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TRANSFER OF RESOURCES

1902(f) and 1917 The agency provides for the denial of eligibility by
of the Act reascn of dispesal of resources for less than fair market

value.

A. Except as noted below, the criteria for determining the
period of ineiigibility are the same as criteria
specified in section 1613{(c) of the Social Security Act

(Act).

1. Transfer ¢f resources other than the home of an
individual who is an inpatient in a medical
institution.

a. /X4 The agency uses a procedure which provides
for a total period of ineligibility greater
than 24 months for individuals who have

for transfers transferred resources for less than fair
occuring prior market value when the uncompensated value of
to 7-1-88 disposed of resources exceeds $12,000. This
period bears a reasonable relationship to
the uncompensated value of the transfer.

The computaticn of the period and the
reasonable relationship of this period to
the uncompensated value is described as
follows:

If the uncompensated value exceeds $12,000,
the period of ineligibility begins on the
date of the transfer and extends until the
individual incurs medical expenses, not
subject to payment by a third party,
equaling the uncompensated value, not to
exceed 5 years.
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The period of ineligibility is less than 24
months, as specified below:

1f the uncompensated value is $12,000 or
less, the period of ineligibility begins

on the date of the transfer and extends
until the individual incurs medical expenses,
not subject to payment by a third party,
equaling the uncompensated value, not to
exceed 24 months.

The agency has provisiong for waiver of
denial of eligibility in any instance where
the State determines that a denial wculd
work an undue hardship.
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2. Transfer of the home of an individual who is an
inpatient in a medical institution.

283

See Addendum 1 to
Supplement 9 to
Attachment 2.6-A

A period of ineligibility applies to inpatients
in an SNF, ICF or other medical institution as
permitted under section 1917{(c)(2)(B)(Li).

Subject to the exceptions on page 2 of this
supplement, an individual is ineligible for 24
months after the date on which he disposed of
the home. However, if the uncompensated value
of the home is less than the average amount
payable under this plan for 24 months of care
in an SNF, the period of ineiigibility is a
shorter time, bearing a reasonable relationship
(based on the average amount payable under this
plan as medical assistance for care in an SNF)
to the uncompensated value of the home as
follows:
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b. / / Subject to the exceptions on page 2 of
this supplement, if the uncompensated
value of the home is more than the
average amount payable under this plan as
medical assistance for 24 months of care
in an SNF, the period of ineligibility is
more than 24 menths after the date on
which he disposed of the home. The
period of ineligibility bears a
reasonable relationship (based upon the
average amount payable undey this plan as
medical assistance for care in an SNF) to
the uncompensated wvalue of the home as
follows:
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No individual is ineligible by reason of item A.2

if--

(i) A satisfactory showing 1s made to the agency
(in accordance with any requlations of the
Secretary of Health and Human Services) that
the individual can reasonably be expected to be
discharged from the medical institution and to
return tco that home;

(i) Title to the home was transferred to the
individual's spouse or child who is under age
21, or (for States eligible to participate in
the State program under title XVI of the Social
Security Act) is blind or permanently and
totally disabled or (for States not eligible to
participate in the State program under title
XVI of the Social Security Act) is blind or
disabled as defined in section 1614 of the Act;

(iii) A satisfactory showing 1s made to the agency

(in accordance with any regulations of the
Secretary of Health and Human Services) that
the individual intended t¢ dispose of the home
either at fair market value or for other
valuable consideration; or

(iv) The agency determines that denial of
eligibility would work an undue hardship.
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3. 1902(f) States
[,/ Under the provisions of section 1902(f) of the
Social Security Act, the following transfer of
resource criteria more restrictive than those
established under section 1917(c) of the Act,
apply:

B. Other than those procedures specified elsewhere in the
supplement, the procedures for impliementing denial of
eligibility by reason of disposal of resources for less
than fair market value are as followa:

1. If the uncompensated value of the transfer is $12,9000
or less:

2. If the uncompensated value of the transfer is more
than $12,000:
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3. If the agency sets a period of ineligibility of less
than 24 months and applies it to all transfers of
resources (regardless cf uncompensated value}:

4. Other procedures:

B. For transfers occuring on or after 7-1-88 the State
applies the provisions of Section 1917{c) of the
Social Security Act,

An institutionalized spouse who (or whose spouse)

transferred resources for less than fair market value shall
not be found ineligible for nursing facility services, for

a level of care in a medical institution equivalent to that

of nursing facility services, or for home and community-based
services where the State determines that denial of eligibility
would work anm undue hardship under the provision of section
1917(c)(2){D) of the Social Security Act.
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Addendum 1
to Supplement 9 to Attachment 2.6-A

Indiana

A period of inaligibility is not applied if the zpplicant transfers orogcerty which meets the definiticn
of the home 3s outlined below. [f the transferrad property does nct meet the definition of the home,

2 pericd of i~eligibility is applied as in [tem A. 1. 2. of Supplz—2nt 3 to Attachment 2.6-A, Page 1,
gr Item b. of Supplement 9§ to Attachment 2.8-A, Page 2.

The "home* is defined as the principal place of residence of:
The applicant/recipient;
The spouse of the applicant/recipient;
The parents of an applicant/recipient under age 18;
The hiological or adoptive child(ren) under zce 18 of ths agplicant/recipient; or
The biological or adoptive, disabled or blind child{ren) a23e 18 aor older of the

applicant/recipient.

The nroperty is consicered as "the home" until it is verified than none of the persons listed above
intends to reside there or is physically able to resice there.
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