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l. PURPCSE

This Admi nistrative Directive (ADM notifies social services districts
of the January 1, 1992 revisions to the Mdical Assistance (M)
regional rates used to determne the period of linmted coverage
(penalty period) for persons deternmined to have nade prohibited
transfers of resources.

BACKGROUND

Chapter 558 of the Laws of 1989 anended Section 366.5 of the Socia

Services Law to establish new transfer of resources provisions
required by the Medicare Catastrophic Coverage Act of 1988. These
provisions apply to transfers for |l ess than fair narket value nade on
or after Cctober 1, 1989, as outlined in 89 ADM 45. Persons who nake
prohibited transfers within or after the 30-nmonth period prior to the
date of institutionalization, or the date of application for MA while
institutionalized, whichever is later, are ineligible for certain MA
covered services for a period of tine. The period of ineligibility is
either (i) 30 nonths, or (ii) a nunber of nonths equal to the
unconpensat ed val ue of the transferred resource divided by the MA
regional rate established for the region in which the person is

institutionalized, whichever is |ess. The period is intended to
approximate the length of stay in an institution which the transferred
resources woul d have purchased. The MA regional rates are updated

annual |y, effective January 1st.

PROGRAM | MPLI CATI ONS

A DEFI NI TI ONS
For purposes of this ADM the definitions bel ow apply.

1. Limted coverage is coverage of all MA covered care and
services except nursing facility services.

2. 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 | evel of care provided
inanursing facility; or care, services or supplies
furni shed pursuant to a waiver under Section 1915(c) of the
Social Security Act.

3. Penalty period is the period of ineligibility for nursing
facility services (not to exceed 30 nonths) under the MNA
program because of a prohibited transfer.
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4. Prohi bited transfer is the voluntary giving or sale of
property or assets to another person without receiving
sonet hing of equal value in return, within or after 30
nonths of applying for MA coverage for nursing facility
servi ces.
5. Unconmpensated value is the difference between the fair
market value of the resource at the time of the transfer
(l ess any outstandi ng | oans, nortgages or other encunbrances
on the resource) and the anmount received for the resource.
B. MA REG ONAL RATES

The revised MA regional rates are used to calculate a penalty
period for persons who have nade prohibited transfers of
resources and who first apply for MA on or after January 1, 1992.

The MA regional rates effective January 1, 1992 are:

Regi on* Monthly Rate
Nor t heast ern $ 3,654
Nort hern Metropolitan $ 4,392
West ern $ 3,370
Rochest er $ 3,727
Centr al $ 3,510
Long Isl and $ 4,851
New York City $ 5,330

*See the Attachnment for county listing by region.
TRANSFER PENALTY PERI CD

When calculating the duration of a penalty period, the period
begins with the nonth in which the resources were transferred.
The nunber of nonths in the penalty period is equal to 30 nonths,
or less if a lesser period results when the total unconpensated
value of the transferred resource is divided by the regiona
rate. If a calculation of the penalty period results in a partia
nonth, the days rmust be rounded down to the end of the preceding
nmont h.

NOTE: In accordance with 91 ADM 17, "Treatnent of Medica
Assi stance Applications Wien There Are Excess Resources
and Qutstanding Medical Bills", wth the exception of
transfers of the community spouse resource all owance,
resources transferred in a nonth for which MA coverage
i s sought are considered available in that nonth.
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V.

REQUI RED ACTI ON

As specified in 89 ADM45 and 91 ADM 37, a penalty period nust be
establ i shed when a federally participating MA-Only applicant/recipient
(AAR), or the spouse of the AAR  has nade a prohibited transfer of
resources. The MA regional rate used to determne the penalty period
is t he rate for t he regi on in which the individual is
institutionalized. Districts nust use the rate in effect for the year
in which the individual first applies as an institutionalized person.

Soci al services districts must use the January 1, 1992 MA regiona
rates to establish the penalty period for any institutionalized person
determned to have nade a prohibited transfer of resources who has MNA
eligibility first determned for the nonth of January, 1992 or |ater.

A RECALCULATI NG THE PENALTY PERI CD

Districts must recalculate the penalty period for an
institutionalized A/ R who becane MA eligible on or after January
1, 1992, if the January 1, 1991 regional rates were wused to
estimate the penalty period.

Districts nust review these cases as soon as possi bl e, since a
recipient's penalty period nmay change based on the new rates.
When a penalty period has previously been calculated for an AR
who continues to reside in the community and who is not in
receipt of hone and conmunity-based waivered services, no
recal culation of the penalty period is required wuntil the
i ndi vi dual becones in need of nursing facility services.

B. NOTI CE REQUI REMENTS

As specified in 89 ADM45 and 91 ADM 37, soci al services
districts nust provide tinely and adequate notice to A/ Rs whose
MA coverage is being limted due to a prohibited transfer of
resour ces. The notices contained in these ADMs nust be used to
neet this requirenent.

When a social services district recalculates a penalty period for
a person in receipt of nursing facility services, who first
applied for MA as an institutionalized person on or after January
1, 1992, the district nust advise the client of any change in the
peri od. The DSS-4147 "Notice of Intent to Discontinue/Change
Medi cal Assi stance Coverage" mnust be used to notify the client of
any revised cal cul ati ons or expired penalty periods.

SYSTEMS | MPLI CATI ONS

None.
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A/ EFFECTI VE DATE

The changes in the regional penalty rates are effective Cctober 1,

1992, retroactive to January 1,

1992.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi si on of Medi cal

Assi st ance
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ATTACHVENT

COUNTY LI STI NG BY REG ON

1. Use the region in which the facility is located, or if the AR
is not institutionalized, use the region in which the
i ndi vi dual resides.

2. For out of state facilities, use the region closest to the
| ocation of the facility.



