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24. Long Term Care (LTC)
This chapter contains applicable Medi-Cal (MC) policies, regulations, processes and procedures
specifically applicable to individuals who are in LTC. Other rules and regulations not specific to LTC
remain in their respective chapter, although they may also be applicable to LTC individuals. All LTC
individuals should be evaluated for MAGI eligibility first. If they are ineligible for MAGI, the rules in this
chapter apply.

24.1

Definitions

24.1.1

Community Spouse Update #18-40

A Community Spouse is an individual who is not an inpatient in a medical or nursing facility and who is
married to an institutionalized individual. Registered Domestic Partners (RDP) and same-sex spouses
meet the definition of Community Spouse. Throughout this chapter, the term Community Spouse will
refer to the spouse/same-sex spouse/RDP who is not institutionalized.
Note:
A Community Spouse may be a resident in a board and care facility, assisted living facility or
other non-medical living arrangement.

24.1.2

Institutionalized Spouse

Beginning with the date of admission into the nursing facility or medical institution, an Institutionalized
Spouse is one who meets all of the following criteria:
• Has applied for MC on or after 1/1/1990.
• Has begun a Continuous Period of Institutionalization on or after 9/30/1989.
• Has a Community Spouse.
• Is not eligible to AFDC-MN.
Note:
Couples with cash-linked MC are eligible for the AFDC-MN MC Program. Spousal allocation
and CSRA are not applicable. They are in the same MFBU.
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If Medically Indigent (MI) couples meet the definition of Institutionalized Spouse above, Spousal
Allocation and CSRA rules apply. They are separate MFBUs beginning in the month of
institutionalization.

24.1.3

Community Spouse Income Allowance (CSIA)

The CSMIA is the amount of income the Community Spouse can have that will not be required to be
paid toward the cost of care for the LTC individual.This is also referred to as Minimum Monthly
Maintenance Needs Allowance in court orders.

24.1.4

Community Spouse Resource Allowance (CSRA)

The CSRA is the amount of combined non-exempt community and separate property belonging to
either of the Institutionalized and/or Community Spouse which the Community Spouse is allowed to
retain when the Institutionalized Spouse applies for MC. Refer to Medi-Cal Chart Book “Community
Spouse Resource Allowance (CSRA)” on page 5-5.

24.1.5

Registered Domestic Partners/ Same-Sex Spouse

Federal law does not recognize RDP or same-sex relationships. However, individuals in LTC with a
same-sex spouses/RDP may be eligible for certain state-funded MC programs because they are
treated as a Community Spouse under state law.
If one same-sex spouse/RDP is not federally eligible (ABD) then he/she must be placed in State-funded
LTC for Medically Indigent Adults (MIA, aid code 53) if otherwise eligible, until they turn 65 or become
disabled.
Individuals in LTC with a same-sex spouse/RDP who are aged, blind, or disabled are eligible for federal
MC benefits (i.e., aid code 13, 23, or 63) and may have CSRA property rules and spousal income
allocation applied to them as long as their spouse/RDP is not an inpatient in a medical institution or
nursing facility.

Verification
Same-sex spouses/RDPs are not required to provide a copy of the marriage license or registered
domestic partner certificate; Sworn statement is sufficient.

24.2

LTC Facilities

LTC facilities include the following:
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Skilled Nursing Facilities (SNF)
Intermediate Care Facilities (ICF)
Institutes of Mental Disease (IMD)
Acute level of care at hospitals
Note:
Board and Care, Residential Care facilities and Assisted Living facilities are not considered LTC
medical facilities because they are considered non-medical. These types of facilities provide
community-based care for individuals who can care for themselves but need some low level of
supervision and care.

24.2.1

Skilled Nursing Facility (SNF)

A health facility or a distinct part of a hospital which provides skilled nursing care and supportive care to
patients whose primary need is for skilled nursing care on an extended basis. It provides 24-hour care,
nursing, dietary, pharmaceutical services, and an activity program.

24.2.2

Intermediate Care Facility (ICF)

Intermediate Care Facilities are similar to Board and Care, but residents are provided with 24 hour
nursing-level care.

24.2.3

Institution for Mental Diseases (IMD)

IMDs are hospitals, nursing facilities, or other institutions with more than 16 beds, that provide the
following to individuals with mental diseases:
• Diagnosis
• Treatment
• Care (including medical attention, nursing care and related services)
Note:
An institution for the mentally retarded is not an IMD. Mental retardation is considered a mental
deficiency and not a mental disease. Mental retardation is not treated, therefore, it does not
meet the criteria for mental disease outlined above. [Refer to “Eligibility for Individuals in an
Institution for Mental Disease (IMD),” page 24-9]
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Acute Level of Care at Hospitals

Individuals typically receive acute level of care at hospitals temporarily until they can be transferred to a
SNF, Intermediate Care Facility, or Institute for Mental Diseases (IMD).

24.3

Continuous Period of Institutionalization

The Continuous Period of Institutionalization is only applicable to LTC individuals who have a
Community Spouse. The Continuous Period begins the first day of the month in which an
institutionalized person is expected to remain an inpatient for 30 consecutive days and ends the last
day of the month of discharge.

Verifying the Continuous Period of Institutionalization
Individuals are determined “expected to remain” at the beginning of the period of institutionalization,
whether or not they actually stay institutionalized for 30 or more days. EWs must obtain a physician’s
statement indicating the client is expected to remain.
Exception:
A Physician's statement is NOT required when, at the time of the eligibility determination, the
individual has already been institutionalized for at least 30 consecutive days. The EW must
verify the length of stay (call the facility to confirm), and document in the Maintain Case
Comments window.

24.4

Long Term Care Status

Long Term Care status is only applicable to single LTC individuals. LTC status starts the first day of the
month following the month of admission when an institutionalized person is expected to remain for a
least one full calendar month. LTC status ends the last day of the month before the month of discharge.
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Continuous Period of Institutionalization vs. LTC Status
Table 24-1: Continuous Period of Institutionalization vs. LTC Status

Continuous Period of Institutionalization

LTC Status

Marital Status

Married

Single

Begins

The first day of the month in which an institutionalized person is expected to remain an inpatient
for 30 consecutive days

The first day .of the month after the month of admission when the individual is expected to remain at
least one full month.

Ends

The last day of the month in which the individual
is discharged.

The last day of the month before he month discharge.

Example of Continuous Period of Institutionalization
An individual with a Community Spouse at home enters a SNF in May. On May 28th, it is determined
that the individual is expected to stay at least 30 consecutive days. The Continuous Period of
Institutionalization begins on May 1st. The individual is released on September 8th. The Continuous
Period of Institutionalization ends September 30th.

Example of LTC Status
A single individual is admitted to a SNF on January 4th and is expected to remain for the entire month
of February. LTC Status begins on February 1st. On June 11, the individual is discharged. LTC Status
ends on May 31st and the individual will be re-evaluated for regular MC. [Refer to “Long Term Care
SOC Re-Computation,” page 24-45]

24.5

Incompetent Individuals in LTC

Some individuals in LTC may be incompetent and are unable to handle their affairs. EWs must
determine if the LTC applicant is mentally able to complete all documents and provide all necessary
information and verifications.
An EW may use any of the following methods to determine whether an individual is able to complete
the application process:
• Call the LTC facility and inquire as to client's ability to handle his/her affairs; or
• Make a “home visit” to the facility to communicate with the applicant; or
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• Obtain satisfactory evidence from family members which would provide sufficient reason to
believe that the LTC individual is incapable of handling his/her affairs (for example, conservator
documents or a written statement from a family member stating the client is unable to complete
the application process without assistance); or
• Obtain a statement from the client's physician.
Note:
MC does not require a formal certification, such as a doctor's statement, regarding competency.
A physician statement is just one example of how the EW may determine the client's ability to
complete the application process.

24.5.1

Who Can Complete the Application

If the LTC individual is unable to complete the application process or other eligibility requirements, the
individuals listed below, in the order indicated, may complete and sign the Application/Statement of
Facts for MC:
Table 24-2: Who Can Complete the Application

If...

Then...

The applicant has a spouse,

The spouse must complete and sign the application for
MC.

The applicant has no spouse, but has a conservator,
guardian or executor,

The conservator, guardian or executor must complete and
sign the application for MC.

There is no spouse, conservator, guardian or executor,

The EW must determine if there is a need for protective
services. Refer to Common Place Handbook [“Protective Services for Adults,” page 26-1].
If there is no need for protective services, then the application for MC may be completed and signed by:
• A relative
• A person who has knowledge of the applicant's
circumstances
• Example: the office manager, administrator, or social
worker of a nursing facility
• A representative of a public agency

24.5.2

DHCS 7068

Completion of the “Responsibilities of Public Guardian/Conservators or Applicant/Beneficiary
Representative” (DHCS 7068) form is required when an applicant has a public guardian, conservator or
a representative acting in his/her behalf, due to the incompetence of the client.
The DHCS 7068:
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• Defines the responsibilities of the court-appointed or volunteer representative.
• Must be completed at application and redetermination.
• Must be given to the representative and a copy must be scanned into IDM.
• Gives authority to sign documents on behalf of the client.
Note:
An AR can be appointed for incompetent individuals without written authorization.

24.5.3

County of Responsibility

If the family member or AR of an incompetent LTC client lives in another county and requests that the
case remain in his/her county of residence, counties must honor the request, however, the LTC client’s
MEDS record must still reflect the LTC facility’s address and county code in the Residence County field.
Table 24-3: County of Responsibility

If. . .

Then the County of Responsibility is. . .

The individual in LTC is competent,

The county where the LTC client resides.

The Community Spouse or family member of an incompetent LTC client resides in another county,

The county where the Community Spouse resides.

The AR of an incompetent LTC client resides in another
county and the client does not have a Community Spouse,

The county where the AR resides.

CalWIN Entries
To ensure the correct county code is on MEDS, enter the facility address in the Home Address field of
the Collect Individual Address Detail window and the Community Spouse’s/AR’s address or client’s
preferred mailing address in the Mailing Address field.

24.6
24.6.1

Notices of Action (NOA)
LTC MC NOAs

When issuing a NOA to a client in LTC, the EW must:
• Mail the original NOA to the LTC individual at the nursing facility.
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• Mail a copy of the NOA to the individual’s representative if another person is acting on his/her
behalf.
• Mail a copy of the NOA to the administrator of the facility if requested by the family or responsible
party.

24.6.2

NOAs and ARs for Competent Clients

A client may designate another person or organization to act as his/her AR. The AR is not automatically
entitled to receive a copy of all NOAs. ARs are entitled to receive only the notices which the client
specifically requests to be sent to the AR.
Exception:
When there is a hearing request, the county is required to provide copies to the AR of all NOAs
or other correspondence that the county has sent to a client regarding that hearing request or
hearing issue if the county has received notification from the client that the AR is authorized to
represent him/her.

24.7

Benefits Identification Card (BIC)

The BIC may be mailed to the following:
• Community Spouse if he/she is acting as AR.
• AR when the client is comatose, amnesiac, or incompetent.
Note:
MEDS screen BIC-ID CROSS REFERENCE REPORT [INXB] shows the full BIC card number.

24.8

California Residency

Individuals who are in long term care may not have documents to verify their California residency (such
as a mortgage or rent receipt, a current California DMV license, etc.). Receipt of public assistance can
be used as verification in these cases. Public assistance includes any government benefits or pensions
from federal, state, county, or city sources. Receipt of Social Security at a California address can also
be used to satisfy the residency verification requirement.
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Note:
Many individuals have direct deposit of their Social Security and pension checks. Therefore, if
the check is a direct deposit, and the client’s name and address is on the bank statement, the
residency verification requirement is met.

24.9

Eligibility for Individuals in an Institution for Mental
Disease (IMD)
Table 24-4: Eligibility for Individuals in an IMD

If the disability...
Has not yet been
determined,

Has been
approved,

Then...
Request a determination for disability. [Refer to “DDSD,” page 21-1]
If the individual is. . .

Then. . .

Under age 21

Activate the individual on MEDS and use the appropriate aid
code based on the linkage factor, until disability has been
determined.

Age 21-65

Evaluate for aid code 53 until disability determination is
received.

Determine the share of cost. In determining the share of cost for these individuals, the EW must
only allow a $35 maintenance need.
Place the individual in Aid Code 63.

LTC MC eligibility is extended up to age 22 for individuals institutionalized in an IMD prior to their 21st
birthday as long as they remain continuously institutionalized. When the individual turns 22 years of
age, eligibility for MC must be redetermined.

24.10

Medically Indigent Adults

While an MI person is a resident of an SNF/ICF, he/she will receive limited MC services under aid code
53. MI individuals can receive all MC benefits with the exception of stays in Acute Care Facilities
(hospitals). MI individuals receive the LTC Maintenance Need for the month(s) they are in the SNF/ICF.
Reminder:
Clients should be evaluated for MAGI before aid code 53. If ineligible to MAGI, the following
rules apply.
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A person with a 53 aid code MC card is eligible to receive whatever outpatient treatment that is not
available to them at the facility in which they reside.
Aid code 53 identifies a client as eligible for MC benefits limited to services received while residing in an
SNF/ICF. The MC identification card for aid code 53 contains the following restriction message:
“Services to acute hospital inpatients are not covered.”
Aid code 53 can be granted as long as the SNF/ICF verifies (verbal is acceptable) that arrangements
have been made to accommodate the client’s admission to their facility. Most SNF/ICF do not accept
clients without a 53 card upon admission. Document in the Maintain Case Comments window.
For acute care facilities with SNF beds:
• Call the facility and verify the level of care patient is receiving with and Administrator, nursing
station or billing clerk. Document in the Maintain Case Comments window, or
• Request a signed statement on the facility's letterhead concerning the level of care the patient is
receiving.

24.10.1

Retroactive Eligibility

These MIA-X's (exceptions) may be eligible for retroactive eligibility if both of the following conditions
are met:
• The MIA resided in an SNF/ICF for one day or more during the month of application, and
• The MIA resided in an SNF/ICF for one day or more during the retroactive month(s) for which MC
coverage is requested.
The retroactive month(s) (up to three) are also coded with aid code 53, and the same services are
covered in the retroactive month(s) as in the current month of eligibility.

24.10.2

Medi-Cal Identification Card

Aid Code 53 identifies a client as eligible for MC benefits limited to services received while residing in
an SNF/ICF. It is not necessary to input any special code to indicate eligibility to limited services. The
MC identification card for Aid Code 53 contains the following restriction message: “Services to acute
hospital inpatients are not covered.”
If acute care is needed, it may be provided through the Health Care Access Program within Santa Clara
County’s health system (VMC, O’Connor, St. Louise Regional). [Refer to MC HB ch. 4.1.1]
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Note:
Any MIA who goes to an acute care hospital outside of the county’s health system, will usually
be referred to one of them if he/she has no other health coverage.
A client may have concurrent aid code 53 MC coverage and county medical assistance in any month
medical services were received in an SNF/ICF and an acute care facility.

DDSD Approvals
Should a disability evaluation subsequently be approved, aid code 53 must be changed to a disabled
aid type category (e.g. 63, 64, 67) at the disability onset date.

Terminating Benefits
If the client is subsequently released from the LTC facility, he/she is no longer eligible for MC as aid
code 53. A 10-day notice is required to discontinue MC under this aid category.

24.10.3

EW Responsibilities for MIA

Health Care Access Program
The EW must refer any aid type 53 MIA person to the Health Care Access Program when that person
becomes an inpatient at an acute care facility [Refer to MC HB ch. 4.1.1]. DO NOT refer client to the
MBA Medi-Cal units.
A MIA residing in a SNF/ICF is entitled to all benefits normally covered by MC. However, should that
MIA person become an inpatient at an acute care hospital, any services provided during that hospital
stay will not be covered by the MC program.

24.11

Notification of Admittance to LTC Facility

The “Medi-Cal Long-Term Care Facility Admission and Discharge Notification”
(MC 171) is used to notify SSA and Social Services of SSI and MC recipients who enter or leave a LTC
facility.
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When a Continuing EW outside of the LTC unit is notified that their client has been admitted to a nursing
facility, the following steps must be taken.
Table 24-5: Procedures for Continuing Client Admitted to LTC

Step

Action

1

The assigned EW must confirm that the client is not eligible for MAGI.
Note: If the client is eligible to MAGI, the case stays with the continuing EW.

2

Confirm that the client is currently residing at the facility and will continue to be there for at least 30 days. This
can be verified by the MC 171 (provided by the LTC facility) or a call to the facility.

3

If the individual is no longer residing in the LTC facility or is expected to be discharged to home within 30
days, the case will remain in assigned non-LTC MC unit with no change to the current MC aid code.

4

Discontinue CalFresh or other programs for the soonest month with proper 10-day notice.

5

When steps 1-4 are complete, notify his/her Supervisor who will forward the referral to the LTC Supervisor.

6

The LTC unit Supervisor will review the case, determine if LTC MC eligibility applies and assign the case to
be updated appropriately.

Note:
If the client is on SSI/QMB, the EW must update the address in CalWIN. All other required
action will be completed by SSA. SSA reduces the client’s SSI/SSP to $50 and retains the SSI
aid code in MEDS.

24.12

MFBU Determination

24.12.1

Adults in LTC

LTC Person with a Community Spouse
Beginning with the month of admission:
•
•
•
•

The institutionalized spouse and Community Spouse are in separate budget units
The institutionalized spouse can provide the Community Spouse with an income allocation.
The Maintenance Need for the LTC spouse is $35 (personal needs allowance)
The budgets for the Institutionalized Spouse and Community Spouse are revised at the beginning
of the Continuous Period of Institutionalization.
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Note:
The SOC must not be increased unless a 10-day NOA is issued, even though an allocation to
the Community Spouse has been given.

LTC Couple
Beginning the month after the month of admission:
• Married individuals in the same medical facility or sharing the same room in LTC, must have their
eligibility and SOC determined as two separate MFBUs.

Single LTC Individual
Beginning the month after the month of admission:
• A single Non-MAGI LTC individual is in his/her own separate MFBU when they have LTC Status.
• The Maintenance Need for the LTC individual is $35 (personal needs allowance).

Medically Indigent Adults in LTC
Beginning the day of admission:
• A single MI individual is in his/her own separate MFBU.
• If the MI individual is married with children, cash aid linkage should be explored, as long as the
individual plans to return to the home within the month of admission or the month following the
month of admission.
• If the MI individual is married with children but plans to stay past the month after the month of
admission, the MI individual is in his/her own MFBU.
• The Community Spouse at home is entitled to the CSRA and the spousal income allocation if all
criteria are met.
[Refer to “Medically Indigent Adults,” page 24-9]

24.12.2

Children in LTC

Children Determined to be Blind/Disabled
Beginning the month after the month of admission:
• A blind or disabled child is in his/her own MFBU.
• Only the child's separate and available property/income may be used to determine eligibility and
SOC.[Refer to “Property Determination for Children,” page 24-15]
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Children NOT Determined to be Blind/Disabled
Beginning the month after the month of admission:
• A child who is not blind or disabled must be included in the parent’s and/or sibling’s MFBU unless
the child was not living with his/her parents immediately prior to entering LTC. [Refer to “Property
Determination for Children,” page 24-15]
• A DDSD and SSA disability referral must be initiated.
Note:
Explore the Waiver Programs when the parents’ income and property are over the limits. [Refer
to “State Waiver Programs and Limited Services,” page 36-1]
Disabled Newborns
Beginning with the month of birth:
• A disabled or a presumptively disabled premature newborn who is born in a facility and remains
an inpatient for the remainder of the month is in his/her own MFBU beginning with the month of
birth, rather than in the following month.
[Refer to “Presumptive Eligibility (PD),” page 21-16]
Placements
Beginning the month after the month of admission:
• A child who is a ward of the court, or a child who is the responsibility of a public agency due to a
voluntary placement by a parent or guardian, and who is a patient in a medical facility, is in his/her
own MFBU.

24.13

Property Determinations for LTC Individuals

Property is evaluated for LTC individuals in the same way that it is evaluated for regular Non-MAGI
clients with the following exceptions:
• California Partnership-approved LTC policies are not counted as property.
• A former home is exempt if the person is in LTC, as long as they intend to return.
• The separate property and the share of community property of the spouse at home (who is not
included in the LTC MFBU) when the LTC spouse entered LTC prior to September 30, 1989.
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Property MFBU Determination for Adults

Couples With No Children
Individuals with a Community Spouse at home and no children are always in separate MFBUs for the
purposes of property starting the month after admission with the following exceptions:
• When a married couple are both ABD in LTC, sharing a room or in separate rooms, and both are
applying and eligible. The married couple remains in the same MFBU until the month after 6
consecutive months of being in LTC.
• When a married couple are both MI in LTC, or one in Board and Care and one in LTC, the married
couple remains in the same MFBU until one or both are no longer MI or no longer in Board and
Care.

Single Parent Households
ABD individuals in LTC with children at home are in separate MFBUs.
Non-ABD individuals in LTC with children at home remain in the same MFBU.

Two-Parent Households
Individuals with a Community Spouse and children at home are always in separate MFBUs with the
following exception:
• When both parents are Non-ABD (MI) and one is at home, the LTC parent remains in the family’s
MFBU.

24.13.2

Property Determination for Children

Use the chart below to determine whose income and property is included for a child in LTC who was in
the following living situations immediately before entering the LTC facility.
Table 24-6: Property Determination for Children

Living Situation

Age

Other Details

Income/Property Counted

Any living situation, claimed as
a tax dependent by parent

0-21

N/A

Parent’s, Child’s, and other
MFBU member’s

Independent Living Situation

0-21

N/A

Child’s
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Table 24-6: Property Determination for Children

Living Situation
Living on parent’s “other real
property”

Attending school away from
parent’s home

Living with parents

In Foster Care

24.14

Age

Other Details

Income/Property Counted

18-21

Not receiving any financial
support from parents

Child’s

18-21

Receiving financial support
from parents

Parent’s, Child’s, and other
MFBU member’s

0-18

N/A

14-21

Returns home when not in
school and considers the
parent’s home his/her home

Parent’s, Child’s, and other
MFBU member’s

14-21

Handles his/her own financial affairs and considers
him/herself to live on their
own

Child’s

0-14

N/A

Parent’s, Child’s, and other
MFBU member’s

0-18

Disabled

Child’s

0-18

Not Disabled

Parent’s, Child’s, and other
MFBU member’s

0-21

N/A

Child’s

CSRA

The Continuous Period of Institutionalization determination is only used in regard to couples covered by
the spousal impoverishment rules. The Continuous Period of Institutionalization determines the
effective date of CSRA and the $35 LTC Maintenance Need.
Note:
Once the institutionalized spouse leaves the LTC facility, the CSRA rules no longer apply and
property must be re-evaluated. [Refer to “Personal Property,” page 20-17]
A Community Spouse, for purposes of establishing the CSRA, is in his/her own MFBU at the beginning
of the Continuous Period of Institutionalization.
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24.14.1

Calculation of the CSRA

The CSRA is calculated by combining the net non-exempt separate and community property, belonging
to either or both the Institutionalized and Community Spouse when:
• The Institutionalized Spouse is expected to remain in care for 30 consecutive days.
• The Institutionalized Spouse applies for MC.
Note:
The CSRA can be applied to 3-month retroactive MC as long as the couple meets the
definitions of Community Spouse and Institutionalized Spouse in the retroactive months and
their combined net non-exempt property does not exceed the CSRA plus the property limit for
one person, for at least one day in each of the retroactive months.

Maximum CSRA
The maximum CSRA is the greatest of:
• The CSRA amount established by DHCS which is adjusted annually by the Consumer Price
Index, or
• An amount established by a court order, or
• An amount awarded through a fair hearing.

Court Order
The CSRA amount can be established by a court order as of the date of, or specified in the court order
if the order is “against the Institutionalized Spouse” for the support of the Community Spouse or family
member.
• If the Maximum CSRA is established by a court order, use the value of the property as of the date
of the order. Disregard any increases in the value of such property when determining eligibility.
• Do not use the court ordered amount if the net market value of the property has since decreased
and is now worth less than the other two CSRA options (Maximum CSRA or Fair Hearing
amount).
• An application must remain pending if a court order for support is being sought and the couple
provides verification.
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Note:
Federal law cites a pending court order as an exception to the 45-day processing rule for MC.

Fair Hearing
A fair hearing Administrative Law Judge (ALJ) will only increase the CSRA amount when additional
property is needed to produce income up to the Minimum Monthly Maintenance Need Allowance
(MMMNA). When calculating the necessary CSRA increase, the ALJ must first consider the total
income available to the Community Spouse prior to determining the amount of property adequate to
provide the difference between the MMMNA and all income available to the Community Spouse. Total
income available includes the net non-exempt income of the Institutionalized Spouse that can be
allocated to the Community Spouse and the Community Spouse’s own separate income.
Example:
The 2017CSRA amount is $120,900 and the MMMNA is $3,023. Assume the couple has $350,000 in
property and filed for a State hearing to increase the CSRA amount to $350,000 in order for the
Institutionalized Spouse to qualify for MC. The Institutionalized Spouse has net non-exempt income of
$1400 ($35 LTC maintenance need already deducted) that can be allocated to the Community Spouse.
The Community Spouse receives $1000 per month in social security income. The couple who sought to
increase the CSRA to $350,000 would have to establish that investing $350,000 would generate $623
or less (since MMMNA is $3023 - 2400 [Community Spouse’s own income $1000 plus allocation from
Institutionalized Spouse of $1400].) Otherwise, the couple’s request to increase the CSRA would be
denied.

Total Property
In order for the Institutionalized Spouse to be eligible, the couple's net nonexempt property must not
exceed the Maximum CSRA amount plus the property limit for one.
Table 24-7: Calculation of the CSRA

If their total property. . .

Then. . .

Is less than or equal to the Maximum CSRA,

The property total is the CSRA.

Exceeds the Maximum CSRA

The Community Spouse receives the Maximum CSRA, the
excess is included in the property reserve of the Institutionalized Spouse, and the Institutionalized Spouse is not eligible until his/her property is less than or equal to the
property reserve for one.

A CSRA Approval or Denial NOA must be issued explaining what property was counted, how the CSRA
was determined, and must define the transfer period.
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24.14.2

Transfer of the CSRA to the Community Spouse

The Institutionalized Spouse must transfer into the Community Spouse’s name, all or any portion of the
CSRA which:
• Is not already the separate property of the Community Spouse, or
• is not already held solely in the name of the Community Spouse.

Transfer Period
The transfer period begins on the date of the initial determination of eligibility and continues through
whichever comes first:
• The end of the month in which the transfer(s) occur, OR
• The end of the month in which the 90 days ends, OR
• The end of the month in which a court enters an order which is necessary to accomplish the
transfer. (A probate court order may be needed to accomplish the transfer.)
Note:
At intake, the EW must create a case alert in CalWIN for the 90-day follow up to ensure the
transfer of property has occurred.
The property which is included in the CSRA is not considered available to the Institutionalized Spouse
during the transfer period. At the end of the transfer period, all of the net non-exempt property still
remaining in the name of the Institutionalized Spouse or property which is still community property,
must be considered available to the Institutionalized Spouse and be included in the property reserve.
Note:
Discontinue the Institutionalized Spouse with a proper 10-day NOA if there is excess property,
unless there is undue hardship.

24.14.3

Adding to the CSRA

Once the separate CSRA has been established at application, the Community Spouse can continue to
add to the CSRA with no impact to the Institutionalized Spouse. New non-exempt property acquired by
the Community Spouse and held in his/her name only is not considered available to the Institutionalized
Spouse.
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Exception:
If there is a break in aid and the Institutionalized Spouse reapplies for MC, then a new CSRA
determination would include all of the couple’s property (including the new non-exempt property
acquired by the Community Spouse) as of the date of the re-application month.

24.14.4

Undue Hardship for Establishing CSRA

If property is considered to be legally unavailable without the signature of the Community Spouse, then
undue hardship exists.
Important:
Evidence of undue hardship is required. (i.e., statement from financial institution). Completion of
a CSF 2 alone is not sufficient.
Undue hardship exists when:
• The Institutionalized Spouse is otherwise eligible except for the excess property, AND
• He/she is unable to obtain medical care without MC, AND
• The whereabouts of the Community Spouse is unknown or there has been a break in marital ties
and the community spouse/same-sex spouse/RDP refuses to cooperate. There must be some
evidence of refusal to cooperate (i.e., copies of letters written to or from the Community Spouse).

24.14.5

Married vs. Separated for Purposes of Applying CSRA

For purposes of applying the CSRA and Community Spouse income only, a couple is considered to be
married until the marriage is dissolved or annulled. A legal separation still entitles to the individuals to
the CSRA plus the property limit for one. In addition, the Institutionalized Spouse may still provide the
income allocation to the Community Spouse, however, the EW must use the criteria listed above to
document when “undue hardship” exists.

24.14.6

EW Actions in Determining CSRA

The following steps must be taken when determining the CSRA:
1. Verify the Continuous Period of Institutionalization
2. Verify the property and calculate the CSRA.
3. Set a Case Alert in CalWIN and document in the Maintain Case Comments window indicating
the 90th day for follow-up.
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4. Send a specific CSRA Property NOA whenever MC is:
• Approved,
• Denied due to net non-exempt property in excess of the CSRA plus the property limit for
one,
• Discontinued because the transfer has not occurred by the end of the transfer period and the
client has not submitted evidence of undue hardship.

24.14.7

CSRA Examples

Example 1: CSRA Includes Separate Property of Community Spouse
An individual is applying for MC in June on behalf of her husband. He has been in a nursing home since
February. The couple had a total of $152,000 in assets at the time he went into a nursing home. Of this
amount, $101,480 is an inheritance from her mother, which she has always maintained separately. To
date, the couple has used $31,200 (for nursing home care and a new car).
All available net non-exempt property in June is combined:
$101,480

Savings (separate property of wife)

+ 20,000

Community property

$121,480

Total NET NONEXEMPT PROPERTY

- 120,900

Maximum CSRA, effective 1/1/17

$580

(Under property limit for one, NO excess property)

The husband is eligible and the couple has 90 days to remove his name from the $19,420 of property
($120,900 CSRA - $101,480 which is already in the wife’s name).

Example 2: Court Order
The Stuarts divided their property pursuant to a court order for the support of Mr. Stuart when Mrs.
Stuart went into a nursing home due to Alzheimer's disease on 1/10/15. The court order states that
each is to receive $100,000 of their community property plus their own separate property. Mr. Stuart
had $50,000 in IRAs which he purchased prior to their marriage. Mrs. Stuart has $10,000 from a prior
marriage, maintained in a separate account.
On 3/15/17 he is applying for MC on behalf of his wife as her property is now down to $2,000. Mr. Stuart
still has his separate property as awarded by the court, ($100,000 + $50,000 in IRAs).
Mrs. Stuart is eligible. In this example the maximum CSRA is the court-ordered amount as of the date of
application.
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Example 3: Undue Hardship Exists
Mrs. Groves is admitted to a nursing home on 7/1/17 and her sister applies for MC on her behalf on
7/15/17. Mrs. Groves had $10,000 and used $8,000 to pay off the mortgage of her exempt home.
IEVS reveals that there is interest income from a 20 year C.D. which is in the name of Mr. and Mrs.
Groves. Mr. Groves has been absent for four years and she doesn't know where he is now. The bank
provides verification that the C.D. cannot be liquidated without both signatures.
Mrs. Groves is eligible as there has been a break in marital ties. There is undue hardship as Mr. Groves'
whereabouts are unknown.

24.15

Transfers of Property

24.15.1

Look-Back Period

The Look-Back Period is 30 months during which an individual cannot transfer certain property to
others or set up certain types of trusts in order to qualify for MC. Any Disqualifying Transfers made
during the Look-Back Period could result in a Period of Ineligibility for LTC services.
• The Look-Back Period for applicants in LTC is 30 months immediately prior to the application date
(or first retro month, as applicable).
• The Look-Back Period for continuing clients who later enter a nursing home is 30 months
immediately prior to the month of admission to an LTC facility.
If the client answers ‘Yes’ to the “Have you or anyone in your household sold, traded, given away, or
transferred a resource in the last thirty (30) months?” (question #24 on the SAWS 2 PLUS) on their
application, request verification to determine whether the transfer was disqualifying or not.
Refer to Medi-Cal Chapter 26 “250% Working Disabled Program” on page 25-1 for accepted
verifications.
If a client indicates on his/her application that they did not transfer property in the last 30 months, no
review is required. The EW should document that the question was asked and the client responded
“No”.
If existing information in CalWIN (existing property or information from the Income and Eligibility
Verification System) shows that a transfer may have occurred, the EW should contact the client and get
verification that a transfer did not occur. For example, if the case history showed that the client owned
two homes, but their current application does not list any property, that property may have been
transferred within the 30 month look back and verification should be requested.
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24.15.2

Disqualifying Transfers

A disqualifying transfer exists when:
•
•
•
•

The EW cannot establish a basis for exempting the transfer, or
There is no basis for undue hardship, or
The LTC individual has given the property as a gift, or
The LTC individual did not receive Fair Market Value (FMV) or other equally valuable
consideration for the transferred property.

Once a disqualifying transfer exists, the EW must:
• Determine the Period of Ineligibility (POI) for LTC services,
• Determine if there is a resulting overpayment, and
• Follow the POI procedures [Table 24-9: POI Procedures, page 24-26]
• Effective 1/1/97, an individual who knowingly and willfully makes a disqualifying transfer which
results in a POI may be subject to criminal penalties.
Note:
If it appears that a person in LTC is being exploited and there is no other relative to contact, the
EW should make a referral to Adult Protective Services (APS) and contact the LTC
Ombudsman. [Refer to Chapter 4, "Inquiries and Resources”]

24.15.3

Non-Disqualifying Transfers

The following transfers, before or after admission to an LTC facility, do not result in a period of
ineligibility for LTC services:
•
•
•
•

Exempt Property
Transfer of the CSRA to a Community Spouse
Property the client sold for Fair Market Value (FMV) or intended to get FMV
Non-Exempt Property that was transferred to the following:
• Community Spouse
• A blind or permanently disabled child of the LTC individual
• Prior to the admission to an LTC facility, to the spouse/same-sex spouse/RDP (or as of the
date of the transfer, to another for the sole benefit of the spouse/same-sex spouse/RDP),
provided that the spouse/same-sex spouse/RDP did not transfer the property to another
person for less than its fair market value.
• Non-Exempt Principal Residence when transferred to:
• A Community Spouse
• The LTC individual’s child under 21
• The LTC individual’s child who is blind or disabled
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• The LTC individual’s sibling who has equity interest and who lived in the home for one year
immediately preceding the institutionalization of the individual.
• The LTC individual’s child over 21 who lived in the home for two years immediately prior to
the date of institutionalization and who provided care to the LTC individual which delayed
that individual from going to a nursing home.
• Undue Hardship. Undue hardship exists when the LTC individual is otherwise eligible for MC and
is unable to obtain medical care without MC and any of the following is true:
• The LTC individual was incompetent at the time of the transfer (verification of incompetency
from Physician is required)
• The LTC individual was competent but there is evidence they were influenced to transfer the
property
• The LTC individual is being threatened with eviction from the facility when eviction would
increase his/her medical problems. A physician’s statement is required as verification. There
must also be verification that the person who received the transferred property no longer has
it and cannot obtain it.

Hospice Care
An applicant or recipient of a hospice program must not be made ineligible for nursing facility level of
care due to a disqualifying transfer, even though he/she may be receiving hospice program benefits in a
nursing facility. That means, POI rules do not apply for individuals in a hospice program.
Note:
A terminally ill person may choose to receive hospice care instead of treatment directed at
curing the illness. The patient signs a contract directly with the hospice provider and the
information is immediately sent to the State. The State changes the person's MEDS record to
restricted so that the card states “Primary diagnosis care limited to hospice svs.” The special
card covers additional hospice related services, while the patient is foregoing aggressive
medical treatment.

Other Reasons
It must always be presumed that property transferred without adequate consideration was for the
purpose of establishing eligibility for MC. The evidences or situations (e.g., sequence of events) must
be sufficient and convincing enough to prove that the above assumption is not true. If the client can
satisfactorily show that the nonexempt resources were transferred exclusively for a purpose other than
to qualify for MC, there is no ineligibility for LTC services.
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24.15.4

Reviewing the Look-Back Period

If a client indicates on his/her application that they did transfer one or more properties in the look-back
period, the EW must consider the following to determine if it was a Disqualifying or Non-Disqualifying
transfer:
Table 24-8: Non-Disqualifying and Disqualifying Transfers of Property

Situation
Non-Exempt
Property

Undue Hardship,

If. . .

Then the
transfer was. . .

Verification Required

The property was sold at Fair Market Value,

Non-Disqualifying.

• Value of property at time of
sale AND,
• Amount property sold for.

The property was sold below Fair
Market Value,

Disqualifying.

• Value of property at time of
sale, AND
• Amount property sold for.

The property was gifted,

Disqualifying.

• Client statement

The client was incompetent at the
time of transfer,

Non-Disqualifying.

• Physician statement

The client was competent but
influenced by someone not taking
action in the client’s best interest,

Non-Disqualifying.

• Client statement

All of the following conditions exist:
• The client is being threatened
with eviction from LTC facility,
• Eviction would increase his/her
medical problems or decrease
physical health,
• The person who received the
property no longer has it and
cannot get it back,

Non-Disqualifying.

• Eviction notice,
• Physician statement, AND
• Statement from the
individual who received the
transferred property stating
they no longer have
possession of the property
and cannot obtain it.

If it was a non-disqualifying transfer, no further action is required. Document the reason(s) the transfer
was non-disqualifying in the Maintain Case Comments window.
If it was a disqualifying transfer, the EW must determine if there is a potential Period of Ineligibility.

24.15.5

Periods of Ineligibility

General Rules
• A Period of Ineligibility (POI) for LTC services begins in the month in which the disqualifying
property was transferred.
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• POIs only apply to nursing facility level of care. The client will receive a restricted BIC which
covers other types of medical services.
• A POI cannot exceed 30 months.
• A POI does not start and stop when an individual goes in and out of a nursing home.
• The POI stops if the property is transferred back.
• The POI can be reduced if a portion of the property is transferred back.

Average Private Pay Rate
When calculating a potential POI, the statewide Average Private Pay Rate used should be the amount
that was in effect at the date of application or date of institutionalization (whichever is most recent).
The APPR amount changes annually; however, POIs are NOT recalculated when the APPR changes.
[“Statewide Average Private Pay Rate (APPR),” page 5-7]

POI Procedures
When a Disqualifying Transfer is established, the EW must take the following actions:.
Table 24-9: POI Procedures

Step

Action

1

• Add the transferred resource to the Display Liquid Asset Summary window. Name the
resource Transferred Asset. On the Liquid Asset Ownership Detail tab, click the
Disposition button.
• On the Collect Disposition Detail window, enter the first day of the application month, or
first day of the first retro month as the Effective Begin Date. The Disposition Date is the
date of transfer. The Discovery Date is today’s date. Enter the FMV.
• Save and Run EDBC. The resource will not be counted as property, but will be used to
determine the Period of Ineligibility.

2

• Review the Display Period of Ineligibility window in Wrap-Up to confirm the Period of
Ineligibility was determined correctly.
• Review Wrap-Up to ensure that the client is passing for the appropriate Long Term Care
aid code.
• The Display Reasons window should read: “the individual is in POI because they
transferred property to remain eligible for Medi-Cal”.

3

Issue the appropriate NOA to grant restricted services or change the level of MC to
restricted services for the institutionalized individual.
Review MEDS INQM to ensure that the restriction code “950” is in the [RESTRICT] field.
Otherwise, submit an SCD 1296 to the MEDS Terminal Operator (MTO) to restrict the level
of benefits. The MTO will generate an EW 30 (Change) transaction to add the’950’
restriction code for the affected POI months (for intake applicants) or future MEDS month
(for continuing recipients) in the [RESTRICT] field.
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24.15.6

Consecutive Transfers

Each transfer is treated separately beginning with the month of transfer unless all of the following
matches for every transfer:
• Date of transfer
• Recipient of the property
• Account number/Source
If one or more of the above is different, then they are considered separate transfers.
Periods of ineligibility may run concurrently, reducing the total number of months of ineligibility for
nursing home level of care.
Example: Lisa makes a disqualifying transfer of $81,890 on June 3rd. The 2016 APPR is $8,189,
which results in ten months of ineligibility. However, if Lisa had transfered the same amount over
several months, she would have fewer months of ineligibility as the periods of ineligibility would run at
the same time:
Table 24-10: Example 1

Amount of Transfer

Date of Transfer

Ineligible Month(s)

Transfer One

$32,756

June 3

4 months

Transfer Two

$24,567

June 8

3 months

Transfer Three

$24,567

June 11

3 months

Total: $81,890

Because the three periods of ineligibility will run consecutively, the client will only have 4 ineligible
months instead of 10.
Table 24-11: Example 1

POI Month 1

24.15.7

POI Month 2

POI Month 3

Transfer One

X

X

X

Transfer Two

X

X

X

Transfer Three

X

X

X

POI Month 4
X

MEDS Restriction Coding

Individuals who have made a disqualifying transfer are only ineligible for nursing facility level of care.
They will receive a restricted Medi-Cal card with a LTC restriction message on the MOPI screen.

Page 24-27

Update #18-40

Medi-Cal

page 24-28

24. Long Term Care (LTC)

CalWIN sends the restriction code “950” to MEDS in batch when the Collect Disposition Detail
window is completed for a POI. If the restriction code is not successfully posted on MEDS, the EW must
complete an SCD 1296 requesting an EW 30 (Change) transaction to add the’950’ restriction code to
the [RESTRICT] field in the affected months (for intake) or future MEDS month (for continuing
recipients.)
Once the POI period is over, CalWIN will interface with MEDS to remove the LTC restriction code.

24.16

Property Rules

24.16.1

Separate Property

Generally, separate property is:
• Property acquired by the Institutionalized or Community Spouse prior to marriage.
• Property obtained during the marriage in a state where separate property rules apply. (NOTE:
California is not a separate property state; any Californian property obtained in marriage is
considered community property).
• Property obtained by the Institutionalized or Community Spouse separately during the marriage as
a gift or an inheritance.
• Property acquired during marriage if purchased with funds which are the separate property of the
owner (i.e. from income obtained before marriage, sale of property owned before marriage, gift or
inheritance).

24.16.2

Community Property

Any property obtained during marriage (with the exception of property purchased in a separate property
state) is considered Community Property.
• Property purchased with community funds (may include earnings of the Institutionalized or
Community Spouse while married and living together)
• Income derived from community property
• Funds received from the sale of community property
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Note:
Property purchased with funds that cannot be identified as separate must be counted as
community property, unless the client can provide documentation which shows the property is
separate.

24.16.3

Inter-spousal Agreements

An inter-spousal agreement is necessary in order to separate the community property of couples who
are informally separated due to any circumstances other than admission to a medical facility.
If a couple separated and completed a valid inter spousal agreement prior to an admission to a medical
facility, the separation of property is effective as of the date of the agreement, not the admission.
An inter-spousal agreement is only effective when the Institutionalized Spouse and Community Spouse
are in separate MFBUs.

Inter-spousal Agreement Requirements
A valid inter-spousal agreement must meet the following requirements:
1. Be in writing and signed by both parties.
• The agreement does not need to be prepared by an attorney.
• If one member of the couple is incompetent or otherwise incapable of giving his/her consent,
one of the following third parties (not including the person's spouse/same-sex spouse/RDP)
can act on his/her behalf in completing the agreement:
• A public guardian
• A court-appointed conservator
• A person who has durable power of attorney
Note:
The durable power of attorney paperwork must specifically state that the person is empowered
to enter into an agreement to separate community property.
2. Provide a summary of the value of each asset divided. (A spouse/same-sex spouse/RDP's share
of community property is always 1/2 of the total community property.)
3. Specify how the assets are divided (i.e., the actual divided amounts must be indicated or a fifty
percent division of the amounts identified must be specified).
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4. Provide a clear division of non-exempt property into equal shares.
Important:
If the inter-spousal agreement does not divide the couple's non-exempt community property into
equal shares, then the EW must evaluate the “transfer of property” to determine if the transfer
was not for adequate consideration. The applicant's spouse/same-sex spouse/RDP then has
the option of allocating property to his/her spouse/same-sex spouse/RDP to provide him/her
with an equal share, or a period of ineligibility may be imposed.
a. Spouse/same-sex spouse/RDPs may choose to divide some or all of their community
property.
b. Exempt property may be included in the inter spousal agreement; however, it does not get
divided into equal shares.
c. An actual physical division of community property is not required as long as the legal division
is documented in the agreement.

Limitations of the Inter-spousal Agreement
• Individual members of a couple who have completed a valid inter-spousal agreement will have
their eligibility for MC determined using only their share of community property, as stipulated in the
agreement, and any separate property they may have.
• This law provides for the division of community property only. Any transfer of nonexempt separate
property by one spouse/same-sex spouse/RDP to the other must be evaluated for adequate
consideration.
• An inter-spousal agreement executed after the date of entry into LTC, which replaces an existing
automatic division of community property calculated by the county must be accepted, even if it
appears to be an unequal division because the Institutionalized Spouse has already spent down
all or a portion of his/her share of the community property. [Refer to “Automatic Division Rules,”
page 24-31] which only applies to individuals who entered LTC prior to 9/30/89 and applied on or
after 1/1/90.
• The property given to the Community Spouse through an inter-spousal agreement which replaces
the county's automatic division must be treated as his/her separate property. which only applies to
individuals who entered LTC prior to 9/30/89 and applied on or after 1/1/90.[Refer to “Automatic
Division Rules,” page 24-31]
• Any interest income that accumulates on the separate property of the Community Spouse must be
considered the separate income of the Community Spouse and must not be considered in
computing the share of cost of the Institutionalized Spouse.
A copy of the inter-spousal agreement must be scanned into IDM.
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Advising Applicants/Recipients
Eligibility workers are responsible for issuing MC Information Notice 005 at intake and Redetermination
to all clients who are subject to the division of community property rules.
Note:
Inter spousal agreements do not affect income, they only affect property.

24.16.4

Division of Community Property

Division of community property rules were established as of 9/1/85 to protect the Community Spouse
from impoverishment when the other spouse/same-sex spouse/RDP enters LTC. An automatic
division of all nonexempt community property takes place as of the date one spouse/same-sex
spouse/RDP enters any medical facility.
Division of community property rules only apply to cases when:
• The Institutionalized Spouse was admitted to LTC before 9/30/89, regardless of when they
actually apply.
• The Institutionalized Spouse is already on MC prior to 9/30/89, the division of community property
rules continue to apply.
• The Institutionalized Spouse was admitted to LTC, applied for MC, and was determined eligible for
MC between 9/30/89 and 12/31/89.
Document the detailed information regarding the division of community property in the Maintain Case
Comments window.

24.16.5

Automatic Division Rules

Important:
These rules only apply to couples when one spouse/same-sex spouse/RDP entered LTC before
9/30/89 and applied before 1/1/90.
The nonexempt community property (both real and personal) of a married couple, is automatically
divided into equal shares as of the date one spouse/same-sex spouse/RDP enters any medical
(either acute or non-acute care) facility.
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Note:
Evidence can be provided by the applicant/recipient to oppose the automatic division rule (e.g.,
proof of separate ownership prior to marriage, inheritance, etc.).
• The division will only affect the eligibility of those spouse/same-sex spouse/RDPs who are in their
own MFBUs. As long as spouse/same-sex spouse/RDPs remain in the same MFBU, all their
separate and community property must be taken into account in any Medi-Cal eligibility
determination.
• Individual members of a couple with one spouse/same-sex spouse/RDP residing in a medical
facility will have their property eligibility determined for Medi-Cal according to the automatic
division of property, unless they are both MI or AFDC-MN.
• Any part of this separate share of property which is made available to the other spouse/same-sex
spouse/RDP must be considered in determining each spouse/same-sex spouse/RDP's eligibility.
• The division of community property upon entry to medical facility is automatic and meets the
requirements of adequate consideration. The transfer of nonexempt separate property must be
evaluated.
• If one spouse/same-sex spouse/RDP's share of property, and their own separate property
exceeds the property limit, any resulting spenddown must be done solely for that
spouse/same-sex spouse/RDP's benefit. This includes all medical expenses.
Important:
There is no “own benefit” requirement after 1/1/90, although a period of ineligibility may result if
property has been inappropriately transferred. The LTC Spouse may only spenddown property
up to his/her “proportionate share” of an expense.
Example:
An Institutionalized Spouse owns 1/2 of the interest in his home with his Community Spouse.
Therefore, he may opt to spenddown his excess property by paying up to 1/2 of the remaining
mortgage. He may also choose to pay up to 1/2 of the balance owing on an exempt car that he
owns jointly with his spouse/same-sex spouse/RDP.
• As soon as the Institutionalized Spouse is discharged from the medical facility to return home,
“separate property” reverts back to community property effective the first day of the following
month.
• A transfer from one medical facility to another does not affect this division of property.
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The LTC Spouse must receive 1/2 of any interest income which accumulates on the Community
Spouse’s share of community property which is subject to the “automatic division”, unless there is an
inter-spousal agreement. [Refer to “Limitations of the Inter-spousal Agreement,” page 24-30]

24.17

Principal Residence

A client’s home, interest in a home or life estate, will continue to be exempt if any of the following
circumstances exists:
• Intent to return
• Sibling or child over age 21 in home
• List and lien property exemption

24.17.1

Intent to Return

During any absence, a principal residence is exempt based on a person’s attested intent to return.
Verification of the individual’s intent to return to the principal residence must not be required unless the
individual or his/her authorized representative requests the income deduction for upkeep and repair of
the home. [Refer to “Upkeep of Home,” page 24-40]
Note:
Intent to return must be explored at annual redetermination.

24.17.2

Sibling or Child Over Age 21 in Home

An LTC individual’s principle residence is still exempt if they are not expected to return as long as
his/her sibling or child over age 21 are living in the home AND have done so for at least one year prior
to the time the applicant/recipient entered the facility.
Verification required includes but is not limited to:
• Mail addressed to the sibling or child at the principal residence address.
• Canceled personal checks from the account of the sibling or child showing the residence address
and a date at least one year prior to the date of admission.
Note:
For the purpose of exempting the principal residence, it is not necessary for the sibling/child
over 21 years of age to have made contributions to the LTC individual’s personal needs.
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List and Lien Property Exemption

If during any LTC absence, the applicant/recipient does not intend to return, and no specified relative
resides in the residence, but a verified effort is being made to sell the property at Fair Market Value, and
a lien has been filed by the County to recover the cost of medical services paid for the MC, it is exempt.
Progress of the sale must be checked quarterly.
When an LTC individual has an interest in a principal residence which must be listed for sale, or, which
the client chooses to list for sale, the EW must send an MC 239 Y. This NOA tells the client that:
• In order for MC to be established or continued, the property must be listed for sale at its fair
market value with a licensed real estate broker, and
• A copy of the listing contract from the real estate agent and a copy of a written appraisal from a
qualified real estate appraiser must be provided by the applicant/recipient and
• Verification of this listing and appraisal must be received within 30 days of the date of the NOA,
and
• A lien will be recorded against the property to recover the cost of medical care received under the
MC program while in LTC, and
• The client has a right to a County Legal Review (CLR) and/or a State Hearing.
Note:
Fair Market Value means the price an item would sell for, in the open market, in the particular
geographic area it is located. Market value is the same as the assessed value, and is not the
same as the Fair Market Value.

List and Lien Requirements
If during any LTC absence or upon discharged from the LTC facility, the client does not intend to return
and no specified relative resides in the residence, the property must be listed for sale at Fair Market
Value AND a lien recorded.
Exception:
Clients with homes whose market value is less than $6,000 must be offered the choice of listing
the property for sale or meeting utilization requirements. Applicants/recipients with property
whose market value is more than $6,000 must list the property for sale and provide a copy of
the deed.
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Transfer of Nonexempt Principal Residence by Institutionalized
Persons

A non-exempt principal residence can be transferred from an Institutionalized Spouse to the following
persons without determining a POI:
• The Community Spouse.
• A son or daughter under age 21.
• A blind or disabled son or daughter any age.
• A sibling with equity interest in the home and who lived in the home for one year immediately
preceding the date of institutionalization.
• A son or daughter who lived in the home and provided care for 2 years prior to the
institutionalization.

24.18

Income Allocations

An individual in LTC can choose to allocate income to:
• The Community Spouse who is residing in the home.
• Minor children who are residing with the Community Spouse.
• Certain dependent family members who are residing in the home with the Community Spouse.
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24.18.1

Dependent Family Members

A dependent family member is limited to minor or dependent children, parent(s) or sibling(s) of either
the Institutionalized or Community Spouse, provided that the individual resides in the home with the
Community Spouse. Dependency can be physical, emotional or financial.
Exception:
An unborn is not eligible for a family member allocation.

Proof of Dependency
Dependency must be documented by obtaining a written statement from the LTC individual. If
dependency is questionable, the EW must require:
• A statement from the client’s physician which verifies the knowledge of medical or emotional
support of the individual by the LTC individual, or
• A sworn affidavit from the Community Spouse verifying the family member's financial dependency.
(If the LTC individual is incompetent, the Community Spouse or the person completing the
Statement of Facts can complete the affidavit.)
No written statement is required for:
• A dependent family member that is blind or disabled; however, the EW must document this
dependency in Maintain Case Comments.
• A child age 18 or younger.

24.18.2

Maximum Allocation to Community Spouse

The maximum allocations from an ABD Institutionalized Spouse to the Community Spouse and/or to
dependent family members are adjusted annually based on the Consumer Price Index. Refer to
Medi-Cal Chart Book “Community Spouse Income Allocation (CSIA)” on page 5-6.
The Community Spouse Income Allocation (Maintenance Need) is the greater of:
• The base allocation, or
• The amount established by a court order, or
• The amount ordered by a fair hearing decision.

Court Order
A court order must be the result of an order against the Institutionalized Spouse for the support of the
Community Spouse. It must not be the result of a request by the Institutionalized Spouse for permission
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to give money to the Community Spouse or, an “authorization to pay.” It can be a preexisting court
order.
If the applicant has requested a court order but chooses not to delay the application while waiting for
the order, the share of cost must be computed allowing the base allocation amount. The higher amount
ordered by the court applies from the date of the order forward.

Fair Hearing
A Fair Hearing judge will only allow additional income to be kept by the Community Spouse due to
exceptional circumstances which will result in financial duress, (i.e., special health care needs, the
necessity of home repairs, increased utility costs due to special medical needs or equipment, etc.)

24.18.3

Verification of Community Spouse Income Allocation

The Community Spouse Allowance should only be deducted from the income of the Institutionalized
Spouse if it is actually made available to the Community Spouse.
A sworn statement is needed to verify the amount of income actually being transferred to the
Community Spouse. Either the Institutionalized Spouse or Community Spouse can sign the affidavit
stating that the income is being transferred.
Verify the Community Spouse Income Allocation at intake and redetermination by a canceled check
written from the Institutionalized Spouse to the Community Spouse, checking or savings account
statement, etc.

24.18.4

Verification of Dependent: Family Member Maximum Base Allocation

The Family Member Maximum Base Allocation (FMMBA) amount for dependent family members is
updated annually in July.[Refer to “Family Member Base Allocation (FMBA),” page 5-6]
The dependent family member must:
• Be residing with the Community Spouse
• Verify his/her income.
Note:
Dependent family members are NOT required to apply for other income.
The family member allocation must be deducted from the income of the Institutionalized Spouse,
regardless of whether or not it is actually transferred to the family members.
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Total Allocation

The total amount allocated from the Institutionalized Spouse to the Community Spouse and to
dependent family members cannot exceed the Institutionalized Spouse’s actual available income.
When the maximum allocation allowance exceeds the available income of the Institutionalized Spouse,
they must designate which family members will receive an income allocation, and how much will be
given to each person.

24.19

Income Allowances

24.19.1

Maintenance Needs

LTC individuals are allowed $35 for personal and incidental needs when they will remain in LTC an
entire calendar month.
The maintenance need for persons living in the home must be used when the client is in LTC for only a
portion of the month.
Exception:
An Institutionalized Spouse, must be in his/her own MFBU at the beginning of the Continuous
Period of Institutionalization. The Institutionalized Spouse may provide an income allocation to
the Community Spouse beginning with the month of admission. The Maintenance Needs for the
Institutionalized Spouse beginning with the first month of admission must be $35.

24.19.2

Medicare

When determining the amount of income that is actually available for allocation, the EW must consider
if Buy-In is in effect. Individuals who pay Medicare premiums are allowed these deductions in the
budget computation.
Only the Medicare premium of the Institutionalized Spouse can be deducted from his/her budget when
Buy-In is not yet in effect. However, if the Community Spouse later applies for MC, then his/her
Medicare premium would be an allowable deduction in the budget for the Community Spouse.

24.19.3

Other Health Care (OHC) Premiums

The premiums for private health insurance for family members are to be deducted from the budget of
the person who actually pays it. The Institutionalized Spouse may be allowed a deduction for the
premium paid for the private coverage for his/herself and his/her Community Spouse, even though the
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Community Spouse is not requesting or receiving MC, as long as it is paid with the LTC individual’s
income.
When the OHC premium is paid by the Community Spouse and reimbursed by the Institutionalized
Spouse, the OHC premium deduction can be allowed in the Institutionalized Spouse’s budget as long
as this situation is clearly documented in Maintain Case Comments window in CalWIN.
Example:
A case consists of a married couple. The husband is in a LTC facility and his wife lives at home
and is not requesting MC. The Community Spouse maintains OHC for both of them and the
monthly premium is being deducted automatically from her retirement/payroll check. Per clients’
statement, the Institutionalized Spouse reimburses his wife for the full cost of the OHC.

24.19.4

Therapeutic Wages

Certain LTC individuals who live and work in LTC facilities may retain a portion of their therapeutic
wages in excess of the Maintenance Need Level. Therapeutic Wages are wages earned by the
individual when ALL the following conditions are met:
1. The client’s physician, with no financial interest in the facility, has prescribed the work as therapy,
2. The individual is employed within the same LTC facility where he/she is residing,
3. The individual's employment does not displace any existing employees, and
4. The individual has resided in a LTC facility for a continuous period beginning September 1979 or
earlier.
Therapeutic Wages must be verified by obtaining a written statement from the facility attesting that all of
the above criteria has been met at both intake and redetermination.
The amount of earned income the LTC individual is be allowed to retain must be the LESSER of:
• 70% of the gross therapeutic wages, or
• 70% of the maintenance need level for a non-institutionalized person, or if the LTC individual is
included in his/her family’s MFBU, the maintenance need for a family of corresponding size.
Note:
The 70% disregard amount must NOT be treated as exempt income or a deduction. It must be
added to the maintenance need when completing the MC 176-M (LTC). Document the
computation on the MC 176-M (LTC) and in the Maintain Case Comments window.
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Upkeep of Home

An allowance for the upkeep of a home must be allowed when all of the following conditions are met:
• The Community Spouse or family of the person who has is in LTC is not living in the home, and
• The home, whether rented or owned by the person who is in LTC, is actually being maintained for
the return of the person in LTC, and
• There is a verified medical determination that the person in LTC will return home within six months
of the date of institutionalization.
EWs must set up a case alert for the six-month follow up.
The amounts allowed for upkeep of a home is the lesser of the actual cost and the amounts below:
Table 24-12:

Upkeep Allowance. . .

If . . .

$209,

The LTC individual has been living alone in the home.

$138,

The home is shared with individuals who the LTC individual is not legally responsible for.

$138,

The Institutionalized Spouse and Community Spouse
have been living together and both have moved to a
SNF and will return home within 6 months.

24.19.6

Support of a Disabled Relative

Individuals in LTC are allowed to keep part of their income to pay for the support of a disabled relative
when all of the following conditions are met:
• The disabled relative is not the Community Spouse or child,
• The LTC individual has contributed and will continue to contribute to the support of the disabled
relative on a regular basis.
The amount allowed for support shall be the lesser of:
• The actual amount contributed.
• The Maintenance Need Level for one person, minus the disabled relative's net income.
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24.19.7

Veterans’ Aid and Attendance

Veterans’ benefits must be verified using the “Military Verification and Referral Form” (MC 05) or the
actual Veterans’ Administration (VA) award letter. [Refer to “Veterans Benefits,” page 8-3]
Aid and Attendance (A&A) cash benefits received by a veteran in LTC are:
• NOT included in the division of community income.
• Included in the share of cost determination if not otherwise exempt.
Note:
When the VA is paying the cost of the LTC facility, the individual’s resources may not exceed
$1,500 or the VA benefits will be suspended until the resource level falls below $500. If the VA
is not paying the cost of the LTC facility, then the VA benefits are not subject to the $1,500 limit.

Retroactive Payments
Veteran’s lump sum retroactive payment is treated as follows:
• Determine the number of months the veteran was at home and the number of months the veteran
was in LTC and on MC during the retroactive period. Determine the countable A&A portion of the
lump sum by multiplying the rate by the number of full months in LTC.
• For the months the veteran was at home, the A&A portion should be disregarded as income in the
month of receipt and treated as property thereafter.
• For the months the veteran was in LTC and on MC the A&A payment should apply to the cost of
LTC services and is subject to repayment. Increase the share of cost by an amount equal to the
A&A received while the individual was in LTC.
Example:
In July, assume a veteran (at home or in LTC) received a lump sum VA payment of $3,000 total
for March, April and May; and the amount of the A&A award is $300 per month. Assume the
veteran was at home in March and in LTC in April and May. The $900 ($300x3) A&A lump sum
is allocated as follows: The $300 is reimbursement of A&A payments for March, the month
when the veteran was at home. It is not treated as income nor property for July but is property
thereafter. The $600 is reimbursement for April and May when the veteran was in LTC. It is not
treated as income nor property for July. The veteran must be added to the client’s share of cost
in a future month. The remaining $2100 ($3000 - $900) is a lump sum social insurance payment
and treated as property.

Page 24-41

Update #18-40

Medi-Cal

24. Long Term Care (LTC)

page 24-42

Institutionalized Veteran with NO Community Spouse or Minor Child(ren)
The first $90 of A&A payments received by a veteran in LTC who does NOT have a Community Spouse
and/or minor child(ren) at home is exempt. If the A&A payments exceeds $90, the portion of the
payment in excess of $90 is counted when determining the Share of Cost.

Institutionalized Veteran with a Community Spouse and/or Minor Child(ren)
The entire A&A payment received by a veteran in LTC who DOES have a Community Spouse and/or
minor child(ren) at home is exempt. In addition, the A&A payment received by an institutionalized
widow of a veteran who has a minor child(ren) at home is exempt.

$90 VA Pension, Veteran in LTC
The $90 flat VA pension of veterans in long-term care (LTC) who have no Community Spouse or
children in the home is exempt. In addition, the flat $90 VA pension of a surviving Institutionalized
Spouse is exempt.

24.20
California Partnership-Approved LTC Insurance Policy
or Certificate
Individuals with California Partnership-approved LTC Insurance policies or certificates are eligible to a
property exemption for MC. The amount paid out by approved LTC insurance policies or certificates is
used to reduce the countable real and personal property of the MC individual.
Example:
A married couple has $140,000 in countable property. The husband has a
Partnership-approved LTC insurance policy and provides the Service Summary which shows
that $145,000 has been paid out under the policy. After applying the LTC insurance exemption,
the applicants’ total non-exempt property is $0.
To qualify, individuals must provide a “Service Summary” from one of the approved insurance
companies. The insurance companies that are authorized to sell state-certified LTC insurance policies
and certificates are limited to:
•
•
•
•
•

Bankers Life and Casualty
John Hancock Mutual Life
CNA Insurance
Met Life
Transamerica Occidental Life Insurance
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• Genworth Financial (formerly GE Financial)
• New York Life Insurance
• CalPERS Long-Term Care Program
Note:
CNA and Transamerica are no longer offering a Partnership policy, however, if a client
previously purchased one from either of these two companies, they still retain the same rights
and benefits as outlined in their policy.

24.20.1

Service Summaries

The Service Summary verifies that the insurance policy or certificate is Partnership-approved and
indicates the amount of benefits paid under the policy or certificate. The Service Summary must be on
company letterhead with the company seal and list the insured’s name, date of birth, social security
number, address, policy number, policy issuance date and the total amount of qualifying benefits that
have been paid to date.
Each Partnership-approved LTC insurance policy or certificate holder will receive a “Service Summary”
report from the insurance company, at least quarterly when payments have been paid in that quarter.
The report will include the cumulative amount of:
•
•
•
•

Benefits paid prior to the current reporting period
Benefits paid during the current reporting period
Benefits paid to date
Remaining unpaid benefits

The benefits paid to date must be used in determining the MC property exemption.

24.20.2

Duration of Property Exemption

The LTC insurance exemption applies as long as the person is alive and is applied regardless of
whether he/she is in LTC. A new Service Summary is required any time property is re-evaluated,
including at Redetermination and when additional property is attained.

24.20.3

CalWIN Entries

Enter the Policy Paid Amount, Verification, and Source in the Long Term Care section of the Collect
Life Insurance Detail window. The Policy Paid Amount will be deducted from any household property.
The Display Resource and Display Individual Resource windows will show the amount deducted.
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Budgeting

CalWIN automatically computes the budget based on the information entered.

LTC Person with a Community Spouse
An Institutionalized Spouse must be in his/her own MFBU at the beginning of the continuous period of
institutionalization.
• The Institutionalized Spouse may provide an income allocation to the Community Spouse
beginning with the month of admission to the long term care facility.
• The spouse/same-sex spouse/RDPs are in separate budget units beginning with the month of
admission.
• The Maintenance Need for the Institutionalized Spouse is $35 (the personal needs allowance)
beginning with the first month of admission.
• When the Institutionalized Spouse and the Community Spouse are both recipients and their
budgets are being revised at the beginning of the continuous period of institutionalization, there
can be no increase in the share of cost until a 10-day notice of action (NOA) is issued, even
though an allocation to the Community Spouse/same-sex spouse/RDP has been given.
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24.21.1

Hand Budgets

MC 176 M-LTC
The “Share of Cost Determination-MFBUs With LTC Person Included”
(MC 176 M-LTC) is used in computing the SOC for all MFBUs which include a person in LTC.

MC 176 W Worksheet A
The MC 176 Worksheet A is used when:
• An ABD-MN person with LTC status has children, but no Community Spouse or,
• An MI person has LTC status and has a spouse/same-sex spouse/RDP and/or children living in
the home, but no Community Spouse.

MC 176 W Worksheet B
The MC 176 W Worksheet B is used when there is an ABD-MN spouse in LTC with a Community
Spouse who resides in the home.

24.22

Long Term Care SOC Re-Computation

When an LTC individual is discharged from a long term care facility, a re-computation of the SOC must
be completed using the appropriate non-LTC maintenance need level.
The EW must verify that the individual is no longer in LTC.
When the SOC is recomputed, send the original “SOC Medi-Cal Provider Letter” (MC 1054) to the
provider. [Refer to “Processing Cases When the SOC is Retroactively Reduced,” page 26-4]

24.23

Super-Liability Individuals

Super-Liability individuals are clients whose SOC exceeds the monthly cost of care at the MC
reimbursement rate. If an EW believes an applicant may have a super liability, contact the MC Program
Coordinator through the MC Liaison for procedures.
Note:
Super-Liability only exists for individuals who were in a nursing facility for a full calendar month.
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24.23.1

Super-Liability Determination

To determine the monthly reimbursement rate, the EW must multiply the specific county per diem rate
by the number of days in the month. If the client’s SOC exceeds the monthly rate, the client has a
super-liability.
Contact the nursing facility to determine the level of care that the client receives to determine the per
diem rate as charted below.

24.23.2

Per Diem Chart Rates

The Nursing Facility/LTC per diem rates are as follows:
Table 24-13: Per Diem Rates
Facility Level

Daily Rate

Monthly Rates

A

$99.38

30-day month

$2,981.40

31-day month

$3,080.78

30-day month

$4,138.50

31-day month

$4,276.45

30-day month

$4,404.30

31-day month

$4,551.11

30-day month

$9320.40

31-day month

$9,631.08

B

1-59
beds

$137.95

60+ beds

$146.81

Distinct Part Facility

$310.68

Example:
In the month of September, in Santa Clara County, Mr. Jones was in a nursing facility and had a
SOC of $5,000. According to the facility, Mr. Jones was provided with a LEVEL B of care in a
facility with 38 beds. The reimbursement rate is computed as follows:
Table 24-14: Super Liability Example
Santa Clara County per diem rate (NF 1-59 Beds)

$137.95

Multiply by the number of days in the month of September
(September is a 30-day month)

X 30

September monthly reimbursement rate

$4,138.50

Mr. Jones SOC in September 2005

$5,000.00

In this situation, since Mr. Jones had a SOC of $5,000 which is higher than the monthly
reimbursement rate of $4,138.50, Mr. Jones is determined to have a Super-liability case.
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24.24

Voluntary Payment Program

Voluntary payment of excess cash property may be made to the Department of Health Care Services
(DHCS) Recovery Section to avoid discontinuance. Payment cannot exceed LTC expenditures. This
procedure does not limit the individual’s right to spend personal property however they choose.
Note:
Real property, sales contracts or deeds of trust cannot be transferred directly to DHCS.
Voluntary payment of excess property for medical services received is only appropriate when ALL of
the following apply:
•
•
•
•

The individual is in LTC,
The individual is active on MC,
The property exceeds or will exceed the property limit in the benefit month,
The LTC individual or the person acting on his/her behalf requests in writing to participate in the
voluntary program.

Voluntary payments of excess property are sent by the client or representative to the Department of
Health Care Services Recovery Section- Overpayments Unit. If the client or their representative wants
to make a voluntary payment, they must include the following information for the client:
•
•
•
•
•
•
•
•
•

Name
Date of Birth
Social Security Number
LTC facility name and address
14-Digit County ID
Name and address of client representative (when applicable)
Amount of excess property to be paid
Reason for excess property
Who to send the State’s acknowledgment or payment to (i.e. client or representative)

Upon receipt of the voluntary payment, DHCS will send a letter acknowledging receipt to the client or
representative.
When the EW is notified by the Recovery Section that payment has been made, the EW must
recompute the property status of the individual. The effective date of the payment is the date it was sent
(postmarked) to the State.
If the individual informs the EW that payment has been made but the acknowledgment letter has not
been received, the EW must contact the DHCS Recovery Section. [Refer to “Inquiries and Resources,”
page 4-2]
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If the individual does not make the payment as agreed within 60 days, DHCS will notify the EW an
overpayment exists for all months in which the property exceeds the property reserve limits. The case
must be discontinued.
Note:
If an individual is discontinued due to excess property, voluntary payment to DHCS cannot be
made. Eligibility can only be reestablished in the month the property is brought within the
property limit.

24.25

Court Orders

24.25.1

Craig v. Bonta

Public Guardian Referral for Incompetent Clients
A referral to the Public Guardian Office must be completed for clients discontinued from SSI/SSP who
are receiving nursing facility services and who are eligible for MC under the Craig lawsuit. Public
Guardian Referrals are initiated by Social Workers at the facilities.

Long Term Care (LTC) Individuals
Discontinued SSI/SSP recipients who have entered into a LTC facility must receive PRIORITY to
minimize their accumulation of nonexempt resources resulting from receiving MC eligibility at no
share-of-cost. A new code of “L” will be placed in the [Pickle Status] field on MEDS to identify clients
who are discontinued from SSI/SSP due to entering LTC.

24.25.2

Hunt v Kizer

Applicants who are in LTC often have unpaid medical bills that may qualify to be used to reduce the
current or future SOC.
• The EW may use the “SOC Adjustment Worksheet (Hunt v. Kizer)” (SCD 1596) as a tool to
organize and record submitted bills.
• Send the bill(s) and the SCD 1596 to IDM.
• Private medical insurance and Medicare must be billed first before the balance of the bill can be
used to reduce the SOC.
• If bills are incurred during retro months, the client can apply for Retroactive MC.
• The EW must contact the provider to clarify any discrepancies on the bill.
[Refer to “Hunt v Kizer,” page 38-19]
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Johnson v. Rank

The Johnson v Rank court decision specifies that LTC clients must be able to use necessary
non-covered services which are not covered by Medi-Cal to help meet their SOC.
• Effective October 1, 1989, all Medi-Cal recipients in LTC facilities must obtain a physician's
prescription or order for any non covered medical or remedial drug or service, when the cost is to
be applied toward their share-of-cost amounts.
• The LTC facility must ensure that a copy of the prescription or order is in the individual’s medical
record.

Necessary Non-Covered Services
A medical service is considered “Non-Covered” if either of the following is true:
1. The medical service is given by a non-MC provider, or
2. The medical service falls into the category of services that requires an authorization before MC
will pay and either an authorization request was not submitted or was denied.
Examples of Non-Covered medical services include, but are not limited to:
• Podiatry services
• Chiropractic services
• Hearing aid batteries

Payment for Necessary Non-Covered Services
Payment for non covered services will be accomplished in the following manner:
• For services arranged through the LTC facility, payment will be made by the facility.
• For services arranged and paid by the individual or their authorized representative, the bills or
receipts must be submitted to the nursing home no later than two months after receipt of the
service, supplies or drugs.
• Bills/receipts provided to the nursing home at the beginning of the month (when the LTC
SOC is normally paid) may be deducted from the current month's share of cost before
paying the remaining SOC to the nursing home.
• If the bill/receipt is submitted after the current month's SOC has been paid, it will be
deducted from the SOC during the following month.
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“Important Notice About Your Medi-Cal Benefits”
The MC 18 (formerly ID-104) “Important Notice About Your Medi-Cal Benefits”, must be issued and
explained to all LTC clients.
• The notice explains the LTC/SOC billing procedure which enables the client to pay for necessary
medical expenses that are not paid by MC.
• The EW must provide the MC 18 to:
• New LTC individuals or individuals acting on their behalf.
• LTC individuals at the time of redetermination.

Johnson v. Rank Payments to Clients
Payments received as a result of the Johnson v. Rank Court Order are exempt as income and exempt
as a resource for six months from (and including) the month of receipt.
Note:
The “Request for SOCO (Share of Cost Obligation) Transaction (SCD 1296 SOCO) is used
when the MC recipient has paid medical expenses not covered by MC. The EW completes the
form and submits it to the MTO to apply the amount toward the SOC in MEDS.

24.25.4

Pickle v. Rank

Individuals in LTC are not eligible for Pickle or DAC.

24.25.5

Reese v Kizer

Note:
Due to MCCA rules effective 1/1/1990, community property share of income no longer applies.
The information regarding Reese v Kizer is only for historical purposes.

Issue
Whether the community property share of income of a spouse/same-sex spouse/RDP in an LTC facility
should be made available to the spouse/same-sex spouse/RDP at home.
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Decision
This court order took effect in part on April 29, 1985, to the extent that the counties were ordered to
divide community income only if requested to do so by the applicant/recipient.
AB 987 was subsequently enacted in September 1985. It required counties to automatically divide
community income as of the date one spouse/same-sex spouse/RDP entered LTC or any medical
facility. The first month that counties were required to use the new income amounts was December
1985.

24.25.6

LTC Prejudice Cases

Note:
Due to MCCA rules effective 1/1/1990, community property share of income no longer applies
to married spouses when one spouse enters LTC. The information regarding LTC Prejudice
Cases is only for historical purposes.

Issue
AB 987 established the “automatic” division of community property when one spouse enters long-term
care (LTC). The law became effective September 29, 1985 and required the Department of Health
Services (DHCS) to immediately issue a notice to all LTC patients informing them of the new law.
However, DHCS did not publish this notice until March, 1986.
1. Certain persons may have been eligible for retroactive Medi-Cal for the period September, 1985
through April, 1986 if the division of community property regulations had been applied.
2. On April 18, 1988, DHCS mailed a notice to all LTC patients known to MEDS from September,
1985 through 1986 which informed them that they may apply for retroactive Medi-Cal for this
period, as they may have been disadvantaged by the delay.
3. EWs were required to review LTC cases in order to identify potentially eligible persons for
retroactive Medi-Cal for the period September, 1985 through April, 1986. The case review period
was 8/1/88 through 8/31/89.

24.26

Managed Care Disenrollment When Entering LTC

When a recipient enters LTC and is already enrolled in a Managed Care Plan, instruct the AR to contact
the Health Care Options contractor requesting an LTC waiver. The State may want to see the LTC aid
code in MEDS prior to removing the Managed Care coding.
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page 24-52

Responsible Relative

In determining MC eligibility and share of cost, if one or both spouse/same-sex spouse/RDPs is in LTC,
both spouse/same-sex spouse/RDP’s income and property is considered available in determining each
other’s eligibility and SOC.
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