the child do not
reside in the sane household. |If there are brief periods of |iving
together, the parent is considered absent if the child remains

i ndependent or under the care and control of another person, agency



RHODE | SLAND DEPARTMENT OF HUMAN SERVI CES MANUAL

MEDI CAL ASSI STANCE
SECTI ON 0388 TREATMENT OF | NCOVE

or institution, or is living in the home of another unless the
parent retains parental control and responsibility.

A parent is not considered absent if he is away due to enpl oynent
(except for mlitary service), intends to resunme living with the
child, and retains parental responsibility and control.

0388. 15. 30 G ants, Schol arshi ps, Fell owship
REV: 06/ 1994

Grants, schol arships, and fell owshi ps are anounts paid by private,
nonprofit agencies, the U S. CGovernnent, instrumentalities or
agencies of the U S., State and |ocal governnents and private
concerns to enable qualified individuals to further their education
and training or research work.

Any portion of a grant, scholarship or fellowship used to pay
tuition, fees or other necessary educational expenses is excluded
fromincome. This exclusion does not apply to any portion set
aside or actually used for food, clothing or shelter.

Al | owabl e expenses include carfare, stationery supplies, and

i mpai rment rel ated expenses necessary to attend school or perform
school work. All owabl e fees include | aboratory fees, student
activity fees, etc.

0388. 15. 35 St udent Loans
REV: 06/ 1994

Federal funds or insurance are provided for educational prograns at
m ddl e school, secondary school, undergraduate and graduate |evels
under Title IV of the H gher Education Act and student assistant
prograns of the Bureau of Indian Affairs.

Any grant, scholarship or |oan to an undergraduate student for
educati onal purposes made or insured under any program adm ni stered
by the Conmi ssioner of Education is excluded fromincone and

resour ces.

Any portion of student financial assistance for attendance costs
received froma program funded in whole or in part under Title IV
of the Hi gher Education Act of 1965 or under BI A Student Assistance
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Progranms is excluded fromincone and resources.
Att endance costs are:

0 Tuition and fees normally assessed a student carrying the
sanme acadenm ¢ workl oad (as determ ned by the institution)
required of all students in the same course of study;

0 Al l owances for books, supplies, transportation and
m scel | aneous personal expenses for a student attending
the institution on at least a half-tine basis, as
determined by the institution.

I nterest Earned on Burial Fund 0388. 15. 40
REV: 06/ 1994

Interest earned on the value of excluded burial funds is excluded
frominconme (and resources) if left to accunulate in the burial
fund.

Interest earned on agreenents representing the purchase of an
excl uded burial space is excluded fromincone (and resources) if
left to accunul ate.

TH' S | NCOVE EXCLUSI ON APPLI ES ONLY | F THE BURI AL FUND OR SPACE
PURCHASE AGREEMENT | S EXCLUDED AT THE TI ME THE | NTEREST | S PAI D.
Appreciation in value and the interest nust be left to accunul ate
to be excluded fromincone. |If not left to accunulate (e.g. paid
directly to the individual, spouse or parent), the receipt of the
interest may result in countabl e incone.

Gfts of Donestic Travel Tkts 0388. 15. 45
REV: 06/ 1994

The value of a ticket for donmestic travel received by an individual
(or spouse) is excluded fromincone and, if retained, is not a
resource if:

0 The ticket is received as a gift; and,

0 The ticket is not converted to cash.
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0388. 15. 50 Death Benefits
REV: 06/ 1994

A death benefit is sonmething received as the result of another's
deat h.

Exanpl es of death benefits are:

0 Proceeds of a life insurance policy received due to the
death of the insured,

0 Lunp sum death benefit from SSA;
0] Rail road Retirenment burial benefits;

0 VA burial benefits;

0 I nheritances in cash or in-kind;
0 Cash or in-kind gifts given by relatives, friends or a
community group to "help out”" with expenses related to
t he deat h.
NOTE: Recurring survivor benefits such as those received under
Title Il, private pension prograns etc. are not death benefits.
Death benefits are excluded to the extent the beneficiary paid the
expenses of the deceased' s |last illness and burial expenses.
Last illness and burial expenses include:
0 Rel at ed hospital and nedi cal expenses;
0 Funeral, burial plot and internnent expenses;
0 O her rel ated expenses.
0388. 15. 55 Home Energy Assi stance Paynment
REV: 06/ 1994

Hone energy or support and mai ntenance assi stance is excluded if it
is certified in witing by the appropriate State agency to be both
based on need and:

0 Provided in-kind by a private nonprofit agency; or,
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0 Provided in cash or in kind by a supplier of hone heating
oil or gas, a utility conmpany providing home energy, or
a municipal utility providing hone energy.
State certification may be in the formof an individua
certification of a particular case, or a "blanket" certification of
a program or organization.
The excl usion applies to assi stance provided for:
0 An SSI applicant/recipient;
0 A menber of the SSI applicant/recipient's household; or,

0 An SSI applicant/recipient's spouse, parent(s), sponsor
(sponsor's spouse) or essential person.

Di saster Assi stance 0388. 15. 60
REV: 06/ 1994

At the request of a State governor, the President nay declare a
maj or di saster when the disaster is of such severity and magnitude
that effective response is beyond the capabilities of the State and
| ocal governnents, and federal assistance is needed.

Assi stance provided to the victins of a presidentially-declared
di saster area includes assistance from

0 Federal prograns and agenci es;

0 Joint Federal and State prograns;

0 State or | ocal governnent prograns;

0 Private organi zations (e.g. the Red Cross).

The val ue of support and maintenance in cash or in-kind is excluded
from countabl e incone if:

0 The individual lived in a household mai ntai ned as the
home at the tine the disaster occurred in the area; and,

0 The President declared the area a Federal disaster area;
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and,
0 The individual stopped living in the hone because of the

di saster and began to receive support and nmai ntenance
within 30 days after the catastrophe; and,

0 The individual receives support and mai ntenance while
living in a residential facility maintai ned by anot her
person. A residential facility is to be interpreted
broadly, to nean a private household, a shelter, or any
ot her tenporary housing arrangenent as a result of the
di saster.

0388. 15. 65 Federal Housi ng Assi stance
REV: 06/ 1994

The Federal Governnent provides many fornms of housing assistance
through the O fice of Housing and U ban Devel opnent (HUD) and the
Farnmers' Hone Admi nistration. The fornms of housing assistance

i ncl ude:

0 Subsi di zed housing (e.g. public housing, reduced rent,
cash towards utilities etc.);

0 Loans for renovati ons;

0 Loans for construction, inmprovenent, or replacenent of
farm homes and ot her buil di ngs;

0 Mort gage or investnent insurance;

0 Guar anteed | oans and nortgages.

Thi s assi stance may be provided directly by the Federal Governnent
or through other entities such as |ocal housing authorities,
nonprofit organi zations etc.

The val ue of any assistance paid with respect to a dwelling unit is
excluded fromincone and resources if paid under:

0 The United States Housing Act of 1937;

0 The Nati onal Housing Act;
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0 Section 101 of the Housing and Urban Devel opnent Act of
1965;

0 Title V of the Housing Act of 1949; or,
0 Section 202(h) of the Housing Act of 1959.

Food Prograns with Fed | nvol ve 0388. 15. 70
REV: 06/ 1994

Food and assi stance provided by the follow ng Federal prograns are
excluded fromincone (and resources):

0 Food Stanp Program

0 School Lunch program
0 Child Nutrition prograns;
0 Nutrition Progranms for O der Americans.

The follow ng may be assuned to have Federal involvenent and to be
excl udabl e under Federal statutes:

0 Meal s and m |k provided at reduced rates or free to
children in schools and service facilities such as day
care centers, recreational facilities or recreation
centers;

0 Meal s provided for free or at reduced rates to senior
citizens by a center or project under the auspices of a
State or local government or nonprofit programfor the

agi ng;
0 U S.D. A food commodities distributed by any program

0 Food stanps and cash which has been verified as the val ue
of the food stanps provided in Iieu of the stanps;

0 W C distributions to pregnant wonen and chil dren
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0388. 15. 75 Ref ugee Cash Assi stance
REV: 06/ 1994

Ref ugee Cash Assistance, Cuban and Haitian Cash Assistance, and
federally rei nbursed general assistance paynents to refugees nmay be
excl uded under a PASS.

If not excluded under a PASS, it is federally funded incone based
on need (I1BON) and counted dollar for dollar as inconme. The $20
general incone exclusion does not apply to this incone.

0388. 15. 80 Rel ocati on Assi st ance
REV: 06/ 1994

Rel ocation assistance is provided to persons displaced by projects
whi ch acquire real property. Relocation assistance provided to
persons di spl aced by any Federal, federally-assisted, State, State-
assisted or locally assisted project is excluded.

The follow ng types of relocation assistance may be provi ded:

0 Movi ng expenses;

0 Rei mbur senment for | osses of tangible property;

0 Expenses of | ooking for a business or farm

0 Di spl acenent al | owance;

0 Amounts required to replace a dwelling over the
acqui sition cost for the prior dwelling to the project or
agency;

0 Conpensation for increased interest cost and ot her debt

service costs of a replacenent dwelling (if encunbered by
a nortgage);

0 Expenses for closing costs (but not prepaid expenses) on
repl acenent dwel | i ng;

0 Rent al expenses for displaced tenants;

0 Amounts for downpaynents on repl acenent housing for

tenants who deci de to buy;
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o

Mort gage i nsurance through Federal Prograns wi th Wi ver

or requirenments of age, physical condition, or personal

characteristics etc., which borrowers nust usually neet;
and,

0 Direct provision of replacenent housing (as a | ast
resort).
Certain Reparation Paynents 0388. 15. 85
REV: 06/ 1994

Reparati on paynents which are excluded fromincone are:

0 Reparation paynents received fromthe Federal Republic of
Ger many;
0 Austrian social insurance paynents based in whole or in
part on wage credits granted under the Austrian General
Soci al I nsurance Act;
0 Restitution paynents nmade by the U S. Governnent to
i ndi vi dual Japanese Anericans (or if deceased, their
survivors) and Al euts who were interned or rel ocated
during World War 11;
0 Agent Orange settl enment paynents.
M scel | aneous Excl usi ons 0388. 15. 90
REV: 06/ 1994

The follow ng sources of unearned incone are excluded from
count abl e i ncome when determning MA eligibility for individuals
and coupl es:

o

Vi cti m Conpensati on Paynent which is any paynent received
froma fund established by a State to aid victins of
crine;

Honme Produce which is consunmed by the individual or the
i ndi vi dual ' s househol d; and,

Ref und of Taxes Paid on Real Property or Food.
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0388. 15. 95 Non- SSA Statutory Excl usi ons
REV: 06/ 1994

Many Federal statutes in addition to the Social Security Act
provi de assi stance or benefits for individuals and specify that the
assi stance or benefit will not be considered in deciding
eligibility for SSI. These statutes are listed and placed in
categories according to the kind of income or assistance they
provide. The list gives the name of the Federal statute (where
possi ble), the public | aw nunber, and the citation. Each item
briefly describes what the statute provides that will not reduce or
elimnate an SSI paynent.

FOOD

0 Val ue of food coupons under the Food Stanp Act of 1977,
section 1301 of Pub. L. 95-113 ( 91 Stat. 968, 7 U S.C
2017(b) ).

0 Val ue of federally donated foods distributed under
section 32 of Pub. L. 74-320 (49 Stat. 774) or section
416 of the Agriculture Act of 1949 (63 Stat. 1058, 7 CFR
250.6(e)(9)).

0 Val ue of free or reduced price food for wonen and
chil dren under the

- (1) Child Nutrition Act of 1966, section 11(b) of
Pub. L. 89-642 ( 80 Stat. 889, 42 U . S.C. 1780(b) )
and section 17 of that Act as added by Pub. L. 92-
433 (86 Stat. 729, 42 U S. C 1786); and,

- (2) National School Lunch Act, section 13(h)(3),
as anended by section 3 of Pub. L. 90-302 (82 Stat.
119, 42 U.S.C. 1761(h)(3)).

HOUSI NG AND UTI LI TI ES

0 Assi stance to prevent fuel cut-offs and to pronote energy
efficiency under the Enmergency Energy Conservation
Services Programor the Energy Crisis Assistance Program
as aut horized by section 222(a)(5) of the Econom c
Qpportunity Act of 1964, as anended by section 5(d)(1) of
Pub. L. No. 93-644 and section 5(a)(2) of Pub. L. 95-568
(88 Stat. 2294 as anmended, 42 U.S.C. 2809(a)(5)).
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0 Fuel assistance paynents and al | owances under the Home
Ener gy Assistance Act of 1980, section 313(c)(1) of Pub.
L. 96-223 (94 Stat. 299, 42 U S.C. 8612(c)(1)).

0 Val ue of any assistance paid with respect to a dwelling
uni t under

- (1) The United States Housing Act of 1937;
- (2) The National Housing Act;

- (3) Section 101 of the Housing and Urban
Devel opnent Act of 1965; or,

- (4) Title V of the Housing Act of 1949.

Note: This exclusion applies to a sponsor's incone
only if the alienis living in the housing unit for
whi ch the sponsor receives the housing assi stance.

0 Paynments for relocating, made to persons displaced by
Federal or federally assisted prograns which acquire real
property, under section 216 of Pub. L. 91-646, the
Uni form Rel ocati on Assi stance and Real Property
Acqui sition Policies Act of 1970 (84 Stat. 1902, 42
U S.C 4636).

EDUCATI ON AND EMPLOYMENT

0 Grants or |oans to undergraduate students nmade or insured
under prograns adm nistered by the Secretary of Education
under section 507 of the Hi gher Educati on Amendnents of
1968, Pub. L. 90-575 (82 Stat. 1063).

0 Any wages, all owances, or reinbursenent for
transportati on and attendant care costs, unless excepted
on a case-by-case basis, when received by an eligible
handi capped i ndi vi dual enployed in a project under ti
VI of the Rehabilitation Act of 1973 as added by tit

| e
le |
of Pub. L. 95-602 (92 Stat. 2992, 29 U S.C 795(b)(c)

t
e
)

NATI VE AMERI CANS
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0 Revenues fromthe Al aska Native Fund pai d under section
21(a) of the Alaska Native Clainms Settlenment Act, Pub. L

No. 92-203 (85 Stat. 713, 43 U S.C. 1620(a).

Not e: This exclusion does not apply in deem ng incone
from sponsors to aliens.
0 Indian tribes - Distribution of per capita judgnment funds

to nenmbers of

- (1) The Bl ackfeet and Gros Ventre Tribes under
section 4 of Pub. L. No. 92-254 (86 Stat. 265, 25
U S.C 1264) and under section 6 of Pub. L. No. 97-
408(96 Stat. 2036);

- (2) The Papago Tribe of Arizona Indians under
section 8(d) of Pub. L. No. 97-408 (96 Stat. 2038);

- (3) The G and River Bank of OQtawa Indians in
I ndian C ai ne Conmm ssi on docket nunbered 40-K under
section 6 of Pub. L. No. 94-540 (90 Stat. 2504);

Note: This exclusion applies to the incone of
sponsors of aliens only if the alien lives in the
sponsor's househol d.

- (4) Tribes or groups under section 7 of Pub. L
No. 93-134 (87 Stat. 468, 25 U. S. C. 1407);

Note: This exclusion applies to the incone of
sponsors of aliens only if the alien lives in the
sponsor's househol d.

- (5) The Yakima Indian Nation or the Apache Tribe
of the Mescal ero Reservation as authorized by
section 2 of Pub. L. No. 95-433 (92 State. 1047, 25
U S.C 609c-1);

- (6) The Wandot Tribe of Indians under section 6
of Pub. L. No. 97-371 (96 Stat. 1814, 42 U S. C
1305);

- (7) The Shawnee Tribe of Indians under section 7
of Pub. L. No. 97-372 (96 Stat. 1816, 42 U. S.C
1305);
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o

- (8) The Indians of the Mam Tribe of Olahoma
and | ndi ana under section 7 of Pub. L. 97-376 (96
Stat. 1829, 42 U S. C. 1305);

- (9) The dallam Tribe of Indians under section 6
of Pub. L. 97-402 (96 Stat. 2021);

- (10) The Penbi na Chi ppewa | ndi ans under section 9
of Pub. L. No. 97-403 (96 Stat. 2025);

- (11) The Confederated Tribes of the Warm Springs
Reservation under section 4 of Pub. L. No. 97-436
(96 Stat. 2284);

Note: This exclusion applies to the incone of
sponsors of aliens only if the alien lives in the
sponsor's househol d.

- (12) The Red Lake Band of Chi ppewa | ndi ans under
section 3 of Pub. L. No. 98-123 (97 Stat. 816); and

- (13) The Assiniboine Tribe of Fort Peck Montana
under section 5 of Pub. L. No. 98-124 (97 Stat.
818, 42 U.S.C. 1305) and the Assiniboine Tribe of
Fort Bel knap under section 5 of Pub. L. No. 98-124
(97 Stat. 818, 42 U S.C. (1305) and section 6 of
Pub. L. No. 97-408 (96 Stat. 2036).

Recei pts fromland held in trust by the Federal governnment and
distributed to nenbers of certain Indian tribes under section

6 of Pub.
Not e:

L. No. 94-114 (89 Stat. 579).

Thi s exclusion applies to the incone of sponsors of

aliens only if the alien lives in the sponsor's
househol d.

- (1) The Pueblo of Santa Ana Indians of New Mexico
under section 6 of Pub. L. No. 95-498 (92 Stat.
1677, 42 U.S.C. 1305);

- (2) The Pueblo of Zia Indians of New Mexico under
section 6 of Pub. L. No. 95-499 (92 Stat. 1680, 42
U S. C 1305); and
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- (3) The Shoshone and Arapahoe Tribes of the Wnd
Ri ver Reservation of Wom ng under section 2 of
Pub. L. No. 98-64 (97 Stat. 365, 25 U S.C. 117).

0 Revenues fromthe Maine Indian dains Settlement Fund and
the Maine Indian Land Acquisition Fund paid under section
5 of the Maine Indian Clainms Settlenent Act of 1980, Pub.
L. No. 96-420 (94 Stat. 1796, 25 U.S.C. 1728(c)).

Note: This exclusion applies to the inconme of sponsors of
aliens only if the alien lives in the sponsor's
househol d.

OTHER

0 Conpensati on provided volunteers in the foster
grandparents program and other simlar prograns, unless
determined by the Director of the Action Agency to
constitute the m ni rum wage, under sections 404(g) and
418 of the Donestic Volunteer Service Act of 1973 (87
Stat. 409, 413), as anended by Pub. L. No. 96-143; (93
Stat. 1077); 42 U.S.C. 5044(g) and 5058).

Not e: This exclusion does not apply to the incone of
sponsors of aliens.

0 Any assi stance to an individual (other than wages or
sal ari es) under the O der Americans Act of 1965, as
anmended by section 102(h)(1) of Pub. L. 95-478 (92 Stat.
1515, 42 U. S.C. 3020a).

0388. 20 RENTAL PROPERTY | NCOVE
REV: 06/ 1994

If the applicant reports income fromproperty, the AP-759 is

conpl eted and signed by the applicant. For individuals and couples
(SSl-related), net inconme fromrental property or rooner/boarders
is normally unearned incone. (In rare instances in which an

i ndi vi dual makes his/her living in the real estate or boardi ng hone
busi ness, the rental incone may be earned incone. Any questions
regarding classification of rental incone are referred by

menor andum t o t he Regi onal Manager).
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Rental Inc, Ind Lives in Prop 0388. 20. 05
REV: 06/ 1994

If the applicant/recipient owns and lives in a nmultiple famly
dwel I i ng, the agency representative nust pro-rate the all owable
expenses based on the nunber of rental units.

Al | owabl e expenses are:

0 I nterest paynent on the nortgage(s);

0 | nsur ance;

o] Taxes;

0 Wat er and sewer charges and assessnents;

0 Utilities provided to the tenant as part of the rent and
billed to the applicant for the building as a whol e.

To determ ne the countabl e UNEARNED i ncone fromrental property
which is also the hone of the applicant:

0 The nonthly rental income fromall units is total ed,

0 The expenses that the client incurs for the building as
a whol e are determ ned;

0 Al'l expenses are converted to nonthly anmounts and
totaled. The allowabl e expenses on the basis of the
nunber of rental units to the nunber of dwelling units in
the building are pro-rated. For exanple, an applicant
renting one unit in a two-famly house may deduct one-
hal f of the all owabl e expenses; an applicant occupying a
three-fam |y house may deduct two-thirds of the allowable
expenses;

0 The cost of the tenant's utilities, if billed to and paid
by the applicant separately fromthe applicant's own
utilities are determ ned and may be deducted in full;

0] The al | owabl e deductions fromthe rental income are
totaled to determ ne the countabl e unearned i ncone.
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0388. 20. 10 Rental Inc, Prop is Not Home
REV: 06/ 1994

The property nust first be evaluated as a resource. The val ue of
the property conbined with the value of other resources nust not
exceed the resource limt. |If the resources are within the limt,
all the allowabl e expenses are deducted fromthe gross rental
incone to determne the countable rental income of the

appl i cant/reci pi ent.

Al | owabl e expenses are:

0 I nterest paynents on the nortgage(s);

0 | nsur ance;

o] Taxes;

0 Wat er and sewer charges and assessnents.
0388. 20. 15 Rooner or Rooner/Boarder |nc
REV: 06/ 1994

ROOVER | NCOVE

An individual may rent one or nore roons of his/her single famly
home or apartnment. |If the applicant/recipient has roonmer incone,
al | onabl e expenses are pro-rated based on the nunber of rented
roons to the total nunber of roons in the house. Bathroons,

unfini shed attics and basenments do not count in determ ning total
roons. For exanple, if a house with six roons has one room rented,
one-sixth of the allowabl e expenses are deducted fromthe gross
rooner incone. The balance after deduction of the pro-rated
expenses i s countabl e unearned incone.

ROOVER/ BOARDER

The applicant/recipient may provide neals in addition to |odging.
If so, the allowabl e expenses which are deducted fromthe

roomer/ boarder income may include the cost of providing food. To
refl ect the added cost of providing food, the Food Stanp Program
"Maxi mum Food Stanp Allotnent" anount is deducted for the nunber of
rooner/ boarders. (See Food Stanp Manual, Sec. 1038).
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VA PAYMENTS 0388. 25
REV: 06/ 1994

The Departnent of Veterans Affairs (VA) has numerous prograns which
make paynents to Suppl enmental Security Income (SSI) recipients and
their famlies. For SSI purposes, treatnent of those VA paynents
depends on the nature of the paynents.

The nobst common types of paynents and their treatnent is the
fol | ow ng:

0 VA PENSI ON PAYMENTS are i ncome based on need and the $20
general income exclusion does not apply;

0 VA COVPENSATI ON PAYMENTS, which are nmade on the basis of
a service-connected disability or death, are unearned
i nconme subject to the $20 general inconme exclusion if
made to the veteran, spouse, child or widower). VA
conpensati on paynents nmade to a surviving parent of a
veteran are federally funded i ncone based on need and the
$20 general income exclusion does not apply;

0 VA Al D AND ATTENDANCE ALLOWMNCES, which are paid to
vet erans, spouses of disabled veterans and surviving
spouses in regular need of the aid and attendance of
anot her person, or who are housebound, is excluded. This
al l owance is conmbined with the individual's pension or
conpensati on paynent;

0 VA EDUCATI ONAL BENEFI TS are provi ded under a nunber of
di fferent prograns, including vocational rehabilitation.
Paynments nmade as part of a VA program of vocati onal
rehabilitation is excluded. Any VA educational benefit
or portion of such a paynment which is funded by the
governnment, and is not part of a program of vocati onal
education, is unearned incone.

Some VA educational assistance prograns are
"“contributory”. The noney is contributed to an
educational fund and the governnment matches the noney
when it is withdrawn while the veteran is pursuing an
education. Any portion of a VA educational benefit which
is a withdrawal of the veteran's own contributions is a
conversion of a resource and is not incone.

0 VA CLOTHI NG ALLOMWANCES rel ated to the use of a prosthetic
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or orthopedi c appliance, payable in August of each year
to a veteran with a service connected disability, is
excl uded.
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USE OF EXCESS | NCOVE 0390. 05
REV: 06/ 1994

An institutionalized individual who neets the other eligibility
requi renents, but has inconme in excess of the Medically Needy
inconme |imts may be eligible for Medical Assistance in accordance
with the Flexible Test of Incone.

During any nonth in which an institutionalized spouse is in the
institution, no incone of the comunity spouse shall be deened
avai lable to the institutionalized spouse.

DETERM NE SPENDDOMWN LI ABILITY 0390. 10
REV: 01/ 2000

CATEGORI CALLY NEEDY

To be eligible as Categorically Needy, the gross incone of an
institutionalized individual (who is not an SSI recipient or
recei ving 1619(b) benefits) may not exceed the FEDERAL CAP set
forth in Section 0386. 05.

MEDI CALLY NEEDY

An applicant who has countable incone |ess than or equal to the
Medically Needy Income Limt (MNIL) is eligible as Medically
Needy, wi thout regard to the cost of nedical services.

If countable inconme is greater than the Medically Needy |Incone
Limt, a flexible-test calculation nust be conpleted. The
flex-test BUDGET PERIOD IS ONE MONTH for institutionalized

i ndi viduals. (Al though the budget period is one nonth, the
APPLI CATION PERICD is the sane as for other institutionalized
i ndi viduals. A NEW APPLI CATI ON | S NOT NEEDED FOR EACH MONTH. )
The flex-test calculation is as foll ows:

Fromthe applicant's nonthly gross inconme, first deduct the
$20 general disregard (fromunearned incone first), then any
ot her applicabl e disregards ($65 and 1/2 the bal ance of
wages, etc.) Conpare the countable inconme to the WMNIL for
an individual set forth in Section 0386.05. |If incone
exceeds the MNIL, deduct the MNIL fromthe countable incone.
The bal ance is the nonthly excess incone.
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From the nonthly excess incone, deduct the PRQIECTED cost of
institutional care over the nonth, if any. The projected
cost of institutional services is the nunber of days of
institutional care (not covered by Medicare) nmultiplied by

the PRI VATE per diemrate. |If the excess incone is
absorbed, the applicant is eligible for Medical Assistance
for the nonth. |If the excess inconme is not absorbed, then

deduct the docunented nonthly cost of nedicare and ot her
medi cal insurance prem uns, then the docunented cost of

i ncurred nedi cal expenses (including coinsurance
liabilities) for the nonth in question. |If, after the
previ ous deductions, a balance of excess inconme renains, the
i ndividual is ineligible because of excess incone. The
bal ance of excess incone becones the flex-test spend down
liability for the nonth. The individual does not becone
eligible until and unless s/he incurs costs for OTHER
non- cover ed nedi cal services which equal or exceed the
remai ni ng bal ance of incone.

If, after the deduction of projected institutional expenses
and i ncurred nedi cal expenses, the individual still has
excess inconme, s/he is ineligible. S/he nust be notified
that eligibility does not exist and notified in witing of
t he anmount of excess inconme which nust be absorbed each
nmonth in order to establish eligibility.

If eligibility is established for a nonth, the individual
nmust be so notified. At the sanme tinme, if the case is being
certified for the current nonth only, witten notification
is sent to notify the client of the closing.

I f Medical Assistance paynent is requested for an
individual's institutional care expenses, the
post-eligibility treatnment of incone described in Section
0392 nust be followed to apply the individual's incone to
the cost of the institutional care. Those nedical expenses
actually I NCURRED (not projected) for services in the
current nonth that are used to establish flex-test
eligibility are deducted fromincone before applying incone
to the cost of care

If the institutionalized individual is eligible for MA, either as
Categorically Needy or Medically Needy, go to the discussion of
Resource Transfers in Section 384. |If not eligible for MA, the
applicant nust be notified in witing that eligibility does not
exi st.
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VWhen Eligibility Beqgins 0390.10. 05
REV: 06/ 1994

The date of eligibility is the actual day of the nonth on which the
applicant incurs a nedical expense which reduces incone to the

i ncone standard. THEREFORE, THE DATE OF ELIGBILITY I S THE DAY
THAT THE MEDI CAL SERVI CE |'S PROVI DED AND NOT THE DATE OF THE

BI LLI NG which may be a later date. The expense is incurred on the
day of the service.

When an incurred nedical expense is a hospital bill, the date of
eligibility is the first day of hospitalization. An AP-758 is
required to establish the amount of the hospital bill for which the

individual is liable. The individual's liability is his/her excess
inconme on the first day of hospitalization, providing there is no
expense subsequently incurred which reduces such excess incone to

a | esser anount.

RECOGNI ZED MED/ REMEDI AL CARE 0390. 15
REV: 06/ 1994

Care which is not being provided within the MA scope of services
and which may be used to offset excess incone includes:

0 Adul t Day Care;
0 Respite Care; and,

0] Honme Heal th A de/ Honemaker Servi ces.

Adult Day Care 0390. 15. 05
REV: 06/ 1994

The cost of adult day care services may be used to offset a
flexible-test spenddown liability. 1In order to be considered a
cost of "medical or renedial care", these conditions nust be net:

0 The service nust have been rendered by a provi der agency
approved by the Department of Elderly Affairs (DEA); and,

0 The service was required to assist an individual, who
because of severe disability related to age or chronic
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il ness, encountered special problens resulting in

physi cal and/or social isolation detrinmental to his/her
wel | -being, or required close nonitoring and supervision
for health reasons.

0390. 15.10 Respite Care
REV: 06/ 1994

The cost of respite care may be used to offset a flexible-test
spenddown liability if the applicant receives overnight respite
care at a licensed nursing facility or in-honme respite care as
provi ded by the Departnment of Elderly Affairs (DEA).

0390. 15. 15 Hone Health A de/ Honenmaker Ser
REV: 06/ 1994

The cost of Honme Health Aide services or Honemaker services may be
used to offset a flexible-test spenddown liability under certain
circunstances. |In order to be considered a cost of "nedical or
remedi al care", the followi ng three conditions nust be net:

0 The service nust have been rendered by an agency |icensed
by the Rhode Island Departnment of Health, and recognized
as a service provider by DHS under the Honmemaker Program
(see Section 0530.35 for list); and,

0 At | east a portion of the service provided each nonth
MUST be for personal care services (assistance with
bat hi ng, dressing, groomng, etc.). |If the applicant

does not (or did not) receive assistance with personal
care during a nonth, no part of that nonth's cost of
service may be used to offset the flexible-test spenddown
liability; and,

If the foregoing three criteria are net, eligibility staff may
recogni ze, without further review, the cost of up to 65 hours per
nonth in Hone Heal th Ai de/ Homenmaker services to offset a flexible-
test spenddown liability. Deductions in excess of this anpbunt nust
be approved in witing by the Nurse/ Consul tant for Honenaker
Services located at 111 Fountain Street, Providence. The referral
to the Nurse/Consultant is conprised of a brief cover neno prepared
by the agency representative, a copy of the individual's Plan of
Servi ce obtained fromthe provider agency, and a copy of the



RHODE | SLAND DEPARTMENT OF HUMAN SERVI CES MANUAL

MEDI CAL ASSI STANCE
FLEXI BLE TEST OF | NCOME SECTI ON 0390

physician's certification of need for services. The

Nur se/ Consul tant reviews the material to determne the extent to
whi ch the costs of service in excess of 65 hours per nonth may be
recogni zed as a deduction fromexcess incone. Only the cost of
substantive services may be allowed as a deduction from excess

i ncome.

DEDUCT LOANS TO PAY MED BILLS 0390. 20
REV: 06/ 1994

A loan can be an incurred health care expense and, in sone

ci rcunst ances, may be applied agai nst the CURRENT spenddown
liability when the applicant has a CURRENT obligation under the

| oan. The objective of the policy is to allow the recipient to use
his or her liability to the Iender in place of his or her liability
to the provider. However, since the applicant may apply only the
anount that woul d have been deducted had the provider's bill been
used, the deduction of interest paid or payable on the loan is
precl uded.

A loan that is taken out in the current eligibility period to pay

a health care provider for services rendered in the same period
(or, in the case of a new application, for services rendered in the
nonth of application or within the three precedi ng nonths) may be
appl i ed agai nst the spenddown liability for the current period IN
PLACE OF the provider's bill. (The | oan expense and the provider's
bill may not BOTH be applied against the spenddown |iability).

A |l oan taken out in the current period or a preceding period to pay
a provider's bill incurred in a preceding period nay be applied
agai nst current spenddown liability to the extent of any unpaid

bal ance in certain cases. Current principal paynents and any
remai ni ng unpai d princi pal balance on the | oan may be applied

agai nst the spenddown liability to the extent that:

0 The proceeds fromthe | oan WERE actually used to pay the
provider's bill (i.e., the |oan paynents are not
deducti ble until after the proceeds have been paid to the
provider); and,

0 Neit her the provider's charges nor the | oan paynents and
t he unpai d bal ance were previously applied agai nst
spenddown liability or deducted fromincone.



RHODE | SLAND DEPARTMENT OF HUMAN SERVI CES MANUAL

MEDI CAL ASSI STANCE
SECTI ON 0390 FLEXI BLE TEST OF | NCOVE

Loan proceeds that will not be used until after the current
eligibility period may not be applied against the spenddown
l[iability in the current period because only | oan proceeds THAT
HAVE BEEN USED to pay for health care expenses may be appli ed.
However, such proceeds could be used agai nst any spenddown
l[iability for the subsequent period in which they actually are
used.

This policy gives the recipient the relief intended by the
spenddown (i.e., application of the remaining liability for old
nmedi cal expenses agai nst the person's spenddown liability). The
policy does not change the treatnment of old bills that remain
unpaid -- i.e., they are still deductible in the spenddown to the
extent that a current liability continues to exist and the bills
have not been previously deducted.
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OVERVI EW 0392. 05
REV: 06/ 1994

Institutionalized Medical Assistance recipients are required to
apply their incone toward the cost of institutional care. Once
Categorically Needy or Medically Needy eligibility has been
establ i shed, and the applicant has been determ ned eligible for
paynment of institutional care services, a determnation is nmade of
the anmount of inconme that the institutionalized individual nust
all ocate to the cost of care.

The individual may protect certain prescribed amounts of incone for
speci fic needs. ONLY the prescribed amounts for the specific

pur poses nmay be protected. ALL of the institutionalized

i ndi vidual's renmai ning i ncone nust be used to reduce the Medi cal
Assi stance paynent for institutional care. The applicant's incone,
protected anounts, and allocation to the cost of care are conputed
on a nonthly basis.

The policy in this section applies to individuals who reside in
Nursing Facilities and Public Medical Facilities. See Section 0396
for the specific post-eligibility policies which apply to

i ndi vi dual s who receive honme and conmmunity based services under a
Waiver. For eligibility determ nation purposes, children receiving
Medi cal Assistance under the "Katie Beckett" provisions are
considered to be institutionalized. However, "Katie Beckett"
eligible children are not subject to the post-eligibility process
since only regul ar covered nedical services are provided.

| NCOVE FOR POST- ELI G PURPOSES 0392. 10
REV: 03/ 1995

There are differences between the definition of incone for
determning MA financial eligibility and the definition of inconme
for post-eligibility purposes. |In the post-eligibility process,
income neans all inconme that is defined to be part of the
client's gross income when determining financial eligibility.

The incone disregards which were excluded in the eligibility
determ nati on process are added back as countable incone in the
post-eligibility process.

Generally, certain types of incone that are paid to a client for
medi cal or social services and are excluded in determ ning
financial eligibility are counted as income in the post-
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eligibility process. However, A d and Attendance (A&A) benefits
or benefits for unusual nedical expenses (UVE) paid by the VA
are excluded in determning financial eligibility and are al so
excluded as incone in the post-eligibility process.

Li kewi se, SSI benefits are not considered to be inconme in the MA
eligibility process and are "invisible" (not countable) in the
post-eligibility treatnment of inconme as well.

0392.10.05 | ncone Omership
REV: 06/ 1994

During any nonth in which an institutionalized spouse is in the
institution, except with respect to trust property as provided

bel ow, no incone of the community spouse shall be deened avail abl e
to the institutionalized spouse.

In determ ning the income of an institutionalized spouse or
community spouse, after the institutionalized spouse has been
determ ned to be eligible for Medical Assistance, the follow ng
rul es apply, regardless of any state laws relating to comunity
property or the division of marital property:

NON- TRUST PROPERTY

Non-trust property is all property not subject to a trust.

The caseworker reviews the instrunments, if any, which provides
the incone and applies its specific provisions regarding
paynment and availability of inconme. |If the instrunent
providing the incone | acks specific provisions relating to
paynment and availability of inconme, the follow ng provisions

appl y:
0 I f paynment of inconme is made solely in the name of
the institutionalized spouse or the comunity
spouse, the income shall be considered avail abl e
only to that respective spouse;
0 I f paynment of inconme is made in the nanes of the

institutionalized spouse and the conmunity spouse,
one-hal f of the inconme shall be consi dered
avai |l abl e to each of them

0 I f paynment of inconme is made in the nanes of the
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institutionalized spouse or the community spouse,

or both, and to another person or persons, the

i ncome shall be considered avail able to each spouse
in proportion to that spouse's interest. |If

paynment is nade with respect to both spouses and no
such interest is specified, one-half of the joint
interest shall be considered avail able to each
spouse.

EXAMPLE: Ms. Sousa, an institutionalized spouse, and
M. Sousa, her community spouse, own a four-unit tenenent
house (that is M. Sousa's hone) jointly with their son.
Each has a 1/3 interest in the property, and the rental
paynments are made jointly to all three. After a pro-rata
share of the operating expenses (in this case, 75% is
deducted fromthe gross rental inconme, they have rental
income fromthe tenenment in the amount of $600 nonthly.
The incone considered available to each is $200 nonthly.

In the case of income not froma trust in which there is no

i nstrument establishing ownership, subject to Section
0392. 10. 05. 05, one-half of the joint interest shall be

consi dered available to the institutionalized spouse and one-
half to the community spouse.

TRUST PROPERTY

In the case of a trust, inconme shall be considered avail abl e
to each spouse as provided in the trust, or, in the absence of
a specific provision in the trust:

0 I f paynment of inconme is nade solely to the
institutionalized spouse or the community spouse,
the inconme shall be considered available only to
that respective spouse;

0 I f paynment of inconme is nmade to both the
institutionalized spouse and the conmunity spouse,
one-hal f of the income shall be considered
avai l abl e to each of them

0 I f paynment of inconme is nmade to the
institutionalized spouse or the community spouse,
or both, and to another person or persons, the
i ncome shall be considered avail able to each spouse
in proportion to the spouse's interest. |f paynent
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is made with respect to both spouses and no such
interest is specified, one-half of the joint
interest shall be considered available to each
spouse.

0392.10. 05. 05 Rebutti ng | ncone Omership
REV: 06/ 1994

The rules set forth in Section 0392.10.05 regardi ng non-trust
property may be superseded to the extent that an institutionalized
spouse can establish, by a preponderance of the evidence, that the
ownership interests in incone are other than as provided under that
section.

0392. 15 I NC APPLI ED TO COST OF CARE
REV: 06/ 1994

For each nonth in which Medical Assistance is requested to pay for
the individual's institutional care, the individual nmust contribute
hi s/ her inconme to pay for institutional services, deducting only
certain allowable anmounts. The individual's income remaining after
al | owabl e deductions is paid to the institution as his/her
contribution to the cost of the institutional care. Such incone is
known as APPLIED I NCOVE. The Medical Assistance paynent to the
institution is reduced by the applied i ncone anount.

The cal cul ation of applied inconme starts with the individual's
gross income, which includes the deduction and di sregard anmounts
whi ch were subtracted fromgross incone in the determ nation of
eligibility. To determ ne applied incone, certain allowable
deductions are subtracted fromthe recipient's gross inconme. The
deductions, and the order in which they are subtracted fromthe
recipient's gross incone are:

0 Personal Needs Deduction (Regular) or $90 Reduced Pension
Deduct i on;

0 Personal Needs Deduction (Expanded);
0 Personal Needs Deduction (Guardian and Legal);

0 Communi ty Spouse Al l owance;
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0 Communi ty Dependent Al |l owance;

0] Medi cal | nsurance Prem uns;

0] Medi cal / Renedi al |tens;

0] Hone Mai nt enance Deducti on;

0 First/Last Month Institutionalization Expenses.
Pers Needs Deduct/$90 Pension 0392. 15. 05
REV: 07/ 1999

Thi s deduction is a Personal Needs Deduction which is normally $50
per nonth, but nmay be larger for certain individuals with greater
needs.

Begi nning with benefits payable June 1, 1991 and continuing until
Sept enber 30, 1997, VA inproved pensions payable to certain
institutionalized veterans (those with neither spouse nor children,
and who are eligible for Medical Assistance) are linmted to $90 per
nmonth. This reduced pension anmount is protected and can be used to
neet the veteran's needs while in the institution. The Veterans'
Benefits Act of 1992 extended the application of the |aw that
limts VA pensions to $90 per nonth and bars Medical Assistance
fromcounting the anobunt in the post-eligibility process to include
surviving spouses with no children on the sanme basis that it
applies to veterans. Therefore, for personal needs, a veteran or

a surviving spouse of a veteran, with no children, receiving a
reduced pension is entitled to the greater of the $50 Personal
Needs Al |l owance or, the $90 pension protected anbunt. |In the post-
added to the individual's other incone. Fromthe total incone,
subtract $90 for the veteran's personal needs.
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0392.15.10 Per son Needs Deduct, Expanded
REV: 07/ 1999

Certain institutionalized individuals have higher than norma
personal needs which result fromtheir enploynment, and which allow
t hem a personal needs deduction greater than the normal $50.

Thi s hi gher personal needs deduction can be retained fromthe GROSS
earned incone of certain institutionalized individuals who are
enpl oyed in public or private enploynent, or in sheltered

wor kshops. The enpl oynent and the retention of earned incone nust
be therapeutic. To be considered therapeutic, the enploynent nust
be part of a witten plan to encourage the individual to attain

hi s/ her hi ghest |evel of independence. For these individuals, an
ADDI TI ONAL $85 plus one-half (1/2) the remai nder of earned income
per nmonth may be protected for personal needs. The maxi mum
expended personal needs allowance will vary with the anount of
earni ngs, but can never exceed $400 ($50 + $85 + ($265 maxi mum =
$400) .

0392. 15.10. 05 Pers Needs Deduct, Enploy Ind
REV: 07/ 1999

Exanpl e:
For an institutionalized applicant with nonthly unearned
i ncone and earnings, the calculation of the personal needs
deduction is as foll ows:

From UNEARNED | NCOVE first, subtract $50 basic personal needs;
From EARNI NGS only, subtract $85;

Then, subtract 1/2 of the renaining bal ance of EARNINGS (up to
a maxi mum of $265). The personal needs all owance is:

$ 50 Basi ¢ personal needs all owance
+ 85 Addi ti onal personal needs all owance
+ XX Vari abl e capped additional personal needs
al | onance

Total Personal Needs All owance

The Total Personal Needs Al |l owance CANNOT EXCEED $400.
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Pers Needs Deduct, Guard/Legal 0392. 15. 15
REV: 04/ 2001

An increased personal_needs deduction is allomed for
institutionalized individuals who incur certain fees.

Expenses which may result in an additional personal needs
deducti on under this provision are:

0 Guar di anshi p/ Conservat orship Costs as provided in
Section 0392. 15. 15. 05;

0 Legal Fees as provided in 0392.15.15.10;
0 Tax Assessnents as provided in Section 0392.15. 15. 15.
If specified criteria are net, the individual nmay retain incone,

in the formof an increased personal needs deduction, to neet the
al  oned expense(s).

Guar di an/ Conser vat or Costs 0392. 15. 15. 05
REV: 04/ 2001

I ndi vi dual s who have court-appoi nted guardi ans or conservators
are allowed to retain inconme in the formof an additional

Personal Needs Deduction to pay for certain court-approved
guardi an/ conservator's fees or court-ordered fees relating to the
guar di anshi p/ conservatorshi p. Such fees include but are not
[imted to:

0 Court filing fees;

0 The cost of a Probate Bond;
0 Court - approved guardi anshi p/ conservatorship fees; and,
0 Court-approved | egal fees.

To be considered, the expense nust be required for the individual
to make incone or resources available, or in the case of an
i nconpet ent individual who needs a court-appoi nted guardi an,
required to access or consent to necessary nedi cal treatnent
(i ncluding applying for Medical Assistance). The individual nust
submt a copy of the Probate Court Order and any supporting
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docunentation, including an item zed bill for allowable
guar di anshi p/ conservat orshi p expenses, to the Departnent.

Such cases are referred to the Ofice of Legal Counsel by the
Adm ni strator of Long Term Care (or his designee). The referral
must contain a brief description of the case, a copy of the
Probate Court Order, an item zed bill fromthe guardian, and any
ot her supporting docunentation submtted by the individual.

The O fice of Legal Counsel may consider as deductions reasonable
court-approved expenses (not covered by other sources) listed
above, subject to the Rhode Island Suprenme Court approved fee
schedul e (currently $30 per hour for guardi ans under "Executive
Order"™ Number 95-01). Wen such guardi anship fees have been
approved by the Probate Courts, related guardian ad litemfees
not exceedi ng $250 may al so be recogni zed.

The total anmobunt allowed nust be reasonable shall be based the
hours approved by the particular Probate Court for itenms as
provi ded above at the rate of conpensation paid for guardi ans ad
l[itemin Famly Court as specified in the then-current Rhode

I sl and Suprene Court Executive O der on fee schedul es.

Mont hly deductions of up to one hundred twenty five dollars
($125) may be allowed for guardi anship expenses. Monthly
deductions up to one hundred twenty five dollars ($125) may al so
be allowed for related legal fees. An additional deduction from
inconme of up to two hundred fifty dollars ($250) is recognized
for allowabl e expenses related to a guardi an-ad-litem during the
nonth in which the individual pays the expense.

0392.15.15.10 Legal Fees
REV: 06/ 1994

I ndi viduals who incur |legal fees resulting fromlegal action to
obtain incone or resources for their support may retain incone in
the formof an additional Personal Needs Deduction to pay such
fees. The maxi mum whi ch may be deducted fromincone is the LESSER
of the actual fee, or one third of the settlenent anount.
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Tax Assessnents 0392. 15.15. 15
REV: 06/ 1994

I ndi vi dual s ordered by the Internal Revenue Service, the Rhode
I sland Division of Taxation, or other State or nunicipal taxing
authority to pay incone taxes may retain incone to pay the taxes.

Communi ty Spouse All ocation 0392.15. 20
REV: 01/ 2005

If the institutionalized individual has a community spouse, the
i ndi vidual nmay wish to allot an anobunt to the conmmunity spouse
for his/her support. The amount of the comunity spouse

all ocation is based on the incone already available to the
community spouse. Thus, the calculation of this allocation is
preceded by a determ nation of the community spouse's incone.

If the institutionalized individual has a community spouse and
ot her community dependents, s/he may choose to bypass the
community spouse and allocate only to his/her dependents.

The maxi mum anmount that may be taken froman institutionalized
i ndividual's inconme for the support of a spouse and dependents in
the community is $2,377.50 per nonth, except:

O In the case of a court order for spousal support; or,

O In the case of a court order or a finding by an
adm ni strative hearing.

The allocation to community spouse is based upon the gross incone
ot herwi se available to the community spouse. The incone of the
community spouse is determined in the sane manner as gross incone
for purposes of eligibility determ nation. No disregards or
deductions are applied to the community spouse's gross inconme in
determ ning the allocation fromthe institutionalized spouse.

If the amobunt nmade avail able to the community spouse by the
institutionalized spouse is |ess than the allowed cal cul ati on,
the allocation is the anmount actually made available to the
conmuni ty spouse.
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0392. 15. 20. 05 Cal cul ation of Community Spouse All ocation
REV: 07/ 2004

The cal cul ation of the conmunity spouse all owance considers the
fol | ow ng:

0 The community spouse's gross incone; and,

0 The spouse al | owance whi ch consists of two parts, the
basi ¢ al |l owance and the excess shelter all owance.

The BASI C ALLOMNCE to a community spouse with no other incone is
$1, 562 per nont h.

An EXCESS SHELTER ALLOWMNCE is added to the basic spouse
allowance if the community spouse's shelter expenses exceed $469
per nont h.

0392.15.20.10 Excess Shelter All owance
REV: 07/ 2004

The excess shelter allowance is the anmpbunt by which the community
spouse's shelter expenses exceed $469 nonthly. Only shelter
expenses relating to the conmunity spouse's principal place of
residence may be used to cal culate the excess shelter allowance.
Shel ter expenses are defined as and |limted to:

o Rent ;

0 Mort gage paynent (including principal and interest),
taxes and insurance and, in the case of a condom ni um
or cooperative, required maintenance charge;

0 A STANDARD UTI LI TY ALLOMNCE of $357 per nonth,
regardl ess of the actual utility costs, IF utility
costs are incurred by the community spouse.

If the total allowable nmonthly shelter expenses are |ess than
$469, there is no excess shelter allowance. The anount of
shelter costs that EXCEEDS $469 is the excess shelter allowance.
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Dependent's All ocation with Commmunity Spouse 0392.15. 25
REV: 07/ 2004

O her famly nmenbers of the institutionalized individual who live
with the community spouse are also entitled to an all owance from
the institutionalized individual. The dependent's all owance,
when the dependent is living with the community spouse, is IN
ADDI TION to any spouse al |l owance, and MUST BE ALLOAED AS A
DEDUCTI ON WHETHER OR NOT I T I S MADE AVAI LABLE TO THE DEPENDENT( S)
BY THE | NSTI TUTI ONALI ZED | NDI VI DUAL

To qualify for this dependent's allowance, the relative nust |ive
with the community spouse and nust be:

0 A mnor (less than 18 years ol d) dependent child of
either the institutionalized or the conmunity spouse;

0 A dependent parent of either spouse;

0 A dependent sibling of either spouse (including an

adoptive sibling or sibling of half blood).

Fam |y nmenbers living with a community spouse for whom a
dependent's al l owance i s sought nust be determ ned to be
financially dependent on the institutionalized individual. A
famly nmenber is dependent if s/he is (or could be) clained as a
tax dependent of either the institutionalized spouse or the
conmuni ty spouse.

If the above criteria are net, the allowance for each dependent
is calculated as foll ows:

0 The al |l owance for a dependent with no inconme is $521
per nont h.
0 I f the dependent has inconme, his/her gross nonthly

incone is deducted fromthe basic allowance of $1,562.
The difference between $1,562 and the dependent's
nmonthly income is DI VIDED BY 3. The divisor 3 is a
constant value in this conputation. The QUOTIENT is

t he MONTHLY DEPENDENT' S ALLOWANCE FOR THAT PARTI CULAR
DEPENDENT.

EXAMPLE: M. Rostenkowski, a disabled institutionalized
i ndi vidual, has a wife and two m nor children at hone, John, age
16, and Dan Jr., age 10. The rent for their home is $500/ nonth
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including H & U giving an excess shelter allowance of $31 ($500 -
$469 = $31/nonth). He collects a gross RSDI benefit of $927
nonthly for hinself, and dependent's benefits of $309 per nonth
EACH for his wife and children. In addition to the RSD benefit,
he collects a veteran's pension of $1,400 per nonth for hinself
al one.

M. Rostenkowski's wife is entitled to an all ocati on of
$1, 284 per nonth, calculated as foll ows:

Basi ¢ Al | owance $1, 562. 00
Excess Shelter All owance + 31.00
Spouse Al | owance $1, 593. 00
Less Spouse's | ncone - 309.00

MONTHLY ALLOCATI ON FROM THE
I NSTI TUTI ONALI ZED | NDI VI DUAL TO
THE COVMUNI TY SPOUSE: $1, 284. 00

The RSDI benefit for each dependent child is considered to be the
income of that child. EACH child is entitled to a dependent's
al | owance of $418 per nonth, calcul ated as foll ows:

Basi ¢ Al | owance $1, 562. 00

Less the dependent's incone - 309.00

Di fference $1, 253. 00

$1, 253 divided by constant value 3 = $418/ MONTH for EACH
chi I d.

MONTHLY ALLOCATI ON FROM
THE | NSTI TUTI ONALI ZED

I NDI VI DUAL TO DEPENDENTS
LI VING WTH THE COVWUNI TY

SPOUSE: $418 x 2 = $836
0392. 15. 25. 05 Depend Al |l ocat/ No Conm Spouse
REV: 07/ 1999

Dependent fam |y nmenbers of the institutionalized individual, WHEN
THERE IS NO COMUNI TY SPOUSE, are entitled to an all owance fromthe
institutionalized individual based on the Medically Needy Incone

Unit. To qualify for this dependent’'s allowance, the rel ative nust
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be:
0 A mnor (less than 18 years ol d) dependent child;
0 A dependent parent;
0 A dependent sibling (including an adoptive sibling or

sibling of half blood).

Fam |y menber(s) for whom a dependent's all owance is sought nust be
determned to be financially dependent on the institutionalized
individual. A famly nenber is dependent if s/he is (or could be)
claimed as a tax dependent.

The basic all owance for a dependent without a community spouse is
equal to nedically needy incone limt for an individual, |ess any
i ncone of the dependent. |If there is nore than one dependent, the
Medically Needy Income Limt for the famly size is used.

Fair Heari ng 0392. 15. 30
REV: 06/ 1994

If either the institutionalized spouse or the conmunity spouse is
di ssatisfied with a determ nation of the community spouse nonthly

i ncone al |l owance or the anmpunt of income otherw se available to the
community spouse, such spouse is entitled to a hearing. 1In
addition, if either spouse establishes that due to exceptional

ci rcunstances resulting in significant financial duress, the
community spouse requires additional inconme, the hearing officer
may order an allocation to provide such additional incone as is
necessary.

Medi cal | nsrance Prem uns 0392. 15. 35
REV: 06/ 1994

The deduction is the total of premuns paid for nedical insurance
coverage identified on the I nRHODES system STAT/ I NSU or STAT/ MEDI

panels. If the institutionalized individual's Medicare premumis
being paid by the State, it is not allowed as a deducti on.
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0392. 15. 40 Medi cal / Renedi al Care Costs
REV: 06/ 1994

The deduction consists of the cost of nedical or renedial care
recogni zed under state |aw but not covered under the Medical

Assi stance scope of services. This includes the cost of such itens
as chiropractic services, hearing aids for the Medically Needy, and
certain anbul ance services. Mdical/renedial itens which may be
included in this deduction fromthe institutionalized individual's
gross incone are identified on the STAT/ MEDX panel .

0392. 15. 45 Al l ocati on for Hone Minten
REV: 07/ 1999

If the institutionalized individual has no spouse |living at hone,
and a physician has certified that s/he is likely to return hone

wi thin six nonths, an anmount can be all ocated for the nmaintenance
of the home. This deduction cannot exceed the Medically Needy
Incone Limt for one, nor can the anount be allocated for nore than
six nmonths in any continuous period of institutionalization.

An institutionalized individual may not allocate inconme for both
HOVE mai nt enance and for the support of dependents at hone.

The dol |l ar anpbunt per nonth that the individual is allowed to pay
for expenses of the hone are identified on the I nRHODES system
STATEMENT OF NEEDY HOVE, RENT, and UTIL panels.

Expenses that can be deducted fromthe incone are:

0 Rent or nortgage;

o] Taxes;

0 | nsur ance;

0 Speci al assessnents and water bill.

THE MONTHLY TOTAL ALLOCATED CAN NOT EXCEED THE MONTHLY MEDI CALLY
NEEDY | NCOVE LIMT FOR AN I NDI VIDUAL. (See Section 0386. 05)
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1st/Last Months of Instit Exp 0392. 15.50
REV: 06/ 1994

In determ ning the anmount of incone to be protected for the needs
of an institutionalized individual WTHOUT a conmunity dependent,
the fact that a patient who is institutionalized for less than a
full nmonth will have out-of-institution expenses is recognized. In
fact, the likelihood is great that an individual entering an
institution during the mddle of the nonth will have already
expended hi s/ her personal inconme for ONGO NG EXPENSES.

Thi s deduction is the amount of extra expenses allowed during
partial nonths of institutionalization for an individual with no
community spouse or dependents. It is manually entered and

mai ntained in the I nRHODES system by the Long Term Care worKker.

Evi dence of an on-goi ng expense can be either a receipt for
paynment or a bill that is due. An UNPAID BILL need not be for the
nonth of adm ssion or the nonth of discharge fromthe facility; an
overdue bill is still an ongoi ng expense for which the individual
is liable. However, a RECElIPT nust be for an expense incurred for
the nmonth of admi ssion and/or the nonth of discharge fromthe
facility. (These concepts conport with the policy on spenddown.)

Copies of receipts and/or bills are inserted in the case record.

MA PAYMENT FOR | NSTI TUTI ONAL CARE 0392. 20
REV: 07/ 2004

An al l ocation for the support of the conmunity spouse and/ or
dependents, and the deduction allowed for nedical insurance may
only be subtracted fromthe recipient's income to the extent that
the incone is actually nmade avail able for the purpose intended.
For exanple, a conmunity spouse may be entitled to an all owance
of $950, but if the institutionalized spouse only provides $700
to the community spouse in the nmonth of January, only $700 is
deducted fromthe institutionalized spouse's incone as the
spousal allowance in the post-eligibility process for January.

After the appropriate deductions have been subtracted fromthe
institutionalized individual's income, the remaining bal ance of
the incone is applied to the cost of institutional care. The
nont hl y Medi cal Assistance paynent to the nedical institutionis
reduced by the applied income amount. Follow ng the previously
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cited exanple (Sec.0392.15.25), set forth below are the final
cal cul ations of the amount the recipient is responsible to pay
toward the cost of care in the institution.

ROSTENKOWSKI  EXAMPLE:

M . Rostenkowski's | ncone $2, 327. 00
Per sonal Needs Al |l owance - 50. 00
Spousal All ocati on -1, 284.00
Dependent' s Al |l owance - 836.00
Medi care Prem um - 66. 60
Income Applied to the Cost
of Institutional Care $ 90. 40
0392. 25 I NSTI TUTI ONALI ZED SSI REC
REV: 07/ 1999

Reci pients of SSI are automatically Categorically Needy Medi cal
Assi stance recipients. |If the applicant is eligible for paynment of
institutional care services (s/he has not incurred a period of
ineligibility by a resource transfer), LTC/ AS staff determ ne the
applicant's incone to be applied to the cost of care in the
institution. The SSI paynent itself (and the State Supplenent, if
any) is excluded fromconsideration in the post-eligibility

al l ocation of incone to the cost of institutional care.

ALL OTHER I NCOVE of the SSI recipient is considered in the nonthly
income allocation fromthe first nonth of confinenent in a Long-Ter

There are two groups of SSI recipients for whomthe post-eligibilit
are:

0 Community SSI recipients whose SSI benefits continue
during inpatient confinenent; and,

0 Enpl oyed i ndi vidual s receiving SSI under Section 1619 who
are institutionalized.
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3 Month Continu of SSI Benef 0392. 25. 05
REV: 06/ 1994

The Omi bus Budget Reconciliation Act (OBRA) of 1987 provides for
the continuation of full SSI benefits for up to three nonths to

i ndi vi dual s who enter nedical facilities, including acute care
hospitals and Nursing Facilities, but who intend to return to their
community residences within ninety days. Retention of full SSI
benefits is intended to allow these individuals to maintain their
community residences while tenporarily confined to a hospital or
Long-Term Care facility. To be eligible for continued SSI
benefits, three conditions nust be net:

0 A physician nust certify in witing that the individual's
medi cal confinement is not expected to exceed ninety
days; and,

0 The individual nmust certify in witing that s/he needs

the SSI benefit to maintain the hone; and,

0 Docunents attesting to the above conditions nust be
recei ved by SSA not |ater than ten days after the end of
the nonth in which the individual entered the
i nstitution.

Pr ocessi ng Conti nuati on Benef 0392. 25. 05. 05
REV: 06/ 1994

SSI recipients eligible for continuing SSI benefits may enter a LTC
facility froma hospital or may request placenent directly from
hone.

0 SSI Recipient Entering an LTC Facility From a Hospital

The Long-Term Care/ Adult Services (LTC/ AS) wor ker obtains an
application and supporting docunentation in the normal manner
in order to determne the inconme to be applied to the cost of
care, to determne eligibility for MAif SSI is term nated
prior to discharge, and to determine if a prohibited resource
transfer has been made. The worker communicates with the
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Social Security Administration via the RI-DHS-SSA-1 to advi se
SSA of the recipient's entry into a LTC facility.

0 SSI Reci pi ent Requesting Placenent Directly From Hone

The LTC/ AS wor ker obtains an application and supporting
docunentation in order to determne inconme to be applied to
the cost of care, to determne eligibility for MAif SSI

term nates prior to discharge, and to determne if a

prohi bited resource transfer has been made. The worker
effecting the placenent inforns the individual of the

avai lability of extended SSI benefits. [If the individual
intends to return hone and nedi cal evidence indicates that the
i ndividual will be able to do so within ninety days, the

LTC/ AS worker obtains a statenent fromthe individual's doctor
that indicates when the individual's return hone is

antici pated. The worker also obtains a signed statenment from
the individual which states that the SSI benefit is needed to
mai ntain the honme for his/her return. Wen the individual is
pl aced, the RI-DHS-SSA-1 is sent, as above, to notify SSA of
the placenent. A copy of the doctor's statenent and the

i ndividual's statenent are sent to SSA along with the RI-DHS-
SSA-1. These docunents nust be received by SSI before the
tenth day of the nonth follow ng the nonth of
institutionalization for SSA to continue full SSI benefits.

0 Term nati on or Reduction of SSI

If an SSI recipient remains institutionalized beyond the tine
limt, the SSI payment is terminated or reduced to the $30

| evel. LTC/ AS assunes responsibility for eligibility

determ nations for those individuals who no | onger receive an
SSI paynent .

0 Al l ocation of Incone to the Cost of Care

The SSI paynment is excluded fromthe individual's gross incone
when cal cul ating inconme to be applied to the cost of care.
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Enpl oy/Instit SSA 1619 (B) Rec 0392. 25. 10
REV: 06/ 1994

Section 1619 of the Social Security Act provides for special SS
paynments for disabled persons who are working. Persons who

recei ved SSI paynents under Section 1619 of the Social Security Act
in the nonth prior to institutionalization nmay receive two nonths
of continued SSI benefits when admtted to:

0 El eanor Sl ater Hospital;
0 Zanbar ano Hospit al

The LTC/ AS worker, as part of the normal intake process, secures an
application and supporting docunments fromthe individual. The

wor ker determnes if an individual admtted to one of the
institutions listed above is a nenber of this group by

conmuni cating with the Social Security Adm nistration via formRI-
DHS-SSA-1. If so, the allocation of income to the cost of care
EXCLUDES the SSI paynment fromthe individual's gross incone.

SPECI AL _SI TUATI ONS 0392. 30
REV: 01/ 2002

Sonme situations produce unusual results in the three-step
sequence of financial determ nations, especially in nonths in

whi ch the recipient is Medical Assistance-eligible for only a
partial nonth, or in those circunmstances in which the individual
is Medical Assistance-eligible based on a flexible-test incone
cal cul ati on which includes projected institutional care expenses.

Exanpl e A

Step 1. Ms. Stark, widowed with no dependents, has been
institutionalized since 1985. She has exhausted her
resources paying for nursing facility care, and is resource
eligible. She has gross incone of $4,870 per nonth. After
t he $20. 00 di sregard, her countable incone is

$4, 850/ nonthly, leaving her with a nonthly incone of
$3,208.33 in excess of the Medically Needy Income limt
($4,850 - $641.67 = $3,208.33). After deduction of

al | owabl e nedi cal insurance premuns (SM), her flex-test
spenddown liability is $3,154. 33 per nonth ($3,208.33 - $54
= $3,154.33). The private pay rate in the nursing facility
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is $175 per day ($5,250/nmp). The projected institutional
expense of $5,250 exceeds the spenddown liability, therefore
Ms. Stark is ELI G BLE for Medical Assistance for the ful
nonth. Proceed to step 2 to evaluate eligibility for a
vendor paynment.

Step 2. She has not transferred any resources that would
precl ude Medical Assistance paynent for the nursing facility
services. Proceed to step 3.

Step 3. The post-eligibility treatnment of incone results in
no vendor paynent being nmade to the facility. From her
gross income of $4,870, Ms. Stark is allowed to protect $50
for personal needs, and $54 for her SM premum Her incone
applied to the cost of nursing facility care is $4, 766 per
month ($4,870 - $50 - $54 = $4,706). The Medical Assistance
per diemrate for the facility in which Ms. Stark resides
is $120.00 per day (%$3,600/nmo.). Her applied inconme exceeds
the Medi cal Assistance rate for care in the facility, and

t hus no vendor paynment can be made to the nursing facility.

Exanpl e B:

Step 1. M. Bradley is an institutionalized individual wth
a spouse and two minor children in the comunity. He has
gross inconme of $5,400 per nonth, conprised of a $900
nonthly RSDI benefit, and a $4,500 private pension. H's
countabl e incone for Medical Assistance eligibility

determ nati on purposes is $5,380. Hi s inconme in excess of
the Medically Needy incone linmt is $4,738.33 ($5,380 -
641.67 = $4,738.33). His spenddown liability is $4, 684. 33
($4,738.33 - $54 {SM} = $4,684.33). He has no ot her

i ncurred nedi cal expenses. The private cost of care in the
institution in which he is placed is $140 per day
($4200/ no) .

Because his projected institutional care costs conbined with
his incurred nmedi cal expenses do not absorb his excess

inconme, he is not eligible for Medical Assistance. Because
he is not eligible for Medical Assistance, there is no post-el
were eligible for Medical Assistance, the post-eligibility
process woul d have provided for an all owance for his spouse
and dependent children. Because he is not eligible for

Medi cal Assistance, the post-eligibility treatnent of incone
never cones into play. There is no equival ent

spouse/ dependent al | owance nethodology in the eligibility
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determ nati on process.
Exanpl e C

Step 1. M. Dingell is an institutionalized individual wth
a comunity spouse who lives in a subsidized apartnent for
the elderly. M. Dingell's resources consist only of his
Personal Needs Account of $145.00 at the nursing facility.
Hi s income consists solely of a gross RSDI benefit of

$996. 00. The inconme of the comunity spouse consists solely
of her gross RSDI benefit of $560.00 per nonth. M. Dingel
is Categorically Needy by virtue of having resources and
income | ess than the Categorically Needy limts for an
institutionalized individual. Proceed to Step 2.

Step 2. M. Dingell has not transferred any resources, and
thus has incurred no penalty period for nursing facility
paynent. Proceed to step 3.

Step 3. The post eligibility process results in zero incone
being applied to the cost of care. The anmpbunt allocated to
Ms. Dingell fromM. Dingell's incone is $892/np. ($1452.00
- 560.00 = $892.00. There is no excess shelter allowance
because Ms. Dingell pays no utility expenses, and her total
shelter cost in subsidized housing anbunts to a nonthly
rental paynent of $161). From M. Dingell's gross income of
$996. 00 i s deducted the personal needs deduction of $50. 00,
then the spousal allocation of $892.00, then the SM Prem um
of $54.00, |eaving nothing to be applied to the cost of care
in the nursing facility.

Exanpl e D

Ms. Bentson is an institutionalized individual with a
conmunity spouse. She entered a Nursing Facility from her
honme on the 11th of the nonth. She has resources between
the Categorically Needy and Medically Needy limts, and has
i ncone from RSDI benefits of $1051.00 gross per nonth. Her
conmunity spouse is 59 years old, has no RSDI, but collects
TDI of $581 nonthly. He has shelter costs of $225/nmonth for
rent, which includes heat and utilities. Ms. Bentson has
Medi care Part A coverage and Medicare is to pay for her
first 20 days in the nursing facility.

Step 1. Ms. Bentson has countable incone of $1031. 00 per
nont h, and an excess incone of $389.33. After deduction of
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her monthly SM prem um of $54. 00, her spenddown liability
is $335.33. Because Medicare pays for her care in the
Nursing Facility for the remai nder of the nonth, she has no
cost of institutional care, and is not eligible for Medical
Assi stance based on projected institutional care costs.
During the second week of the nonth, she incurs expenses for
prescriptions of $122. Her spenddown liability decreases to
$213.33. She has no further nedical expenses that nonth,
and never becones eligible for Medical Assistance during the
nmonth. There is no post-eligibility treatnment of incone for
that nonth, and no incone specifically allocated to the
support of M. Bentson in the nonth. Since she has no
obligation to pay for any services other than her
prescriptions, she may choose to nmake funds avail able to her
spouse.

EXAVPLE E:

During the second FULL nonth of Ms. Bentson's
institutionalization, she incurs the cost of her Nursing
Facility care and her spenddown liability for the nonth is
met. Her projected institutional expenses render her
eligible for Medical Assistance for the full nonth. She is
certified for Medical Assistance fromthe first day of the
nmonth. In the post-eligibility process, she retains $50 for
Personal Needs, an allocation to support M. Bentson of
$871, and an anmount to pay her Medicare prenm um of $54. Her
contribution to the cost of her care is $56.
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This coverage group consists of individuals in a nmedical or
nursing facility who would be eligible for SSI if living in the
community. This includes individuals with sufficient incone to
nmeet personal needs while in the facility, but not enough incone
to nmeet their needs outside the community according to SSI and
St at e Suppl enent St andards.

INSTIT IND, NOT SSI ELIG I N COM 0394. 10
REV: 01/ 2002

Thi s coverage group consists of individuals in a nedical or
nursing facility who woul d not be eligible for SSI if s/he were
living in the community. Wiile in the facility these individuals
are MA eligible under a special incone |evel for
institutionalized individuals (the Federal Cap). The resources
of institutionalized persons in this coverage group nust be
within SSI [imts.

12/73 RES OF TITLE XIX FACILIT 0394. 15
REV: 06/ 1994

This coverage group (I nRHODES Cat egory Code 18) consists of

i ndi vidual s who were eligible for AABD as residents or inpatients
of Title XIX facilities or were, on the basis of need for
institutional care, considered to be eligible for AABD in the nonth
of Decenber, 1973. The Title XIX facilities are the El eanor Sl ater
Hospi tal and Zanbarano Hospital .

Eligibility for Medical Assistance continues for these individuals
as long as they:

0] Remain residents of the Title XIX facilities; and,

0 Meet the eligibility conditions of AABD as of Decenber,
1973; and,

0] Are in need of institutionalized care.

Due to the small nunber of individuals in this coverage group, this
category will be entered to InRHODES by the Eligibility Technician
usi ng the I nRHODES manual determ nati on command ( MANL) .
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Thi s coverage group consists of SSI recipients who enter nedical
facilities, including acute care hospitals and Nursing
facilities, and who intend to return to their community
residences within ninety (90) days. The Omi bus Budget
Reconciliation Act (OBRA) of 1987 provides for the continuation
of full SSI benefits for up to three nonths. The intent of the
OBRA provision is to allowindividuals to retain their comunity
resi dences while tenporarily confined to a hospital or Long Term
Care facility.

The eligibility requirements for continued SSI benefits are:

0 A physician nust certify in witing that the
i ndi vidual's nedical confinenment is not expected to
exceed ninety (90) days; and,

0 The individual nust certify in witing that s/he needs
the benefit to nmaintain the hone; and,

0 Docunents attesting to the above conditions nust be
received by the SSA not later than ten (10) days after
the end of the nonth in which the individual entered
t he hospital

0394. 25 EMPLOYED IND, SSI BY 1619 (B)
REV: 01/ 2002

Thi s coverage group consists of disabled persons who are working
and who recei ve special SSI paynments under Section 1619b of the
Soci al Security Act. Individuals who received SSI paynents in
the nonth prior to institutionalization receive two (2) nonths of
conti nued benefits when admtted to:

0 El eanor Sl ater Hospital;
0 Zanbar ano Hospit al
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Thi s coverage group consists of individuals who, whether or not
they actually received cash assistance in Decenber, 1973 satisfy
the followng criteria:

0 Eligibility for cash assistance in Decenber, 1973
because they were blind or disabled under the State's
approved AABD pl an; and,

0 For each consecutive nonth after Decenber, 1973,
continued eligibility based on the Decenber, 1973
conditions of blindness or disability, and the other
conditions of the plan in effect in Decenber, 1973;

and,
0] I ncome and resources within current SSI standards.
DI SABLED CHI LD- KATI E BECKETT 0394. 35
REV: 01/ 2002

Thi s coverage group consists of certain disabled children under
the age of eighteen (18) who are living at home and who woul d
qualify for Medical Assistance if in a nedical institution.
"Kati e Beckett" coverage requires that the child neet speci al
eligibility conditions in addition to financial eligibility.

A child under 18 years of age who is living at honme but who is in
need of the level of care provided in a hospital, Nursing
Facility, or Internediate Care Facility for Mental Retardation,
has hi s/ her Medical Assistance financial eligibility determ ned
as if s/he were actually institutionalized. ONLY THE CH LD S OMN
| NCOVE AND RESOURCES ARE USED | N THE DETERM NATI ON OF FI NANCI AL
ELIABILITY. THE I NCOVE AND RESOURCES OF THE CH LD S PARENTS ARE
NOT DEEMED TO BE AVAI LABLE TO THE CHI LD. A "Katie Beckett" child
is deenmed Categorically Needy for the full scope of nedical
services. The purpose of "Katie Beckett" coverage is to nmake

Medi cal Assistance for hone care available to children who m ght
ot herwi se be disqualified due to the parents' incone.
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0394. 35. 05 Special Elig Conditions
REV: 09/ 2003

To be eligible for Katie Beckett coverage, it nust be determ ned
t hat:

0 The child requires the |l evel of care provided in a
hospital, a Nursing Facility, or an ICF-MR.  The LTC AS
wor ker nmust assure that a conpleted assessnent of the
child' s needs is sent to the Center for Child and Famly
Health (CCFH). This unit has the responsibility of
determning the [ evel of care and disability status for
the child and the specific time frame for re-eval uation

0 The | evel of care provided at home is appropriate for the
chi | d;
0 The estimated cost to Medical Assistance for providing

the appropriate |level of care at honme does not exceed the
cost to Medical Assistance for providing care in an
institutional setting.

If the child neets these special eligibility conditions and is

ot herwi se eligible, the Long Term Care worker authorizes nedical
coverage. Children eligible for MA under this coverage group nay
be enrolled in a Rite Care Health Plan in accordance with

provi sions contained in Section 0348, if they are not otherw se
covered by a third party health insurance plan.

0394. 35. 10 Instit, Hone Cost Conpari son
REV: 06/ 1994

The estimated cost to MA of providing care for the child at hone
cannot exceed the estimated cost to MA of providing care in an
institution.

To make this determ nation, the LTC/ AS wor ker conpares the gross
nmonthly cost for the required | evel of care (hospital, NF, or |CF-
MR, as appropriate) to the total gross nonthly cost for all owed
home care services), using the Wiivered Services Panel in the

I NRHCODES eligibility function.
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Al | owed Hone Care Services 0394. 35. 10. 05
REV: 09/ 2003

Al | owed hone care services are:

0 Certified hone health agency services, including skilled
nursi ng; physical, speech and occupational therapy and
home health aid services; and,

0 Purchase or rental of durable nedical equipnent;
0 Hone based therapeutic services; and,
0 M nor assistive devices, mnor hone nodifications, and

ot her speci al equi prment.

Certain services may be provided by school systens for school age
children, by famly nenbers and/or by volunteers and are not to be
considered in estimating the cost of care at hone. It should be
not ed, however, that for school age children these services are the
| egal responsibility of the school system

Determ Costs of Instit Care 0394. 35.10.10
REV: 06/ 1994

The LTC worker enters the applicable type of institutional care on
the Waivered Services (SERV) Panel and refers to the table of
institutional costs nmaintained by the I nRHODES system The worker
uses the SERV Panel which determnes if the costs of services
required to provide an appropriate |evel of care in the hone are
within the costs of care in the appropriate institution.

If eligible, there is no incone applied to the cost of services.
The child is allowed to retain all inconme for community |iving
expenses.

If the total estimated cost of care in the honme is less than the
total estimated cost of care in the appropriate institution, the
child neets this special condition and, if otherwise eligible, is
eligible for the full scope of MA benefits.

If the total estinmated cost of services required to allow the child
to be cared for at hone exceeds the cost of institutional care, the
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child is ineligible, even if the child neets all other eligibility
requirenments.

0394. 35. 15 Fi nancial Eligibility Requirenents
REV: 01/ 2000

To establish financial eligibility for "Katie Beckett" coverage,
it is necessary to determne that if the child were in a nedical
institution s/he would be eligible for Medical Assistance, as
either Categorically Needy or Medically Needy. Under the law, if
the child neets the "Katie Beckett"” requirenments, s/he, for MA
pur poses only, is deened to be receiving an SSI cash paynent, and
is therefore CATEGORI CALLY NEEDY

Only the incone and resources of the child are considered. Any
paynment provided under Title XX or other federal, state or |ocal
governnment prograns for in-honme supportive services is excluded
fromincone.

The LTC/ AS worker determines if the child would be financially
eligible for Medical Assistance if institutionalized. An
institutionalized child is financially eligible for Medical
Assistance if s/he is in one of the follow ng groups:

0 If s/he would be eligible for SSI if institutionalized,
i.e., has resources within the SSI |imt of $2,000, and
i ncome LESS THAN $70. 00 MONTHLY. These i ndi vi dual s
recei ve cash SSI paynents even when they are
institutionalized and are therefore Categorically
Needy;

0 If s/he had resources within the $2,000 Iimt and
income of at |east $70.00 but NOT MORE THAN THE Feder al
Cap set forth in Section 0386.05. These individuals
| ose their SSI cash paynent when they are
institutionalized because their gross personal incone
is $70 or nore per nonth. However, because their
incone is less than the Federal Cap they remain
eligible for Medical Assistance as Categorically Needy;

0 If s/he has with resources |l ess than the Medically
Needy resource |evel of $4,000 and incone |ess than the
cost of care in the institution. These individuals are
eligible as Medically Needy.
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The incone and resources of the parents are not considered in the
determination of eligibility, and are not used to reduce the cost
of Medi cal Assistance services.
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OVERVI EW OF WAI VER PROGRANMS 0396. 05
REV: 12/ 2000

Many i ndividuals who require the | evel of care provided in an
institutional setting nay be able to receive such services at
honme. Prograns that provide hone and comuni ty-based services to
persons who woul d otherwi se require institutional care require
speci al waivers of the normal Medical Assistance rules. These
wai ver prograns nust be approved by the Health Care Fi nancing
Adm ni stration of the U S. Departnent of Health and Human
Ser vi ces.

Hone and conmunity-based services are a humane, cost-effective,
and generally preferable way of providing institutional |evels of
care to eligible individuals. The Departnent of Human Services
provi des Hone and Conmunity Based Services to eligible aged and
di sabl ed i ndi vidual s under a Wi ver program operated by the Long
Term Care/ Adult Services unit (see Section 0398.05).

DHS al so operates Waiver prograns in conjunction with other
agencies to serve the needs of certain target popul ations. These
jointly operated prograns are the foll ow ng:

0 The Departnent of Mental Health, Retardation and
Hospitals (MHRH) program for devel opnental ly di sabl ed
i ndividuals ("MR Waiver" - see Section 0398.10);

0 Peopl e Actively Reaching | ndependence (PARI) program
for very severely disabled individuals ("PAR Wiver"
see Section 0398.15);

0 The Departnent of Elderly Affairs (DEA) programfor
individuals in the community or seeking to return hone
fromnursing facilities ("DEA Waiver" - see Section
0398. 20) ;

0 The Departnent of Elderly Affairs (DEA) programfor
aged and di sabl ed individuals in specified Residential
Care/ Assisted Living Facilities ("Assisted Living
Wai ver" - see Section 0398.30).

DHS Long Term Care/ Adult Service (LTC/AS) units are responsible
for determ nations and redeterm nations of financial eligibility
for Medical Assistance for all waiver recipients. Since
categorically needy individuals receive a greater scope of
services, waiver recipients nust be determined to be eligible as
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categorically needy whenever possible.

Case Managers at MHRH, DEA, and PARI assist in the determ nation
of eligibility for the Waiver Prograns by forwarding information
to the DHS LTC/ AS unit, and by communicating directly with their
applicants and recipients regarding eligibility and incone

al l ocation matters.

The Wi ver prograns differ in:
0 Tar get popul ati ons;

0 Speci al hone and comruni ty-based services provided to
eligible recipients;

0 Eligibility level required for participation
(Categorically Needy or Medically Needy); and,

0] Pr ocedur es.

This section contains the policies that generally pertain to al
wai ver prograns, including determnations of eligibility,
post-eligibility treatnent of inconme, and determ nations of
cost-effectiveness. Exceptions are listed, where applicable, in
the follow ng sections specific to each waiver program

0396. 10 DETERM NATION OF ELIGBILITY
REV: 12/ 2000

Eligibility determ nations conducted for individuals applying for
or receiving services under a Waiver programare conducted AS IF
THE | NDI VI DUAL VWERE ACTUALLY | NSTI TUTI ONALI ZED. Pol i ci es

contai ned in Sections 0376 through 0392 are generally applicable
to individuals applying for Medical Assistance eligibility and
services under a Waiver program This neans that:

0 Deem ng of spousal resources and/or incone does not
apply after the nonth of separation due to
institutionalization;

0 Deem ng of parental incone and/or resources does not
apply to a child under 18 after the nonth in which the
child is determined to be separated due to
institutionalization;
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0 Al'l transfers of assets made within thirty-six (36)
nonths prior to, or anytine after, the individual
applies for services under the waiver program nust be
eval uated under transfer provisions contained in
Section 0384. Trusts established within sixty (60)
nonths i medi ately prior to, or anytine after, the
i ndi vi dual applies for services under the waiver
program nust be eval uated under trust and transfer
provi sions contained in Section 0382. Resource
transfers may render an individual ineligible for
paynment of Wi ver-specific services.

VWho May Be Eliqgible 0396. 10. 05
REV: 12/ 2000

I ndi vidual s potentially eligible for Waiver prograns include SS|
reci pients and non-SSl recipients.

SSI RECI PI ENTS

SSI recipients (and fornmer SSI recipients who are determ ned
eligible for Medical Assistance by SSA under section 1619(b)) are
automatically eligible for Categorically Needy Medical Assistance
and thus potentially eligible for Wi ver services unless the

i ndi vidual has transferred an asset with a resulting
unconpensat ed val ue. See Section 0384 for specific information
about the penalties related to transfer of assets, and Section
0382 for information about trusts and portions of trusts which
are treated as a transfer of assets.

SSA transmits a list of individuals who have transferred
resources to the LTC Unit at CO. These transfers nust be
eval uated when a request for \Wiver services is nade.

NON- SSI RECI PI ENTS

Eligibility for non-SSI recipients is determned as if the
applicant were entering or in an institutional setting. The
appl i cant nust neet the technical, characteristic, and financial
requi renments of the Medical Assistance program
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0396.10. 10 Technical Elig Requirenents
REV: 06/ 1994

Techni cal Requirenents which nust be net are:

0 Level of care;
0 Resi dency;
o] Enuner ati on;

0 Citizenshi p/ Ali enage;

0 Assessing potential incone and resources;
0 Cooperation in making resources/incone avail abl e;
0 Transfer of assets.
0396. 10. 10. 05 Institutional Level of Care
REV: 06/ 1994

In order for an individual to be eligible for hone-based services

under a Waiver, s/he nust require the level of care provided in an
institutional setting. Case Managers reconmend the appropriate

| evel of institutional care for each Wiver applicant, subject to

the review and approval of the Long Term Care Unit at CO.

The instrunents for establishing the appropriate | evel of care are
the CP-1 and the CP-1.1. Policy and criteria for establishing

| evel s of care are found in Section 0378, PRI OR AUTHCORI ZATI ON.
Each Waiver programis targeted population is a specific subset of
the overall population requiring institutional services. The
appropriate |level of care for eligibility varies with each Wi ver
program
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Char acteristic Requirenents 0396.10. 15
REV: 06/ 1994

The characteristic requirenents are those of the SSI program Age
(65 years or older); Blindness; or Disability. Only aged

i ndi vi dual s can be served under the Wiver Programfor

Dei nstitutionalizing the Elderly (DEA Wi ver).

Fi nanci al Requirenents 0396. 10. 20
REV: 12/ 2000

For CATEGORI CALLY NEEDY eligibility to exist, the applicant's
resources nust be within the Categorically Needy limts set forth
in Section 0380, and the applicant's GRCSS i ncone nust not exceed
the Federal Cap set forth in Section 0386. 05.

The Wai ver Prograns requiring Categorically Needy eligibility
are:

0 Wai ver for Aged and Di sabl ed Individuals (Section
0398. 05); and;

0 Wai ver Program for Aged and Disabled Individuals in
Assi sted Living (Assisted Living Waiver) (Section
0398. 30).

For MEDI CALLY NEEDY eligibility to exist, the individual's
resources may not exceed the Medically Needy resource limts set
forth in Section 0380. The applicant's COUNTABLE i nconme nust be
| ess than the Medically Needy incone |imt for an individual set
forth in Section 0386.05; OR the individual nust incur each nonth
al | onabl e nedi cal expenses (including the anticipated cost of

Wai ver services) which exceed the anmobunt of the individual's
nmonthly i ncome which is over the Medically Needy Incone Limt.

The Waiver Prograns in which an individual may be either
Categorically Needy or Medically Needy are:

0 Wai ver Program for the Severely Handi capped (PARI
Wai ver) (Section 0398.15);

0 Wai ver Program for Aged Individual s (DEA Wi ver)
(Section 0398. 20);
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0 Wai ver Program for Devel opnental ly Di sabl ed Individuals
(Section 0398. 10).

0396. 10. 25. 05 Cost Neutrality Requirenent
REV: 05/ 2002

The DHS Center for Adult Health is responsible for review ng and
approving the aggregate cost neutrality of each wai ver program on
an annual basis. To neet cost neutrality, the average per capita
expendi tures under a waiver cannot exceed one hundred percent
(100% of the average per capita expenditures for the appropriate
| evel (s) of care that woul d have been nmade in that year had the
wai ver not been granted.

0396.10.25.10 Cost Neutrality - Level of Care Costs
REV: 04/ 2004

The average nonthly costs to Medi cal Assistance by |evel of care
are:

0 Nursing Facilities $ 4, 825.00
0] Intermedi ate Care Facilities
for the Devel opnental |y D sabl ed
(1 CF- MR) $15, 683. 70
0 Hospital s $18, 540. 00
0396. 15 Aver age Cost of Care
REV: 06/ 1994

The post-eligibility treatnment of incone applies to those
i ndi vi dual s who are:

0 Categorically Needy by virtue of having resources within
the Categorically Needy limts, and income within the
Federal Cap; and,

0 Medi cal | y Needy.
SSI RECI PI ENTS: SSI recipients, and individuals receiving

Categorically Needy Medi cal Assistance by virtue of 1619(b) status
are NOT subject to the post-eligibility process. The SSI paynent
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itself is invisible in the allocation process, and for \Wiver
program reci pients who are also SSI recipients, NONE of the other
income of an SSI recipient is subject to the post-eligibility
process.

DHS Long Term Care/ Adult Service (LTC/AS) units are responsible for
determ nati ons and redeterm nations of the post-eligibility

al l ocation of patient inconme to the cost of Wiiver services for al
Wai ver services recipients who are subject to the post-eligibility
process. The calculation starts with the individual's full, gross
i nconme, including amounts which were di sregarded in the
determination of eligibility. For purposes of the post-eligibility
process, inconme neans all anmounts that are available to the

i ndi vi dual that would be defined to be part of the applicant's
gross incone in the determination of MA financial eligibility

POST- ELI G TREATMENT CF | NCOVE 0396. 15. 05
REV: 04/ 2004

The followng is a list of allowable deductions in the order they
are to be deducted:

0] Mai nt enance Needs Al |l owance

The Mai nt enance Needs Al |l owance i s seven hundred

ni nety-six ($796) dollars per nmonth. This amunt is in
lieu of the Personal Needs Deduction and the Hone

Mai nt enance Deduction avail able to ot her
institutionalized (non-Waiver) individuals.

For enpl oyed individuals eligible under the Waiver for
the Devel opnental |y Di sabl ed (Section 0398.10), the
Mai nt enance Needs Al l owance is equal to seven hundred
ni nety-six ($796) dollars plus all gross earned income
per nonth, an anmount not to exceed the federal cap. To
qualify for this expanded Mai ntenance Needs Al |l owance,
the individual's enploynent nust be in accordance with
the plan of care.

0 Spouse/ Dependent Al | owance

This deduction is an allowance for the support of a
spouse and any dependents. The basic all owance for a
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spouse is equal to the nonthly nedically needy incone
[imt for an individual, |ess any incone of the spouse.
If there are al so dependent children to be supported,
the Medically Needy Incone Limt for the nunber of
children is used.

0] Medi cal | nsurance Prem uns

This deduction is insurance prem uns paid by the

i ndi vi dual, such as Medicare, SM, and nedi gap policies
such as Blue Cross and Plan 65. This information will
have been previously entered and identified on the
STAT/ I NSU and STAT/ MEDI panels.

0] Al |l owabl e Costs I ncurred for Medical or Remedial Care

Thi s deduction is reasonable costs for nedical services
recogni zed under state |aw but not covered in the scope
of the Medical Assistance Program Exanples of such
itenms woul d be hearing aids, chiropractic expenses, or
anbul ance charges. These itens are entered on the

| NRHOCDES Medi cal Expense (MEDX) Panel .

Any bal ance of inconme remaining after these expenses are deducted
is allocated toward cost of hone-based services according to the
pl an worked out with the Case Manager.

0396. 15. 10 Al | owabl e | ncone Deducti ons
REV: 06/ 1994

Begi nning with the second (2nd) nonth in which the individual
receives services, incone is allocated toward the cost of hone-
based services in the manner indicated below The LTC AS staff

will calculate costs for individuals receiving services under the
Aged and Di sabl ed Waiver. The LTC/ AS staff will review and approve
CP-3 and CP-4 fornms submtted by Case Managers from ot her agencies
on each individual.
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Cal cul ation of Income Allocation 0396. 15. 10. 05
REV: 01/ 2005

Fromthe full gross inconme of a single individual the foll ow ng
amounts are deducted in order:

o0 WMai ntenance Needs Al |l owance
0 Medical | nsurance Prem uns
o A lowable Costs Incurred for Medical or Renedial Care

Any bal ance of inconme remaining after these expenses are deducted
is allocated toward the cost of hone-based services according to
the plan devel oped with the Case Manager.

EXAVPLE: M. Alonzo applies, is found eligible to receive hone
based services, and is Categorically Needy with i ncome under the
Federal Cap. He lives alone. His sole income fromRSD is $914
per nonth. He has Medicare, but no other health insurance. Hi s
nonthly all ocation to the cost of services is as foll ows:

RSDI Benefit $914. 00
Mai nt enance Needs - 796. 00
Medi care Prem um -78.20
I nconme All ocati on $ 39.80

*NOTE: To qualify as Medically Needy, an individual nust have
income within the Medically Needy inconme limt or incur allowable
medi cal expenses (including the anticipated cost of Wi ver

servi ces) which exceed the anmount of the individual's nonthly

i ncome which is over the Medically Needy Inconme Limt.

I ndi vidual Wth Community Spouse/ Dependent 0396. 15.10. 10
REV: 01/ 2005

When an eligible individual lives with a spouse (or a parent in
the case of a child with an ineligible parent), the individual is
considered to be a single individual. The spouse's (or parent's)

income is not considered in determ ning the anmount the individual
nmust pay for the cost of services.



RHODE | SLAND DEPARTMENT OF HUMAN SERVI CES MANUAL

MEDI CAL ASSI STANCE
SECTI ON 0396 WAl VER PROGRAMS, PROVI SI ONS

Deduct fromthe applicant's full, gross incone the follow ng
amounts, in the order presented:

0o Mintenance Needs All owance

o Spousal and Dependent All owance

0 Medical Insurance Prem uns

o Allowable Costs Incurred for Medical or Renedial Care

EXAMPLE: Ms. Quackenbush has been found eligible for hone-based
services as a Categorically Needy individual with incone under
the Federal Cap. She has income from RSDI of $789.60, and a
private pension of $422.55, for a total incone of $1,212.15
nmonthly. Her husband has inconme of $515.60 from RSDI. Each has
Medi care and pays an SM prem um of $78.20 nonthly. Each al so
has Blue Cross Plan 65 at a nonthly cost of $82.85. Ms.
Quackenbush's nonthly inconme allocation is as foll ows:

Total Gross |ncone $1, 212. 15
Mai nt enance Needs 796. 00
Spouse Al | owance 167. 40*
Ms. Qs premuns 161. 05

I ncone Applied
to the Cost of Services $ 87.70

* The Spouse al |l owance is cal cul ated as foll ows:
MNI L $683.00 less M. Qs gross inconme of $515.60
results in a spousal allowance of $167.40. Note that
the gross amobunt of M.Q s inconme is deducted fromthe
MNIL. There is no recognition of M.Q s nedical
i nsurance prem uns.

0396. 15. 10. 15 MA Payment for \Waiver Service
REV: 06/ 1994

The Wai ver services recipient is responsible to pay the incone
al l ocation toward cost of hone-based services according to the
pl an worked out with the Case Manager.

The Medi cal Assistance paynent for Waiver services is reduced by
the anmount of the incone allocation each nonth.
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FORMS UNI QUE TO WAl VER PROG 0396. 20
REV: 06/ 1994

Li sted bel ow are several of the forns used in nore than one

Wai ver program the prograns for which each is used, and a
description of their use. Specific procedures are found in the
policies relating to each Wai ver program

Pati ent Assesnent Form 0396. 20. 05
REV: 06/ 1994

The CP-1 and CP-1.1 may be conpleted only by staff trained in the
use of these forns, and del egated the responsibility for
recommendi ng the appropriate care. Case Managers for all Wiver
prograns have been del egated this responsibility. The CP-1 cover
sheet is used as an authorizing docunent to establish the need
for NF care for services under a Waiver. The original and one
copy of page 1 are sent to the LTC Unit, Division of Medical
Services at Central O fice for review and approval .l One copy is
retained in the case record.

AND Activity Log 0396. 20. 10
REV: 06/ 1994

The CP-2 is used in the aged and di sabled Waiver. It is the
chronol ogi cal |og of the Case Manager's activity for each

i ndi vi dual receiving services under the Waiver. The formis
retained in the case record. All contacts (face-to-face,

tel ephone, or mail) with the individual, famly, provider or others
shoul d be entered briefly. A columm is provided on the right side
of the sheet for appropriate file instructions.

AND Wor ksheet 0396. 20. 15
REV: 06/ 1994

The CP-3 worksheet (see the InRHODES SERV panel) is designed to
hel p the Case Manager conpile the nonthly cost of the individual
plan of care. Informal providers of service need not be |isted
on the CP-3. The service costs calculated on the CP-3 are for
Honenmaker Services, Adult Day Care Services, Honme Health Aide
Services, Mnor Mdifications to the Home, and M nor Assistive
Devi ces.
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COLUW 1:

Each deficit identified in the assessnent shoul d be specified.
For exanple, "cooking main neal weekdays,"” or "laundry."

COLUW 2:

The type of provider whose service wll conpensate for the
identified deficit rather than specific agency is entered here.
For exanpl e, "Honmemaker Services," or "Day Care Services."

COLUWN 3:

Enter the nunber of hours per day for Honenmaker Services required
to conplete the task. This colum is used only for Honemaker
Ser vi ces.

COLUW 4:

Enter the nunber of days per week the service will be delivered.
This colum is used for Honmenmaker Services, Day Care Services and
Hone Health Services paid by Medical Assistance.

COLUW 5:

Enter the unit cost of the service. Provider rates will be found
on the CP-20. For mnor nodification in the hone and m nor

assi stive devices, (including the installation charge for PERS),
divide the total cost by 12 and add to the dividend the nonthly
cost of PERS, if provided. Enter the total in colunm #6.

COLUW 6:

Enter the nonthly cost of each service and total the nonthly cost
for all services. Enter this figure on the CP-4, line 11

0396. 20. 20 Case Migr Financial Wrksheet

REV: 06/ 1994

LI NE 1:

Enter the consumer's total nonthly gross income, excluding only the
SSI paynment, and the ampbunt of the SM premum if any.
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LI NES 2-8:

Cal cul ate exactly as if the individual were in a nursing facility.
Instructions for the allocation of income toward the cost of a
nursing facility are in DHS MANUAL, Sec. 0396.

LI NE 9:

Enter the average gross nonthly cost of care in a nursing facility.
This anpbunt is updated each year, and is found in DHS MANUAL, Sec.
0394.

LI NE 10:

Subtract Iine 8 fromline 9.

LINE 11:

Enter the consumer's total nonthly gross income, excluding only the
SSI payment and the amount of the SM premum if any.

LI NE 12:

Enter the Medically Needy Incone Limt (MNIL) for ONE for the
consuner's nmi ntenance needs. See Sec. 301.3.

LI NE 13:

Enter the anount of any nedical insurance prem uns paid by the
consuner (other than SM).

LI NE 14:

Enter the anount necessary for the support of a spouse who |ives
with the consuner. This is the MNIL for ONE | ess the spouse's
gross inconme. |f dependent children under 18 are present in the
home, this amount is the MNIL for the total nunber of dependents to
be supported (including the spouse), |ess any gross inconme of the
dependent s.

LI NE 15:
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Enter the cost of nedical or therapeutic services provided for
under state | aw but not covered by Medical Assistance (e.g.,
chiropractic services).

LI NE 16:

Add lines 12, 13, 14 and 15.

LINE 17:

Subtract line 16 fromline 11. If eligible, this is the anmount for
whi ch the consuner will be responsible.

LI NE 18:

Enter the total cost of Waiver services fromthe CP-3, or the
Mast er Aut horization form as appropriate.

LI NE 19:
Subtract line 17 fromline 18.

The cost to Medical Assistance for hone based services cannot
exceed the cost of care in a Nursing Facility.
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HOVE- BASED FOR ELDER/ DI SABLED 0398. 05
REV: 06/ 1994

Since July, 1982, under a Wiver approved by the Health Care

Fi nanci ng Admi nistration (HCFA), DHS has operated a programto
divert elderly and di sabled individuals fromentering a Nursing
Facility (NF). This Waiver program provides to eligible
participants an array of home-based services which are equal to or
| ess than the cost of institutional care. o be eligible for \Waiver
services, individuals nust be Categorically Needy and neet the
requi renents of the Long Term Care Alternatives Program

The programis designed to supplenment the existing scope of
services already provided by Medical Assistance, Federal Medicare,
other State and | ocal progranms, and "informal" caretakers such as
rel atives, friends and nei ghbors.

VWi ver Services 0398. 05. 05
REV: 06/ 1994

The additional MA services provided under the Waiver are:

0o Case MANAGEMENT SERVI CES - a broad coordi nating function
whi ch aut hori zes, arranges, and nonitors homne-based
services. Case managenent services are provided by LTC
Soci al Service staff.

o0 HOVEMAKER/ PERSONAL CARE SERVI CES - defined in Section
0530 of the DHS Policy Mnual.

o ADULT DAY CARE - defined in Section 0514 of the DHS
Pol i cy Manual .

o M NOR MODI FI CATIONS TO THE HOVE - such as portabl e wheel
chair ranps, grab bars, nodifications to tubs and
toilets.

0 M NOR ASSI STI VE SERVI CES - such as cooking and eating
ai ds, groom ng aids, and other devices which assist in
the M nor Assistive Services may include paynent for the
installation fee and nonthly nonitoring fee of a Personal
Emer gency Response System (PERS). The PERS is an in-
home, twenty-four hour el ectronic alarm system which
allows a functionally inpaired housebound individual to
signal a central swi tchboard in the event of an
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emer gency.

This service is limted to high risk, physically

vul nerabl e individuals who nust |ive alone or spend

prol onged periods of tine alone, and who have the nental
capacity to understand the purpose of PERS and to use it

properly.

M nor Assistive services requires prior authorization via
an MA-505 by the individual's physician, evaluation of
the individual by the LTC Case Manager and service

provi der (usually the hospital discharging the patient),
and is subject to the approval of the Chief of Pharnacy
Services in the Division of Medical Services.

The additional services provided under the Waiver are neant to
fill remaining gaps in service, not to substitute for existing
services for which the individual is eligible. For exanple, many
of the individuals served under the Waiver may be entitled to
Medi car e- hone-heal th aide or rehabilitation specialists such as a
physi cal therapist. Thus, the honme-based service plan witten by
t he Case Manager woul d not include services already avail abl e

t hrough ot her prograns such as Medi care.

0398. 05. 10 Tar get Popul ati on
REV: 06/ 1994

Under the Waiver, two groups of beneficiaries receive services.
They are Categorically Needy SSI Recipients (Goup |I) and Newy
Diverted Individuals (Goup I1).

0 Goup | - Categorically Needy SSI Recipients

Goup | is active SSI recipients who, as of January 1,
1982, had been previously diverted fromentering a NF
t hrough the use of Honemaker Services, and neet the
financial and non-financial eligibility criteria for
Categorically Needy MA. No new beneficiaries may be
added to this group.

0 Goup Il - Newy Diverted
Goup Il is individuals who qualify for NF care and neet

the financial and non-financial eligibility criteria for
Categorically Needy MNA
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Eligibility Determ nation 0398. 05. 15
REV: 06/ 1994
Initial eligibility for Goup Il individuals is determned by the
appropriate Long Term Care (LTC) staff as if the individual were
entering a nursing facility. If the individual neets the MA

techni cal and characteristic requirenents, has incone and
resources within Categorically Needy limts, and neets the
criteria for the Long Term Care Alternatives Program s/he may
choose honme care services in lieu of institutional care. |If so,
the Case Manager in the LTC Unit will be responsible for the
case.

TRANSFER OF GROUP | CASES TO THE LTC UNI'T

There are two situations in which Goup | cases are transferred
to the LTC Unit. A previously diverted Goup | individual |oses
SSI eligibility, or a Goup | case requires mnor nodifications
to the Home, or M nor Assistive Devices.

0 Goup | Individual Loses SSI Eligibility

When a previously diverted Goup | individual |oses SS|
eligibility, the Adult Services worker refers the case
to the appropriate LTC unit and eligibility is
determned as for an individual in Goup Il. The

i ndi vi dual nust have an aged, blind or disabled
characteristic, have incone within the Federal Cap and
resources within the Categorically Needy limts. In
addition to nmeeting MA eligibility requirenments, the

i ndi vi dual nust neet the criteria for the Long Term
Care Alternatives Program and choose hone care services
in lieu of institutional care.

When the determ nation of eligibility is conpleted, the
social worker is notified. |If the individual is
ineligible, the social worker discontinues Homemaker
Services and/or Adult Day Care Services. |F the

i ndividual is eligible under the Wiver, the Case
Manager assumes responsibility for the case.

0 Active Group | cases requires Mdifications to Hone or
M nor Assistive Devices.
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If a currently active G oup |I case requires M nor

Modi fications to the Home, or M nor Assistive Devices,
the case responsibility is transferred to the
appropriate LTC AS Unit.

0398. 05. 20 Redet er mi nati on
REV: 06/ 1994
GROUP || - NEWY DI VERTED

Redeterm nation of financial eligibility is conducted at | east
annual ly for Goup Il Waiver service recipients, or when there is
a change in circunstances which would affect eligibility. The
redeterm nation is conpleted by the LTC Unit of the Case Manager
servicing the case. Wiiver-eligible individuals with a spouse are
considered to be living separately, as if in a nursing facility or
medi cal institution. Resources of the spouse are considered as if
the individual were applying for care in a nedical institution.

GROUP | - PREVI OQUSLY DI VERTED

Redeterm nation of financial eligibility is conducted by the SSA,
concurrently with the SSI determnation. Wen a previously

di verted case requires redeterm nation of need for services, the
case will continue to be handled by the Adult Services worker with
current responsibility for the case. Current procedures apply,
except that the CP-1 and CP-1.1 are sent to the Honenmaker Revi ew
Oficeinlieu of an HS-1 and HS-2. One copy of the CP-1 is
forwarded fromthe Homemaker Review Ofice to the LTC Unit at CO

0398. 05. 25 Case Managenent Functi on
REV: 06/ 1994

In addition to determning eligibility, and the | evel of care
requi red, DHS Case Mangers coordinate the array of hone-based
services. Case Mangers wll:

0 Pl an al ternative services;

0 Arrange and aut horize services;

0 Moni tor and adjust the service mx; and,
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0 Reassess to determne eligibility and need for services
under the Waiver, including need for a Nursing Facility
| evel of Care.

Pl anni ng Alternative Services 0398. 05. 30
REV: 06/ 1994

The hospital Social Service staff identify |ikely candi dates for
honme- based servi ces under the Waiver. Potential candidates are
Categorically Needy MA patients who qualify for SNF/ICF Care and
express an interest in receiving those services in the comunity
rather than a facility. The hospital social worker conpletes the
CP-1 and CP-1.1 and notifies the DHS Case Manager.

Hospital Social Services Staff apprise each candi date of the

avai lability of services either in an institutional setting or in
a hone- based setting under the Waiver program Each recipient's
choice is docunented by a signed form CP-12. The CP-12 is
retained in the LTC/ AS case record.

The DHS Case Manager carries out the foll ow ng sequence of
functi ons:

0 The Case Manager neets (wi thin one workday of notice when
possible) with the hospital discharge teamto design a
care plan which conpensates for all deficits identified
on the CP-1 and CP-1.1. The Case Manager conpletes the
CP-4 in order to ascertain the maxi num anount avail abl e
for home -based services under the Waiver. (CP-4, l|ine
10) .

0 The service plan agreed to by the DHS Case Manager and
the hospital discharge teamis recorded by the Case
Manager on the CP-3.

0 The Case Manager discusses the Prelimnary Care Plan with
the patient and fam |y and negoti ates nodifications.

0 The Case Manager conpletes line 11-19 of the CP-4 to
ensure that the planned services to not exceed the anount
on line 10.

0 Wien the plan is agreed to by the patient and famly, the
Case Manager conpletes the Individual Plan of Care (CP-
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5). The Case Manager di scusses the allocation of the

i ndividual's inconme toward the cost of homne-based
services, and hel ps the individual select providers, when
there is a choice.

0 The Case Manager notifies the individual of his/her
eligibility and the amount (if any) of contribution
toward the cost of care by sending a CP-7.

0 Bef ore aut hori zing and arrangi ng services, the Case
Manager conpletes Fornms CP-1, CP-1.1 or 70.1 or 72.1 as
appropriate, and obtains a Level of Care fromthe LTC
Unit at DHS Central O fice, CP-3, CP-4, CP-5, and CP-99.
The Case Manager will verify that the client has
conpleted a CP-12.

0398. 05. 30. 05 Pl anning Alt Services - Comm
REV: 06/ 1994

The LTC/ AS staff identify likely candidates for hone-based services
under the Waiver. Potential candidates are Categorically Needy MA
i ndi vidual s who qualify for NF care and express an interest in
receiving these services in the honme rather than in a facility.

LTC/ AS staff apprise each candidate of the availability of services
in either an institutional setting or in a hone-based setting under
the Wai ver program Each recipient's choice is docunented by a
signed form CP-12. The CP-12 is retained in the LTC/ AS case
record.

The LTC/ AS wor ker (Case Manager) carries out the follow ng sequence
of functions:

0 The LTC/ AS wor ker (Case Manager) forwards a conpl et ed
72.1 and 70.1 to the Medical Review office at CO  The
| evel of care will be issued on a MA 510 and sent to
LTC AS.

0 The LTC/ AS wor ker (Case Manager), in concert with the
candi date, designs a care plan which conpensates for the
deficits identified. The Case Manager conpletes the CP-4
in order to ascertain the maxi num anount avail able for
honme- based services under the Waiver (CP-4, |line 10).
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o

The service plan agreed to by the Case Manager and the
candidate is recorded by the Case Manager on the CP-3.

The Case Manager discusses the Prelimnary Care Plan with
the candidate and fam |y and negoti ates nodifications.

The Case Manager conpletes lines 11-19 of the CP-4 to
ensure that the planned services do not exceed the anount
on line 10.

When the plan is agreed to by the candidate and famly,
the Case Manager conpletes the Individual Plan of Care
(CP-5). The Case Manager discusses the allocation of the
i ndividual's inconme toward the cost of homne-based
services and hel ps the individual select providers, when
there is a choice.

The Case Manager notifies the individual of his/her
eligibility and the anount (if any) of contribution to
the cost of care by sending a CP-7.

Bef ore aut hori zing and arrangi ng services, the Case
Manager conpletes fornms CP-3, CP-4, CP-5, and CP-99.

Ar r angi ng/ Aut hori zi ng Serv 0398. 05.30.10

REV: 06/ 1994

As part of the Case Managenent function, the Case Manager arranges
and authorizes a variety of services, including

o

o

o

Honemaker / Per sonal Care Servi ces;
Adult Care Services;

Devices to Adapt the Home Environnent and M nor Assistive
Devi ces; and,

O her Servi ces.
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0398. 05. 30. 15 Homenmaker/ Personal Care Serv
REV: 06/ 1994

To arrange Honenmaker/ Personal Care services, the Case Manager

t el ephones the provider selected to discuss the Service Plan and
t he begi nning date of services. The provider is infornmed of the
total amount of service to be purchased, and what share, if any,
the recipient is responsible to pay directly.

The service recipient's share of the paynent nust be allocated to
the first hours of service delivered in a provider/payroll period
(four weeks). For exanple, thirty hours of service per payrol
period are authorized and the recipient is responsible to pay for
ten hours (formCP-4, line 19) and Medical Assistance is
responsible to pay for twenty hours of services. |In the event
the provider delivers only twenty five hours of service, the
recipient is still responsible for ten hours, and Medi cal

Assi stance is responsible for fifteen hours.

Homemaker Services are authorized on formHS-3. Four copies are
conpleted. The original is sent to the Famly and Adult Services
Fiscal Unit at Central O fice, one copy is sent to the provider,
one copy to the recipient, and one copy is kept in the case
record.

When the plan for service(s) is finalized, the individual is
notified of his/her elgigibilty and the anmount of his/her
contribution toward cost of care by a CP-7. Copies of the CP-5,
I ndi vidual Plan for Care and the appropriate authorization form
HS-3, is also sent.

The provider receives a copy of the Individual Plan of Care (CP-
5) and a copy of the Authorisation for Honemaker Services (HS-3).

0398. 05. 30. 20 Adult Day Care Services
REV: 06/ 1994

The Case Manager nonitors the provision of hone-based service at

| east once weekly for the first four weeks. |f possible, the Case
Manager shoul d avoid nodifying the service plan during the first
thirty days to allow sufficient time for proper adjustnent by the
i ndividual, fam |y and providers.

Al'l contacts with the recipient, famly or providers are entered in
the Activity Log (CP-2).
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0 The Case Manager is responsible to nmaintain appropriate
contact with providers of hone-based service.

The Case Manager | earns the anpunt and duration of Honme
Heal th Services to be delivered under federal Medicare by
contacting the visiting nurse who is responsible for
conpl eting the honme assessnent.

The Case Manager and the visiting nurse should discuss
the total service plan to assure the adequacy and
conpatibility of the various services.

0 The Case Manager will visit the recipient at honme within
thirty days following the start of \Wiver services to
reassess the service needs and to nmake appropriate
adjustnents in the service m x.

Dev for Hone/ M nor Assist Dev 0398. 05. 30. 25
REV: 06/ 1994

Certain durable nedical equipnment can be provided when it is
necessary as part of a total care plan to prevent
institutionalization. These are:

0 Devi ces to adapt the honme environnent, such as portable
ranps, grab bars and devices for adapting tubs and
toilets. Installation is included in the purchase

price and nodififcations requiring nore than incidental
construction are excluded; and,

0 M nor assistvie devices, such as groom ng, eating and
cooki ng ai ds and Personal Energency Response Systens
( PERS) .

Provision of these itens requires prior authorization fromthe
Chi ef of Pharmacy Services in the Division of Medical Services.
The Chi ef of Pharmacy Services may be consulted if the Case
Manager is not certain which vendors provide the required itens.
If time is inportnat, the Chief of Pharmacy Services can grant
ver bal authori zati on.

The process will be facilitated if a physical/occupati onal
t herapi st participates on the hospital discharge teamfor



RHODE | SLAND DEPARTMENT OF HUMAN SERVI CES MANUAL

MEDI CAL ASSI STANCE
SECTI ON 0398 SPECI FI C WAl VER PROGRAMS

patients who may require these itens.
The Case Mananger contacts the vendor who conpl etes an MA-505.

For, PERS, in addition to the MA-505 conpl eted by the physician
and the service provider, the LTC AS Case Manager nust eval uate
the individual's suitability for the service. Factors to be
consi dered are the individual's diagnosis, living arrangenents,
and physical and nental ability to use the PERS equi pnetn
properly. A nmeno detailing the eval uation acconpani es the MA-505
to the Chief of Pharmacy Services. Once prior authorization has
been received, the Case Manager calls the vendor to arrange
delivery and/or installation.

0398. 05. 30. 30 Arrangi ng & her Services
REV: 06/ 1994

The Case Manager should be famliar with the entire range of

ot her services which may be brought to bear on existing deficits.
This includes the services provided under Medicare and Medi cal
Assi stance as well as those funded by other Federal, State, |ocal
or private sources. The Case Manger assists the individual in
arrangi ng these services.

Exanpl es of services which may be used to conplete the Individual
Pl an of Care are:

0 Soci al services - fromFamly and Adult Services or
ot her providers;

0 Meal s- on- Weel s;

0 Transportation - from Senior Citizens Transportation

(SCT) or informal providers;

0] Recreational_activities - senior citizens, church
groups, service clubs;

0] Uni ver sal services - beauti ci ans or barbers mho can
serve the handi capped, |egal services, financial
advi sors, consumer advisors, etc.
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Moni tori ng Hone- Based Service 0398. 05. 30. 35
REV: 06/ 1994

The Case Manager nonitors the provision of hone-based service at
| east once weekly for the first four weeks. |If possible, the
Case Manager should avoid nodifying the service plan during the
first thirty days to allow sufficient time for proper adjustnent
by the individual, fam |y and providers.

Al'l contacts with the recipient, famly or providers are entered
in the Activity Log (CP-2).

0 The Case Manager is responsible to nmaintain appropriate
contact with providers of hone-based service.

The Case Manager | earns the amount and duration of Hone
Heal th Services to be delivered under federal Medicare
by contacting the visiting nurse who is responsible for
conpl eting the honme assessnent.

The Case Manager and the visiting nurse should discuss
the total service plan to assure the adequacy and
conpatibility of the various services.

0 The Case Manager will visit the recipient at hone
within thirty days following the start of Waiver
services to reassess the service needs and to make
appropriate adjustnments in the service m Xx.

Reassessing Rec Elig and Need 0398. 05. 30. 40
REV: 06/ 1994

Reassessnments of |evels of care are conpleted at | east every six
nont hs, or by the date indicated on the CP-1/MA510.

Redeterm nations of eligibility for the Waiver Program are
conducted annual ly, or nore often, as appropriate.

To reassess thelevel of care, both the CP-1 and CP-1.1 are
conpl et ed:

0 Conpl etion of the CP-1 assures that the individual
continues to reqire the level of services provided in
the nursing facility which is an eligibility
requi renent of the Waiver Program
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0 Conpl etion of the CP-1.1ldocunents changes in the
individual's functional ability so that the service
pl an can be nodified accordingly.

The original and one copy of Page 1 of CP-1 are sent to the
Medi cal Review Ofice at Central Ofice and a copy is kept in the
record.

0398. 10 HOVE- BASED FOR MENTAL RETARDED
REV: 06/ 1994

Since July, 1983, the Department of Human Services (DHS), in
conjunction with the Departnent of Mental Health, Retardation and
Hospitals (MHRH), has offered a programto provide hone and

comuni ty-based services to nentally retarded individuals who woul d
normal |y receive such services in an Internediate Care Facility for
the Mentally Retarded (ICF/ MR). The programis operated under a
Wai ver approved by the Health Care Financing Adm nistration of the
U. S. Departnent of Health and Human Services. The Waiver allows
the programto deviate fromcertain MA rules pertaining to
eligibility determ nation and services provided to eligible

reci pients. This program suppl enents the existing scope of
services al ready provided under Medical Assistance (MA) and by

ot her prograns and service providers. The program has becone
informal |y known as the MR Waiver Program

The goal s of the program are:

0 To reduce and prevent unnecessary institutionalization by
provi ding home and conmuni ty-based services to eligible
mental ly retarded MA recipients; and,

0 To provide the services at a cost less or equal to the
cost of institutionalization.

0398.10. 05 Tar get Popul ati on
REV: 11/ 1994

The programis intended to reach individuals who are (or would be
if institutionalized) Categorically Needy or Medically Needy
Medi cal Assi stance recipients; and,

1) have requested Wi ver services in lieu of adm ssion to
an ICF/ MR facility, and are determned by MHRH to be at
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risk of institutionalization; or,

2) are residents of an ICF/MR who will return to the
community with services under the Wi ver.

MHRH Case Managers identify potential candi dates fromthe

popul ation of ICF/ MR residents and at risk applicants described
in Section 0398.10.20.05 bel ow. The Case Manager at MHRH
recomends the candidate for ICF/ MR |l evel of care by forwarding a
CP-1 to the Medical Review Ofice. At the sanme tine, for non-SS
reci pients, an application and supporting docunents are obtained
by the MHRH Case Manager, and forwarded to the appropriate LTC AS
district office of DHS for a Determ nation of Eligibility (DOE).

VWi ver Services 0398.10.10
REV: 11/ 1994

I ndi vi dual s eligible under the \Waiver receive the Mdi cal

Assi stance scope of services provided to Categorically Needy

i ndi viduals or Medically Needy individuals, as appropriate. In
addition to the normal services, an array of special services is
provi ded under the Waiver. The services are selected, arranged,
aut hori zed, re-m xed, nonitored, and re-authorized by the Case
Manager. In sone cases, the individual is required to pay a part
of the cost of the special \Wiver services.

The speci al services provided under the Wi ver are:
0 CASE MANAGEMENT
The coordination of the array of hone-based services by
Departnment of Retardation/Devel opnental Disabilities
(DOR/ DD) Case Managers who:
- Establ i sh and update an individual plan of care;
- Arrange and aut horize services;

- Moni tor and adjust the service m x;

- Reassess the recipient's need for services and for
| CF/ MR | evel of care.

o] SPECI ALl ZED HOVEMAKER SERVI CES
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Househol d managenent and personal care services
provided by Iicensed nental retardation agenci es.

o] FAM LY LI VI NG ARRANGEMENTS

Househol d managenent in foster care honmes. The

i ndi vidual's own i nconme pays for room and board. The
Wai ver provides paynent for services needed beyond room
and board.

o] HOVEMAKER SERVI CES/ PERSONAL CARE SERVI CES

General househol d duties such as cl eani ng, neal
preparation, |laundry, and personal care services (see
Sec. 0530) provided when the normal provider (usually
the relative with whomthe recipient lives) is
unavai | abl e.

o] HOVEMAKER/ LPN SERVI CES

The nonitoring of a conplex or unstable nedical
condition such as frequent pneunonia, skin prone to
breakdown, or cerebral pal sy, beyond the | evel which
can be furnished by a honmenmaker/ personal care provider.
In addition, patients nust require nechani cal and/or
physi ol ogi ¢ supports such as tracheotony, col ostony, or
catheter care. The service requires prior

adm ni strative approval at the level of Chief
Casewor ker Supervi sor or above in DOR/ DD

o] RESPI TE SERVI CES

Tenporary, care-giving services in the absence of the
caretaker relative.

o] EARLY | NTERVENTI ON

The provision of devel opnental activities to infants
and toddlers with a devel opnental disability and the
gui dance and training offered to their parents.

0 M NOR ASSI STI VE DEVI CES
Items such as groom ng, eating, and cooking aids

provi ded as part of a total case plan to prevent
i nstitutionalization.
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0 M NOR MODI FI CATI ONS TO THE HOMVE

M nor nodification to the home, such as ranps, grab
bars, toilet nodifications, etc. to enable the

reci pient who al so has a physical handicap to use
toilet facilities and be nobile.

Specific details of the Case Manager's functions are
contained in the MHRH Di vi sion of Retardation's SOCI AL
SERVI CE MANUAL.

DHS Responsibilities 0398.10. 15
REV: 11/ 1994

Long- Term Care/ Adult Services (LTC/ AS) Units conduct

determ nations and redeterm nati ons of Categorically Needy or
Medically Needy eligibility for MA. The LTC AS units al so

cal cul ate the amount of a recipient's inconme to be allocated to
the cost of care (if any) and conmuni cate the results of these
determi nations to individuals through the Case Managers at

DOR/ DD. The LTC/ AS staff authorizes vendor paynents for
Speci al i zed Homemaker Services. The Long-Term Care Unit at
Central O fice has the responsibility to review and approve/ deny
the | evel -of -care recomendati ons conpl eted by DOR/ DD

Deter. MA Eligibility, Non-SSI Recipient 0398. 10. 15. 05
REV: 11/ 1994

Long- Term Care/ Adult Services (LTC/ AS) Units conduct

determ nations and redeterm nati ons of Categorically Needy or
Medically Needy eligibility for individuals considered for this
program Eligibility is determ ned by the appropriate LTC Staff
as if the individual were entering an LTC facility. The

i ndi vi dual nust neet the normal citizenship/alienage, residency,
enuneration, and disability requirements. For Categorically
Needy eligibility, the individual nmust have resources within the
Categorically Needy Iimts, and have nonthly incone |ess than the
Federal Cap, as adjusted each January. For Medically Needy
eligibility, the individual nust have incone and resources within
the Medically Needy limts.

The cost of services to be provided under the Waiver nust be |ess
than the average cost of institutional care. Al standard
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resource and incone verification procedures nust be conpl eted
(i ncl udi ng sendi ng of AP-91s).

Form CP-31 is conpleted to notify the recipient (in care of the

DOR/ DD Case Manager)of the decision. The original and one copy

are sent to the DOR/ DD Case Manager. The third copy is retained
in the case file.

In addition, a CP-30 is conpleted to apprise MHRH of the
eligibility decision and anmount (if any) of inconme to be applied
to the cost of services. One copy is retained for the DHS case
file.

If the case is REJECTED, an AP-167Mis conpleted in duplicate.
The original is sent to the recipient, (in care of the DOR DD
Case Manager) along with the CP-30, and the copy is retained for
the DHS case file.

The DHS case file is the MA eligibility record. It is maintained
in the LTCAS field office. It contains all docunents relating
to the determnation of financial eligibility. 1In addition, the
CP-1 received via the Ofice of Medical Review at Central Ofice,
copies of CP-30s and notices sent to recipients are retained in
the case file.

For cases determ ned to be Categorically Needy by virtue of
recei pt of SSI, LTC/AS maintains a case file which contains the
CP-1 fornms which have been routed through and approved/ deni ed by
the O fice of Medical Review at Central O fice and docunents
relating to assessnents of resource transfers, if any.

0398.10.15.10 Inc Alloc, Non-SSI Recip
REV: 06/ 1994

Nei ther the SSI paynent itself nor any of the other inconme of an
SSI recipient (or former SSI recipients determned eligible for
Categorically Needy Medi cal Assistance by SSA under 1619(B)) is
all ocated to the cost of \Waiver services. For others, once
eligibility is determned, the individual's incone is reviewed to
determine the nonthly anount (if any) that s/he nust pay toward
the cost of special Waiver services.

Staff of the LTC/AS Unit utilize the CP-30 to informthe Case
Manager at MHRH and the Busi ness Manager of the Division of
Medi cal Services of the recipient's nonthly incone allocated to
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the cost of Waiver services. LTC/AS staff used the CP-31 to
notify the recipient (in care of the DOR/ DD Case Manager) of the
anount allocated to the cost of services.

Redet erm nation of Elig 0398. 10. 15. 15
REV: 06/ 1994

The LTC/ AS Unit conducts redeterm nations of eligibility in the
normal manner each year, unless a change is anticipated sooner.

The individual and Case Manager at MHRH are notified of any changes
ineligibility status or allocation of incone.

MHRH Responsibility 0398.10. 20
REV: 11/ 1994

Unli ke the Long Term Care Alternatives Waiver Programfor the
El derly and Di sabl ed described in Section 0398.05, the case
managenent function rests with staff in DOR/ DD

The case managenent function does not include determ nation of
Medi cal Assistance eligibility or allocation of incone.

The DOR/ DD case managenent responsibilities include:
0 I dentifying potential Waiver services recipients;
0 Determ ning need for ICF/ MR | evel of care;

0 Ascertaining the status of MA Categorically Needy or
Medically Needy eligibility;

0 Eval uating the cost-effectiveness of Wiver services;

0 Ascertai ning anmount of inconme to be applied to cost of
Wai ver services;

0 Coor di nati ng home- based servi ces.
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0398. 10. 20. 05 Poi nt of Entry
REV: 11/ 1994

Case Managers apprise potential recipients of the availability of
Wai ver services.

Potential recipients are:

0 Categorically Needy or Medically Needy individuals who
reside in ICH/ MR facilities;

0 I ndi vi dual s who have requested services in |lieu of
adm ssion to an I CF/ MR and who are at risk of
institutionalizati on because of one or nore of the
foll owi ng conditions:

- I ndividual living wth only one fam |y nenber;

- I ndividual living wth parents or famly nmenbers
over age 60;

- Certain severely/profoundly retarded or
devel opnental |y di sabl ed individuals, i.e. persons
requiring total care;

- Persons with severe behavior problens requiring
speci fic behavior interventions nore than once an
hour .

0398.10.20.10 | CF/ MR Level of Care
REV: 06/ 1994

The Case Manager at MHRH Divi sion of Retardation and

Devel opnental Disabilities has responsibility to obtain
informati on and eval uate an individual to determne if s/he
requires the level-of-care provided in an Internmedi ate Care
Facility/Mentally Retarded facility. |If the evaluation indicates
that the candidate requires an ICF/ MR | evel of care, formCP-1 is
conpl eted by the Case Manager recommending the | CF/ MR | evel of
care. The "Waiver" block at the top of the CP-1 is checked, and
the form is forwarded to the Long Term Care Unit at Central
Ofice for review and approval. Al CP-1 forns are reviewed and
approved by the Long Term Care Unit.



RHODE | SLAND DEPARTMENT OF HUMAN SERVI CES MANUAL

MEDI CAL ASSI STANCE

SPECI FI C WAl VER PROGRAMS SECTI ON 0398
Medi cal Assistance Eligibility Status 0398. 10. 20. 15
REV: 11/ 1994
Prior to providing services under the MR Waiver program and at

each reassessnent, the Case Manager nust ascertain that the

appl i cant

is eligible for Medical Assistance. The procedures

vary as outlined bel ow

o

SSI RECI PI ENTS

SSI recipients are Categorically Needy for MA. Active
SSI status nust be verified at intake and reassessnent.
The LTC Unit has the responsibility to determne if a
resource transfer exists that will inpinge on Medical
Assi stance eligibility or eligibility for paynent of
nursing facility services or MR facility services.

NON- SSI RECI PI ENTS

Al'l other individuals are referred to DHS LTC/ AS by the
Case Manager for a determnation of eligibility for MA
The procedures vary dependi ng on whether or not the

i ndividual is receiving Social Security Disability

I nsurance Benefits (Dl B)

If the candi date RECEI VES disability benefits, the Case
Manager forwards a conpl eted and signed DHS-1, DHS-2
and CP-30 to the appropriate LTC/ AS district office.

If the candi date DOES NOT receive DIB, the Case Manager
obtains a formAP-72.1 fromthe candi date's physician,
and conpl etes form AP-70.1 containing soci al
informati on and functional abilities. Both forns are
forwarded, along with the CP-1 (see above), to the
Ofice of Medical Review at CO  The application for
Medi cal Assistance is sent to the appropriate LTC AS
district office.

The LTC/ AS district office notifies the Case Manager of
the eligibility decision by return CP-30. LTC AS al so
routes notices to recipients in care of the DOR/ DD Case
Manager .
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0398. 10. 20. 20 Cost-Effective of \Waiver Serv
REV: 06/ 1994

Hone and conmmunity-based services provided to an individual as an
alternative to institutional care nust be cost-effective. The
cost to Medical Assistance for providing Waiver services to an

i ndi vi dual cannot exceed the average cost to provide in an
institutional setting.

0398. 10. 20. 25 I nc, Cost of \Wiver Services
REV: 06/ 1994

The Case Manager provides the LTC/ AS district office with accurate
i ncome information, via the CP-30, whenever there is a change in an
i ndi vidual's inconme, so that LTC/ AS can accurately determ ne incone
to be applied to the cost of Wiver services.

0398. 15 HOVE BASED FOR SEVER HANDI CAPP
REV: 06/ 1994

The Departnent of Human Services, in conjunction with People
Actively Reachi ng I ndependence (PARI) offers a program of honme and
comuni ty- based services to quadripl egics who woul d normal |y
require the services of a Nursing Facility (NF). The programis
operated under a Wi ver approved by the Health Care Fi nancing

Adm ni stration of the U S. Departnent of Health and Human Servi ces.
The VWaiver allows the programto deviate fromcertain MA rul es
pertaining to eligibility determ nation and services provided to
eligible recipients. The services of this program suppl enent the
exi sting scope of services already provided by Medical Assistance,
Medi care and ot her progranms and services.

The programis informally known as the PCA Wi ver Program
The goal s of the program are:
0 To reduce unnecessary institutionalization by providing
speci al i zed home and conmuni ty-based services to
qual i fied quadriplegic MA recipients; and,

0 To provide the services at a cost which is |less than or
equal to the cost of institutional care.

As the single state agency responsible for the MA program DHS
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retains adm nistrative responsibility.

Tar get Popul ati on 0398. 15. 05
REV: 06/ 1994

The programis designed to assist quadriplegic individuals who are
MA eligible (or would be if institutionalized) and:

0 Require the level of care provided in a Skilled Nursing
or Internmediate Care Facility (SN ICF);

0 Are at |least 18 years ol d;

0 Are nmedically stable and free fromlife threatening

condi ti ons;

0 Have denonstrated the ability and conpetence to direct
their own care; and,

0 Requi re home-based services which are no nore costly than
institutional services.

Wai ver Services 0398. 15.10
REV: 06/ 1994

Wai ver services recipients receive the normal scope of Medi cal

Assi stance services. In addition to the normal MA services, three
speci al service are provided under the Waiver. |In sone cases, the

i ndi vidual may bear a portion of the cost of the \Waiver services.
Wai ver services are:
0 CASE MANAGEMENT

Case managenent refers to the identification,

aut hori zation and coordinati on of \Waiver services
provided to the recipient. Case managenent begins with

t he eval uation of the individual's needs and the

devel opment of a plan of care. The Case Manager arranges
for and authorizes the services, and nonitors their
provision. Adjustnents in the service m x are nmade based
on periodic reassessnents.
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0 CONSUMER PREPARATI ON

The recipient is extensively prepared for conducting
medi cal self care and Activities of Daily Living. The
preparation includes managenent training (personal care
attendant managenent, tinme managenment and fiscal
managemnent) .

A baseline of skill areas is established during the

i nt ake assessnent process. Any deficits are addressed in
the recipient's plan as training needs. The pre-
requisite skills in nedical self care and Activities of
Daily Living are:

bowel novenent transfers

bl adder managenent hone safety

proper nutrition homemeki ng
skills

medi cal energenci es skin care

bat hi ng medi cati ons

equi pnent use

Once all nedical and Activities of Daily Living
prerequisite skills are established, managenent training
based on identified needs is initiated.

o] PERSONAL CARE ATTENDANTS ( PCAs)

A Personal Care Attendant (PCA) is a person who perforns
tasks for the handi capped individual which the individual
is unable to performfor hinself. A PCA also does things
it would take the individual an exceptionally long tine
to do alone. The assistance provided by the PCA enabl es
the individual to live nore independently. The

handi capped i ndi vidual hires the PCA and is the enpl oyer.
The duties of the attendant vary, dependi ng upon the
nature of the individual's disability and daily schedul e.

PCA services differ fromnore traditional services
because the programrecipient is supervising his/her own
care on a daily basis. There are nunerous safeguards
built into this service delivery systemto assure that

t he handi capped recipient is qualified and conpetent to
use this service. The individual nust denonstrate a
conpr ehensi ve know edge of his/her care needs and the
procedures for instructing soneone in addressing these
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needs. To this end, nuch care is devoted to preparing
the individual for this responsibility. This
preparation, plus regular nmonitoring visits by the Case
Manager, assures that the basic health and safety needs
are being net.

DHS Responsibilities 0398. 15. 15
REV: 01/ 2000

The DHS Long Term Care/ Adult Services (LTC/ AS) Unit determ nes
eligibility and calculates the recipient's inconme to be all ocated
to the cost of care (if any). These determ nations are

conmuni cated to the recipients and Case Managers at PAR.

Vocati onal Rehabilitation nonitors the billing process to assure
accurate paynent of bills for Waiver services. The Long Term
Care Unit at Central Ofice has the responsibility to review and
approve the | evel of care assessnents conpleted by PARI.

Specific DHS responsibilities related to the Wiver are:
o] DETERM NATI ON OF ELI G BILITY FOR MEDI CAL ASSI STANCE

SSI recipients are Categorically Needy recipients of
Medi cal Assistance. LTC/ AS nust determine if the SS
reci pient has transferred resources. |[|f no resource
transfer has been made, no further determ nation of MA
eligibility (or incone allocation) is required.

For those individuals who are non-SSI recipients,
LTC/ AS staff have responsibility to process

applications forwarded by PARI. |Individuals who are
receiving MA via one of the ESS District Ofices may be
referred by PARI. These cases are transferred "active"

to the appropriate LTC/ AS office for determ nation of
eligibility for \Wiver services.

Eligibility determ nations for applicants of \aiver
services are conducted as if the applicant were
institutionalized. A recipient who neets the technical
and characteristic requirenments, has resources within
the Categorically Needy limts and i ncone under the
Federal Cap (See Section 0386.05), is certified as
Categorically Needy. |If the recipient's incone or
resources exceed the Categorically Needy limts, s/he
may be Medically Needy if resources are within the
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Medical ly Needy resource limts, and nonthly incone is
| ess than the cost of all nedical services.

o] REDETERM NATI ON OF ELIG BILITY

The LTC/ AS Unit conducts redeterm nations of
eligibility in the normal manner each year, unless a
change is antici pated sooner.

0 MAI NTENANCE OF DHS CASE FI LE

For non-SSI recipients, the DHS case file is the MA
eligibility record. It is maintained in the LTC/ AS
field office and contains all docunents relating to the
determ nation of financial eligibility and incone
allocated to the cost of care. |In addition, the CP-1
received via the Long Term Care Unit at Central Ofice
and copies of the CP-40's, the CP-12, and notices to
recipients are retained in the case file.

For those individuals who are Categorically Needy by
virtue of receipt of SSI, LTC/AS maintains a case file
of the CP-1 fornms which have been routed through and
approved by the Long-Term Care Unit at Central Ofice,
any docunents relating to the evaluation of resource
transfers, and the CP-12 to docunent the recipient's
choi ce of services.

0 ALLCCATI ON OF I NCOVE TO THE COST OF WAI VER SERVI CES

Neit her the SSI paynent itself nor any of the other
income of an SSI recipient (or fornmer SSI recipients
who are Categorically Needy under 1619(b) of the Soci al
Security Act) may be allocated to offset the cost of

Wai ver services. For other recipients of Waiver
services, once eligibility is determ ned, the
recipient's incone is reviewed to determ ne the nonthly
anmount, if any, the recipient nust pay toward the cost
of Wi ver services.
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Voc Rehab Responsibilities 0398. 15. 20
REV: 06/ 1994

The responsibility of Vocational Rehabilitation (VR) is to nonitor
the clainms for paynment received from PARI Case Managers to assure
that appropriate paynents are nade based on proper docunentation
VR al so assures that the MA paynent is reduced by the anount of the
recipient's incone allocation, if any.

Vocati onal Rehabilitation eval uates and nonitors Waiver activity.
VR mai ntains a folder for each recipient containing the PCA service
pl an, assessnent report and summary of identified services. As
part of its nonitoring activities, VR crosschecks bills for service
submtted by PARI with the service plan prior to paynent.

Every six nonths, VR staff review a random sanpl e of PARI case
records to determ ne that procedures and docunentati on standards
are foll owed.

A master Authorization Form maintained by the Case Manager, is
forwarded to VR wth a copy maintained in individual case records
at the Center for Independent Living. The formis used by VR to
control the paynent, case by case, to the Center for |ndependent
Li vi ng.

PARI Responsibilities 0398. 15. 25
REV: 06/ 1994
The case managenent function rests wth PARI. The case managenent

function does not include determ nation of MA eligibility or
al l ocation of incone.

Specific PARI responsibilities are:

PO NT OF ENTRY | DENTI FI CATI ON

PARI staff identifies potential candidates in the target popul ation
to assure that the essential programcriteria are net. The PARI
Case Manager evaluates the abilities and needs of the candi date and
establ i shes a conprehensive care plan which assures the candidate's
needs are net.

DETERM NI NG NEED FOR NURSI NG FACI LI TY LEVEL OF CARE

The Case Manager at PARI has responsibility for evaluating the
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applicant's need for a |level of care provided in a Nursing
Facility. |If the evaluation indicates the individual requires
nursing facility care, the Case Manager conpletes form CP-1 and
forwards it to the Long Term Care Unit at Central Ofice where it
is reviewed and approved.

CONFI RM NG MA ELI A BILITY STATUS

Prior to providing services under the \Waiver program and at each
reassessnent, the Case Manager nust confirmthat the candidate is
eligible for Medical Assistance and has an active case nunber. The
procedures vary, depending on whether or not the individual is an
SSI reci pi ent.

SSI Recipients

SSI recipients are nornmally Categorically Needy for MA. Active SSI
status nmust be verified by contact with LTC/ AS at intake and
reassessnent. The LTC/ AS unit establishes that the individual has
not transferred resources which would render hinfher ineligible for
medi cal assi stance paynent of Wiver services.

Non SSI Reci pients

Wai ver candi dates who are not SSI recipients are referred by the
Case Manager to LTC/AS for a determnation of eligibility for MA
If the candidate is currently receiving Social Security Disability
I nsurance benefits (DI B), the Case Manager forwards a conpl eted and
signed DHS-1 and DHS-2, three AP-91s and CP-40 to the appropriate
LTC/ AS district office. |If the candi date does not receive DI B, at
initial application the Case Manager obtains a form AP-72.1 from
the individual's physician, and conpletes form AP-70.1 indicating
the individual's social information and functional abilities. The
conpleted forns, with the CP-1, are transmtted to the LTC Unit at
Central Ofice, fromwhere the application is sent to the
appropriate LTC/ AS district office. The LTC/ AS district office
notifies the Case Manager of the eligibility decision.

Case Managenent

The Case Manger is the "hub" of all assessnments and services to
the individual. This DEA staff person establishes and naintains
the individual plan of care and subsequently nonitors the provision
of services to assure individual needs are net. The nonitoring
ensures that the health and welfare of the recipient is protected.
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Specifically, the Case Manager wl|:

Establi sh and update an individual plan of care. The Case Manager
eval uates the candidate's needs in the Activities of Daily Living,
such as dressing, bathing, toileting, feeding etc. S/ he also

eval uates honme mai nt enance needs, such as cl eani ng, shopping,

| aundry etc. A plan of care is designed which provides for the
candi date's unnmet needs and specifies the case nmanagenent,

i ndi vi dual preparation and personal care attendant services to be
provi ded. The candi date and the Case Manager agree on the care

pl an.

Make a prelimnary evaluation (using CP-4) of the cost-
effecti veness of Waiver services and the individual's incone to be
allocated to the cost of services;

Apprise each individual in witing of the availability of services
in either an institutional setting or in a hone-based setting under
the Waiver. The individual's choice is recorded on the CP-12A,
signed and forwarded to the LTC/AS for filing in the MA record;

Arrange and aut hori ze service;

Reassess the individual's need for SNNNF care at | east every six
nont hs;

Coordinate with the individual, LTC AS and VR the allocation of the
i ndividual's inconme to be applied to the cost of Wiver services.

HOVE- BASED FOR DEI NSTI T ELDER 0398. 20
REV: 06/ 1994

Pursuant to Rhode |sland CGeneral Laws 40-66-4, the Departnent of
Human Services (DHS) and the Departnent of Elderly Affairs (DEA)
jointly operate a programto allow certain institutionalized

Medi cal Assistance recipients to return hone with the provision of
honme- based services. The programis operated under a Wi ver
approved by the Health Care Financing Adm nistration of the U S
Departnent of Health and Human Services. The Waiver allows the
programto deviate fromcertain MA rules pertaining to eligibility
determ nation and services provided to eligible recipients. The
services of this program suppl enent the existing scope of services
al ready provi ded by Medi cal Assistance, Medicare and other prograns
and services.
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The goal s of the program are:

0 To reduce unnecessary institutionalization by providing
home and communi ty-based services to elderly individuals
who reside in Nursing Facilities so that the recipient is
able to return to the comunity; and,

0 To provide the services at a cost which is |less than or
equal to the cost of institutional care.

0398. 20. 05 Tar get Popul ati on
REV: 06/ 1994

The programis designed to assist individuals who are:

0 Over 65 years of age and receive Medi cal Assistance (as
Categorically Needy or Medically Needy);

0 Require the |l evel of care provided in a Nursing facility;

0 Reside in a Nursing Facility at the point of application

and are, with hone-based services, potential candi dates
for discharge to the hone where they will be honmebound.

Case Managers at DEA identify candi dates for the programfromthe
popul ati on of Nursing Facility residents.

0398. 20. 10 VWi ver Servi ces
REV: 06/ 1994

Wai ver services recipients receive the normal scope of Medi cal
Assi stance services. In addition to the normal MA services, five
speci al services are provided under the Waiver. Wiver services
are provided only in a hone setting. |In sone cases, the recipient
may bear a portion of the cost of the Wiver services.

Wi ver services are:
o] Case Managenent
Case managenent refers to the identification,
aut hori zation and coordi nati on of Wi ver services

provided to the recipient. Case managenent begins with
t he eval uation of the individual's needs and the
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devel opment of a individual plan of care. The Case
Manager arranges for and authorizes the services, and
nonitors their provision. Adjustnents in the service mx
are made based on periodic reassessnents of the
recipient's need for services;

0] Honemaker/ Personal Care Services as defined in Section
0530 of the DHS Policy Mnual;

0 Adult Day Care as defined in Section 0514 of the DHS
Pol i cy Manual ;

0 M nor Modifications to the Hone

M nor nodifications to the hone include such itens as
portabl e wheel chair ranps, grab bars, nodifications to
tubs and toilets.

0 M nor Assi stive Services

M nor assistive services are services such as cooking and
eating aids, groom ng aids and other devices which assi st
in the Activities of Daily Living.

M nor assistive services may include paynent of the
installation and nmonthly nonitoring fee of a Personal
Emer gency Response System (PERS). The PERS is an in-
home, twenty-four hour el ectronic alarm system which
allows a functionally inpaired honmebound individual to
signal a central switchboard in the event of an
energency. This service is limted to those individuals
who are at high risk, physically vul nerable, who nust
live al one or spend prolonged periods of tinme alone. In
addition, the recipient nust be capable of understandi ng
t he purpose of the PERS and using it properly.

This service requires prior authorization by the

i ndi vidual"s physician via the MA 505, evaluation by the
LTC Case Manager and service provider (usually the

hospi tal discharging the patient) and is subject to
approval by the Chief of Pharmacy Services in the

Di vi sion of Medical Services.
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0398. 20. 15 DHS Responsibilities
REV: 01/ 2000

The DHS Long Term Care/ Adult Services (LTC/ AS) Unit determ nes
eligibility and calculates the recipient's income to be all ocated
to the cost of care (if any). These determ nations are

conmuni cated to the individuals and Case Managers at DEA. The
Long Term Care Unit at Central Ofice has the responsibility to
revi ew and approve the | evel of care assessnents conpl eted by
DEA. Specific responsibilities include:

0 Determ nations of Eligibility for Medical Assistance

SSI recipients are Categorically Needy recipients of
Medi cal Assistance. LTC/ AS nust determine if the SSI
reci pient has transferred resources. |[|f no resource
transfer has been made, no further determ nation of
eligibility (or incone allocation) is required.

For those individuals who will not be SSI recipients
while living at home, the LTC/AS Unit is responsible
for eligibility determ nations and redeterm nati ons.

- LTC/ AS staff will process new and recertification
appl i cations forwarded by DEA. Individuals
applying for this program may al ready be Medi cal
Assi stance eligible as determ ned by the
appropriate LTC AS Unit, or automatically eligible
as an SSI recipient. Individuals may receive
services under this programas Categorically or
Medi cal | y Needy.

Eligibility determ nations are conducted as if the
candi dates were institutionalized. An applicant
who neets the technical and characteristic

requi renents, has resources within the
Categorically Needy Iimts and i nconme under the
Federal Cap (See Section 0386.05), is certified as
Categorically Needy. If the individual's incone or
resources exceed the Categorically Needy limts,
s/ he may be Medically Needy if resources are
within the Medically Needy resource limts, and
nmonthly incone is |less than the cost of al

medi cal servi ces.

- Reci pients who are certified for MA receive a
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Notice of Eligibility. Individuals who are
rejected or closed on Medical assistance are
notified in the usual manner. The LTC/ AS Unit
conducts redeterm nations of eligibility in the
nor mal manner each year, unless a change is
anti ci pated sooner.

0] Mai nt enance of DHS Case Fil es

The MA eligibility record that was established for the
i ndi vidual while s/he was institutionalized continues
to be the MA eligibility record for the Waiver program
It is maintained in the LTCAS field office and
contains all docunents relating to the determ nati on of
financial eligibility and inconme allocated to the cost
of care.

0] Al l ocation of Incone to the Cost of Wiver Services

Once eligibility has been determ ned, the DEA Case
Manager cal cul ates the individual's incone to be
applied to the cost of care, using forns CP-3 and CP-4.
The conpleted forns are forwarded to the appropriate
LTC/ AS unit for review and approval

0 Revi ew of Cost Effectiveness and | ncone Allocation

The LTC/ AS wor ker receives the conpleted CP-3, CP-4,
CP-5A and CP-7A from DEA. S/ he reviews and approves
the DEA case manager's prelimnary cal cul ations of the
cost effectiveness of Wiiver services and the incone to

be applied to the cost of care. |If approved, the
LTC/ AS wor ker countersigns the CP-7A and sends it and
the CP-5A to the individual. |If corrections are

needed, the LTC/ AS worker consults with the DEA Case
Manager to nmake the necessary changes prior to
notifying the individual.

DEA Responsibilities 0398. 20. 20
REV: 06/ 1994

The case managenent function rests wth DEA. The case managenent
function does not include determ nation of MA eligibility.

Specific DEA responsibilities are:
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0 Point of Entry ldentification

DEA staff identifies potential candidates in the target
popul ati on of aged MA recipients residing in Nursing
Facilities. The DEA Case Manager evaluates the abilities
and needs of the candidate and establishes a
conprehensive care plan on Form CP-5A. The patient's
attendi ng physician nust approve the plan to di scharge
the patient and provi de hone-based services.

0 Confirmng MA Eligibility Status

Prior to providing services under the \Waiver program and
at each reassessnent, the Case Manager nust confirmthat
the candidate is eligible for Medical Assistance and has
an active case nunber. This is done by direct
contact/referral to the LTC/As unit.

0 Prelim nary Cal cul ati on of Cost Effectiveness and
Al'l ocation of Incone

The Case Manager at DEA conpletes a prelimnary

cal cul ation of the cost effectiveness of program
services, and the ampbunt of income to be allocated to the
cost of care. These determ nations are subject to review
and approval by the LTC/As Unit. Once the individual
plan of care is conpleted, forns CP-3 and CP-4 are

conpl eted. The CP-3 worksheet is designed to assist the
Case Manager to conpile the nonthly cost of the
Individual's Plan of care. The CP-4 worksheet is used by
the Case Manager to calculate the cost effectiveness of
Wai ver services conpared to institutional services, the
maxi mum anount that can be paid by Medical Assistance for
Wai ver services and the anmount the individual nust

contri bute.

0 Notification to Individuals Accepted into the Program

I ndi vidual s accepted into the Programare notified by the
Case Manager and the LTC/ AS wor ker by use of form CP-A
The CP-7A al so apprises the individual of the amount of

hi s/ her inconme which nust be contributed to the cost of
care. Enclosed with the CP-7A is form CP-5A, the
Individual's Plan of care. The forns are conpl eted by
the DEA Case Manager. The original and one copy are
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forwarded to the LTC/AS district office along with
conpleted CP-3 and CP-4 for review and approval . If
approved, the LTC AS worker countersigns the CP-7A and
sends the CP-7A and CP-5A to the individual

o] Case Managenent

The case manger is the "hub" of all assessnents and
services to the recipient. This DEA staff person

est abl i shes and mai ntains the individual plan of care and
subsequently nonitors the provision of services to assure
the individual's needs are net. The nonitoring ensures
that the health and welfare of the individual is

pr ot ect ed.

Specifically, the Case Manager wl|:

- make a prelimnary evaluation (using CP-4) of the
cost- effectiveness of Wi ver services and i ncone
to be allocated to the cost of services;

- secure an information rel ease form signed by the
candi date all owi ng DEA and DHS to share information
regardi ng the candi dat e;

- appri se each candidate in witing of the
availability of services in either an institutional
setting or in a home-based setting under the
Wai ver. The candidate's choice is recorded on the
CP-12A, forwarded to the LTC AS for filing in the
MA record with a copy retained by PARI for the
i ndi vidual's record,

- reassess the recipient's need for NF care at | east
every six nonths;

- coordinate with the individual and LTC/ AS t he
all ocation of the individual's incone to be applied
to the cost of services.

0 Redeterm ning Need for Nursing facility Care

The Case Manager at DEA has responsibility for re-

eval uating every six nonths the recipient's need for a
Nursing Facility level of care. To remain eligible for
t he Wi ver services, the individual nust continue to
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require an institutional |level of care. If the

eval uation indicates nursing facility care is required,
t he Case Manager conpletes formCP-1 and forwards it to
the Long Term Care Unit at Central O fice where it is
revi ewed and approved.

0398. 30. 05 Assi sted Living Wai ver Program
REV: 12/ 2000

Pursuant to R1.G L. 42-66.8, the Departnment of Human Services
(DHS) received approval fromthe Health Care Fi nancing

Adm ni stration (HCFA) to adm nister a hone and comunity- based
wai ver for up to two hundred (200) elderly and di sabl ed
individuals residing in Assisted Living Facilities. Initiated

t hrough the conbined efforts of DHS, DEA, and the Rhode Island
Housi ng and Mortgage Fi nance Corporation (RIHWC), this

i nnovative waiver not only utilizes existing facilities but, for
the first tinme, devel ops and provides publicly financed housing
units for assisted living purposes for frail elderly and disabl ed
i ndi vi dual s.

The purpose of the Assisted Living Waiver programis to provide
home and communi ty-based services to eligible elderly and

di sabl ed individuals in qualified assisted living facilities as
an alternative to nursing facility care at a cost which is |l ess
than or equal to the cost of institutional care.

0398. 30. 10 Tar get Popul ati on
REV: 12/ 2000

The programis designed to assist individuals who:
0 are over the age of sixty-five (65) or disabled;
0 receive SSI or neet the categorically needy MA
eligibility requirenments for an institutionalized
i ndi vidual (inconme within the Federal Cap);

0 require the I evel of care provided in a nursing
facility; and,

0 reside or have the opportunity to reside in an Assisted
Living Facility.
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VWi ver Services 0398. 30. 15
REV: 12/ 2000

In addition to the normal scope of categorically needy services,
the follow ng special services are provided under the waiver:

0 Case Managenent Services

Servi ces which assist individuals in gaining access to
needed wai ver, MA, and any necessary nedi cal, social,

or educational services. Case managers initiate and
oversee the process of assessnent and reassessnent of
the individual's |evel of care and the review of plans
of care. In addition, they are responsible for ongoing
nmoni toring of the provision of services included in the
i ndi vidual's plan of care.

0 Speci al i zed Medi cal Equi pnent and Supplies

I ncl udes devices, controls, or appliances specified in
the plan of care, which enable individuals to increase
the ability to performactivities of daily living
(ADLs), or to perceive, control or communicate in the
environment in which they |ive.

Al so includes itens necessary for |life support,
ancillary supplies and equi pnent necessary to proper
functioning of such itens, and durable and non-durable
medi cal equi pnment not available to MA eligible

i ndi vi dual s except as provided under this waiver.

Items which are not of direct nedical or renedial
benefit to the individual are excluded. Al itens nust
nmeet applicabl e standards of manufacture, design and
instal |l ation.

0 Assi sted Living Services: Personal care and services,
homemeker, chore, attendant care, conpani on services,
medi cati on oversight (to the extent permtted under
State law), therapeutic social and recreational
progranmm ng, provided in a honme-like environnent in a
l'icensed conmunity care facility in conjunction with
residing in the facility. This service includes 24
hour on-site response staff to neet schedul ed or
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unpredi ctabl e needs in a way that pronotes maxi mum
dignity and i ndependence, and to provi de supervi sion,
safety and security.

Personal i zed care is furnished to individuals who
reside in their owm living units (which may include
dual | y occupi ed units when both occupants consent to
such arrangenent) which nust contain bedroons and
toilet facilities. The consunmer has a right to
privacy. Care nust be furnished in a way which fosters
t he i ndependence of each individual to facilitate aging
in place. Routines of care provision and service
delivery nust be consuner-driven to the maxi num extent
possi bl e, and treat each person with dignity and
respect .

Al so included are nedicati on adm ni strati on and
transportation specified in the plan of care.

MA paynments for assisted living services are not nade
for room and board, itens of confort or conveni ence, or
the costs of facility maintenance, upkeep and

i mprovenent, twenty four (24) hour skilled care or
super vi si on.

0398. 30. 20 Facility Certification Standards

REV: 12/ 2000

In addition to neeting all requirenments of Rhode Island's
assisted living licensing regulations, a facility nust neet the
followng criteria in order to participate as a provider under
this waiver:

o

Affordability

Provi ders nust agree to nmake available up to 20% of
their units to lowinconme and/or MA waiver individuals
subj ect to demand and availability. Facilities with

| ess than 20% | ow i nconme/ wai ver occupancy are required
to retain residents who exhaust their resources and
convert fromprivate pay to SSI/MA wai ver status.

Desi gn Cui del i nes
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The architectural design of the facility should create
a residential setting that enphasizes a "hone-1ike"
envi ronment while providing for a supportive service

i nfrastructure.

0 CQccupancy requirements

Facilities nmust provide for single occupancy units wth
private bath and toilet. Double occupancy may be

all owed in the case of consuner choice, i.e., spouses
or siblings, upon approval of the Departnent of Elderly
Affairs.

0 Servi ce Requirenents

Each facility nust provide at a mninmuma service
package as foll ows:

1. Direct assistance to residents with at |east two
(2) activities of daily living (ADLS) by a
Certified Nursing Assistant (CNA) and incl uding
but not limted to assistance w th bathing,
continence, dressing, anbulation, toileting,
eating and transfers.

2. Assi stance with housekeepi ng, nedication
managenment (with M1 |icensure), |inen services,
| aundry services (including personal |aundry,
excl usive of dry cleaning), and such
transportation services as may be specified in the
pl an of care.

3. A program of social and recreational activities.

4. Twenty-four (24)hour on-site staff adequate to
nmeet schedul ed or unpredictable needs in a way
that pronotes dignity and i ndependence while
mai nt ai ni ng provi der supervision, safety, and
security.

0 Partici pati on Requirenents

Omners of existing assisted living facilities who w sh
to participate in the Assisted Living Wai ver Program
must neet the standards stated above. The physi cal

pl ant, financial capacity, adequacy of services, and
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commtnment to servicing lowincone individuals wll be
eval uated prior to approval of participation in the
program
0398. 30. 25 DHS Responsibilities
REV: 12/ 2000

The DHS Center for Adult Health has the responsibility to review
and approve or deny the level of care assessnents conpleted by
DEA.

The Center for Adult Health has the responsibility for:

* initial determ nations and annual redeterm nations of
MA eligibility;

* revi ew and approval of DEA' s cal cul ation of the
recipient's incone to be allocated to the cost of
wai ver services (if any);

* rel ated I nRhodes approval / deni al ;

* notification of agency action in accordance with
0376. 25; and,

* mai nt enance of the DHS case fil e.

0398. 30. 30 DEA Responsibilities
REV: 12/ 2000

The case managenent function rests wth DEA and may be perforned
by DEA or agency staff under contract to DEA. The case
managenent functi on does not include determ nation of MA
eligibility.
Specific DEA responsibilities are:
1. PO NT OF ENTRY | DENTI FI CATI ON

DEA staff or DEA contracted staff identifies potenti al

candi dates in the target popul ation of aged and di sabl ed

i ndividuals residing in or seeking to reside in Assisted
Living Facilities. Individuals may be referred to the
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wai ver programby famly, friends, facility staff, community
based soci al service agencies, the LTC Orbudsman or through
self-referral

The case manager contacts the appropriate LTC office and,
when necessary, assists the individual in conpleting an
application for Medical Assistance/LTC. The application is
then forwarded to the appropriate LTC office for

determ nation of eligibility.

CONFI RM NG MA ELI A BILITY STATUS

Prior to providing services under the waiver program and at
each reassessnent, the case manager contacts the LTC unit
and confirnms that the individual is eligible for Medical
Assi stance and has an active case nunber.

PRELI M NARY CALCULATI ON OF COST- EFFECTI VENESS AND
CALCULATI ON OF | NCOVE ALLOCATI ON TO COST OF CARE

The case manager conpletes a prelimnary cal culation of the
cost effectiveness of program services, and the anount of
inconme to be allocated to the cost of care. These

determ nations are subject to review and approval by the LTC
unit. Once the individual plan of care is conpleted, forns
CP-3 and CP-4 are conpleted by the case manager. The CP-3
wor ksheet is designed to assist the case manager in

cal culating the nonthly cost of the individual's plan of
care. The CP-4 worksheet is used by the case manager to

cal cul ate the cost effectiveness of waiver services conpared
to institutional services, the maxi mrum anount that can be
pai d by Medical Assistance for waiver services, and the
amount the individual nust contribute towards the cost of
care.

NOTI FI CATI ON TO | NDI VI DUALS ACCEPTED | NTO THE PROGRAM

The CP-7A is used to notify individuals of acceptance into
the program and to indicate the anpbunt of any incone which
must be contributed to the cost of care. Enclosed wth the
CP-7A is form CP-5A, the Individual's plan of care. The
fornms are conpleted by the case manager. The original forns
and one copy of each are forwarded to the appropriate LTC
office along with the conpleted CP-3 and CP-4 for review and
approval. If approved, the LTC worker countersigns the
CP-7A and sends the CP-7A and CP-5A, along with fornms used
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to request a hearing (AP-121 and 121A), to the individual.
CASE MANAGEMENT

The case manager eval uates and nonitors the abilities and
needs of the candi date and devel ops an individual witten
pl an of care based upon the functional assessnent used by
DEA to neasure the abilities, deficits and environnental
nodi fications required. The informal supports that are
avai l abl e for each individual are incorporated into the
plan. DEA's recommended plan of care is recorded on the
CP-1 and forwarded to the DHS O fice of Medical Review for
approval. OVWR s approval is recorded on the CP-1, and
copies of the conpleted formare returned to DEA and the LTC
office for incorporation into the case record.

The plan of care contains at a mninmum the type of services
to be furnished, the anount, the frequency and duration of
each service, and the type of provider to furnish each
services. A copy is retained in individual's record at both
DEA and DHS for a mninum period of three (3) years.

Specifically, the case manager:

0 makes a prelimnary evaluation, using the CP-4, of
the cost-effecti veness of wai ver services and
incone to be allocated to the cost of services;

0 secures an information release formsigned by the
candi date all owi ng DEA and DHS to share
informati on regardi ng the candi dat e;

0 appri ses each candidate in witing of the
avai lability of services in either an
institutional or in a comunity assisted living
setting under the waiver. The candidate's choice
is recorded on the CP-12A, forwarded to the LTC
unit for filing in the case record with a copy
retained by DEA for the individual's record,

0 assesses, reassesses and updates the recipient's
pl an of care at |east every twelve (12) nonths to
determ ne the appropri ateness and adequacy of the
services, and to ensure that the services
furni shed are consistent with the nature and
severity of the individual's disability;
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0 nonitors the provision of services included in the
i ndividual's plan of care; and,

0 coordi nates with the individual, the LTC unit, and
the assisted living facility the allocation of the
i ndividual's inconme to be applied to the cost of
care.

6. REASSESSMENT OF NEED FOR NURSI NG FACI LI TY CARE

The case manager has the responsibility for re-evaluating
the recipient's need for a nursing facility level of care at
| east every twelve (12) nonths. To remain eligible for the
program the individual nust continue to require a nursing
facility level of care. |f reassessnent indicates nursing
facility care is required, the case manager conpl etes and
forwards formCP-1 to the Center for Adult Health, Long Term
Care Unit at Central Ofice, where it is reviewed and

approved.
Eligibility Determ nati ons 0398. 30. 35
REV: 12/ 2000

To receive services under this waiver program the aged or
di sabl ed i ndi vi dual nust receive SSI or be eligible as a
categorically needy institutionalized individual (incone
must be within the Federal Cap), reside in or have the
opportunity to reside in an Assisted Living Facility neeting
the certification requirenents in Section 0398. 30.20, and
require a Nursing Facility |level of care.

The DEA case manager assists the individual in conpleting
the application and related forns needed to apply for

Medi cal Assistance Wai ver Services, and forwards the
conpleted forns to the appropriate LTC offi ce.

I ndi vi dual s applying for this program may al ready be
eligible for Medical Assistance as determ ned by the LTC
Unit or a community MA unit, or automatically eligible as an
SSI recipient. A new application is not required when a
DHS-2 has been conpleted wthin the past twelve (12) nonths
and the individual is still within a current certification
period. In this case, the current case file may be used,
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together with any additional required docunentation (e.g.,
information relating to trusts and transfers of resources),
to determne eligibility for the program

Eligibility determ nations and redeterm nations are
conducted by appropriate Long Term Care (LTC) staff as if
the individual were institutionalized. An applicant nust
nmeet the technical and characteristic requirenents, have
resources within the Categorically Needy limts and incone
under the Federal Cap in order to qualify.

When the individual has a conmunity spouse, resources are
eval uated in accordance wth spousal inpoverishnment rules
contai ned in Section 0380.40 - 0380.40.35. 1In the
application of spousal inpoverishment rules to waiver
applicants or recipients, all Section 0380 references to
institutionalized spouses and continuous periods of
institutionalization include individuals receiving assisted
living waiver services in lieu of institutional services.

Any transfer of assets nust be evaluated in accordance with
policy in Section 0384. The | ook-back period for eval uating
transfers of assets is calculated fromdate the individual
began receiving assisted |living waiver services or the date
of MA application, whichever is |ater.

I ndividuals are provided with witten notice of eligibility
or ineligibility in the usual manner. The LTC unit conducts
redeterm nations of eligibility each year, unless a change
is antici pated sooner.

Individuals are required to report changes in circunstances,
such as changes in income or resources, which could affect
eligibility.

Mai nt enance of Case Files
The LTC unit is responsible for maintenance of both the
el ectronic (I nRhodes) and paper case file, which contains
all docunents and information relating to the determ nation
of financial eligibility and income allocated to the cost of
care.

Al'l ocation of Income to the Cost of Care

Once eligibility has been determ ned the DEA Case Manager
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calculates the individual's incone to be applied to the cost
of care, using forns CP-3 and CP-4. The conpleted forns are
forwarded to the appropriate LTC unit for review and
approval .

Revi ew of Cost-Effectiveness and | ncone Allocation

The LTC worker receives the conpleted CP-3, CP-4, CP-5A, and
CP-7A from DEA. The LTC worker is responsible for review
and approval of the DEA case manager's prelimnary

cal cul ations of the cost effectiveness of Wiver services

and the incone to be applied to the cost of care. |If
approved, the LTC worker countersigns the CP-7A and sends it
and the CP-5A to the individual. |[If corrections are needed,

the LTC worker consults with the DEA Case Manager to make
the necessary changes prior to notifying the individual.

Al l ocation of Inconme to Cost of Care 0398. 30. 40
REV: 12/ 2000
Al'l individuals receiving services under this waiver programare

subject to the post-eligibility treatnent of inconme and

al l ocation of incone to cost of waiver services. This includes
those individuals receiving the enhanced SSI paynent for

Resi dential Care/ Assisted Living, providing however that no part
of the SSI Federal Benefit Rate (FBR) is allocated to the cost of
wai ver services.

The individual's inconme is allocated toward the cost of waiver
services as foll ows:

FOR A SI NGLE | NDI VI DUAL

Fromthe full gross inconme of a single individual the foll ow ng
amounts are deducted in the follow ng order:

0 Per sonal / Mai nt enance Needs Al | owance

An anount equal to the facility's charge for room and
board plus a $100 personal needs all owance, the

conmbi ned total not to exceed the SSI standard for an
individual in residential care/assisted |living (See
Section 0402.05).
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o

o

The individual is allowed to retain $100 for personal
needs, and is then responsible for paying the
facility's charge for room and board.

Medi cal I nsurance Prem um

Al |l owabl e Costs I ncurred for Medical or Remedial Care

FOR AN | NDI VI DUAL WTH A COMMUNI TY SPOUSE AND/ OCR DEPENDENTS

Fromthe gross incone of the individual the follow ng anmounts are
deducted in the follow ng order:

o

o

o

o

Mai nt enance Needs Al l owance - as above
Spouse/ Dependent Al | owance

An anount of incone may be allocated for the support of
the conmunity spouse in accordance with policy
contained in 0392.15.20 - 0392. 15.20.10. The comunity
spouse nmay reside either with the individual in the
assisted living unit or in the comunity.

An addi tional anount of inconme may be allocated for
support of other dependent famly nmenbers who live with
the conmunity spouse follow ng provisions contained in
0392. 15. 25.

When there is no conmunity spouse, an anount of incone
may be allocated for the support of dependent famly
menbers in accordance with Section 0392. 15. 25. 05.

Medi cal | nsurance Prem um

Al l owabl e Costs I ncurred for Medical or Remedial Care

Any bal ance of inconme remaining after these expenses are deducted
is allocated toward the cost of the waiver services. Note that
the individual is responsible for paying the facility's charge
for room and board.
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Habilitati ve Wai ver Program 0398. 35. 05
REV: 05/ 2002

The Departnent of Human Services received perm ssion fromthe
Centers for Medicare and Medicaid Services (CMS, fornmerly known
as HCFA) to administer a hone and conmunity based wai ver for up
to twenty-five individuals who require daily habilitative and/or
ongoi ng skilled nursing services to a degree that woul d be

ot herw se provided in a hospital, and who do not qualify for the
home and conmunity based wai ver for people wi th Devel opnent al
Disabilities.

The purpose of the Habilitative Waiver is to provide intensive
home and communi ty-based services to eligible elderly and

di sabled adults residing in a comunity setting as an alternative
to hospital care at a cost that is equal to or |ess than the cost
of institutional care. For purposes of this waiver, hospital

| evel of care is defined as a need for daily habilitative and/or
ongoi ng skilled nursing services that cannot be adequately and/or
appropriately provided in a nursing facility. The services of
this program suppl enent the existing scope of services already
provi ded by Medi cal Assistance, Medicare and ot her prograns and
servi ces.

Tar get Popul ati on 0398. 35.10
REV: 05/ 2002

The programis designed to assist individuals age eighteen (18)
and ol der who:

0 meet the MA requirement for disability or age (65 or
ol der);

0 nmeet the categorically needy or nedically needy MA
eligibility requirenments for an institutionalized
i ndi vi dual ;

0 require the level of care provided in a hospital; and

0 do not neet devel opnmental disability criteria. For

pur poses of this policy section, an individual is
considered to nmeet devlopnental disability criteria if
found to be devel opnental ly di sabled prior to age
twenty-one (21) by the RI Departnment of Mental Health
Ret ardati on and Hospitals (MHRH) pursuant to RI.G L.
40. 1- 21-6. 1.
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0398. 35. 15 VWi ver Servi ces
REV: 05/ 2002

In addition to the full scope of services provided to the
Categorically Needy or Medically Needy, as appropriate, the
foll ow ng special services are avail abl e under the waiver:

o

Case Managenent Services

Provi ded by PARI |ndependent Living Center, these services
are any that assist individuals in gaining access to needed
wai ver, MA, and any necessary nedical, social, or
educational services. Case managers initiate and oversee
the process of assessnent and reassessnent of the

i ndividual's I evel of care, and devel opnent and revi ew of

pl ans of care. The Center for Adult Health is responsible
for approving all levels of care and plans of care. The
case manager is responsible for nonitoring provision of
services and appropriateness of approved plans of care, and
subm tting revisions, as needed to the Center for Adult
Heal t h.

Resi dential Habilitation

Assi stance with acquisition, retention, or inprovenment in
skills related to activities of daily living, such as
personal groom ng and cl eanliness, bed maki ng and househol d
chores, eating and the preparation of food, and the soci al
and adaptive skills necessary to enable the individual to
reside in a non-institutional setting. Residential
Habilitation does not include the costs of room and board.
Resi dential Habilitation Providers nust be licensed with the
Departnment of Mental Health, Retardation and Hospitals to be
qualified to provide residential habilitation services under
this wai ver program

Day Habilitation

Assi stance with acquisition, retention, or inprovenment in
self-help, socialization and adaptive skills which take
place in a non-residential setting, separate fromthe hone
or facility in which the individual resides. Day
Habilitation Providers nust be |licensed with the Departnent
of MHRH to be qualified to provide day habilitation services
under this waiver program
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Supported Enpl oynent Services

Pai d enpl oynment for persons for whom conpetitive enpl oynent
at or above the m nimum wage is unlikely, and who, because
of their disabilities, need intensive ongoing support to
performin a work setting. Any person using this waiver
service nust be ineligible for an equival ent service funded
by the DHS O fice of Rehabilitation Services.

Envi ronnmental Accessibility Adaptations

Physi cal adaptations to the honme, required by the

i ndividual's plan of care, which are required to ensure the
health, welfare and safety of the individual, or which
enabl e the individual to function nore independently within
the home, and wi thout which, the individual would require
institutionalization. Environnmental Accessibility
Adapt ati ons are subject to approval for nedical necessity by
the Center for Adult Health.

Speci al i zed Medi cal Equi pnent and Supplies

Speci al i zed nedi cal equi pnent and supplies include devices,
controls, or appliances, specified in the plan of care,

whi ch enabl e individuals to increase their abilities to
performactivities of daily living, or to perceive, control,
or communicate with the environnment in which they live.
Speci al i zed nedi cal equi pnent and supplies are subject to
approval for nedical necessity by the Center for Adult
Heal t h.

Personal Energency Response Systens (PERS)

PERS is an el ectronic device, which enables individuals to
secure help in an energency. PERS services are restricted
to individuals who |ive alone, or are alone for significant
parts of the day, and have no regul ar care giver for

ext ended periods of tinme, and who would otherw se require
extensi ve routine supervision. Individuals can only receive
this service fromCenter for Adult Health qualified PERS
provi ders.

Private Duty Nursing
I ndi vi dual and conti nuous care provided by |icensed nurses

(Regi stered Nurses and/or Licensed Practical Nurses) with
Physician orders within the scope of Rhode Island |icensing
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gui delines. These services are provided only in an
i ndi vidual's home by Honme Care or Hone Nursing Care Agencies
licensed with the RI Departnent of Health.

0 Rehabilitati on Services

Physi cal, Qccupational, and Speech Therapy services may be
provided with a physician's orders by Rhode Isl and
Department of Health |icensed CQutpatient Rehabilitation
Centers. These services supplenent Hone Health and

Qut patient Hospital Cinic rehabilitation services already
avai | abl e under the Rhode Island State Plan when the

i ndi vidual requires a specialized rehabilitation service not
avai l able froma Honme Health or Qutpatient Hospita

provider. The Center for Adult Health will approve
rehabilitation services under the waiver as part of the plan

of care.
0398. 35. 20 DHS Responsibilities
REV: 05/ 2002

The DHS Long Term Care (LTC) Unit is responsible for determ ning
MA eligibility and approving the anmount of the recipient's
incone to be allocated to the cost of care. These determ nations
are communi cated to the recipients and Case Managers at PARI.

The DHS Center for Adult Health has the responsibility for
review ng and approving | evel of care assessnents and pl ans of
care conpleted by PARI.

Specific DHS responsibilities related to the waiver are:

o] DETERM NATI ON OF ELI G BILITY FOR MeEDI CAL ASSI STANCE
LTC workers have responsibility for processing applications
forwarded by PARI and for determning eligibility for waiver
services both for new MA applicants and current SSI or
MA-only recipients.

A new DHS-2 is not required if one was conpleted within the
past twelve (12) nonths, and the individual is within a

current certification period. 1In this case, the current
case file is used, together with docunentation of any new or
additional information (e.g., information relating to

transfers of assets) needed to determine eligibility for the
pr ogr am
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Eligibility determ nations for applicants of the Waiver
Program are conducted as if the applicant were
institutionalized. Any transfers of assets nust be

eval uated in accordance wth policy contained in Section
0384. A recipient who neets the technical and
characteristic requirenments, has resources within the
Categorically Needy Iimts and i ncone under the Federal Cap
(see section 0386.05), is certified as Categorically Needy.
Individuals are certified as |ow incone (equivalent to
categorically needy) when inconme is at or bel ow one hundred
percent (100% of the federal poverty |evel and resources
are wwthin the Medically Needy resource limts. If the

i ndividual's resources are within the Medically Needy
resource |imt, s/he may be Medically Needy if resources are
within the Medically Needy resource limts, and nonthly
incone is less than the cost of all nedical services.

REDETERM NATI ON OF ELIG BILITY

The LTC unit conducts redeterm nations of eligibility in the
normal manner each year, unless a change is anticipated
sooner.

MAI NTENANCE OF THE DHS CASE FI LE

The DHS I nRhodes and paper case files are the MA eligibility
record. Case files are maintained in the LTC office and
contain all docunents relating to the determ nation of
financial eligibility and inconme allocated to the cost of
care. 1In addition, the CP-1 and plan of care received via
the Center for Adult Health, and copies of the CP-40"s, the
CP-12, and notices to recipients are retained in case files.

ALLCCATI ON OF I NCOVE TO THE COST OF WAI VER SERVI CES

Nei ther the SSI paynent itself nor any of the other incone
of an SSI recipient (or fornmer SSI recipients who are
Categorically Needy under 1619(b) of the Social Security
Act) may be allocated to offset the cost of Waiver services.
For other recipients of \Waiver services, once eligibility is
determined, the recipient's incone is reviewed to determ ne
the nonthly anount, if any, the recipient nust pay toward
the cost of Wiver services.

The LTC worker is responsible for review ng and approving
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the calculation of the individual's inconme to be applied to
the cost of care.

0 APPROVI NG LEVELS OF CARE AND PLANS OF CARE

The Center for Adult Health will review and approve al
Levels of Care and Plans of Care prior to the Plans of Care
being inplenented. |In the event of an urgent situation, the
Center can give a verbal authorization.

0 CALCULATI NG AGGREGATE COST NEUTRALI TY

The Center for Adult Health will review and assure aggregate
cost neutrality on an annual basis.

0398. 35. 25 PARI Responsibilities
REV: 05/ 2002
The case managenent function rests wth PARI. The case

managenent function does not include any determ nation of MA
eligibility or post eligibility treatnent of incone.

Specific PARI responsibilities are:
0 PO NT OF ENTRY | DENTI FI CATI ON

PARI staff takes referrals and identifies potenti al
candidates in the target population to assure that the
essential programcriteria are met. The PARI Case Manager
eval uates the abilities and needs of the candi date and works
with the individual to devel op a conprehensive plan of care
that assures the candidate's needs are net. The PAR Case
Manager is responsible for submtting the Plan of Care to
the Center for Adult Health O fice for approval.

0 ASSESSI NG NEED FOR HOSPI TAL LEVEL OF CARE

The case manager at PARI has responsibility for eval uating
the applicant's need for a level of care provided in a
hospital. |[If the evaluation indicates the individual
requires hospital |evel care, the Case Manager conpl etes
formCP-1 and forwards it to the Center for Adult Health.
Records of eval uations and reeval uations of |evel of care
are mai ntai ned by case managers at PARl and at DHS.
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When an individual is determned to be likely to require a
hospital |evel of care, the individual is informed of any
feasible alternatives avail abl e under this waiver, and given
the choice of either institutional or home and comunity
based servi ces.

CONFI RM NG MA ELI A BILITY STATUS

Prior to providing services under the waiver program and at
each reassessnent, the Case Manager nust confirmthat the
candidate is eligible for the waiver.

CASE MANAGEMENT

The Case Manager is the "hub" of all assessnents and
services to the individual. The PARI staff person is
responsi bl e for the devel opnent and i npl enentati on of
approved plans of care and subsequently nonitors the

provi sion of services to assure that individual needs are
met. The nonitoring assures that the health and wel fare of
the recipient is protected. The case nmanager will neet with
the individual at |east one tinme each quarter to nonitor
provi sion of services.

Specifically, the Case Manager wl|:

1. Devel op and update an individual plan of care. The
Case Manager eval uates the candi date's needs in order
to reside in the conmunity, designs a plan of care
with the candi date that addresses these unnet needs.
The plan of care will specify the provider, goals,
anount, and duration of any waiver service to be
provided. The plans of care nust be submtted to and
approved by the Center for Adult Health prior to
i npl enmentation. Copies of the plans of care nust be
retai ned by case managers for a period of at |east
three (3) years.

2. Notify the Center for Adult Health of cases whose pl ans
of care could exceed cost neutrality;

3. Apprise each individual in witing of the avail abi
of services in either an institutional setting or i
comuni ty-based setting under the waiver. The
i ndividual's choice is recorded on the CP-12A, signed
and forwarded to the LTC for filing in the MA record;

ity
n a
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4. Arrange aut horized services;
5. Reassess the individual's need for hospital |evel care

at | east every twelve nonths;

6. Coordinate with the individual, LTC AS, and providers
of services the allocation of the individual's incone
to be applied to the cost of Wiver services.



