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Medical Assistance (MA)

Minnesota Health Care Programs

What is MA?

Medical Assistance (MA) is a Minnesota health care
program that can help pay for all or part of your
medical expenses, including your long-term care
services.

What are long-term care services?

Long-term care (LTC) services include:

m Skilled nursing facility care you receive when you
live in a nursing home

= Services covered by any home and community-
based services waiver programs, such as the Elderly
Waiver (EW) program

What is the Elderly Waiver (EW) program?

Home and community-based services (HCBS) are
additional services that enable MA members to
receive care in the community rather than in a long-
term care facility (LTCF).

The EW program funds HCBS for people who are 65
years old or older who are eligible for MA and require
the level of care provided in a nursing home but
choose to live in the community.

How do | qualify for MA?

You must meet program rules, including income and
asset limits, to qualify for MA.
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This information is effective July 1, 2020, through December 31, 2020.

Are there special program rules that | must meet for
MA to pay for LTC services?

Yes. You must meet certain program rules for MA
to pay for your LTC services. We discuss these rules
in other sections of this brochure.

® You must meet the program rules for MA,
including the income and asset limits

® You must meet the level of care requirements

® The equity in your home cannot be more than
the home equity limit unless an exception applies

® You must name DHS a preferred remainder
beneficiary of certain annuities owned by you or
your spouse

= You and your spouse cannot give away income or
assets if you would be subject to a penalty period
because of this transfer

If you qualify for MA but do not meet the special
rules for LTC services, MA will not pay for your
nursing home costs, and you are not eligible

to receive services covered by any home and
community-based waiver program.

If | qualify, when will MA start?

MA can start up to three months before the month
the county agency gets your request for coverage.
If you qualify for EW, EW services generally start
once you have been determined eligible for MA and
your certified assessor has authorized the services
that you need.



How do | apply for MA, including payment of my
LTC services?

Fill out a Minnesota Health Care Programs
Application for Payment of Long-Term-Care
Services (DHS-3531). Give the completed
application to your county human services agency.
To get an application:

= Call DHS at 651-431-2670 or 800-657-3739

= Call or go to your county agency (call DHS to get
the address and phone number of your county
agency)

» Download the application from our website at
http://mn.gov/dhs/general-public/publications-
forms-resources/application-forms/index.jsp

It is important to give your application to your
county agency right away.

What if | have questions?

If you have questions or need help, call your county
agency. You can also make an appointment to

meet with a financial worker. A financial worker is

a person who determines eligibility for MA. The
financial worker will explain MA to you and will
answer your questions.

If you are 60 or older, you can also call the Senior
LinkAge Line® at 800-333-2433. If you have a
disability, you can also call the Disability Hub MN™
at 866-333-2466.

Assets

Is there an asset limit to qualify for MA?
Most people must have assets within a certain limit
to qualify for MA. The asset limit is $3,000 for most
people who are 65 years old or older or who are
blind or have a disability. Program rules determine
which types of assets we count toward your asset
limit.
What assets are counted for MA?
Some of the assets we count include:

= Cash = Non-homestead

® Bank accounts property

® Stocks and bonds ® More than one

= Savings certificates vehicle
= Contracts for deed

What assets are not counted for MA?

Some of the assets we do not count include:
m Personal property and household goods
= One vehicle

m Capital assets needed to operate a trade or
business

= Money set aside for a burial space and burial
space items for you, your spouse and other
members of your immediate family

m Retirement annuities funded by a pension fund
or retirement plan unless you can get all or part
of the funds

m Certain assets if you are an American Indian

Can my spouse keep any of our assets?

If your spouse does not receive LTC services, you
must have your and your spouse’s assets evaluated
to determine the amount of assets your spouse can
keep that will not count toward your asset limit. See
the Asset Assessment section for more information.

Can | protect any of my assets?

If you have an LTC insurance policy that qualifies
as an LTC partnership policy, you may be able to
get MA even if your counted assets are more than
the limit. To get more information, do one of the
following:

m Call or go to your county agency and ask for
the Long-Term Care Partnership and Medical
Assistance Asset Protection (DHS-5426)
brochure

® Download the brochure from our website at

https://edocs.dhs.state.mn.us/Ifserver/Legacy/
DHS-5426-ENG

Will | have to sell my home if | move into a nursing
home?
We do not count your home as an asset if one of the
following family members lives in the home:

® Your spouse

m A child under age 21

= A child who is blind or has a disability

m A brother or sister who owns the home with

you and lived there at least one year before you
moved into the nursing home

= A child who lived with you and helped take care
of you for at least two years before you went
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into the nursing home or began receiving
services through an HCBS waiver

If one of these family members does not live in
your home, we will not count your home as an
asset:

® For the first six calendar months you
permanently live in a nursing home

= Or for as long as you plan to return to your
home and it is reasonable to expect that you
will return home

If none of these situations apply, we will count
the value of your home toward your asset limit
unless you are making a reasonable effort to
sell it.

Asset Assessments

What is an asset assessment?

An asset assessment is an evaluation of all

the assets owned by you and your spouse. A
financial worker must complete an evaluation
of your and your spouse’s assets. This evaluation
determines how many assets your spouse can
keep that will not count toward your asset limit.

When do | need to have our assets evaluated?

Your assets must be evaluated if you ask for MA
to help pay for your nursing home costs or to
receive EW services when all the following are
true:

® You will be in the nursing home or will
receive EW services for 30 uninterrupted
days

® You are married

= Your spouse does not live in a nursing home

= Your spouse is not getting services covered
by any HCBS waiver programs, such as EW

You can ask for an Asset Assessment form
(DHS-3340) to have your assets evaluated
anytime you meet those conditions. You do not
need to apply for MA. It is best to complete
the Asset Assessment form as soon as possible.
The results can help you decide when to apply
for MA. A financial worker will send you an
estimate of the following:

® How many assets your spouse can keep

® How many assets you must spend before you
are within the asset limits for MA to help pay
for your LTC services

How do | get an Asset Assessment form?

Contact your county agency and ask for an
Asset Assessment form (DHS-3340). You can
also get the form from the DHS website at
https://edocs.dhs.state.mn.us/Ifserver/Public/
DHS-3340-ENG.

How many assets can my spouse keep?

If you entered a nursing home or began
receiving EW services on or after October
1, 1989, and you applied for MA on or after
January 1, 2020, your spouse can keep
$128,640 in assets, the maximum amount
allowed.

What happens to my share of the assets?

You must reduce your share of countable assets
to within your asset limit before you can qualify
for MA. If your spouse does not let you reduce
your assets, MA may still pay for your nursing
home or EW costs. However, the county will
take legal action against your spouse.

Level of Care

If you do not meet the level-of-care
requirements to live in a nursing home, you are
not eligible for MA to help pay for your nursing
home costs or to receive services covered by
the EW program.

How do | know whether | meet the level-of-care
requirements toliveina nursing home or receive

HCBS?

People who enter a nursing home must receive
an assessment to tell whether they need a
nursing facility level of care.

If you are requesting EW services to allow

you to live in the community, you must have
an assessment of your required level of

care. A certified assessor will evaluate you

to determine whether you need a nursing
facility level of care and whether you meet the
program requirements for EW.
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If you would like to receive services through EW,
call your county agency to schedule an assessment.

Home Equity Limit

If the equity in your home is more than the home
equity limit and you do not meet an exception, you
are not eligible for MA to help pay for your nursing
home costs or to receive EW services.

What is the limit on the amount of equity | can have
in my home?

The home equity limit is $595,000. This limit may
increase each year.

What are the exceptions to the home equity limit?
We will not apply the home equity limit to you if
one of these family members lives in the home:

= Your spouse

m A child under age 21

= A child who is blind or has a disability

If you do not qualify for MA for your LTC services
because of the home equity limit and you do not
have any other resources available to pay for your
care, your county agency may be able to waive the
home equity limit.

Annuity Requirements

For which annuities must | name DHS a preferred
remainder beneficiary?

You must name DHS a preferred remainder
beneficiary for any annuity you or your spouse own
and for which both the following are true:

® An annuity transaction occurred on or after
February 8, 2006

® The annuity provides for a death benefit and
allows someone other than your spouse to be
named a beneficiary

Transfers

If you refuse to name DHS as a preferred remainder
beneficiary of certain annuities owned by you or
your spouse, you are not eligible for MA to help

pay for your nursing home costs or to receive EW
services.

What is a “preferred remainder beneficiary”?

A preferred remainder beneficiary is the person
who receives a death benefit from an annuity when
a death benefit is available under the terms of the
annuity contract.

As a preferred remainder beneficiary, DHS may
receive up to the total amount of money MA paid
for your care. DHS is a secondary beneficiary if
you name your spouse, your child under 18 or
your disabled child of any age as a beneficiary of
the annuity and the person is alive at the time of
your death.

If you have a penalty period because you or your
spouse gave away income or assets, you are not
eligible for MA to help pay for your nursing home
costs or to receive EW services.

What is a transfer?

Examples of giving away income and assets include
but are not limited to the following:

m Selling, trading or giving away items of value or
income for less than they are worth

m Refusing to accept items of value or income you
can take, such as an inheritance or pension

® Buying property or services for more than they
are worth

= Putting money into a trust, unless it is for
someone who is under age 65 and was certified
disabled at the time the trust was established

You may incur a penalty period for any transfers
made within the 60 months before the date you
asked for MA to pay for your LTC services or made
while you are receiving MA for LTC services.

How |ong is the penalty period?

The penalty period depends on how much you
and your spouse gave away or sold for less than its
value.

Your financial worker will do the following:

® Determine the value of each asset you and your
spouse gave away or sold for less than its value

= Total the value of all those assets

" Divide the total value by the average monthly
amount MA pays for nursing home care. This
amount is $8,412 effective July 1, 2020. This
amount may change every year



The result is the number of months MA cannot
pay for your LTC services.

Your financial worker will explain when the
penalty period begins. If you do not qualify

for MA to help pay for your LTC services
because of the penalty period and there are

no alternatives for payment of your LTC costs,
your county agency may be able to waive the
penalty period if your health and well-being are
threatened. However, the county may sue the
person to whom you gave the income or asset.

Paying for your Nursing Home
Care

Do | contribute my income toward the cost of
my care?

Yes. Your monthly income helps pay for your
care. Your financial worker will calculate
your total income and subtract any allowable
deductions.

The amount that remains is the amount you
are responsible to pay toward your nursing
home costs. This is called your LTC spenddown.
Your financial worker will tell you how much of
your income you must contribute toward your
nursing home care.

If your monthly income after allowable
deductions is more than the cost of your care,
you may not be eligible for MA.

What deductions are allowed from my income?

Program rules allow us to deduct the following:
® An amount for your personal needs, such as
for clothing or to pay your guardianship fees,
if applicable
® An amount for the needs of your spouse, if
applicable
® An amount for the needs of your dependent
family members, if applicable
® An amount for your Medicare or other
health insurance costs that someone else will
not pay
® An amount for any necessary medical
expenses someone else will not pay

Will my spouse have to use part of his or her
income to pay for my care?

No. Your spouse will not have to use his or
her income to contribute toward your nursing
home costs.

Do | always contribute the same amount to the
nursing home each month?

No. The amount you pay each month depends
on the actual amount of your income and
deductions in that month. When your income
or deductions change, the amount you pay for
your nursing home care changes. Your financial
worker will tell you when you have to pay a
different amount.

Paying for EW Services

Do | contribute my income toward the cost of

my EW services?

Yes. Your monthly income helps pay for your
care.

If you are eligible for the EW program and your
monthly income is $2,349 or less, your financial
worker will calculate your total income and
subtract any allowable deductions. This income
limit may change every year. The amount that
remains is the amount you are responsible to
pay toward your EW services. This is called your
waiver obligation. Your financial worker will

tell you how much of your income you must
contribute toward your EW services.

If you are eligible for EW and your monthly
income is above $2,349, your financial worker
will calculate the amount you must contribute
toward your MA costs following program rules.
Your financial worker can explain these rules to
you.

What deductions from my income are allowed?
If you are eligible for the EW program and

you have monthly income of $2,349 or less,
program rules allow us to deduct the following:



® An amount for your personal needs. For 2020,
the amount is $104

® An amount for the needs of your spouse, if
applicable

® An amount for the needs of your dependent
family members, if applicable

® An amount for your Medicare or other health
insurance costs that someone else will not pay

® An amount for any necessary medical expenses
someone else will not pay

If you are eligible for the EW program, do not have
a community spouse, and have monthly income
above $2,349, program rules do not allow any
deductions from income. Only your income is
counted, and if the counted income is over 100
percent of the federal poverty guidelines, you will
have a spenddown.

MA Estate Claims and Liens

In certain circumstances, federal and state law
require the Minnesota Department of Human
Services and local agencies to recover costs that
the MA program paid for its members’ health care
services. This recovery process is done through
Minnesota’s MA estate recovery and lien program.

If you are enrolled in MA when you are 55 years
old or older, after you die, Minnesota must try to
recover certain payments the MA program made
for your health care, including:

= Nursing home services

® Home and community-based services

® Related hospital and prescription drug costs

If you permanently live in a medical institution,
Minnesota must also try to recover the costs of all
MA services you received while living in a medical

® Your real property that you own solely

® Your real property that you own with someone
else

Minnesota cannot start recovery of these costs
while your spouse is still living or if you have a child
under 21 years old or a child who is permanently
disabled. Once your spouse dies, Minnesota must
try to recover your MA costs from your spouse’s
estate. However, recovery is further delayed if you

still have a child who is under 21 or permanently
disabled.

Your children do not have to use their assets to
reimburse the state for any MA services you
received.

You have the right to speak with a legal-aid group
or a private attorney if you have specific questions
about how MA estate recovery and liens may
affect your circumstance and estate planning. The
Minnesota Department of Human Services cannot
provide you with legal advice. For more information,
go to http://mn.gov/dhs/ma-estate-recovery!/.

Covered Services

What services does MA cover?

Please refer to the DHS website for the Minnesota
Health Care Programs Summary of Coverage, Cost
Sharing and Limits (DHS-3860). The summary sheet
is located at https://edocs.dhs.state.mn.us/Ifserver/
Public/DHS-3860-ENG.

Should | keep my health or dental insurance?

Tell your financial worker if you have other health
or dental insurance. Sometimes MA will pay your
premiums for you. Be sure to talk to your financial
worker before you stop your health or dental
insurance.

institution. If you are permanently living in a medical
institution and you do not have a spouse or disabled
child living on your homesteaded real property, the

state may file an MA lien against your real property

to recover MA costs before your death.

After you die, the state also may file a notice of
potential claim, which is a form of lien, against real
property to recover MA costs. Liens to recover MA
costs may be filed against the following:

= Your life estate or joint tenancy interest in real
property
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Can the nursing home charge me for extra
services in the nursing home?

A nursing home may charge you a fee for some
services not covered by MA, such as cable

TV or a private phone. You do not have to get
these extra services.

A nursing home cannot charge you extra for
a service that it must offer to keep its license.
For example, licensed nursing homes cannot
charge you when they do your laundry.

Will MA pay for a private room?

Usually MA will not pay for a private room.
Private room rates are often higher than the
MA rates. This means that if you are in a private
room and start getting MA, you may be asked
to change rooms or to pay the extra cost.

Some medical conditions allow you to keep a
private room when you get MA. Whether you
can keep a private room is determined on an
individual basis. If you feel you need a private
room, contact the Office of Ombudsman for
Long-Term Care at 651-431-2555 or
800-651-3591 for help.

Minnesota law lets a person pay the difference
between the MA rate and the cost for a

private room. You can pay this amount from
your $3,000 in assets. Or it can be paid by
your spouse, or by someone other than your
spouse. Be sure to find out whether MA will pay
the higher rate before you agree to an extra
charge.

If | am on MA, can | keep my room if | am away
from the nursing home?
You can keep your room if either of the
following applies:
® You are in the hospital for no more than 18
days at a time
® You are away for no more than 36 days a
year for therapeutic leave, such as vacations
or home visits

Can a nursing home refuse to admit me or treat
me differently because | get MA?

Some nursing homes in Minnesota do not

get paid by MA. These facilities can refuse
admission to someone who is on MA. Ask your

county agency or nursing home ombudsman
for a list of facilities that do not take MA
patients.

Nursing homes that get paid by MA cannot do
any of these things:
® Limit admissions because of a person’s ability
to pay
® Limit the number of people on MA admitted
to their facility

® Have separate living areas based on payment
status

m Offer “special services” to some residents
and not to others

Can | move to another nursing home without
losing my MA?

Yes, you can keep your MA and move to any
nursing home that is paid by MA if the new
nursing home has a bed for the level of care
you need.

What types of services are available through
HCBS waivers?

® Adult day service

= Chore services

® Companion services

® Consumer-directed community supports

® Home health aides

® Home-delivered meals

® Homemaker services

® Licensed community residential services
(customized living services or 24-hour
customized living services, family foster
care, residential care)

® Environmental accessibility adaptations
® Personal care assistance

® Respite care

= Skilled nursing

® Specialized equipment and supplies

® Training for informal caregivers

® Transitional supports

® Transportation
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For accessible formats of this information or assistance
with additional equal access to human services, write to
DHS.info@state.mn.us, call 800-657-3739, or use your
preferred relay service.
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