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l. PURPCSE

This Directive notifies social services districts (districts) of
action to be taken when they |learn that a prohibited transfer of
resources has been nmade by a Supplenental Security Inconme (SSI)
reci pient or his or her spouse.

BACKGROUND

Section 303(c) of the Medicare Catastrophic Coverage Act of 1988
(MCCA) , Public Law 100- 360, elimnated penalties in the SS
Program for transferring countable resources for |ess than fair market
val ue on or after July 1, 1988. The | aw requires the Social Security

Admi ni stration (SSA) to obtain information on transfers for use by
state Medicaid agencies, and to informindividuals about the effect of
such transfers on Medicaid eligibility.

NOTE: Due to the need for enabling State | egislation, New York
State obt ai ned a waiver from the Health Care Financing
Admi ni stration which pernitted the State to delay inplenmentation
of t he MCCA transfer provisions wuntil COctober 1, 1989.
Therefore, transfers which were made by SSI recipients on or
after July 1, 1988, but prior to October 1, 1989, are subject to
the 24-nmonth transfer rules in effect at that tinme. (See 82 ADM
26.) The procedures outlined in this Directive nmust be foll owed
for transfers occurring on or after Cctober 1, 1989.

PROGRAM | MPLI CATI ONS

A DEFI NI TI ON OF TERMS

For purposes of inplenenting the transfer of resource provisions
for SSI recipients, the definitions bel ow apply.

1. Institutionalized person is an in-patient in a nursing
facility or an in-patient in a nedical facility receiving a
| evel of care provided in a nursing facility, or a person
receiving care, services or supplies pursuant to a waiver
under Section 1915(c) of the federal Social Security Act.

2. Limted coverage is coverage of all Medical Assistance (M)
covered care and services except nursing facility services.

3. Nursing facility services are nursing care and related
services in a nursing facility; a level of care provided in
a hospital which is equivalent to the care provided in a
nursing facility; or care, services or supplies furnished
pursuant to a waiver under Section 1915(c) of the federa
Social Security Act.
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4. Penalty period is the period of ineligibility for nursing
facility services (not to exceed 30 nonths) under the NA
Pr ogram because of a prohibited transfer.

EFFECT OF TRANSFERS ON MA ELIG BILITY

As a result of enactnent of section 303(c) of the MCCA a
transfer of a countable resource for less than fair market val ue
has no effect on SSI resource eligibility if it occurs on or
after July 1, 1988.

However, in the MA Program a penalty period is required for
institutionalized persons who transfer countable resources on or
after October 1, 1989 and within 30 nonths of their application
for MA coverage of nursing facility services.

During the penalty period, the institutionalized person, if
otherwi se eligible, receives all MA covered care and services
except nursing facility services.

| DENTI FI CATI ON OF TRANSFERS BY SSA

Effective with any transfer occurring July 1, 1988 or later, SSA
nmust obtain information regarding the transfer from the SSI
applicant/recipient (AR and provide the information obtained to
state Medicaid agencies. SSA nust also informSSI A/Rs, both at
application and redeterm nation, that: (1) any transfer which
occurs on or after July 1, 1988, including a transfer of a
honestead, may result in ineligibility for Medicaid coverage for
nursing facility services for up to 30 nonths fromthe date of
the transfer; and (2) information obtained by SSA will be shared
with state agencies for Medicaid eligibility purposes.

SSA inquires about transfers that may have occurred on or after
July 1, 1988, but no nore than 30 nonths prior to the SSI AR s
application or redeterm nation. If the SSI AR indicates that a
transfer has occurred during such period of tinme, SSA will record
the SSI A/R s statenent concerning:

- the date of transfer;

- the description of the resource transferred,;

- the value of the resource transferred,;

- the anmpount of conpensation received or expected;

- the recipient of the transferred resource;

- the relationship of the recipient to the forner
owner, if any; and

- the co-owners at the tinme of transfer, if any.

SSA provides the New York State Departnment of Social Services
(Departnent) with transfer information obtained fromSSI A/Rs.
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I V. REQUI RED ACTI ON

A

RECEI PT OF SSA REFERRALS

SSA forwards transfer information to the Departnent for
distribution to the appropriate district. Under separate cover
districts wll receive all referrals obtained fromthe SSA

Future referrals will be sent nmonthly as they are received from
the SSA. At a future date, the State Data Exchange (SDX) may be
revised to indicate that a transfer has taken place and the date
of the transfer. Further information wll be provided to
districts as it becones available fromthe SSA

1. Cover age Code Change

Upon receipt of information concerning a transfer of
resources which occurred on or after Cctober 1, 1989 and
within 30 nonths of the current nonth, the social services
district nust change the SSI recipient's Coverage Code from
01 (Full Coverage) to 10 (Al Services Except Long Term
Care).

2. | nvesti gation

Districts are not required to investigate the transfer until
the SSI recipient becones in need of nursing facility
servi ces.

3. Notice to Non-institutionalized SSI Recipients

The SSI recipient nust be provided with tinmely and adequate
notice of the limtation of MA coverage due to a transfer of

resources for less than fair market val ue. The attached
notice nust be used to informthe individual of the change
in coverage. This notice further advises the SSI recipient
that if he or she becomes in need of MA coverage for
nur si ng facility servi ces, MA  eligibility wll be
redet er m ned. This notice nust be reproduced |ocally unti

it is available through the usual forns ordering process.

Along with this notice, the DSS-4294 "Explanation of the
Effect of Transfer of Resources on Medical Assistance
Eligibility" nust be provided.

I NVESTI GATI ON UPON NEED FOR NURSI NG FACI LI TY SERVI CES

If an SSI recipient becones in need of nursing facility services
within 30 nonths of a transfer, the district mnust verify the
informati on provided by the SSA and investigate the circunstances
surrounding the transfer to establish whether a prohibited

transfer has occurred. The procedures outlined in 89 ADM 45,
"Transfer of Resource Provisions Under the Medical Assistance
Program" and 91 ADM 37, "Anendrments to Transfer of Resource

Provisions Under the Medical Assistance Progrant nust be
fol | owed.
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Det er mi nati on

Upon a deternmination that a prohibited transfer has
occurred, the district nust calculate the penalty period to
determine if the SSI recipient is eligible to receive
coverage for nursing facility services. If the penalty
period el apsed prior to the nonth the individual becane in
need of nursing facility services, the recipient is entitled
to full MA coverage.

If the penalty period has not el apsed, unless the recipient
neets the requirenents of 18 NYCRR 360-4.4(c)(ii)(d)(2)
regardi ng undue hardship (see 90 ADM 29), MA coverage nust
continue to be limted. If denial wll result in wundue
hardshi p, full coverage must be provided.

Adequate notice of the determ nation, including the period
of time coverage will be Iimted, nust be provided to the
reci pient. The DSS 4145 (9/91) "Notice of Decision on Your
Medi cal Assistance Application for Nursing Facility Services
(Transfer of Resources)" contained in 91 ADM 37 nust be
provi ded.

NOTE: There may be instances when the district does not
becone aware of a transfer by an SSI recipient
until after the individual is institutionalized.

If full MA coverage has been provided to the SSI
recipient during a time when a penalty period
shoul d have been applied, the district nay pursue
recovery under the provisions of SSL 369.

District Notification to SSA

When an institutionalized SSI recipient has been determ ned
to be ineligible for MA coverage of nursing facility
services due to a prohibited transfer of resources, SSAis
required to consider the individual an MA recipient for
purposes of determining the anpbunt of the SSI paynent.

Ther ef or e, districts nust notify SSA  whenever an
institutionalized SSI recipient's MA coverage is |imted due
to a prohibited transfer of resources. SSAwll wuse this

information to decide whether the $30 SSI paynment limt
should be applied and to avoid overpaynent of SSI and
federally administered State suppl enmentary benefits.

Districts must provide SSA with: the nane and socia

security nunber of the SSI recipient; a statenment or other
indication that the SSI recipient is ineligible for coverage
of nursing facility services under MA because of a transfer;
and the nonth and year the SSI recipient could again be
eligible for all MA covered care and services, if all other
facts remai n unchanged. Districts mnust report this
information to SSA through established procedures for
reporting discrepanci es between district information and SDX
i nformation.
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V.

VI,

SYSTEMS | MPLI CATI ONS

Until an autonated interface is established between the Departnent and
the SSA, information received from SSA concerning transfers of assets
wi || be handl ed on a nanual basis. Districts will be sent a copy of
the SSA referral for the cases in question. Upon receipt of this
information, districts nust change the MA Coverage Code from 01 (Ful
Coverage) to 10 (Al Services Except Long Term Care).

Entering a Coverage Code 10 where there is an existing Coverage Code
01 will be subject to the WW6 downgrade edits. Ther ef or e, when
Coverage Code 10 is used, the Authorization From Date nust be at | east
ten days in the future and equal to the first day of the nonth.

NOTE: Ina few limted circunstances, the Automated SDX/ WVB
Interface nay overlay a Coverage Code 10 input by the
district, with Cover age Code 01. Unti | Syst ens
nodi fications are undertaken, districts should be alert to
this possibility.

EFFECTI VE DATE

This Directive is effective June 1, 1992, retroactive to Cctober 1
1989.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance



