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PROCEDURAL BACKGROUND

On 2013, Department of Social Services (the “Department”) sent

(the “Appellant”) a Notice of Denial stating that the Appellant’s application for medical
assistance had been denied for the months of | 2012 through N
2013, as the value of her assets exceeded the allowable asset limit for the program.

On 2013, the Appellant’s representative requested an administrative hearing
on behalf of the Appellant to contest the Appellant’s effective date of eligibility for
medical assistance as determined by the Department.

On 2013, the Office of Legal Counsel, Regulations, and Administrative
Hearings (“OLCRAH?”) issued a Notice of Administrative Hearing scheduling a hearing
for I 2013 @ I to address the Appellant’s effective date of eligibility
for medical assistance as determined by the Department.

O 2013, in accordance with sections 17b-60, 17b-61, and 4-176e to 4-184,
inclusive, of the Connecticut General Statutes, OLCRAH held an administrative hearing
to address the Appellant’s effective date of eligibility for medical assistance as
determined by the Department.

The following individuals were present at the hearing:

B Representative for the Appellant (POA)
I \/itness for the Appellant



, Counsel for the Appellant
Lea Chayes, For the Department
Hernold C. Linton, Hearing Officer

STATEMENT OF THE ISSUE

The issue to be decided is whether the Appellant’s countable assets for the period of
I 2012 through | 2013 exceeded the allowable asset limit for the
Medicaid program.

FINDINGS OF FACT

1. On . 2012, the Appellant was admitted to Riverside Health Care Center for
long-term care (“LTC”). (Appellant’s Exhibit A: Bank Tally)

2. On I 012, the Department received the Appellant's application for
Medicaid benefits to cover the cost of her stay in a long-term care facility (“LTCF”).
(Dept.’s Exhibit # 2: Additional Information)

3. The Appellant owned a life insurance policy with Metropolitan Life Insurance
Company with a face value of $3,000.00, and a cash surrender value (“CSV”) of
$3,150.41. (Hearing Summary; Dept.’s Exhibit # 7: AST1 Screen)

4. The Appellant owned a life insurance policy with Metropolitan Life Insurance
Company with a face value of $1,500.00, and a CSV of $3,530.30. (Hearing
Summary; Dept.’s Exhibit # 7: AST1 Screen)

5. The Appellant did not assign the death benefit of her life insurance policies to a
funeral home to fund a funeral contract. (Testimony of Appellant’s Representative)

6. On I 2013, the Appellant’s life insurance policies were cashed in, and the
proceeds were used to purchase a funeral contract. (Dept.’s Exhibit #4: Notice of
Cash Surrender Payment)

7. For the period of | 2012 through . 2013, the Appellant had total
combined CSV from her life insurance policies of $6,680.71 ($3,150.41; plus
$3,530.30). (See Facts # 1 to 6)

8. The asset limit for the Medicaid program is $1,600.00 per month for a needs group
consisting of one member. (Hearing Summary)

9. The Department determined that for the period of | I 2012 through Il
Il 2013, the Appellant’s countable assets exceeded the allowable asset limit for
the Medicaid program. (Hearing Summary)



10.On 2013, the Department denied the Appellant's application for medical
assistance under the Medicaid program for the period of | 2012 through
I 2013, due to excess assets, claiming that the Appellant’s countable assets
for the period exceeded the allowable asset limit for the Medicaid program.
(Hearing Summary; Dept.’s Exhibit #1 Jjjjjij/13 Notice of Denial)

11.The Department granted the Appellant's application for medical assistance under
the Medicaid program, with an eligibility effective date of il 2013. (Hearing
Summary; Dept.’s Exhibit #9: Notice of Approval)

12.The Appellant died on [l 2013. (Testimony of Appellant’s Representative)

CONCLUSIONS OF LAW

1. Section 17b-2 of the Connecticut General Statutes authorizes the Commissioner of
the Department of Social Services to administer the Medicaid program.

2. Uniform Policy Manual (“UPM”) Section 1561.10 provides that the beginning date of
assistance for Medicaid may be one of the following:

A. the first day of the first, second or third month immediately preceding the
month in which the Department receives a signed application when all
non-procedural eligibility requirements are met and covered medical
services are received at any time during that particular month; or

B. the first day of the month of application when all non-procedural eligibility
requirements are met during that month; or

3. UPM 8§ 4005.05 provides that the Department counts the assistance unit's equity in
an asset toward the asset limit if the asset is not excluded by state or federal law
and is either: 1. available to the unit; or 2. deemed available to the unit. It further
provides that an assistance unit is not eligible for benefits under a particular
program if the unit's equity in counted assets exceeds the asset limit for the
particular program.

4. UPM § 4030 provides that the Department evaluates all types of assets available
to the assistance unit when determining the unit's eligibility for benefits.

5. UPM 8§ 4030.05(A) provides that bank accounts include the following. This list is
not all inclusive:

(1) Savings account; (2) Checking account; (3) Credit union account;

6. UPM 8 4030.05(A) provides that that part of a checking account to be considered
as a counted asset during a given month is calculated by subtracting the actual



amount of income the assistance unit deposits into the account that month from
the highest balance in the account for that month.

7. UPM 8 4030.30(A)(1) provides that the owner of a life insurance policy is the
insured unless otherwise noted on the policy, or if the insurance company confirms
that someone else, and not the insured, can cash in the policy.

8. UPM 8§ 4030.30(A)(2) provides that policies such as term insurance policies having
no cash surrender value are excluded assets.

9. UPM 8§ 4030.30(C)(1) provides that if the total face value of all life insurance
policies owned by the individual does not exceed $1,500, the cash surrender value
of such policies is excluded. In computing the face value of life insurance, the
Department does not count insurance such as term insurance which has no cash
surrender value.

10.UPM 8 4030.30(C)(2) provides that except as provided above, the cash
surrender value of life insurance policies owned by the individual is counted
towards the asset limit.

11.State law allows individuals to fund a funeral contract by assigning the death
benefit of their life insurance to a funeral home to fund a funeral contract. The
Department will exclude the CSV of a life insurance policy when the death benefit
has been assigned to a funeral home to fund a funeral contract. [February 4, 2013
email from Marc Shok, Adult Services Program Manager]

12.The Department correctly determined the combined CSV ($6,680.71) of the
Appellant’'s Metropolitan Life Insurance policies as a countable asset for Medicaid
eligibility purposes.

13.The Appellant's countable assets consist of the combined CSV of her life
insurance policies.

14.For the period of | 2012 through | 2013, the Appellant had
total countable assets of $6,680.71, the combined CSV of her life insurance
policies.

15.UPM 8§ 4005.10(A)(2)(a) provides that the Medicaid asset limit for a needs group of
one is $1,600.00 per month.

16.The Appellant’s countable assets for the period of | 2012 through
I 2013 exceeded the Medicaid asset limit of $1,600.00 per month.

17.UPM 8§ 4005.15 provides that in the Medicaid program at the time of application,
the assistance unit is ineligible until the first day of the month in which it reduces its
equity in counted assets to within the asset limit.



18.The Department correctly denied the Appellant's request for Medicaid coverage
for the period of | 2012 through I 2013, due to excess assets.

DISCUSSION

The Appellant's representative argued that he had no knowledge of the Appellant’s
ownership of life insurance policies and the amount of their combined CSV. The
Appellant’s representative also argued that he would have acted expeditiously in
reducing the Appellant’s countable assets had he known of their existence. He stated
that the Appellant owes the facility payments for her room and board that exceed the
amount of her countable assets. The failure of the Appellant’s representative to reduce
her countable assets in a timely manner could not be interpreted under the provisions
found in the UPM as circumstances beyond one’s control, and thus excluding the
combined CSV of her life insurance policies for Medicaid eligibility purposes.

The combined CSV of her life insurance policies were readily available for the
Appellant’s general support. Therefore, the undersigned finds that the combined CSV
of her life insurance policies were available and accessible, as defined by relevant
Medicaid regulations. The Appellant’s representative did not meet the burden of proof in
establishing that the combined CSV of her life insurance policies were inaccessible;
therefore, for the period of | . 2012 through | 2013, the Appellant is
ineligible for medical assistance under the Medicaid program, due to excess assets.

DECISION

The Appellant’s appeal is DENIED.

/“W& C. Lt

Hernold C. Linton
Hearing Officer

Pc: Lisa Wells, Social Service Operations Manager,
DSS, R.O. # 10, Hartford



RIGHT TO REQUEST RECONSIDERATION

The appellant has the right to file a written reconsideration request within 15 days of
the mailing date of the decision on the grounds there was an error of fact or law, new
evidence has been discovered or other good cause exists. If the request for
reconsideration is granted, the appellant will be notified within 25 days of the request
date. No response within 25 days means that the request for reconsideration has been
denied. The right to request a reconsideration is based on 8§4-18la (a) of the
Connecticut General Statutes.

Reconsideration requests should include specific grounds for the request: for example,
indicate what error of fact or law, what new evidence, or what other good cause exists.

Reconsideration requests should be sent to: Department of Social Services, Director,

Office of Administrative Hearings and Appeals, 25 Sigourney Street, Hartford, CT
06106-5033.

RIGHT TO APPEAL

The appellant has the right to appeal this decision to Superior Court within 45 days of
the mailing of this decision, or 45 days after the agency denies a petition for
reconsideration of this decision, provided that the petition for reconsideration was
filed timely with the Department. The right to appeal is based on 84-183 of the
Connecticut General Statutes. To appeal, a petition must be filed at Superior Court. A
copy of the petition must be served upon the Office of the Attorney General, 55 EIm
Street, Hartford, CT 06106 or the Commissioner of the Department of Social Services,
25 Sigourney Street, Hartford, CT 06106. A copy of the petition must also be served
on all parties to the hearing.

The 45 day appeal period may be extended in certain instances if there is good cause.
The extension request must be filed with the Commissioner of the Department of Social
Services in writing no later than 90 days from the mailing of the decision. Good cause
circumstances are evaluated by the Commissioner or the Commissioner’s designee in
accordance with 817b-61 of the Connecticut General Statutes. The Agency's decision
to grant an extension is final and is not subject to review or appeal.

The appeal should be filed with the clerk of the Superior Court in the Judicial District of
New Britain or the Judicial District in which the appellant resides.






