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1.
Calculate the penalty period using the steps that follow.




2.
Start with the fair market value of the transferred asset.




3.
Deduct from the fair market value any compensation received which is acceptable per policy.




4.
Divide the remainder by the average monthly cost of care to a private patient in a LTCF.  This figure is $9,464.00 from 7/1/08 – 6/30/09, $9,959.00 from 7/1/09 – 6/30/10, $10,366.00 from 7/1/10 – 6/30/11, $10,586.00 from7/1/11-6/30/12, $11,183.00 from 7/1/12-6/30/13, $11,581.00 from 7/1/13-6/30/14, $11,851.00 from 7/1/14-6/30/15, $12,170.00 from 7/1/15-6/30/16, from $12,388.00 from 7/1/16-6/30/17 and $12,604.00 on or after 7/1/16.




(
For applicants, base the cost on the appropriate figure as of the month of application;





(
For recipients, base the cost on the appropriate figure as of the month of institutionalization, if the transfer occurred while the individual was receiving Medicaid in the community, and the transfer did not affect eligibility at that point in time;





(
For recipients, base the cost on the appropriate figure as of the month of the transfer, if the transfer involves either the home or proceeds from a home equity loan transferred by the spouse while the institutionalized individual is receiving Medicaid, or any asset transferred by an institutionalized individual while receiving Medicaid.




5.
The result of the calculation above will be a whole number representing the number of whole months of the penalty period and/or a fraction representing a partial month.  




6.
Use the partial amount to determine the last day of the penalty period by the following method:





(
multiply the fraction that represents the partial month described in step 5 by the number of days in the month in which the penalty period expires;

·   for penalties beginning as of the first day of a month (for persons receiving    LTC Medicaid at the time of the transfer), the resulting whole number is the  day of the month on which the penalty period expires;





(
for penalties beginning as of the first date the individual would otherwise be eligible (for persons not receiving LTC Medicaid at the time of the transfer), the resulting whole number represents the additional number of days the individual is ineligible.


