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PURPOSE

This Administrative Directive provides social services districts
with procedures for the treatnent of Medical Assistance applications
in cases where an applicant has resources in excess of the
appl i cabl e resource standard and unpaid nedical bills that exceed
t he anpbunt of the excess resources.

BACKGROUND

Until July, 1986, the Departnment permtted MA applicants/recipients
(A/Rs) to becone eligible for MA by offsetting excess resources with
outstanding nedical bills. Thi s spenddown of resource policy was
rescinded in a July 10, 1986 " Dear Conmi ssi oner" letter
Thereafter, eligibility could not be provided in any nonth in which
an A/R had excess resources, regardl ess of the anpunt of outstanding
nmedi cal bills in that nonth.

The Medi care Catastrophic Coverage Act of 1988 (Public Law 100-360)
anended the Social Security Act to pernit states to adopt MA
eligibility requirenents were less restrictive than those of the
conpar abl e cash assi stance prograns, i.e. Aid to Dependent Children
(ADC) or Supplenental Security Inconme (SSI). Thi s change permitted
a nore |liberal treatnent of income and resources and pernmitted the
Departnment to reinstitute a policy which provides MA eligibility in
nonths for which nmedical bills are equal to or greater than the
amount of an applicant's excess resources.

MA eligibility regulations at 18 NYCRR Section 360-4.8(b) were
revised effective Mrch 1, 1989 to specify that an AR may be
eligible for assistance for nonths in which outstanding nedica
expenses are equal to or greater than the amount of an applicant's
excess resources.

In GS nessage 89MA006, effective March 1, 1989, districts were
instructed to reinstate the spenddown of resources policy in effect
before the July 10, 1986 "Dear Conmi ssioner" letter. I n Sept enber,
1990, the Departnent issued 90 ADM 28 whi ch provided instructions to
social services districts concerning actions to take as a result of
the Westnmiller v. Sullivan court decision and instructed districts
in procedures to follow for applications before March 1, 1989.

PROGRAM | MPLI CATI ONS

An AR nmmy be eligible for MAif he or she has both unpai d nedica
bills and excess resources. This policy applies only to individuals
who are otherwise eligible for federal participation, e.g. under 21
years of age, pregnant wonen, ADC-rel ated or SSI-related.

There has been no change in the treatnent of excess resources for
Hone Relief (HR) -related A/Rs. HR-related individuals who have
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excess resources are not eligible for MA and are not pernitted to

spenddown their excess resources. Al so, A/Rs not categorically
eligible for ADC or SSI who are living with dependent children, as
descri bed in 89 ADM 38, are not permtted to spenddown excess
resour ces. However, districts are reninded that children in such

househol ds are pernmtted to spenddown.
A Definitions:

1. Snapshot - The deternination of the anpbunt of resources
and nedical bills at a given tine. A resources snhapshot
will be nade to conmpare the value of resources wth
nmedical bills as of the first of the nmonth for which
coverage i s sought, including the retroactive period. No
resour ces snapshot conparison is needed before the
retroactive period since MA coverage can not be
aut hori zed.

2. Excess Resources - The anmount by which the A/Rs tota
resources on the first of the nmonth exceed the resource
standard after such resources have been of f set by
al | owabl e burial -rel ated expenses.

3. Incurred Bills - Medical bills received for any date of
service that are not <covered by Third-Party Health
| nsur ance. Incurred bills include both those paid from

excess resources during the nmonth of the snapshot and
t hose received but not yet paid.

4, Excess Inconme - The anount by which the AR s net incone
exceeds the MA incone standard for the househol d

5. Viable Bill - Unpaid nedical bills where the provider is
still seeking paynent.
6. Cient Liability - An anount of noney equal to the sum of

excess resources and/ or excess incone.

B. Policy Sunmary - The following statenents sunmarize policy
regarding eligibility when excess resources exist:

1. Ah AR may be eligible for MA in any nonth in which
medical bills incurred through the end of the nonth are
greater than the A/R s excess resources as of the first of
that nonth, plus any excess inconme for the nonth. (See
Attachnment |, Exanple A)

2. Excess resources nust be offset by nedical bills. The
order used should be that nost beneficial to the AR The
foll owi ng order is suggested:

a. nedical bills paid in the nonth;

b. non-covered unpaid nedical bills;
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10.

C. non-participating provider's unpaid nedical bills;
d. viable bills in ol dest service date order; and,

e. nedical expenses payable by MA (See Attachnent |
Exanpl e B.)

Excess resources nust be offset by viable bills before
such bills are used to of fset excess incone.

An A/R does not have to spend excess resources and/or
i ncome before MA will be authorized to pay the bills above
the amount of the A/R s liability.

A viable bill (or portion thereof) may be used in nore
than one nonth to offset excess resources and establish
eligibility. The sane bill (or portion) used to offset
excess resources my not also be used to offset excess
i ncome and vice versa. (See Attachment |, Exanples C & D.)

An AR may be eligible for up to three nonths of
retroactive coverage. Viable bills wth service dates
before the retroactive period will not be paid by MA,  but
may be used to reduce excess resources or incone. (See
Attachment |, Exanples A & B.)

An AR wll be given ten days fromthe date the AR s
advi sed of the excess resource anmpunt to reduce these
excess resources by establishing either a burial fund for

SSl-related AARs or funeral arrangenment for all other
A Rs. ARs wll also be advised that they may spend
excess resources on exenpt burial space itens during this
ten day period. The offsetting of excess resources by
these burial-related exenptions will be allowed as if they

had been purchased during the retroactive period for new
applications.

Retroactive eligibility exists only in nonths in which al
excess resour ces have been offset by nedical bills or
al l owabl e expenditures for burial-related itens. A
snapshot conpari son of resources to bills nust be
perfornmed for each of the retroactive nonths for which
coverage is sought. Eligibility can only be established
when viable bills have offset the entire excess resource
amount. (See Attachnent |, Exanple B - My snapshot.)

Medi cal bills paid by public prograns wll be wused to
reduce excess resources and will be considered viable for
a maxinmum of six consecutive nonths fromthe nmonth MA
coverage is first sought.

Wien an AAR s liability for an inpatient claimexceeds the
MA rate but is less than the private rate, procedures as
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described in 90 ADM 46 apply in determining the anount of
MA paynent.

11. When an A/Rs liability for Residential Health Care
Facility (RHCF) services exceeds the MA rate but is |ess
than the private rate, no additional paynent for the nonth
will be nade by MA. As required in the Omibus Budget
Reconciliation Act of 1990, an RHCF nmay not inpose
addi ti onal charges for services included in its rate for
MA- el i gi bl e individuals.

12. If an AARrequiring high cost nedical care, such as RHCF
care, has real property or other non-liquid resources with
equity val ue above the allowable Iimt, districts may take
an assignnent of proceeds fromthe sale of such non-exenpt
property and provide MA during the interim

13. Resources transferred in a nonth for which coverage is
sought are considered available in the nonth and nust be
included in deternining the total resource anount*. For
an AARto be eligible in such a nonth, viable bills nust
be nmore than the anount of excess resources including the
amount transferred in that nonth. A new snapshot of
resources and viable bills will be needed for coverage in
subsequent nonths. (See Attachnent |, Exanple E.)

* NOTE: This does not include an allowable transfer, up to the
maxi mum conmunity spouse resource allowance, transferred by an
institutionalized spouse to his/her conmunity spouse, as described
in 89 ADM 47. The anpunt of excess resources nmust be deternined
after the anpbunt of such allowabl e transfer has been deterni ned.

I V. REQUI RED ACTI ON

Potential MA eligibility for all A/Rs who have resources above the
applicabl e resource standard nust be investigated when applicants
have outstanding nedical bills. Eligibility determ nations mnust
i ncl ude a snapshot conparison of excess resources as of the first of
the nmonth to viable bills. Thi s conparison nust be done for each
nonth in which eligibility is sought, including each of the
retroactive nonths. The client is not eligible until the anount of
viable bills is equal to or greater than the anmount of excess
resources renmining after the purchase of burial-related itens.
Eligibility will be authorized after excess resources and any excess
income are fully offset by viable bills.

A Conpari son of Resources to Medical Bills

The following procedures nust be used to determ ne resource
eligibility for A/Rs seeking payment for previously incurred
nmedi cal bills. These procedures nust be followed for al
nonths for which eligibility is sought, including each nonth of
the three-nonth retroactive period.
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1. Det ermi ne the anpunt of countable resources the individua
had on the first day of the nonth.

2. Conpare the individual's total countable resources to the
applicable MA resource standard. If no excess resources
exi st, continue the wusual eligibility det erm nati on
pr ocedures.

3. | f excess resources exist:

a. Alowthe AR ten days to establish a burial fund if
SSl-related or a funeral agreenment if ADC, and
purchase burial space itens such as a casket and
headstone if the A/R does not already have these
items. 88 INF-75, "Burial Spaces/Plots", contains a
description of burial space itens. The ten day period
begins the date witten notice is given to the AR

b. Determne the total anount of:

1. viable bills for which the AR is responsible on
the first of the nonth; and

2. viable bills incurred for nedical services during
that nonth for which the AR already has bills;
and

3. nedical bills paid during that nonth.

Not e: When third-party health insurance is avail able, t he

amount of third-party paynent toward the cost of care nust be

determi ned before the cost to the A/R can be deterni ned.

4, Conpare the total of viable bills to the anbunt of excess
resour ces:

a. |If viable bills are equal to or greater than the
amount of excess resources, the A/R is resource
eligible for the nonth. Determine client liability as
descri bed in paragraph B of this section

b. If viable bills are Iess than the anpbunt of excess
resour ces, the AR is ineligible for MA for the
nont h. I f nedical coverage is sought in the next
nont h, begin a new snapshot conparison of resources to
viable bills for the next nmonth as i ndi cated in
subparagraph 1 of this paragraph

B. Client's Liability

Wien the nedical bills are equal to or greater than the anount
of excess resources, the excess resource anmount becones the
client's liability. In addition, any excess incone continues
to be the client's liability. When the client has both excess
i ncome and resources, the client's liability is the sumof the
t wo.
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The procedures to calculate the client's liability depend upon

the source of the client's liability (excess resources only or
bot h excess resources and incone) and the type of nedical bills
for which eligibility is sought. The coverage period varies
according to these factors as well. A description of

procedures and exanpl es foll ows:

1

When only excess resources form the client's liability,
cover age (including the retroactive period) wll be
aut hori zed as foll ows:

a.

Coverage sought for Qutpatient and/or
| npatient Care -

Up to six consecutive nonths of full (inpatient
and outpatient) coverage will be authorized.
Exanpl e:

M. Dianond applies August 12, 1991, has had excess
resources of $1,200 since June, no excess incone, and

an inpatient bill for June 20-25 for $2000. M.
Diampnd's bills as of June 1 include the $2000 bil

i ncurred in June when excess resources equalled
$1, 200. He is liable to the hospital for $1200 for
June only and MA will pay the renmainder at the MA
rate. The July and August snapshots repeat June
i ncone and resource figures so M. Dianmond is
el i gible. For the remaining nonths of July through
November , no liability exists; full coverage is
aut hori zed. If M. Di anond's resources increased
after the June snapshot, the additional resource
amount woul d becone his liability and nust be offset
by nmedical bills before coverage will be authorized in

subsequent nont hs.

Coverage is sought for RHCF Care -
Up to 12 consecutive nonths coverage

Exanpl e:

M. Lapis applies for RHCF care on Septenber 20,
1991. He has no excess income but has excess
resources of $200. As of Septenber 1, 1991, he has
outstanding bills for Septenber RHCF care of $1000.

M. Lapis' outstanding bills of $1000 are nore than
his excess resources of $200. He is resource eligible
as of Septenber.

Coverage is authorized with a $200 liability to the
RHCF noted for Septenber. No retroactive coverage is
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sought. For Cctober through August, 1992, he is fully
eligible with no resource liability.
2. When a conbination of excess resources and excess incone
exi st, coverage wll be authorized when nedical bills

equal or exceed the sum of excess resources and excess
i ncone as descri bed bel ow.

a.

Coverage i s sought for Inpatient care

MA coverage will be for up to six nonths.

Exanpl e

M. Opal applies August 7, 1991, has had excess
resour ces of $500 for June 1, July 1 and
August 1, excess income of $100 per nonth and an
inpatient bill incurred in June for $2000 as of

August 1, 1991

Hi s liability for inpatient care is $500 from
resources plus $600 fromincome, or $1100. The July
and August snapshots of resources continue to show the
$500 excess. H s spenddown has been net for the five
remai ni ng nonths of July through Novenber. Ful |

coverage is authorized for June 1, 1991-Novenber 30,

1991. MA will pay the remaining $900 of the June
i npatient bill.

If resources had increased in July or August, coverage
for that nonth and thereafter would not be authorized
until nmedical bills offset the additional excess
resour ces.

Coverage is sought for Qutpatient bills

The aut horization will be for one nonth unless bills
are | ar ge enough to neet incone spenddown in
subsequent nonths. |If that is the case, excess incone

procedures as described in 87 ADM 4 apply.
Exanpl e

Ms. Pearl applies Septenber 12, 1991, has excess
resources of $300, regular recurring excess inconme of
$50 and dental bills of $500 incurred in My as of
Septenber 1, 1991. She has no other bills and does
not want retroactive coverage.

Si nce May is before the three-nonth retroactive

peri od, no snapshot for May i s needed. Ms. Pearl's
liability for Septenber is $300 from resources and $50
fromincone, or $350. Because she still owes $150 for

the May dental bill, she is considered to have nmet her
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i ncone spenddown of $50 per nonth for the next three
nont hs. She is fully eligible for Qutpatient (02
coverage) for COctober, Novermber and Decemnber.
c. RHCF Coverage

The first nonth in which the ARwWII be eligible is
the one in which renmining excess resources plus
excess inconme are |less than the private RHCF rate; the
amount available for the cost of care for the nonth
nmust equal the sum of these figures. The avail abl e
amount for subsequent nonths nmust equal the amobunt of
excess incone (NAM). Up to 12 nmonths of coverage
wi Il be authorized.
Exanpl e
M. Onyx is single, aged 75, and lives in a nursing
hone. He applies August 17, 1991, has excess
resources of $4000, excess incone of $200 per nonth
and owes $3000 for the months of June and July for a
total of $6, 000.
June:
$4,000 - excess resources
-3,000 - bills owed in June
$1, 000 - excess resources
M. Onyx is not MA eligible for June since he stil
has $1000 in excess resources and no other bills for
June.
July:
$6,000 - bills owed for June and July
-4,000 - excess resources
$2,000 - remmining bill
- 200 - excess income
$1,800 - bill payable at MA rate
The anpunt avail able for the cost of care for bills as
of the July snapshot is $4000 from excess resources
and $200 from excess income, or $4200. The NAM for
the 11 remaining nonths of August 1, 1991 through
June, 1992 is $200.

C Resources at Recertification

As described above, MA eligibility must be evaluated for A/ Rs
whose nedical bills are equal to or greater than their excess
resour ces. Initial certification requires t hat excess
resources be offset by viable bills before MA eligibility nmay
be aut hori zed. Portions of a large bill may be used to of fset
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both excess resources and excess incone. The A/R retains
liability for nmedical bills used in this process. However,

there is no requirenent as a condition of MA eligibility for
the AR to spend excess resources or excess incone on these
nmedi cal bills.

After the initial certification period, anot her snapshot
conparison of resources to nedical bills nmust be nade. The
viability of incurred bills nmust be reeval uated. The sane

viable bills (or portions of bills) used to offset excess
resources nmay again be used to offset these resources iif they

continue to be available. However, bills (or portions of
bills) used to offset excess resources nay not be used later to
of fset excess incone. Simlarly, bills used to offset excess
i ncome may not be used to offset excess resources. Pr ocedur es

to continue coverage depend upon what has happened to resources
and what viable bills remin:

1. No excess resources and no viable bills renain at
recertification.

When excess resources have been reduced to allowable
| evel s and the A/R has no outstanding viable bills, usua
income eligibility procedures apply, including those for
excess i ncone.

2. No excess resour ces but vi abl e bills remain at
recertification.

When excess resources have been reduced to allowable
levels but viable bills previously used to of fset excess
resources remain, such bills can not be used to offset any
excess incone. |If the viable bills at recertification had
not been wused in offsetting a resource or i ncone
liability, they must be evaluated to offset excess incone
prospectively.

3. Excess resources remain but no viable bills or a
smal | er ambunt of viable bills remain at recertification

As at initial certification, an AR w th excess resources
is eligible for MA only if viable bills equal or exceed
t he ampbunt of the excess resources.

When an A/R has retained or obtained resources so that an
excess exists and the viable bills are less than the
excess anmount, the AARis ineligible for MA The initial
certification period is not automatically continued when
an A/R recertifies early and has excess resources but no
viable bills. (See Attachment I, Exanpl e A -
Recertification.)
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If a provider is no longer seeking or expecting paynment

for a bill that had been previously used to offset excess

resources, the bill is not considered viable and nmay not
be used again to offset the excess.

4. Excess resources and vi abl e bills remain at
recertification.

a. |If the same anount of excess resources and the same
amount of viable bills used to offset each other
remain, both wll be wused in the recertification
snapshot, where they will again offset each other.

b. If the AR has excess resources and the A/R has not
paid viable bills that had been used to offset
excess income, the bills or portions of those bills
previously used nay not be used a second tine to
reduce excess income or to reduce excess resources.
(See Example C - Recertification.)

c. |If the AR has excess resources and the A/R has not
paid viable bills that had been used to offset excess
resources, the viable bills previously used will again
be used to offset a corresponding anbunt of excess
resources. (See Exanple C - Recertification.)

V. SYSTENS | MPLI CATI ONS
Principal Provider control of spenddown of resources will only apply
to inpatient and nursing hone recipients. After the appropriate
amount of excess resources has been conputed, the anount should be
entered in the amount field in the Principal Provider Subsystem |If
the placenent is a nursing facility, the excess resource figure mnust
be entered as a one nonth anmobunt and changed for the subsequent
nonth. If the bill is for acute hospital care, the excess resources
shoul d be entered for the service dates invol ved.

A/ ADDI TI ONAL | NFORVATI ON

Attachment 11, the "Provider/Recipient Letter" is a revision of form
(DSS- 3183) i ncl uded with 87 ADM 4, "Excess Inconme Program
I nformati on and Adminstration Control s". This letter, as revised,

nmust be reproduced locally and sent to providers and recipients to
notify them of paynent responsibilities of the recipient and MA
program The revisions included on Attachnents Il and IV wll be
reflected in the next printing of these forns.

Attachment 111, Explanation of the Excess Resource Program', nust be
given to the recipient along wth Attachnent 1|V. It nust be
reproduced locally until it is available through the wusual forns
ordering process. Attachnment 1V, "Notice of Decision on your
Medi cal Assistance Application (Excess |ncone/Resources)", nmust be
reproduced locally and wused to notify A/Rs of the eligibility
determi nati on when the A/R has excess resources.
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VI, EFFECTI VE DATE

The provisions of this Directive are effective June 1, 1991.

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



Exanple A

Page 1 of 10

ATTACHVENT | - EXAMPLES
Ms. Ruby, aged 65, lives alone and applies for MA on August
25, 1991 because she has bills related to surgery on June 5,
1991. She has no excess incone. The al | owabl e resource |evel
is $3000. (She has a separate account of $1500 for a burial

fund and has all necessary burial space itens).

Is Ms. Ruby eligible for any of the three retroactive nonths
(May, June or July) and prospectively?

Her bills are: Her resources are:

(No snapshot

Cat Scan on 4/25/91 - $ 500 for 4/1/91 since
before retro peri od)

X-ray, testing on 5/30/91 - $ 300 5/1/91 - $5000

I npatient stay 6/4 - 6/15/91 - $8000

Physician office visit and

nmedi cine paid on 6/20 - $ 200 6/1/91 - $5500

Medi cine 7/5/91 - $ 100 7/1/91 - $5200
8/1/91 - $5200

April:

MA eligibility cannot be granted since April is before the

three nonth retroactive period. Viable bills fromApril and

before will be included in the anmobunt owed for May.

May:

Ms. Ruby's resources of $5000 exceed the allowable |evel of

$3000 by $2000. In May, she owed $500 for April 25 and $300

for 5/30 services. Total bills of $800 are not nore than her

excess resources. She is not eligible for MA for May 1991
June:

Ms. Ruby's resources of $5500 on June 1, 1991 exceed al |l owabl e
resources by $2500. In June, she owed bills for $500, $300,
$8000 and $200, or a total of $9000. Ms. Ruby is eligible for
coverage for June, 1991

Ms. Ruby's liability is the amobunt of her excess resources, or
$2, 500. This $2,500 liability nay be applied in the foll ow ng
order:

1) $200 paid on 6/20 for 6/20 care

2) $500 owed for 4/25

3) $300 owed for 5/30

4) $1500 owed as part of 6/4-6/15 inpatient stay.
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Exanpl e A (cont'd)

July and August:

Ms. Ruby's resources equal $5200 as of July 1, 1991 and
August 1, 1991. Her excess is $2200. However, nore than
this anpbunt has al ready been considered in deternining her
liability in previous nonths. She has not increased her
avai | abl e resources since her excess was applied in June.
She is fully eligible for July and August. Cover age
continues for the renaining 6 nonth period, i.e., through
Novenber 30, 1991.

NOTE: If M. Ruby had paid the July 5, 1991 $100 bill
for medicine before applying for MA on August 25, 1991
she coul d be reinbursed for this paynent as per Krieger v.
Perales (88 ADM31). |If she had excess incone, this bil

could be used to satisfy her spenddown requirenent.

A new snapshot will be required for coverage begi nni ng Decenber
1, 1991.

Fecertification for Decenber 1, 1991

Ms. Ruby recertifies on Novenber 5, 1991. She has paid all bills
used to offset her excess resources.

Her bills now are: Her resources are:

Novenber 1, 1991 - O Novenber 1, 1991 $5800

Ms. Ruby's resources exceed the allowable |evel of $3000 by $2800.
She has no incurred nedical bills to offset her excess resources.

She is ineligible effective Novenber 15, 1991.

If Ms. Ruby had recertified on Cctober 21 and excess resources existed, she
would be sent a ten-day letter to close effective October 31 unless she had
bills to of fset excess resources.

nedi cal
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Exanpl e B

ATTACHVENT | - EXAMPLES
Ms. Topaz is aged 70, applies August 8, 1991, has the following bills and
resour ces. The allowable resource level is $3000. Her excess incone is
$100/ nont h. She has a separate account for a burial fund and has al

necessary burial space itens.

Her bills are: Her resources are:

Chiropractor on 2/7/91 - $ 100

| npatient stay 3/10 - 13/91 $2000

Chiropractor on 5/5/91 - $ 150 5/1/91 - $4500
Dental bills received & paid

on 6/1/91 - $ 200 6/1/91 - $5600
Non- MA parti ci pating physician

on 6/5 $ 300 7/1/91 - $5600
| npatient stay 6/15-17/91 $1000 8/1/91 - $5600

Is Ms. Topaz eligible for MA coverage for any of these bills? How should MA
coverage be authorized?

May:

Ms. Topaz' resources of $4500 exceed the allowable |evel of
$3000 by $1500. In May, she owed $250 for the 2 chiropractor
bills and the $2000 March inpatient bill, or $2250. Bills
exceed resources; she is resource eligible for May. The sum of
her excess resources and 1 nonth of excess incone is $1600 (6
nont hs excess incone not used since MA can not pay the hospita

bill). However, chiropractor services are not covered by NMA
and the $2000 inpatient bill is before the retroactive period.
The $100 income spenddown may be applied against the February
bill if she would |ike coverage for any other services received
in My. MA coverage is not beneficial to Ms. Topaz since MA
can pay none of the bills through May. Coverage may not be
aut horized wusing $100 per nonth inconme spenddown for the next
11 nmonths since the June snapshot shows additional excess
resour ces.

June:

MVs. Topaz' resources of $5600 exceed the allowable | evel by $2600
Her outstanding bills as of June 1 are $100 + $2000 + $150 or
$2250. Add in June bills for $1000 + $200 + $300 for a total of
$3750 owed

Since inpatient coverage is sought for the June inpatient stay, $600
(for 6 nps) is incone liability.
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Exanpl e B (cont'd)

Incone + resource liability = $600 + $2600 = $3200

Ms. Topaz is eligible for June. Excess resources are applied before
excess incone.

Excess resources of $2600 are applied as foll ows:
$ 200 dental bill paid on 6/1/91
$ 250 chiropractor on 2/7 and 5/5
$ 300 non-MA physician 6/5
$1850 of $2000 3/10 - 3/13 inpatient stay
$2600 Total offset

Excess incone of $600 is applied as foll ows:

Remai ni ng $150 of $2000 3/10 - 3/13 inpatient stay
$450 of $1000 inpatient stay for 6/15 -6/17

The $450 liability to the hospital is noted for June. Ful | cover age
(01) is authorized for the six nonths of June - Novenber, since resources
have not increased between the June snapshot and the August determ nation
The portion of the June inpatient bill remaining after the client liability
has been applied will be paid at the MA rate.

A new snapshot of viable bills vs. excess resources will be required for
coverage beyond Novenber.
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Exanple C

M. Garnet is 82 years old, and lives in an RHCF. He applies for MA on
Septenber 15, 1991 to pay for RHCF care for August and Septenber. He has
excess incone of $200 per nonth. He has a separate insurance policy to
provide his burial fund and needs no additional burial space itens.

H's bills are: H s resources are:

RHCF cost for 8/1 - 8/31/91 $3,500 8/1/91 - $5,000

RHCF cost for 9/1 - 9/30/91 $3,500 9/1/91 - $4,500
August :
M. Garnet's resources of $5,000 exceed the allowable Ievel of $3000 by
$2000. In August, he owed $3,500 in RHCF bills. Because bills are nore
t han excess resources he is resource eligible. His liability for August is

$2000 from resources and $200 frominconme, or $2200. MA will pay the
remai nder at the MA rate

Sept enber :

M. Garnet's resources of $4,500 exceed the allowable |evel. However, his
excess resources have already been applied to the August bill. He has no
additional liability fromresources for Septenber.

M. Garnet's resources are $500 less in Septenmber than in August. The
decrease in his resources in Septenmber has no effect on his liability for
his August bill. Hs liability for August is determined at the August 1
snhapshot .

M. Garnet's liability for Septenmber and the 11 subsequent nonths

(Sept enber, 1991 - July , 1992) is his $200 NAM .

Recertification for August 1, 1992,

M. Garnet's recertification for August, 1992 begins on June 17, 1992. M.
Garnet did not spend his excess resources of $2000 or his NAM of $200 on
the August, 1991 RHCF bills. H s resources have increased to $4,900. (W
assume the resource |evel renmains $3000 and excess inconme renmains $200 per
nont h.)

Hs bills are: H s resources are:

RHCF bills owed as of 6/1/92 - $2, 200 6/1/92 - $4,900
M. Garnet's resources of $4900 exceed allowable resources of $3000 by
$1900. H s incurred bills are $2200. Because his bills are nore than his

excess resources, he is resource eligible. However, the entire viable bil
of $2200 was of fset by $2000 of excess resources and $200 of excess incone.
The $1900 now avail able in excess resources is considered part of the $2000
originally budgeted fromresources to pay this bill. No additional noney
from excess income or excess resources will be applied to the renaining
viable bill for August, 1991
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Example C
(Cont " d)
If the August, 1991 RHCF bill were not viable, M. Garnet would be

ineligible until he spent his excess resources or incurred additional bills.

Ef fective August 1, 1992, M. Garnet's liability is only his $200 NAM and
is applied prospectively to his nmonthly RHCF bill
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Exanpl e D
Ms. Anet hyst applies for MA on Septenber 20, 1991 for her 6-year-old

daught er, Crystal's, hospital bill for the period of July 16 - July 24,
1991. Ms. Anethyst also had a $200 dental bill for June paid in July. Both

have $1500 funeral agreements and all necessary burial space itens. Thei r
excess incone is $250 per nonth. The al | owabl e resource level for 2 is
$4300.

Medi cal bills are: Resour ces are:

Dental work on 6/5/91 - $200 6/ 1/ 91 $5400

Crystal's inpatient stay

7/16-7/24/91 - $10, 000 7/1/91 $5350

8/ 1/91 $5000
9/ 1/ 91 $5000

June:

Ms. Amet hyst's resources of $5400 exceed the allowable Ievel of $4300 by
$1100. Medi cal bills of $200 are not nore than the excess resources. The
famly is not resource eligible for June.

July:

Ms. Amet hyst's resources of $5350 exceed the allowable level by $1050.
Bills for the dental work and inpatient stay total $10, 200. Ms.  Anmet hyst

and Crystal are resource eligible for July. Their resource liability is
$1050.

Ms. Anmethyst's incone liability is $250 x 6 or $1500. Total liability is
$1050 from resources and $1500 from excess income, or $2550. Since M.
Anet hyst paid $200 for the dental bill in July, she has offset $200 of her
$1050 resource liability. The remaining $850 of resource liability and

incone liability of $1500 (6 x $250) will be applied against the inpatient
bill for a total of $2350. MA will pay the remainder at the MA rate
Coverage is authorized for July with a client liability of $2350.

August and Sept enber:

Ms. Anethyst's resources have decreased; no new nedical bills have been
i ncurred. Coverage with no additional liability is provided since 6 nonths
of excess income was net in July.

Oct ober - Decenber:

Coverage with no additional liability continues.

Recertification for January 1, 1992

At Ms. Anethyst's recertification on Novenber 5 for January 1, 1992, she
explains that she has not paid her liability of $2350 to the hospital for
Crystal's July stay. The hospital continues to bill her. (We assune that
January 1, 1992 resource |evel stays $4300 and her excess incone continues).
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Exanpl e D
(Cont ' d)
Medi cal bills are: Resources are:
I npatient stay for 7/16 - 7/24/91 - $2350 12/1/91 - $6300

MVs. Anet hyst's resources of $6300 exceed the allowable | evel of $4300 by
$2000.

Her viable bills of $2350 are nore than her excess resources. However, since
only $850 of the excess resources available in July 1991 was applied to this
bill, only $850 of the current excess resources can be applied to the bill
The remaining $1500 was offset by excess incone and may not be of fset by
excess resources or income a second tine. Ms. Anethyst and Crystal are
ineligible and are sent a ten-day letter to close as of Novenber 15, 1991
unl ess excess resources are offset by nedical bills. They will remain
ineligible until such tinme as the famly incurs additional nedical bills to
of f set excess resources or reduces the resources.
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Exanpl e E

M. Jade, aged 73, was hospitalized from August 2 to Septenber 10, 1991

His bill for inpatient services is $45, 000. On Septenber 30, he transfers
$100, 000 to his nephew. He applies for MA on Cctober 2, 1991. The resource
standard is $3000. He has excess inconme of $1000/rmonth and has a $1500
burial fund and all burial space itens.

M. Jade's bills are: M. Jade's resources are:
August 1 - $45, 000 August 1 - $130, 000
Sept enber 1 - $45, 000 Septenmber 1 - $130, 000
Cct ober 1 - $45, 000 Cct ober 1 - $ 30,000

August and Sept enber:

M. Jade's resources of $130,000 exceed the allowable |evel of $3000 by
$127, 000. Since his viable bills of $45,000 are |ess than that anount, he
is resource ineligible for August and Septenber.

Cct ober:

M. Jade's resources of $30,000 exceed the allowable |evel of $3000 by
$27, 000. H s nedical bills of $45,000 are nore than his excess resources.
He is resource eligible for Cctober; his resource liability is $27, 000.

M. Jade's income liability for QOctober is $1000. No six nonth excess
applies since MAis not authorizing eligibility for August or Septenber, the
nonths in which inpatient care was provided.

M. Jade's liability for Cctober is $27,000 fromresources plus $1000 from
i ncone, or $28, 000. After his liability of $28,000 is applied to the
$45,000 bill, $17,000 renmains as outstanding bills. MA will not pay this
bill but will apply it against his spenddown.

Hs liability for Novenmber through March is his $1000/nonth excess incone
and is applied to the inpatient bill.

Because M. Jade nmde a prohibited transfer of resources, six nonths of
coverage for all care and services except nursing facility level of care
will be authorized for Cctober, 1990, through March, 1991 (Coverage Code
10).

At recertification, the viability of any remaining bill will be determ ned.

Recertification for April, 1992

At M. Jade's recertification interviewin March, 1992 for April, 1992, he
explains that he did not spend his excess resources of $27,000 on his August
- Septenber, 1991 hospital bill but traveled extensively and reduced his
resources to $3000. The hospital continues to bill him Hi s excess incone
remai ns $1, 000/ nont h

Hs bills are: H s resources are:

8/2 - 9/10/91 hospital bill - $45,000 3/1/92 - $3000
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Exanpl e E
(Cont' d)
M. Jade's liability for the $45,000 bill included $27, 000 from resources as
of October 1, 1991 and $1000/np. excess incone for COctober, 1991 through
March, 1991, or another $6,000, for a total liability of $33,000. Hi s
viable bills still renmaining and not offset by income or resources are

$12, 000 ($45,000 - $33,000). Eligibility for Iimted coverage (due to the
transfer of $100,000 in Septenber 1, 1991) continues with a $1, 000/ no.

income liability for April - Septenber, 1992. At that point, the maxi num
remai ning bill fromthe $45,000 inpatient stay will be $6000. The district
will then have to determine if the bill <continues to be viable before

al | owi ng additi onal excess inconme (or new resources) to be applied.
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EXPLANATI ON OF THE EXCESS RESOURCE PROGRAM

The following is an explanation of how you nay becone eligible for Medica
Assi stance and receive help wth vyour nedical bills even though your
resources nay be over the Iimt. Please contact your social services worker
if you need help understanding this letter

If you have applied for Medical Assistance, our witten notice to you wll
tell you if you have resources over the Medical Assistance resource limt
and the anount by which your resources are over the lint. This anpbunt is
al so called excess resources. Your incone may al so be over the all owabl e
limt. If it is, our notice to you will tell you how nuch excess incone you
have. There is a separate explanation of the excess incone program which
your worker will give you if you have excess incone.

EXCESS RESOURCES

If your resources are over the Medical Assistance |imt for vyour famly
size, you may receive Medical Assistance coverage if you have nedical bills
that are equal to or higher than the amount of your excess resources, or if
you spend excess resources on certain expenses set aside for your burial

We count the ampunt of resources you had as of the first day of the nonth
for which you want Medical Assistance coverage. Medi cal bills used to
of fset the excess resources are those you owed as of the first of the nonth,
bills you get for nedical services in that nmonth, and nedical bills you paid

in that nonth. Once your excess resources have been entirely applied
agai nst t hese nmedi cal bills, you can becone eligible for Medica
Assi st ance. When nedical bills offset your excess resources, it 1is your
responsibility to pay them The nedi cal provider is told the ambunt of the
bill that is your responsibility. Medi cal Assistance wll not pay that

ampbunt of the bill.

For your resources to be offset by certain prepaid burial expenses
or reserves, expenditures related to burial nmust be made and your worker
nmust be notified within 10 days of the date you are told the amount of your
excess resoures. If you are certified disabled or certified blind or over
the age of 65, you nay establish a burial fund of up to $1500 apart from any
ot her accounts you may have. QO her applicants/recipients are able to
purchase a burial agreenent with a funeral director for up to $1500. Al so,
you nmay purchase burial space itens such as a casket and headstone. Your
worker will be able to tell you nore about the type of burial expenditures
you can make to reduce your resources.

| MPORTANT: If your resources increase to an anount nore than Medica
Assi stance all ows, ei ther because interest is credited to your account or
because you deposit other nobney into your account, you are ineligible for
assistance in that nonth and until the excess resources are offset by
nmedical bills or are used to purchase burial-related items as described
above. If you receive Medical Assistance when you are ineligible, vyour

social services district may collect from you the ampunt that was
incorrectly paid on your behalf.

If you have questions, please contact your Medical Assistance eligibility
wor ker .



