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17.9 | NCOVE

There is a two-step inconme process for providing Medicaid coverag

for nursing facility services to individuals in nursing

facilities. The client nmust be eligible for Medicaid by being a

menber of a full Medicaid coverage group, by being a QVB recipien

or by neeting a special incone test. See Chapter 16 to determ ne

whi ch coverage groups provide full Medicaid coverage. |If the

client has a spenddown, it nust be net before he is eligible for

nursing facility services or it nust be able to be net by the cos

of the nursing facility. Once Medicaid eligibility is

established, the client's contribution toward his cost of care in

the facility is determined in the post-eligibility process. Thes

processes are described in item D bel ow.

A. EXCLUDED | NCOVE SOURCES
| ncone sources that are excluded for the coverage group unde
which eligibility is determ ned are also excluded in the
post-eligibility process for nursing facility services. See
Section 10.3 for the appropriate coverage group.

B. BUDGETI NG METHOD
See Section 10.6,B. A nonthly anmount of incone is deterni ne
based on averagi ng and converting incone from each source.
Regardl ess of the day of the nmonth on which the client enter
or |leaves the nursing facility, all incone the client is
determ ned to have, according to Chapter 10, for each nonth
he resides even one day in the facility nust be counted in
determining eligibility and in post-eligibility calcul ations
No deductions or exclusions are allowed for inconme already
spent in the nonth the client enters the nursing facility or
for expenses he anticipates in the nonth he | eaves.
During the first nonth and | ast nonth that Medicaid
participates in the cost of care, it is necessary to prorate
the client’s contribution to his care when he does not spend
the full calendar nonth in the facility. This proration is
acconmpl i shed as foll ows:
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- Determine the client’s total nmonthly cost contribution
anmount as for any other nf resident who expects to
remain in the facility a full nonth.

- Divide the client’s total nmonthly cost contribution by
t he actual nunber of days in the cal endar nonth. This
becones the client’s daily contribution rate, which is
used for this purpose only.

- Determ ne the nunber of days the client resided or
expects to reside in the facility in the cal endar nonth
and nultiply the nunber of days by the daily
contribution rate. The result is the client’s total
cost contribution for the partial nonth. After al
conmput ati ons have been conpl eted, any cents cal cul ated
as part of the result are dropped.

NOTE: \When the contribution is prorated for the |ast nonth
of nursing facility residence, only days during which the
client resides in the facility are calculated. Days during
which the client does not reside in the facility, even if

t hey are bed-hold days, are not considered for the purpose o
prorating the last nonth’s contribution.

NOTE: This policy applies only to the first and | ast nonths
of nursing facility residence when Medicaid participates in
the paynment. It is not used when the client |eaves the
facility for other nmedical treatnment, for famly visits, etc
During all other nonths, the client nust contribute his full
resource and be reinbursed by the facility if an overpaynent
occurs.

When the client’s contribution for the initial nmonth of
eligibility is prorated, the full nonth’s incone and post-
eligibility deductions are entered in the data system No
prorated amounts are entered. The Wirker notifies the LTC
Unit of the prorated anount and the following full nmonth's
contribution using the ES-NH 3.

When a client is eligible for payment for nursing facility
services under a full-Medicaid coverage group, and is also
QWB eligible, he nmust pay his full contribution, even when
Medi care participates in his cost of care, unless Medicare
participates for the entire nonth. \When the contribution is
prorated for the first or last nonth of care, it is prorated
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usi ng the procedure above. The contribution is not prorated
based on the date that Medi care begi ns or ceases
participation. Wen

the Worker learns that Medicare participated for an entire
month for a QWB eligible client, an ES-NH- 3 nust be conpl ete
to change the contribution to $0 for that nonth. See Sectio
17.9,C for individuals who are eligible for QVB coverage
only.

During the first nonth of Medicaid participation in the cost
of care, when the client is not in the facility for a full
mont h, the Worker may be asked how nuch the client is to
retain for his personal needs and how nuch may be contri bute
to the community spouse and other famly nmenbers. The
process used to determ ne the Worker’'s response fol |l ows:

- Determi ne the client’s total nmonthly Personal Needs
Al l owance (PNA), CSMA or FMA as if the client were to
remain in the facility a full nonth.

- Divide the client’s nmonthly PNA, CSMA or FMA by the
actual number of days in the calendar nonth. This
becones the client’s daily deduction rate which is used
for this purpose only.

- Determ ne the nunber of days in the cal endar nonth the
client expects to reside in the facility and nultiply
t he nunber of days by the daily deduction rate of the
specific deduction. The result is the anount of income
the client may retain for the PNA, CSMA or FMA. After
all conputations have been conpl eted, any cents
cal cul ated as part of the result are rounded up
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C. FI NANCI AL ELI G BI LI TY PROCESS

Eligibility for payment for nursing facility services is
determ ned in any of the follow ng four ways, in the
followng priority order:

1. QWB Eligible

When a client needs nursing facility services and

Medi care is participating in the paynment or wll
partici pate when the client enters the nursing
facility, it may be to the client's advantage to
recei ve paynent for nursing facility services as a QVvB
eligible, until Medicare no |onger participates. The
QWB nedi cal card pays all Medicare co-insurance and
deducti bl es, and QVB recipients are exenpt by law from
the post-eligibility process. They, therefore, have no
contribution toward their cost of nursing facility
services as long as Medicare participates in the
paynment. See Chapter 16.

However, when the client woul d be di sadvantaged in any
way by QWB eligibility as opposed to eligibility under
anot her coverage group, the Wirker nust use one of the
following ways to determne eligibility, if one is nore
beneficial to him In addition, when Medicare stops
participating in the cost of care, QWB eligibility no

| onger covers nursing care costs and eligibility nust
be redeterm ned according to item2, 3 or 4 bel ow

2. Client I's Medicaid Recipient

When the client is a recipient, under a coverage group
whi ch provides full Medicaid coverage, at the tine he
is determ ned to need nursing facility services, his
Medicaid eligibility has already been determ ned, and
no further eligibility test is necessary. The Worker
must conplete only the post-eligibility calculations to
determ ne the client's contribution toward his cost of
care, if any.

Al'l Medicaid coverage groups listed in Chapter 16 are full
Medi cai d coverage groups, unless there is a statenent
specifically to the contrary.

58 - 73
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Medi cal |y Needy individuals nmust be receiving a Medicaid
card to be determ ned eligible under this provision.

Those Medical |y Needy individuals who have no spenddown neet
the requirement of Medicaid eligibility. Those who neet

t heir spenddowns prior to the need for nursing facility care
have net the requirenment of being eligible, through the
current POE. After the POE during which nursing facility
services begin, the client’s situation is treated according
toitem3 or 4 below. Those who do not neet their spenddown
prior to the need for nursing facility care are treated
according to item 3 or 4 bel ow

When an applicant is not a recipient of full Medicaid
coverage, the followng test is made to determ ne
eligibility.

3. Gross | ncone Test

If the client is not eligible under items 1 or 2 above,
Medicaid eligibility may be established as follows:

- Determ ne the client's gross non-excluded nonthly
i ncone.

- Conpare the inconme to 300% of the current nmaxi num SSI
paynment for one person.

To be Medicaid eligible, his income nust be equal to or |ess
t han 300% of the SSI paynent.

Once Medicaid eligibility is established in this manner, the
client's contribution toward his cost of care is determ ned
in the post-eligibility process. There is no spenddown
anount for persons determned eligible in this way.

EXAMPLE: \When the current maxi num SSI paynent is $552, the

client's gross, non-excluded nonthly incone is conpared to
$1, 656.

NOTE: SSI-Rel ated Medicaid disability and asset guidelines
must be net.

73 - 177 - 198 - 218 - 232 - 272
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SSI - Rel at ed Medi cai d Test

If the client is not eligible under items 1, 2 or 3 above,
his eligibility as an SSI-Rel ated Medicaid client nust be
expl ored as another way to receive financial assistance for
the cost of nursing facility services.

Al'l policies and procedures in effect for other SSI-Rel ated
cases apply to these cases, including the determ nation of a
spenddown amount, if applicable.

EXCEPTI ONS:

- | ncome i s not deened.

- The MNIL for one person is always used. See Chapter
10, Appendi x A

- The spenddown anount is determ ned on a nonthly basis.

When the client's nonthly cost of care exceeds his nonthly
spenddown amount, the spenddown is assunmed to be nmet and
Medicaid eligibility is established. In addition, if his
nont hl y spenddown ampunt exceeds his nonthly cost of care, h
may become eligible for Medicaid based on a 6-nonth POC, but
not for paynent of nursing facility services.

Case exanples of the entire process of determ ning
eligibility and the amount of the client's contribution are
found below in item D

NOTE: Only for cases with a community spouse -- the anpunt
of the spenddown is used only for conparison with the cost o
care. It is not used as a part of the client’s contribution
toward his cost of care as it is for all other nursing
facility cases which nust neet a spenddown.

4 - 28 -
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D. POST- ELI G BI LI TY PROCESS

In determning the client's contribution toward his cost of
nursing facility care, the Wirker nust apply only the inconme
deductions listed below. This is the post-eligibility process.
The remai nder, after all allowable deductions, is the resource
ampount, which is at |east part of the amobunt the client nust
contribute toward his cost of care. The client's spenddown
amopunt, if any, as determined in itemC, 4 above, is added to this
ampunt to determne the client's total contribution toward his

nursing care, except when there is a community spouse. In cases
with a community spouse, the spenddown is not added to the
conputed resource anount. The spenddown is used only to conpare

to the cost of care to determne eligibility. See item 2 bel ow.
1. | ncone Di sregards and Deducti ons

Only the follow ng nmay be deducted fromthe client's gross,
non- excl uded i ncone in the post-eligibility process:

a. Per sonal Needs Al |l owance

This amount is subtracted fromincome to cover the cost
of clothing and ot her personal needs of the nursing
facility resident. The nonthly

anount deducted is $50. However, for an individual who
is entitled to the reduced VA pension of $90, the

nont hly Personal Needs Al lowance is $90.

b. Communi ty Spouse Mai ntenance All owance (CSMA)

When the institutionalized individual has a spouse
living in the community, a portion of his income may be
deducted for the support of the spouse at hone.

To determ ne the CSMA, the incone of the community
spouse is subtracted from a Spousal Mintenance
Standard (SMS) which is either

- The m nimum SMS. This is 150% of the nonthly FPL
for 2 persons; or

- The m ni mum SMS, increased by excess
shelter/utility expenses, but not exceeding the
maxi mum SMS.

28 - 50 - 60 - 79 - 110 - 98 - 125 - 177
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See Chapter 10, Appendix A for the m ni nrum and maxi num
Spousal Mai ntenance Standard anounts.

The remainder is the amount of the institutionalized
spouse’s i ncone which can be used to neet his community

spouse’ s needs.

The determ ned amount nust actually be paid to the
community spouse for the deduction to be applied. If
the client contributes |ess than the determ ned anount,
only the amount actually contributed to the community
spouse is deducted. |If he has been ordered by a court
or a Hearings Oficer to contribute nore to his spouse,
t he hi gher anount is deduct ed.

The follow ng steps are used to determ ne the anount of
t he CSMA.

Step 1: Add t ogether the actual shelter cost and the
amount of the current Food Stanp SUA. See
Chapter 10,

28
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Step 2:

Step 3:

Step 4:

Step 5:

Appendi x B. The shelter cost nust be from
the home the institutionalized spouse and the
community spouse shared prior to
institutionalization, and in which the
conmunity spouse continues to live. |t nust
have been the client's principal place of
residence. Shelter costs include rent or
nort gage paynents, interest, principal,

t axes, insurance and required nai ntenance
charges for a condom ni um or cooperative.

Conpare the total of the costs in Step 1 to
30% of the m ni mum SMS. See Chapter 10,
Appendi x A.  \When the shelter/utility costs
exceed 30% of the m ni mum SMS, subtract the
30% amount fromthe shelter/utility costs.

Add the remainder from Step 2 to the ni ni mum
SMS. This ampunt, not to exceed the maxi mum
SMS, is used in Step 5. See Chapter 10,
Appendi x A.

Add together the community spouse's gross,
non- excl uded earned and unear ned i ncone.

Subtract the Step 4 ampbunt fromthe anount
determned in Step 3 and if there are any
cents, round the resulting amount up. This
is the amount subtracted fromthe incone of
the institutionalized spouse for the needs of
his community spouse.

If the Step 4 anount is equal to or greater
than the Step 3 amobunt, no deduction is
al | owed.

NOTE: The anount used from Step 3 cannot
exceed the maxi mum SMS.

Fam |y Mai ntenance All owance (FMA)

When the institutionalized individual has famly
menbers who are living with the community spouse and
who are financially

4
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dependent upon him an FMA is deducted from his incone.
This amount i s deducted whether or not the individual
actually provides the noney to the famly nenbers.

For purposes of this deduction, famly nenbers are the
foll ow ng people only: mnor or dependent children,
dependent parents of either spouse and dependent
siblings of either spouse. This deduction is applied
only when the institutionalized individual has a
community

spouse, and such famly nenbers live with the community
spouse.

The anmpbunt of the deduction is determ ned as foll ows
for each famly nmenber:

Step 1: Subtract the famly nmenber's total gross non-
excluded income fromthe m ni num SM5. See
Chapter 10, Appendix A If the incone is
greater than the m nimum SMS, no deduction is
al l owed for that nenber.

Step 2: Di vide the remi ni ng anount by 3, and round
the resulting anmount up.

EXAMPLE: $201.07 = $202

Step 3: Add t ogether the individual deductions for
all famly nenbers to determ ne the total FMA
which is deducted fromthe inconme of the
institutionalized individual.

NOTE: The FMA for each famly nmenber nust not exceed
one-third of the m ninum SMS. See Chapter 10, Appendi x
A

Qut si de Living Expenses (OLE)

Si ngl e individual s and coupl es, when both spouses are
institutionalized, receive a $175 deduction fromincone
for mai ntenance of a home when a physician has
certified in witing that the individual, or in the
case of a couple, either individual, is likely to
return to the home within 6 nonths. The anount may be
deducted for up to 6 nonths.
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VWhen both spouses are institutionalized, only one
spouse may receive the OLE. They may choose which
spouse receives the deduction.

Non- Rei mbur sabl e Medi cal Expenses

When the client is Medicaid eligible, only as
determned in items C,2, 3 or 4 above, certain

medi cal expenses which are not reinbursable may be
deducted in the post-eligibility process.

I ncurred nedi cal expenses, including nursing
facility costs (except for nursing facility costs
for clients with a comunity spouse), for which the
client will not be reinbursed, are subtracted from
his remai ning i nconme. \When the client becones
eligible for nursing facility services after
expiration of a penalty period for transferring
resources, nursing facility expenses incurred
during the penalty period which are non-

rei mbursabl e from anot her source nay be used as a
deduction. Non-reinbursable means the expense w ||
not be or has not been paid to the provider or
reimbursed to the client by any third-party payer,
such as, but not limted to, Medicare, Medicaid,
private insurance or another individual. The

i ncurred expense nust be the responsibility of the
client.

Al'l non-reinbursabl e nmedi cal expenses are totaled
and any cents rounded up.

NOTE: For all AG s except those with a community
spouse, the ampunt of the client’s spenddown, if
any, which was calculated during the eligibility
determ nation process, is treated as a non-

rei mbursabl e nedi cal expense and subtracted from
the client’s inconme along with any other nedical
expenses the client may have

NOTE: The foll owi ng expenses cannot be used as a
deduction for non-reinbursable nmedical.

- Dur abl e medi cal equi pnent, unless purchased by
the client prior to Medicaid paynment for
nursing facility services, and the cost was
not reinbursable from any source

4
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- Bills for non-paynent of the client
contribution after Medicaid eligibility for
nursing facility services is approved.

- Medi cal expenses incurred during a period of
Medicaid eligibility which are covered by
Medi cai d.

- Nursing facility expenses incurred during a
period of Medicaid ineligibility for excess
assets, when the reason for excess assets is
non- paynent of the client contribution

- Co-insurance paynents while the individual is
Medi caid eligible and has Medicare or private
heal t h i nsurance.

- Charges for an anmbul ance or transportation
which is nedically necessary for an individual
in a nursing facility who is Medicaid and/or
Medi care eligible or has private insurance

- Charges incurred during tenporary periods of
Medicaid ineligibility when the reason is
failure to conplete a redeterm nation and the
AG i s subsequently reopened with no break in
eligibility periods.

- Nursing facility charges when the reason for
Medicaid ineligibility is the facility's
failure to obtain an approved PAS-2000

- Charges for bedhol d days

NOTE: When the request to deduct non-reinbursable
medi cal expenses originates froma nursing facility
or is presented by the client as a bill froma
nursing facility, a detailed item zation of the
services nmust be provided. The item zation nust
include the date of the service or expense, the
specific nedical service, the reason no paynent was
received by the facility and the anount of the
expense. Charges billed to Medicare, Medicaid or

4 - 28 - 98 - 259

8/ 02 20 b



W/ | NCOVE

CHAPTER 17 - LONG TERM CARE 17.9

MAI NTENANCE MANUAL

NURSI NG FACI LI TY SERVI CES

private insurance nust be acconpani ed by an

expl anati on of benefits (EOB) to be considered.
Only charges deni ed because they are not covered
services my be used.

Determining The Client's Total Contribution

Because the amount of nedi cal expenses used to neet the
client's spenddown cannot be paid by Medicaid, the spenddown
amount becones part of the client's contribution toward his
cost of care.

NOTE: \When the client has a community spouse, the spenddown
amount is not part of his contribution to his cost of care.

This ambunt is added to the resource anount determ ned in
item 1l above to determne the client’s total nonthly
contribution toward the cost of his nursing care.

If the client is Medicaid eligible without a spenddown
according to items C,2 and C, 3 above, the resource anpunt
fromitem11l is his total cost contribution.

When the client resides in nore than one nursing care
facility during the same cal endar nonth, the Worker nust
determ ne the portion of the client's cost contribution

whi ch nust be paid to each facility. The Wrker follows the
steps below to determ ne how nuch of the client's total
contribution nust be paid to the first facility he entered.
If the client's total contribution nust be paid to Facility
#1, no further calculation is necessary. If not, the

amount (s) paid to the other(s) is determned in the same way
The ES-NH-3 is used for notification of the ambunt due each
facility.

Step 1: Determine the client's nonthly contribution toward
his cost of care.

259
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Step 2: Multiply the nunber of days the client was in
Facility #1 by the per diemrate for the facility.
The result is the clients cost of care for this
facility for the nonth.

Step 3: Conpare Step 1 to Step 2.

If Step 1 is less than or equal to Step 2, the
client's entire contribution toward his cost of
care is paid to Facility #1.

If Step 1 is greater than Step 2, the

Step 2 anount is paid to Facility #1 and the

di fference between Step 1 and Step 2 is paid to
Facility #2.

E. EXAMPLES

EXAMPLE: Single Individual with OLE, Categorically Needy

A Pass- Through Medicaid recipient enters a nursing hone and wants
Medi caid to pay toward his cost of care. He has $1,670/ nmonth
unearned income. He is a single individual with OLE

Medicaid eligibility is already established. Even though his

i ncone exceeds 300% of the SSI paynent |evel, he is eligible

wi t hout a spenddown as a Categorically Needy Medicaid recipient.
Therefore, only post-eligibility calcul ations nust be perfornmed.
The Wbrker records that the client was a Deemed SSI Recipi ent pr
to nursing care eligibility so that eligibility my be restored
he no | onger requires nursing care. Post-eligibility calculation
are as follows:

$1,670 Client's gross nonthly non-excl uded incone

- 50 Per sonal Needs All owance

$1, 620 Remai nder

- 175 OLE

$1, 445 Client's resource anount which is also his total

contribution toward his cost of care.

28 - 50 - 60 - 79 - 110 - 98 - 125 - 177 - 198 - 232 - 272
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EXAMPLE: Single Individual Wth OE, Mdically Needy

Sane situation as above except that the client is not a Deened
SSI Recipient. H's Medicaid eligibility must be established as
an SSI - Rel ated i ndi vi dual .

Eligibility

$1, 670 | ncone

- 20 SSI I ncone Disregard
$1, 650 Remai nder

- 200 MNIL for 1

$1, 450 Mont hly Spenddown

The nmonthly cost of care in the facility is $2,500. Therefore,

his spenddown is net for the nonth and post-eligibility
cal cul ations are performed for any additional contribution
he must make.

Post-Eligibility

$1,670 | ncome

- 50 Personal Needs All owance

$1, 620 Remai nder

- 175 OLE

$1, 450 Remai nder

- 59 Medi care prem um (non-rei mbursabl e nedi ca

expense)

$1, 391 Remai nder

-1,450 Spenddown (non-rei nbursabl e nedi cal expense)
0 Resour ce Anount

The client has no resource anount, so his total contribution is
$1, 450, his spenddown amount. The Departnent will not pay any
part of the $1,450 because it is the client's spenddown and he is
by definition, liable for it.

28 - 50 - 60 - 79 - 110 - 98 - 125 - 163 - 177 - 198 - 232 - 272
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EXAMPLE: Single |Individual Wthout OE, Mdically Needy

Sane as above except the client has no OLE. The client's
spenddown amount is the same as determ ned above.

$1, 670
- 50
$1, 620
- 59
$1, 561
-1.450
$ 111

The client's total

$1, 450
+ 111

$1, 561

Post-Eligibility

| ncome

Personal Needs All owance

Remai nder

Medi care prem um (non-rei nmbursabl e nedi ca
expense)

Remai nder

Spenddown (non-rei mbursabl e nedi cal expense)
Resour ce Anpunt

contribution toward his cost of care is:

Spenddown
Resource Anpunt
Total Contri bution

EXAMPLE: Married | ndividual Wthout Community Spouse, Medically

Needy

M. Smith is married but has been separated fromhis wife for 10
years. He has 1 dependent child still living in his home. His
nonthly income is $1,670. He has non-rei nbursabl e medica
expenses of $59(Medicare prem um.

$1, 670

$1, 650
- 200

$1, 450

Eligibility

| ncone

SSI Di sregard
Remai nder

MNI L

Mont hly Spenddown

28 - 50 - 60 - 79 - 110 - 98 - 125 -

150 - 177 - 198 - 214 - 232 - 257 - 272
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Post-Eligibility

$1, 670 | ncone

- 50 Per sonal Needs

$1, 620 Remai nder

- 59 Medi care prem um (non-rei nbursabl e nmedi cal)
$1, 561 Remai nder

-1,450 Spenddown (non-rei nbursabl e nmedi cal)

$ 111 Resour ce
+1, 450 Spenddown
$1, 561 Total Contribution

NOTE: M. Smth is not eligible for the FMA, because
there is no conmmunity spouse.

EXAMPLE: Married I ndividual Wth Community Spouse, Medically Needy

M. Holley has the follow ng incone:

$960 RSDI
+745 Ret i r enment
$1, 705 Total | ncone

He has a comunity spouse who has $375/nonth RSDI income and
$365/ nonth earned income, for a total of $740. His child receives
$375/ nont h RSDI .

Eligibility

$1, 705 | ncone

- 20 SSI Di sregard
$1, 685 Remai nder

- 200 MNI L

$1, 485 Mont hly Spenddown

28 -

50 -

60 - 79 - 110 - 98 - 125 - 150 - 177 - 198 - 214 - 232 - 257 - 272
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Communi ty Spouse
Deduct i on:

Fam |y Mai ntenance

Deduct i on:

$1, 705

-50
$1, 655
-1,094
$ 561

- 380
$ 181

-146
$ 35

The cli ent

has a $35 resource to contribute to his care.
there is a community spouse,

Post-Eligibility

$ 521 Shel t er

+ 253 SUA

$ 774 Total Shelter/Uilities

- 455 30% M n. SMS

$ 319 Excess Shelter/Uilities

+1,515 M n. SMS

$1, 834

- 740 Total gross nmonthly non-excl uded inc
of Community Spouse

$1, 094 CSMA

$1, 515 M n. SMS

- 375 | ncome

$1, 140 Remai nder + 3 = $380 FMA

| ncome

Per sonal Needs

Remai nder

CSMA

Remai nder

FMA

Remai nder

Medi care prem um and doctor bil
Resource and total contribution toward his car

Because
t he spenddown anount determ ned in

the eligibility process is not subtracted as a non-reinbursable

medi cal
his total

expense and is not added to the resource to determ ne
contri bution.

28 - 50 - 60 - 79 - 110 - 98 - 125 -

163 - 177 - 214 - 232 - 257 - 272 - 295

7/ 03

24 a



