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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

statQ, _____________ w_e_s_t __ V __ ir __ g_i_n_i_a __ · ______________________ __ 

TRANSFER OF ASSETS 

The agency provides for the denial of certain Medicaid service. by 
reason of disposal of assets for less than fair markst value. 

1. Institutionalized individualQ may be denisd certain Medicaid 
services upon disposing of assets tor leae than fair market value 
on or aiter the look-bacK date. 

The agency withholds payment to inatitutionalized individuals for 
the following services: 

Payments baaed on a level of care in a nu.t'sinq facility; 

Payments based on a nuraing facility level of care in a 
medical institution; 

Home and community-based e~:vice8 under a 1915 waiver. 

2. Non-inatitutionalized individUal;: 

The agency applies these provisions to the followinq non
institutionalized eligibility qrouPQ. These groups oan be 
no more restrictiv.a than those ilat forth in .eotion 1905(a) 
of the Sooi&l Seourity Aot: 

The agency withholde payment to non-institutionalized inaividual; 
for the following ~ervicest 

Home health ilervicGs (seotion 1905(a) (7)); 

HoItlI2 and oommunity care fo!; functionally di.abled and 
elderly adults (aQetlon 1905(80)(22))1 

Personal CAre servioes furnished to individual. who are not 
inpatients in certain medical institutions, 48 raooqnized 
under agency law and specified in .ection 1905(4)(24). 

'I'he tollewing other longo-term care •• rvic.. for which 
meaioal "88ii1tanoe is otherwise under the aqenoyplam 
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TRANSFER or ASSETS 

3. penalty Oate--The beginning da~8 of each panalty period impoaad for 
an uncompens&tadtranster of assets iSI 

the fir$t day of the month in which the 4.,et was 
transftlrred; 

~ the first day ot the month tollowing the month of transfer. 

4. penalty Period - Institutionalized Individuals--
In determining the penalty for an inAtitutiona11zad individual, the 
agency uses I 

x 

the average monthly cost to a private pa~iQnt of nursing 
facility services in the agency; 

the average monthly C09t to a private patient of nursing 
facility services in the community in which the individual 
is in~titutionalized, 

5. Penalty Period - Non-institutionalized Individuals--
The agency imposes a penalty period determined by. using the same 
method as is used for an institutionalized individual, including 
the use of the average monthly coat of nursing facility servioes; 

imposes a shorter penalty period than wo~ld be impo •• d for 
institutionalized individuals, aa outlinad below! 
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TRANSFER or ASSETS 

6. penalty period for amounts ot transfer less than COlt of nuraing 
hcIOUty CIlrQ--

a" Where the amount of the transfer is lee. than the monthly 
cost of nursing facility cara, the a9~ncYI 

ll- does not impose a. penaltY1 

imposes a penalty for less than a full month, based on 
the proportion of the aqency I a privata nursin9 !&cility 
rate that was transferred. 

h. Where an individual makes a series of tran$ferm, each 1a •• 
than the private nursing facility rata for a. month, the 
a.gancyt 

x does not impOSQ a penalty; 

imposes I. seriel of ~enaltie., each for la., than A 
full month. 

7. Tranafers ma.de so that pena.lty periods would overfap--
Tna aqency t • 

totals the value of all assets transterred. to produce a 
8inqla penalty PQriod; 

c:::alcuh.tee the individual panalty pariodl; and impo ••• ~ham 
sequentially. 

8. Tranefers made 80 that penalty pariod. would not overlap-
The agency: 

X assign; each transfer its own penalty period, 

usas the method outlined belowl 
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9. 

( a) 

TRANSFER OF ASSETS 

thAt results! in a 

The agency apportions any 9Kisting penalty period between 
the spouses using the method outlined below, provided the 
spouse is eliqible for Hedicaid. A penalty can be &18 ••• ed 
aqains~ the spouse, and eoma portion of the penalty against 
the individual remains. 

The penalty period is divided equally between the 
spouses. If the division is not an even number 
of months, the extra month is assigned to the 
spouse who actually transferred the resource. 

(b) It onEil Elpouse is no lonqer subject to " penllltYI the 
remaining penalty period must be served by th. remaining 
spouse. 

10. Treatment of income A5 An aseet--
When income ha.1i bean tra.nsferred u a lump sum, the aqency will 
calculate the penalty period on the lump aum valu •• 

The aqency will impose partial month penalty p.riods. 

When a straam of income or the right to a stream of income has been 
tranS!ferred, the agency w ill impose a. penalty per iod for ;!ach 
income payment. 

For transfers of individual income payments, the agency 
will impose partial month penalty PQrLods. 

For tranefere of the right to an income itream, the aqency 
will UQa the aotuarial value of all payments transf.rred. 

The agency uses an a.ltarnatQ method to calculate penalty 
periods, a. described below: 
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TRANSFER OF ASSETS 

11. Imuosition of a enalt would work an undue hardahip--
T Q agency does not 4PP y t Q rans!er 0 a!88ts provisions in any 
case in which the agency determinee that such an application would 
worK an undue hardship. The agency will USB the following 
proc~dure. in making undue hardship det&rminations: 

a) Recipient is notified in writing that a penalty 
will be imposed. 

b) Recipient has thirteen (13) days to respond and 
request a waiver of the penalty due to undue hardship. 

c) The Office of Family Support shall review the request 
and make a decision within 90 days of receipt of such 
request. 

d) If a determination is made ~hat undue hardship does not 
exist then the recipient has the right to request a 
hearing before a State Hearings Officer who will issue 
a final rule. 

The following criteria will be used to datarrnlne whether the &98ncy 
will not count assets transferred bQcause the penalty would work an 
und.ue hardshipl 

1) The affected applicant/recipient has exhausted all 
means, legal and otherwise, to receive a fair market 
for the transferred assets1ano. 

2) The affected applicant/recipient is unable either to 
regain the transferred asset aftar all means, legal 
and otherwise, have been pursued, or to receive a 
fair market return for the transferred aaset7 and 

3) The affected applicantrs (recipient~s) health would 
be in jeopardy without the assistance of Medicaid 
coverage. 
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