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PURPOSE

This Administrative Directive (ADM notifies social services districts
of the January 1, 1995 revisions to the Medical Assistance (M)
regional rates used to determine the period of limted coverage
(penalty period) for persons determined to have made prohibited
transfers of assets.

BACKGROUND

Chapter 558 of the Laws of 1989 anended Section 366.5 of the Soci al
Services Law to establish transfer of resources provisions required by
the Medicare Catastrophic Coverage Act of 1988. Per sons who make
prohi bited transfers prior to the date of institutionalization, or the
date of application for MA while institutionalized, whichever is
later, may be ineligible for certain MA covered services for a period
of time.

The period of ineligibility is the nunber of nonths equal to the
unconpensated value of the transferred assets divided by the MA
regional rate established for the region in which the person is

institutionalized. The period is intended to approxi mate the |length
of stay in an institution which the transferred assets would have
pur chased. The MA regional rates are updated annually, effective

January 1st.

PROGRAM | MPLI CATI ONS

The revised MA regional rates are used to calculate a penalty period
for persons who have made prohibited transfers of assets and who first
apply for MA on or after January 1, 1995

The MA regional rates effective January 1, 1995 are:

Regi on* Monthly Rate
Centr al $ 3,980
Long I sl and $ 5,564
New York City $ 6,073
Nor t heast ern $ 4,052
Northern Metropolitan $ 4,984
Rochest er $ 4,288
Western $ 3,768

*See the attachnment for county listing by region
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V.

REQUI RED ACTI ON

As specified in 89 ADM45, 91 ADM 37, and G S 94 MV 018, a penalty
peri od nust be established when a federally participating MA-Only
applicant/recipient (AR, or the spouse of the AR has nmde a
prohi bited transfer of resources. The MA regional rate wused to
determine the penalty period is the rate for the region in which the
i ndividual is institutionalized. Districts nust wuse the rate in
effect for the year in which the individual first applies as an
institutionalized person

Soci al services districts nust use the January 1, 1995 MA regiona
rates to establish the penalty period for any institutionalized person
determ ned to have made a prohibited transfer of assets who has MNA
eligibility first determ ned for the month of January, 1995 or |ater

A RECALCULATI NG THE PENALTY PERI OD

Districts nmust recal cul ate t he penal ty peri od for an
institutionalized A/R who becane MA eligible on or after January
1, 1995, if the January 1, 1994 regional rates were wused to
estimate the penalty period.

Districts nust reviewthese cases as soon as possible, since a
recipient's penalty period nmay change based on the new rates.
Wen a penalty period has previously been calculated for an A/R
who continues to reside in the community and who is not in
receipt of hone and conmunity-based waivered services, no
recalculation of the penalty period is required until the
i ndi vi dual becones in need of nursing facility services.

B. NOTI CE REQUI REMENTS

As specified in 89 ADM45 and 91 ADM 37, soci al services
districts nmust provide tinely and adequate notice to A/ Rs whose
MA coverage is being linmted due to a prohibited transfer of
assets. The notices contained in these ADMs nust be used to neet
this requirenent.

When a social services district recalculates a penalty period for
a person in receipt of nursing facility services, who first
applied for MA as an institutionalized person on or after January
1, 1995, the district nust advise the client of any change in the
penalty period. Attachnent Il to 93 ADM 27, "Notice of Change in
Limted Coverage Period For Institutionalized Person" nust be
used.

SYSTENMS | MPLI CATI ONS

None.
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EFFECTI VE DATE

The changes in the regional

penalty rates are effective Septenber

15, 1995 retroactive to January 1, 1995.

Ri chard T. Cody
Deputy Conmi ssi oner
Division of Health & Long Term Care
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ATTACHVENT

COUNTY LI STI NG BY REG ON
RATES FOR 1995

CENTRAL ( Syracuse) LONG | SLANC NEW YORK CI TY
$3, 980 $5, 564 $6, 073
Br oome Nassau Br onx
Cayuga Suf f ol k Ki ngs (Brooklyn)
Chenango NY (Manhatt an)
Cortl and Queens
Her ki ner Ri chmond (Staten |sland)
Jef ferson
Lew s
Madi son
Onei da NORTHEASTERN NORTHERN METROPCOLI TAN
Onondaga
Cswego $4, 052 $4, 984
St. Law ence
Ti oga Al bany Dut chess
Tonpki ns dinton O ange
Col unbi a Put nam
Del awar e Rockl and
Essex Sul I'i van
Franklin U ster
Ful t on West chest er
G eene
Hami | t on
ROCHESTEF Mont gonery VWESTERN ( Buf f al 0)
O sego
$4, 288 Renssel aer $3, 768
Sar at oga
Chemung Schenect ady Al | egany
Li vi ngston Schohari e Cat t ar augus
Monr oe VWarren Chaut auqua
Ontario Washi ngt on Erie
Schuyl er Cenesee
Seneca Ni agar a
St euben O | eans
Wayne Woni ng
Yat es

1. Use the region in which the facility is located, or if the AR is not
institutionalized, use the region in which the individual resides.

2. For out of state facilities, use the region closest to the |ocation of
the facility.



