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4. “Any transfer or assignment of assets resulting in the imposition of a penalty period shall 
be presumed to be made with the intent, on the part of the transferor or the transferee, 
to enable the transferor to obtain or maintain eligibility for medical assistance. This 
presumption may be rebutted only by clear and convincing evidence that the transferor's 
eligibility or potential eligibility for medical assistance was not a basis for the transfer or 
assignment.”  Conn. Gen. Stat. § 17b-261a (a). (emphasis added). 
 
“Transfers Made Exclusively for Reasons Other than Qualifying. An otherwise eligible 
institutionalized individual is not ineligible for Medicaid payment of LTC [Long-Term 
Care] services if the individual, or his or her spouse, provides clear and convincing 
evidence that the transfer was made exclusively for a purpose other than qualifying for 
assistance.”   UPM § 3029.10 E. 

 
The Appellant provided clear and convincing evidence that the $5,000.00 transfer 
was made exclusively for a purpose other than qualifying for assistance, as it was 
withdrawn in proximity of the Appellant’s  2017 through , 
2017 visit to  
 
The Appellant provided clear and convincing evidence that the $1,779.00 transfer 
was made exclusively for a purpose other than qualifying for assistance, as it was 
a payment made directly to  to pay for a grandchild’s tuition.   
 
The Appellant provided clear and convincing evidence that the $38,655.02 transfer 
to was made exclusively for a purpose other than qualifying for assistance, 
as the payment was in fulfillment of the Appellant’s long-standing promise to his 
eldest grandson involving the payment of that grandson’s undergraduate loans. 
 
The Appellant provided clear and convincing evidence that the $6,552.56 transfer 
to  was made exclusively for a purpose other than qualifying for 
assistance, as the payment was in fulfillment of a long-standing promise to his 
eldest grandson involving the payment of that grandson’s undergraduate loans. 

 
The Appellant did not establish by clear and convincing evidence that the 
$15,300.00 transfers were made exclusively for a purpose other than qualifying for 
medical assistance.  
 

5. “During the penalty period, the following Medicaid services are not covered: a. LTCF [long-
term care facility] services; and b. services provided by a medical institution which are 
equivalent to those provided in a long-term care facility; and c. home and community-
based services under a Medicaid waiver.”   UPM § 3029.05 G.1. 

 
“Payment is made for all other Medicaid services during a penalty period if the individual is 
otherwise eligible for Medicaid.”  UPM § 3029.05 G.2. 

 
Section 3029.05 E. of the Uniform Policy Manual provides: 

The penalty period begins as of the later of the following dates: 1. the first day of 
the month during which assets are transferred for less than fair market value, if 
this month is not part of any other period of ineligibility caused by a transfer of 
assets; or 2. the date on which the individual is eligible for Medicaid under 
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Connecticut’s State Plan and would otherwise be eligible for Medicaid payment 
of the LTC services described in 3029.05 B based on an approved application for 
such care but for the application of the penalty period, and which is not part of 
any other period of ineligibility caused by a transfer of assets. 

UPM § 3029.05 E. 
 

 2019 is the first date of the month in which the Appellant was 
otherwise eligible for Medicaid payment of the LTC services based on an 
approved application for such care but for the application of the penalty period. 
 

6. “The length of the penalty period is determined by dividing the total uncompensated 
value of all assets transferred on or after the look-back date described in 3029.05 C by 
the average monthly cost to a private patient for LTCF services in Connecticut.”  UPM § 
3029.05 F.2. 

 
“The length of the penalty period consists of the number of whole and/or partial months 
resulting from the computation described in 3029.05 F. 2.”  UPM § 3029.95 F.1. 

 
“Uncompensated values of multiple transfers are added together and the transfers are 
treated as a single transfer.  A single penalty period is then calculated, and begins on 
the date applicable to the earliest transfer.”  UPM § 3029.05 F.3. 

 
“For applicants, the average monthly cost for LTCF services is based on the figure as of 
the month of application.”  UPM § 3029.05 F. 2. a. 

 
As of January 1, 2019, the average monthly cost for LTCF services in Connecticut 
equaled $12,851.00. 
 
The Appellant’s penalty period of ineligibility of Medicaid payment for long-term 
care services in a skilled nursing facility equals 36 days. [($15,300.00 (transfers) 
divided by $12,851.00 (average monthly cost of LTCF services in Connecticut) 
multiplied by 30 days in the application month of  2019, rounded up to 
nearest day] 

 
The Appellant is ineligible for Medicaid payment of long-term care services from 

 2019 through  2019. 
 

DISCUSSION 
 
During the  2020 hearing, Counsel for  asserted that the 
Department failed to prove that the large transfers of the Appellant’s assets that occurred 
within the five years immediate preceding the Appellant’s  2019 Medicaid 
application were made so as to facilitate the Appellant becoming eligible for Medicaid 
coverage.  This argument ignores the plain and unambiguous language1 of Conn. Gen. 
Stat. § 17b-261a (a).    

 
1 “Plain meaning rule. The meaning of a statute shall, in the first instance, be ascertained from the text 
of the statute itself and its relationship to other statutes. If, after examining such text and considering such 
relationship, the meaning of such text is plain and unambiguous and does not yield absurd or unworkable 
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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 § 4-181a (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, 55 Farmington Avenue Hartford, CT  06105. 
 
 

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 § 4-183 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, 165 Capitol Avenue, Hartford, CT  06106 or the 
Commissioner of the Department of Social Services, 55 Farmington Avenue Hartford, CT 
06105.  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 § 17b-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. 




