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Citation
42 CFR 433.36(c) 4.17 Liene and Adjustments or Recoveries

1902(a)(18) and
1917(a) and (b) of
the Act (a) Liens

The State imposes liene againet an
individual's raal property on account of
medical assistance paid or to be paid.

The State complies with the requirementa
of section 1%17(a) of the Act and *°
regulations at 42 CFR 433.36(c)-(g) with
respect to any lien imposed againet the
property of any individual prior to his
or her death on account of medical
asgistance paid or to be paid on his or
her behalf.

The State imposes liens on real property
on account ©of benefits incorrectly paid. o
Eowiep
: The State imposes TEFRA liens
e 1917(a) (1) (B) on real proparty of an
individual who is an inpatient of a
nursing facility, ICF/MR, or other
medical institution, where the
individual is required to contribute
toward the cost of institutional care
all but s minimal amount of income
required for personal needs.

The procedures by the state for
determining that.an institutionalirzad
individual cannot reasonably be expected
to be discharged are specified in
Attachment 4.l17-A. (NOTE: If the State
indicates in its State plan that it is
imposing TEFRAR liens, then the State is
required to determine whather an
inatitutionalized individual is
permanently institutionalized and afford
these individuals notice, hearing
procedures, and due progcess
requirements. )

The State imposes liens on both real and

personal property of an individual after

the individual'e death. e
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(b) Adjustments or Recoveries

The State complies with the requirements of
eection 1917(b) of the Act and regulations at
42 CFR 433.36(h)—(i).-

Adjustmente or recoveries for Medicaid claims
correctly paid are as follows:

(1) For permanently institutionalized
individuals, adjustments or recovaeriee
are made from the individual's estate or
upon sale of the property subject to a
lien imposed bacause of medical
assistance paid on behalf of the
individual for gervices provided in a
nureing facility, ICF/MR, or other
medical institution.

Adjustments or recoveries are made
for all other medical asgistance
paid on behalf of the individual.

(2) The State determines "“parmaneat
institutional status" of
individuals under the age of S5
other than those with respect to
whom it imposes liens on real
property under §1917(a)(1l)(B) (even
if it does not impose those lians).

(3) For any individual who receivad medical
agsistance at age 55 or older,
adjustments or recoverxiee of payments are
made from the individual's estate for
nursing facility services, home and
community-based services, and related
hospital and prescription drug services.

In addition to adjustment or
recovery of payments for gervices
listed above, payments are adjusted
or recovered for other gervices
under the State plan asg listed
below: .

Capitated Rate under the Oregon Health Plan
for individuals 55 years or older.

Medical Assistance paid on behalf of an
individual for nursing facility, community
based care and other long term care services
who received benefits under a long term
care insurance policy.
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(4) The State disregards assets or

rasources for individuals who
recelve or are entitled to receive
benefits under a long term care
insurance policy as provided for in
Attachment 2.6-A, Supplement 8b.

X The State adjusts or recovere from
the individual's estate on account

of all medical aseietance paid for

nursing facility and other long ‘térm

care gervices provided on behalf of

the individual. (States other than

California, Connacticut, Indiana,

Yowa, and New York which provide

long term care insurance policy-

based asget or resource disregard

must select this entry. Theee five

States may either check this entry

or oné of the following entries.)

The State does not adjust or recover it

from the individual's estate on

account of any medical asaistance

paid for anursing facility or other

long term care servicee provided on

behalf of the individual.

The State adjuste or recovers from
the ageets or reeources on account
of medical aseistance paid for
nuraing facility or other long term
care gervices provided on behalf of
the individual to the extent
described below:
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(c) Adjustments or Recoveries: Limitations

The State complies with the requirements of
section 1917(b)(2) of the Act and regulations

at 42 CFR §433.36(h)-(i).

(1) Adjustment or recovery of medical
aggistance correctly paid will be made
only after the death of the individual‘s
surviving spouse, and only when the
individual has no surviving child who is
either under age 21, blind, or disabled.

{2) With respect to liene on the home of any
individual who the State determines is
permanently institutionalized and who
muet as a condition of receiving services
in the institution apply their income to
the cost of care, the State will not seek
adjustment or recovery of medical
aseistance correctly paid on behalf of
the individual until such time as ncone of ot
the following individuals are residing in BYRE
4 the individual's home:

(a) a sibling of the individual (who was
residing in the individual's home
for at least one year immediately
baefore the date that the individual
was institutionalized), or

(b) a child of the individual (who was
residing in the individual‘'s home
for at least two years immediately
before the date that the individual
was institutionalized) who
agstablishes to the satisfaction of
the State that the care the child
provided permitted the individual to
reside at home rather than become
institutiocnalized.

(3) No money paymente under ancther program
are raduced as a means of adjusting or
recovaring Medicaid claimg incorrectly
paid.
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(d) ATTACHMENT 4.17-3

(1) Specifies the procedures for deternining
that an institutionalized individual
cannot reasonably be expected to be
discharged from the medical institution
and return home. The descripticn of the
procedure meets the requirements of 42
CFR 433.36(d).

(2) specifies the criteria by which a son or
a daughter can establish that he or.she
has been providing care, as specified
under 42 CFR 433.36(f).

(3) Defines the following terms:

o egtate (at a minimum, estate as
dafined under State probate law).
Except for the grandfathered States
listed in section 4.17(b)(3), if the
State provides a disregard for assets N
or rasources for any individual who o
received or is antitled to receive
benefits under a long term care
insurance policy, the definition of
aegtate must include all real, personal
property, and assets of an individual
(including any property or assets in
which the individual had any legal
title or interest at the time of death
to the extent of the interest and also
including the assets conveyed through
devices such as joint tenancy, life
estate, living trust, or other
arrangemant),

© individual's homa,
© equity interest in the home,

© reeiding in the home for at least 1 or
2 years,

© on a continuocus bagis,

© discharge from the medical institution
and return home, and

o lawfully residing.
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-- . '-: ‘(4)". 'Deacr:.bes the atanda;»de and procedurea
. - for wailving egtate recpvery whan it veuld
‘cauge undue’ hazdehip.

-(S) Defines when adjustment or recovery ia
not coat-effactive. Defines occoet-
effaectiva and includea mathadolegy or
thrasholds used to determine cost-
effectiveness.

(6) Deascribes collection procedures. e R,
" Imcludes advance notice reguirements,
" specifies the methed for apglying for a
waiver, hearing and gppeals procedures,

‘and the time fzamea involved.
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