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Liegns and Adjustmentls or Recoveries

A The Medicaid agency vees the following process for defermining that an inshitutionalized
individual cannot reazonably be expacted o be discharged {rom the medsal instiiution &nd
reforn home &8s specified under regulations a1 42 CFR 433 36(d);

Kentucky does not impase licns against propory, tharofare the specified dotemination
i5 not applicable.

B, The fallowing crikena are used for establishing that a permanantly instiluticnalized
individual's son or daughtar previded cane as specifind undar rogulations at 42 GFR
433, 36{f):

Meemucky doss not impose iens angainst propery, therefore the specified criterna 15 not
apphoahle,

. The Medicaid agency uscs the following defindtions:

Aged institutionalized individual - a recipient age fifiy five {55} or older who received
Meursinig Facility (NF) services, Inlemmediate Care Facility for the Menmally Retarded and
Develnpmentally Disablad [FCFMMESDD) services, Home and Community Based
saervices (HCES) or Supports for Cammurty Ledlng (SCL) services wvath payment for
thase senices made, wholly ar in part, by the Medicaid Program.

Eztlate - all reat and personal prozerty or cther asscts in which the deceased recipicn
had a legal tite or imersst, o the extent of his or her interest, as defined for purposes of
slate prohaba lavw, |n addition, it shall include all other aszets in which the decesased
individual had legal title ar interest at the time of dealh, 1o the extent of his ar her
interzst. Examples include assots conveyad (O 8 sunbeor, hoir or assign of the .
decaased recipient through joint fenancy, tananey in common survivorship, life estata,
living trest or other mmangemecnt.

Estate repigsentalive - the cowrt appainted hducany or the Tiduciary's gllormey, the
racipiant family member or other interested parly who represents 1o the Medicaid
agendy in writing that he or shea is tha regresentative for tha deceased Medicad
recipient's estate.

Feriod of institutionalizaticn - the period of time a0 aged instibdionalized or permanenthy
institutionalized individual roceived KMedicaid sanvices.
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Liens and Adjustments or Recoveries [continued}

Pemanently instilulicnalized — a Medicaid recipient residing in a nursing facility or
intermediate care faciity for the mentally retarded or dovelopmentally disabled for six
[(§]) manths or niora.

Recipient family mermber - the surviving spouse, chibd or sibling of a deceascd Modicaid
recipgient.

Surviving child - a Medicaid recipient's living child under age 21, ar a child whe is blind
or disahbled as defined in 42 LSC 1382c.

Unduz hardshig - The Medicaid agency detarmines that an undue hardship exists when
an assel subject ta recovery is the sole income-producing asset, family farm or
husiness, comeyed to the sunviving recipient family member. A sole Income-producing
azzel shall not include residental real property producing incame threludgh a lease or

rantal arrangement.

0. The Medicaid agehcy uses the fallowing procedure to provide general notice to the
Medicand recipient or the recipient’s represantative at the time of apelication or
reapphication far instilutinnalized aorices:

The Medicaid agency provides g wnitlen gengral notice 1 the recipient or the recipient’s
representlative that esplains the provislons of the estate recovery program. The general
ralice contains information regading when an estate is subiect fo recovary, the typo of
charges that will ba included in an estate racovary claim, how the executor or estale
reprizsentalive will be notified, and information about exemplions and limitalions to

eslale recovery.
E. The Madicaid agendy uses the fallowing collection procediras;

1. pon the death of an institutionalized recipiant, tha institutional provider is
raguired fo notify tha cligibility office within ton(10) days of the death. The
cligibitity office then notifies the Medicaid agency of the death.

2. The Medicaid agency caloulates the total estate recavery claim by totaling the
claims paid on hehalf of a deceased recipient for any perind of
institutionalization. The amcunt of the clatm includes the following:

a Whera applicable, the sxpenditures for Nursing Facility (MF) services,
Intermediate CGare Facility for the Mentally Retarded and Developmentally
Disahted {ICFME/DD) services, Home and Community Based Sendioes
{HCBES) of Suppors for Community Living [(S0GL) soreichs,

B, Costs of related prescription drugs, kospital sarvices, related physician
sarvices, Medicare cost-sharing. ar Medicars pramiams; and
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Lienz and Adjustments or Recoveries (continuar)

. Any capitatlon payment made by the Medicaid agency to a managed care
organization an behalf of the deceased reciplent.

4, The ameunt recovarad shall not exceed the amount paid by tha Madicaid agancy
oh behalf of the deceased recipient for services recelved during periods of
instifutionalization.

F. The Medicaid agency uses the following procedurs 1o file its claim and provide nolice of
kntent to recovery to the estate raprasantative, family member ar heir of the deceased
Medicaid reciplent:

1. The agency providas written notice (o the estate representative, family mamber
of heir of the deceased Medicaid recipient if the agency has such infarmation. it
no estate represcntativa exists, notice shall be provided to the famity members
or heirs if the recipienl has provided the agency with Lhis informabion through the
ellgitality apphcation process. The estabe representative 15 responsille far
nitifying individuals wha are affected bry the proposad recowvany,

3. The nolice includes the action the agency intends tor inliate, the reason for the
aclion, the amaount of Medicaid's claim, exermptions and lmitations to estate
recivvelny, the address to contact the Medicald agency and advises the
reprosentative to contact the Medicaid agency it more information s needed
reqarding Medicaid's claim. The nctica advises the representative to respond to
Medicaid's claim within 50 days.

3 Ineiaded with the wriften notice is the genaral notice, as provided at (he bime of
cligibitity ar recertification, advising the representative of the exemptions and tha
conditions that are considered when requesting an undue hardship exemption.
The notlee also contains a hsting of the documentation the Medicaid agency will
accept in proof of the request for an exemplion.

5. Estate recovery may be waived if either of the followng twe cnterla is met.

1. The adminlstralive cost of recovering from the estate is more than the total date-
of-death valus of the estate subject to recovery,
a. The administrative cost shall he comprised of the astimatad financial
equivalent of agency staff time and resources required fo recover the full
clatm in any individual case.
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Liens and Adjustmants or Recoveries {continued’

b. This adrninistrative cost shall be compared fo actual date of death value, less
any axemptions or limitations to recovery known at the time the estimate |s
made. including any payments made o contractors who may perform the
recovery function. If the cost is equal or greater to the value subject to
recavety, it shall be determined nol cost eflectlive 1o pursue recovery.

c. Based upon a review of historica) data regarding the average value of cases,
including extrapolated estimates of the expanded value of the estate under
curmant riles, and the staff ime and resources invelvad in securing recovany,
the agency has determingd hat it is not cosl effective to recovar when the
total date-of-death value of the estate is $10,000 of less,

2. An undus hardship exlsts.

a. The estate representative shall apply for an ondue hardship exemption by
rahareg a8 written request to the Medicaid agancy within 30 days of receipt of
Medicars nolice of the clgim, and must alsc pmovide documentation to
substantiate an undue hardship exists.

b. Medizaid will issue a decision on Llhe exemption reguest within 30 days of
recaipt of the request and all supporting documentation, If 2 hardship
exemption is denied, an estate representative’s may request an appeal within
30 days of the danial, and an administrative hearing shall be conductnd.

. An undue hard=hip shall not exist if the deccased recipient created the
hardship by resoring to estate planning methods under which the reclpien
illegally divested annats fo auoid estals racowany.

H. The Medicaid agency may. grant an exemplion of the recovery provisions on 2 case-by-
cash hasis to the exfent of the anticipated cost of eontinuing education ar health canz
needs of an estate heir. The estate representative shall submit 1o the Medicaid agency 3
written request for an exempiion and provide verification of the cost of such exemphon o
the sallsfaction of the Medicaid agency.

. A geceased racipient's estate shall ke subpect o recovery of Medicaid expendituras if i3
adjudicated through a final administrative appeal process ar cour action that the rocipiont
qualified for Medicaid fraudulently. |f the recipient qualified for Medicaid benefits
fraudulently, the exemplions o Hmilations established by adrmmnistratlve regulation shall
not apply.

J. The Divisian of Program Integrty, Recoveny Oparatinns Branch or its designee s
responslble for collecting the payments, considenng requests for examptions, processing
hearing requests and depositing funds in the apprepriate Medicaid account,
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