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STATE PLAN UNDER TiTLE XIX OF THE SOCIAL SECURITY ACT 
State: 

LIENS AND ADJUSTMENTS OR RECOVERIES 

1. The state uses the following proGess for deterrninlng that an 
inst~tutionalized indivlduai cannot reasonably be expected to be 
discharged from the medical institution and return home: 

A. Ohio has adopted a rebuttable presumption that the 
individual cannot reasonably be expected to be discharged 
from an institution and return home, if ellher of the 
following is the case: 

i. The individual declares that he or she does not 
intend to retum home. 

ii. The individual has been an inpatient in an 
institution for at least six months. 

B. General notice of estate recovery provided to applicants 
and at redetermination of eligibility 

This notice will include an explanation of the estate 
recovery program's inclusion of permanentiy 
institutionalized individuals. The state's rebuttable 
presumptions for determining that an individual is 
permanentiy institutionaiized will be included in ina2eiteriaIs 
released to Medicaid applicants during the application and- 
=determination processes. 

C. Advance Notices expiaining the Agency's Intention to 
Impart the "Permanently lnstitu~onaiized" Status to an 
Individual 

The agency will provide advance written notice to the 
individual or the individual's guardianfrepresentaiive of the 
agency's intention to deternine that %is individual is 
pemneney instibcillonalimd, hecause the individual 
cannot reasonably be expected to be discharged fmm an 
institution an6 return home. 

These notims wiii state: 

I. The criteria used by the state lo determine whether 
the individual is "permanently institulionalized": 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: 

LIENS AND ADJUSTMENTS OR RECOVERIES 

a. Declaration of Intent: if the individual 
declares that the individual does not intend 
to retum home, or 

b, Rebuttable presumption: if the individual 
has been an inpatient in a medicai 
institution for at least six months, 

ii. How the status of "permanent inst~tutionalization" 
subjects the individual to the Medicaid estate 
recovey program. 

iii. How the opportunity for a hearing is available 
regarding the determination of permanent 
lnstitutionaiization, and how it may be requested. 

0. Notices may be generated at either points of time: 

I .  Declaration of intent: After the individual or the 
individual's guardianlrepresentative dectares that 
the individual does not intend to return home, or 

11. Five month continuous length of stay: After the 
individual's length of stay in a medical institutbn 
has exceeded five months. T k  advance notice 
indicates that as of the six month stay projected 
date, the individual will have been in a medical 
institution for six months. The advance notice 
includes a statement explaining that individuals 
who have a six-month or longer length of shy in a 
medical institution and must, as a condition of 
receiving sewices in the institution, apply their 
income to the cost of care, are considered by the 
state to be *pemanently institut~onalized", and how 
:ne state's estate recovery program appfies to 
persons who are determined to be permanently 
institutionaiized". 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: 

LIENS AND ADJUSTMENTS OR RECOVERIES 

2. The following criteria are used for establishing that a permanenffy 
institutionalized individual's son or daughter provided care as 
specified under regulation at 42 CFR 433.36(f): 

Ohio is not placing pre-death liens on the real property of a 
permanently institutionalized individual. 
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STATE PLAN UNDER TITLE XIX OF M E  SOCIAL SECURITY ACT 
State: 

LIENS AND ADJUSTMENTS OR RECOVERIES 

3. The State defines the tenns below as follows: 

A. Estate 

Estate, for purposes of Medicaid estate recovery, is defined as: 

i. All real and personal property and other assets included within 
the individual's estate or the individual's spouse who 
survived's estate, as defined for purposes of and to be 
administered under the Ohio Probate Code and property that 
would be administered under the Ohio Probate Code if not for 
court-ordered or summary release from administration, and 

ii. Any other real and personal property and other assets in which 
an individual or the individual's spouse who survived had any 
legal title or interest at the time of death (to the extent of the 
interest), including assets conveyed to a survivor, heir, or 
assign of the individual through joint tenancy, tenancy in 
common, survivorship, l ie  estate, living trust, or other 
arrangement. "Time of death" shall not be constwed to 
mean a time after which a legal title or interest in real or 
personal property or other asset may pass by survivorship or 
other operation of law due lo the death of the decedent or 
terminate by reason of the decedent's death. 

iii, For an individual covered under a qualified long-term 
care insurance partnership poticy issued on or after 
the effective date of this state plan amendment--or 
issued by another state after the effective date of their 
state plan amendment for the bong term care insurance 
partnership progmm-recovery against the estate will 
be redumd in the amount of the disregard given at the 
point of eligibility determination or redetermination. To 
the extent ihat resources or assets were transferred 
that wou!d otherwise have been subject to a restricted 
average peflod, those resources ar assets are 
mnsidsred to have already been disreganjed for the 
purposes of estate recovery. Uniess recovery is waived 
or exempted in acco+dance with the state's process for 
tindue hardshjps and qualified exemptions, 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: @!!Q 

LIENS AND ADJUSTMENTS OR RECOVERIES 
the recovery against the estate &all not be reduced by - - 
an amounf greater than the amount of long fern care 
insurance benefits received by the individual. 

The personal representative of the participant's estate 
[including the non-probate assets] has the burden of 
proving that assets in the estate of the participant or 
participant's surviving spouse were assets, portions of 
assets or proceeds from assets disregarded for 
Medicaid eligibility during the participant's lifetime. 

B. Individual's home 

"Home" means any property in which an individual has an 
ownership interest in and which serves as the individuai's 
principal place of residence. Home includes the structures 
and land appertaining to the home property. Appertaining 
iand must be contiguous to adjoin the land on which the 
home property is located and must not be separated by 
intervening land property owned by others. 

"Principal place of residence" means the dwelling the 
individual considers his or her established or principal 
home and to which, if absent, he or she intends to retum 
and was the residence the recipieni occupied as a primary 
dwelling immediately prior tr, admission to a medical 
institution. Principal place of residence can be real or 
pemonal property, fixed or mobile, and located on land or 
water. 

C. Equity interest in the home 

"Equity intereat in the heme" means  the fafr markat value 
of the home minus any encumbrance on it. 

"Fair market value" of a resource means the going pr~ce, 
for which real or personal properiy can reasonably be 
expected ro sell on the open market. n the particular 
gemgraphic area invoked 

An "encumbrance" means a claim, lien, charge, or Iiabiliiy 
attached to and bindtng on an identified piece of real or 
personal property 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: 

LIENS AND ADJUSTMENTS OR RECOVERIES 

D. Residing in the home for at least one or two years on a 
continuous basis 

"Residing in the home for at least one or two years on 
a continuous basis" means uninterrupted residence by 
an individual in the recipientl's home, provided, however, 
that such residence may be interrupted by brief absences 
from the home, if, while absent, the recipient has the intent 
to return home to continue to occupy such home for the 
indefinite future. 

E. Lawfully residing 

"Lawfully residing" means residing in a manner not 
contrary to or forbidden by law, and with t h e  recipient's 
knowledge and consent." 

F. Discharge from the medical institution and retum home 

"Discharge from a medical institution and return 
home" means the actuai discharge to tne recipient's 
home, which is not a medical institution. Discharge does 

s 

not include medical leave days or therapeutic leave days, 
or visitation to a hone per  pian of treatment. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURIN ACT 
State: 

LIENS AND ADJUSTMENTS OR RECOVERlES 

4. The State defines undue hardship as follows: 

A. Definition and Purpose 

An undue hardship is defined as a condition that justffies either 
waiver or exemptbn of all or a part of the agency's claim against 
an estate. The purpose of the undue hardship waiver is to avoid 
the impoverishment of an individual's designated heirs as a result 
of the state exercising its estate recovery right or to provide relief 
as described in (EX4). 

0.  Determination 

The State may, at the sole discretjon of the agency director or the 
director's designee, waive the act of seeking recovery of medicaid 
funds correctly paid if it is determined that an undue hardship 
waiver wndition exists when there are compelling circumstances. 
The process for determining that a grantable undue hardship 
condition exists is described separately below. The decision is 
based on the guidelines listed below in paragraphs C, 0, and E. 

C. Duration- 

The agency dRector, or designee, may grant an undue hardship 
waiver in whoie, in part, or on a time-limited basis. If an undue 
hardship situation is of a time-iimited nature, the state will limit the 
duration of the undue hardship waiver to the period during which 
the undue hardship exists. Themfore, an undue hardship waiver 
may be a permanent waiver of recovery efforts or it may be a 
temporary deferral or postponement of recovery, induding 
negotiation of a modified recovery agreement or the imposition of 
a iien on property. 

D Presumption of No Undue Hardship 

t .  The following sifuations do not, witbut additional showing 
of undue hardship, show undue hardship: 

a When recovery will prevent designated k ~ r s  from 
mcetving an anticrpated ~nrieritance 

TN No. m? 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURlN ACT 
State: 

LIENS AND ADJUSTMENTS OR RECOVERlES 

b. When recovery results in loss of a pre- 
existing standard of Jiving, or prevents the 
establishment of a source of maintenance 
that did not exist prior to the individual's 
death. 

ii. Regardless of actual hardship, an undue hardship 
waiver will not be granted in the following 
situations: 

a. When the decedent created the hardship by 
using estate planning methods under which 
the decedent divested, transferred, or 
otherwise encumbered assets in whole or in 
part to avoid estate recovery. 

b. When application of an undue hardship 
waiver will result in the payment of claims to 
other creditors with lower priority standing 
under Ohio's probate law. 

E. Discretionary Undue Hardshtps 

The State does not otherivise define undue hardship in 
finite terms, but gudes tine detemination process. These 
circumstances are not exclusive as there may be other 
situations that cause undue hardship. An undue hardship 
may exist when the circumstances described in one or 
more of befoliowing paragraphs are pressnt subject to 
limitations mentioned above: 

I .  income Producing Asset 

The estate subject lo recovery is the so!e income- 
producing asset of the designated heirs such as a 
family farm or other famiiy business which 
produces a limited amount 01 i n m m  or M e n  the 
farm or business is the sole asset of the designated 
heirs, 

ii. Eiigibilily for Public Assistance or Discontinuance of 
Eligibility ior Public Assistance 

TN No. 
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Skate: 

LIENS AND ADJUSTMENTS OR RECOVERIES 

Without receipt of the estate proceeds, the 
designated heir would bewme eligibb for public 
assistance, or allowing the designated heir to 
receive the estate proceeds would enable the 
designated heir to diswntinue eligibility for public 
andior medical assistance. 

iii. Deprivation of Necessities of Life 

Recovery would deprive the designated heir of 
necessary food, shelter ar clothing. Deprivation 
does not include situations in which the designated 
heir is mereiy inconvenienced by the recovery and 
such recovery would not put the individual at risk of 
serious harm. 

iv. Designated Heir Contributions to Medicaid 
Enrollee's Carel Property 

The designaied heir provides clear and convincing 
evidence that he or she made substantial personai 

a zr Tinancia! contribuiions that relate Lo the property 
of the  deceased and if not for estate fernvery would 
otherwise inherit the pmpsriy to be recovered. 

Appmval Cate DfC 2 1 2C07 Effective Date. 09/01 107 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURIN ACT 
State: OHIO 

LIENS AND ADJUSTMENTS OR RECOVERIES 
5. The State defines exemptions from estate recovety as follows: 

A. Definition and Purpose 

An exemption is defined as a condition that justifies 
exempting all or a part of the agency's claim against an 
estate. The purpose of the exemption is to avoid 
collecting monies previously granted to an individual as the 
result of a specified previous hardship or entitlement. 

8. Determination 

The State shall exempt the amounts determined in 
paragraph E from the act of seeking recovery of medicaid 
funds correctly paid 

0 if it is determined that an exemption condition 
exists, and 
when application of an exemption to assets 
subject to Ohio's probate law will not result in the 
payment of claims to other creditors with lower 
priority standing under Ohio's probate law. 

C. Duration 

%. qua!Sied exemption shall not be subject to any lime 
limits. 

D. Presumption of No Exemption 

An exemption will not be granted when application of an 
exemption to assets subject to Ohio's probate law would 
result in the payment of daims to other creditors with lower 
priority sranding under Ohm's probate bw, 

E. Exemptions from Recovery 

Only the fallowinrj properiy-documnlede special and Limited 
circumstances indicating a prior hardship are eingibie for 
recovey exempC~lan ansMeration: 

I. Reparation Payments to individuais 

Government reparation payments provided to spectat 
popuiations. 

Approvat Date D E G  2 1 2007 ERective Date 09101107 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: 

LIENS AND ADJUSTMENTS OR RECOVERIES 

ii. American Indian and Alaska Natives 

Exemption of certain income, resource and property 
interests of American lndian and Alaska Natives as 
specified in section 3815(A)(7) of the State Medicaid 
Manual. 

Appmvai Bate 7 Effective Date: 09101i07 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: OHIO_ 

LIENS AND ADJUSTMENTS OR RECOVERIES 
6 .  The following standards and procedures are used by the State for 

waiving estate recoveries or when propew IS exempt from 
recovery: 

A. Policy 

The agency may, at the sole discretion of the agency's 
director or the director's designee, waive rewvery in full, in 
part, or on a time-limited basis. Waivers will be granted on 
a case-by-case basis when there are wmpelling 
circumstances. The agency will exempt qualified assets 
from recovery in full. 

8. Procedure 

i. Notification of availability of undue hardship waivers 
or exemptions: 

The claim for the recovery must include the: 

a. Definition of undue hardship and the process for 
requesting an undue hardship waiver; 

b. Definition of exemption and the process for 
requesting an exemption: 

c Name of the form that must be completed to request 
an undue hardship or exempiton, an: where that 
form can be obtained; and 

d Date by wh~ch that form must be submitted in order 
to request an undue hardship waiver or exemptiin 

The person respans~bie for the estate [rnclud~ng the 
nan-probate assets] must nottfy all rndwrduals wkc 
wouid be affected by the proposed recovery 

11 Request for undue hardsh~p waiver or exernpilor; 

'Wiihin thirty (30) calendar days after notice of the 
estate recovery claim was mailed by the iMedicaid 
Estate Recovery Administrator, an undue hardship 

~pprova! ~ a b  DE& 2 1 m7 Effecltve Dale 09101i07 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURIN ACT 
State: 

LIENS AND ADJUSTMENTS OR RECOVERIES 
waiver or exemption may be requested thmugh 
submission of theappropriate form from: 

a. An heir or potential k i r  who would suffer an 
undue hardship if a waiver is not granted, 

b. A person with an interest in assets of the estate, 
or 

c. A representative of such persons. 

An undue hardship waiver or exemption may not be 
requested by a creditor of the estate, unless such 
creditor is also a potential heir of the estate. 

iii. Agency Review and Determination on Each 
Application for Undue Hardship Waiver or Exemption 

Within sixty (60) caiendar days of receipt of the 
request for an undue hardship waiver or exemption, 
the agency must notify the applicant in writing 
whether the request has been approved (in full, in 
part, permanently, or for a limited time) or denied. 
Failure to meet this sixty day deadline does not result 
in an automatic decision on the reFest, but becomes 
a reason that the applicant may request a revbw. 

s 

iv. Request for Review of an Adverse or Untimely 
Decision 

a. The applicant may, within thirty (30) calendar 
days, request (on such form as the director 
designates) that the agency director, or designee, 
review the undue hardship waiver decision if: 
ji) the waiver request was not approved in fiill, or 
(ii) if the appmvai was time-limited, or 
jiiij if, within 60 days of ihe request, the applicant 

was not notified in writing wi7ethi the 
request had b n  approved (in full, in parl, 
pemnently, or for a limited time) or denied 

The drrector, or designee, wit1 revtew only those 
portions of the undue hardshto waiver request Chat 

TN No. 
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STATE PLAN UNDER TIRE XIX OF THE SOCIAL SECURIN ACT 
State: 

LIENS AND ADJUSTMENTS OR RECOVERIES 
were denied or time-limited. The director wili not 
deny or limit any portion of the undue hardship 
waiver request that has already been granted. 

v. Agency Review and Determination of an Undue 
Hardship Waiver or Exemption Appeai 

The agency director, or designee, must review the 
undue hardship waiver or exemption request and 
notify the applicant within sixty (60) calendar days 
whether (at the director's sole discretion) the 
director, or designee, has approved (in full, in part, 
or for a limited time) or denied the request for an 
undue hardship waiver. 

The director of the agency will not deny or limit any 
portion of the undue hardship waiver or exemption 
request that has already been granted. There wili 
be no automatic decisions granted on such 
reawsts. 

TN No. Approval Date DEC 2 1 2@7 Effective Date: 09i7;01/07 
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STATE PLAN UNDER TITLE XIX OF WE SOCIAL SECURiTY ACT 
State: 

LIENS AND ADJUSTMENTS OR RECOVERIES 

7. The State defines cost-effective as follows (including 
methodology and thresholds used to determine cosf- 
effectiveness) and uses the following standards and 
procedures for waiving estate recoveries when recovery is not 
cost-effective: 

The state does not petform a cost-effectiveness test or place 
any predetermined dollar thresholds or real pmperty value 
thresholds below which recovery is not attempted. 

TN No. @:*.>I7 
Supersedes 
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STATE P U N  UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: 

LIENS AND ADJUSTMENTS OR RECOVERIES 
8 The State uses the follow~na coliectron piowdures (includ~nq - ~~ - 

specific elements contained in the advance notice requirement 
the method for applying for a waiver, hearing and appeals 
procedures, and time frames involved): 

The State follows tbesa steps: 

A. Education and notification about Ohio's Medicaid Estate 
Recovery program to applicants at the time of application, 
and recipients upon reapplication/ iedetermination of 
eligibility. 

In order to inform all applicants for and recipients of 
Medicaid of the provisions of the estate recovery program, 
an information sheet explaining the program is given out 
with all applications and reapplications. A statement about 
estate recovery is included in the Medicaid application's 
"rights and responsibilities" section. Additionally, as part of 
the application interview for individuals who appear to have 
potential eligibility for Medicaid, the caseworker must 
include a discussion of the estate recovery program. 

A "freqyentiy asked qcresijons' fact sheet is available a1 
county ~ffices~and on the agency website. 

The agency has deveioped avenues of consultation 
between the estate recovery administrative unit, eligibility 
unit, and technical assistance staff concerning training 
caseworkers, providing educationai materials, and 
responding to client questions. 

Additional educational materials have been made available 
at different Ohio tong term care ombudsman websites and 
through the Ohio Senior Heal* insurance infonation 
Program at the state agency for insunncs. 

£3. Notice of Death of the Medicaid Recipient and Notice of 
Death of the SurvNing Spouse of a Mediaib R&pient 

As required by state law, wiihin thiciy days after: 

( i }  The granting of letters festamentary, or 

PN No 
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STATE PLAN UNDER TITLE XIX OF M E  SOCIAL SECURITY ACT 
State: 

LIENS AND ADJUSTMENTS OR RECOVERIES 
(iii) The filing an application for release from 

administration or summary release from 
administration, 

the person responsible for the estate (of an individual age 
55 or over, a permanently institutionalized individual, or an 
individual's surviving spouse) is required to notify the 
Medicaid Estate Recovery Administrator via a specifid 
form, to relay the list of all the decedent's real and personal 
pmperty and other assets that are part of the decedent's 
estate (as defined herein.) The notice for the death of a 
suwiving spouse of a Medicaid individual must reby the S i t  
of all the decedent's real and personal property and other 
assets that am part of the decedent's estate and were also 
part of the estate of the decedent subject to Medicaid 
estate recovery. 

C. Notice of Claim and an Appiication for a Waiver of Claim. 

I .  Not later than ninety days after the date on which 
the Notice of Death is received or one year after the 
decedent's death, whichever is later, the Medicaid 
Estate Recovery Administrator shall present a ctaim 
for recovery Lo the Prson responsible for the estate 
ar the person's iegal repmentative. 

ii. The notice of claim shall include the following 
information: 

a. A statement of the claim that includes the 
action the state intends to take, the reason 
for the action, the amount to be recavered, 
and the limitation of Me ciairn to the value of 
the estate. 

5 Responsrbiii& of person responsrbie for tne 
estate to wtlfy all rndividuals affected by the 
praposed mavery 

c Situations that require defeml of remvery 
efforts: 

I I When there is a surviving spouse 

TN NO. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: 

LIENS AND ADJUSTMENTS OR RECOVERIES 

2) When there is a surviving child who 
is under age 21, blind or disabled. 

3) When a qualifying sibling or 
caretaker adult child lives in the 
individual's home. 

d. Expianation of the undue hardship provision 
and notice of right to apply for an undue 
hardship. 

e. Criteria for undue hardship waivers or 
exemptions. 

f. The individuals who are eligibk! to apply for 
a hardship waiver or exemption. 

g. Procedures and instruction for filing an 
application for an undue hardship waiver or 
exemption. 

h. The time period of thirty calendar days to 
file an application for an undue hardship 
waiver or exemption, fmrn mailing of notice 
of claim. 

I Expianation of appeal rights and 
procedures. 

D. Deferrals, Hardship Waivers and Exemptions 

Information is exchanged between the fia?ededicaid Estate 
Recovery Administrator and the persons responsible for 
the estate [including the wn-probate assets] to determine 
if any part of the claim wii! be deferred. waived or 
e~enpied. 

- 
t identRwticn of "Lag" CIarrns Pad after Death 

Six months after the initial notice of claim is issued. any 
additional correctly paid claims identfied by the agency are 
subsequently added to the total amount to be ciaimed. 

TN No. 
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STATE PLAN UNDER TITLE XtX OF THE SOCIAL SECURIN ACT 
State: OJi& 

LIENS AND ADJUSTMENTS OR RECOVERIES 

F. Arrangements for ColleCiion of Assets 

Steps needed to collect the immediately available assets 
and to arrange for the collection of postponed or deferred 
assets are agreed upon by the Medicaid Estate Recovery 
Administrator and person responsible for the estate. 
Assets collected include the remaining amounts of LTCF 
resident's personal needs allowance accounts and small 
bank accounts that are not otherwise included as part of 
the probate process. Arrangements for collection of 
deferred assets may involve the placement of liens on real 
properfy. 

G. Recovery of Immediately Available Assets 

Assets are cnilected, in whole, or in portions, as available 
in accordance with Ohio probate law and as agreed by the 
parties. 

H. Recovery of Deferred Assets 

After the conditions creating the deferral have ended. 
remvery efforts resume. Examples include recovery from 
the estate of the spouse who survived or from real property 
subject to a postdeath lien. 

IN No. 
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