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Before you file a Medicaid application, you need to be very familiar with the Medicaid 

Manual.  Slide 2 of the power point presentation provide you the link to the Medicaid 

Manual and the Transmittals.  Transmittals are the official notices from DMAS 

(Department of Medical Assistance Services) of the regular modification or update of 

the Medicaid Manual.  We had three updates this year.  Now a day, the transmittals are 

immediately incorporated into the Medicaid Manual, making its ready way easier than in 

the past. 

Slide 3 shows the content of the Medicaid manual.  The materials of Shawn Majette and 

the power point presentation of the Medicaid Qualification refers to the Medicaid 

Manual rules relevant to each topics of discussion.  It is recommended to review the 

Medicaid Manual prior to filing your Medicaid application or preparing an assets 

protection plan as rules change often.  Shawn Majette has the talent and unbounded 

energy to update his materials shortly after each transmittal.   

A. Challenge of Collecting the Paper Work 

As elder law attorney, you will often deal with either a spouse that is overwhelmed with 

the situation, and spending most of the days at the bedside of the other spouse.  

He/she will be extremely anxious about the health and the finances of the patient.  This 

anxiety usually drains completely the energy out of non-patient spouse. Alternatively, 

the person in charge will be a child that steps in without knowing much about the 

finances and where the documents are stored.  The senior may have been sick with 

diminished energy for an extended period of time prior to the hospitalization leaving 

his/her affairs in disorder. 

Meanwhile, if you do not provide a complete application with supporting documents to 

the eligibility worker, your application will most likely be denied. Therefore, you need to 



collect the supporting documents before applying for Medicaid.  You can file an 

application without the supporting documents but you will be required to provide them 

shortly afterward.  See attached the Checklist of Items Needed for Medicaid and DMAS 

Check.   

1. Non-Financial Paperwork for the Medicaid Application 

a) Citizenship and Identity: 

o Proof of Citizenship and Identity:  

 Copy of US passport, or birth certificate 

 Copy of state Driver’s license or state identification 

 Copy of Social Security Card 

o Exempted from Proof of Citizenship: Individual presently entitled to or 

enrolled in Medicare, individuals receiving Social Security benefits on the 

basis of a disability and SSI recipients currently entitled to SSI payments 

are exempt from the citizenship requirement. They have simply to provide 

their Medicare card.  Attached is a sample of a Medicare Card.  

o What if unsupported allegation of citizenship?  DMAS will extend a 

reasonable opportunity to provide the documentation1 as follows: 

 If upon the application, the applicant meets all other Medicaid 

eligibility requirements and declares that he is a citizen, the 

individual is to be enrolled, giving him the reasonable opportunity 

period to provide citizenship and identity verification 

 The reasonable period extends from the date of the application to 

the one-year annual review 

 See Va. Medicaid Manual § M 0220, Appendices 6 and 7 for the list 

of authorized documents. 

b) Proof of Disability: 

o Being declared disabled by Social Security or by the state.  Since the 

qualification takes a minimum of 6 months for Social Security to Process, 

                                                           
1 Va. Medicaid Manual § M 0220.100 C 4 



the applicant should provide a copy of the receipt of the application2. 

During the process, the eligibility worker will apply for a state disability 

which is a faster process than the Social Security application.  

o Exception:  No proof required if you are 65 or older 

c) Activities of Daily Living:  Prescreening: 

o An in-person prescreening is required.  The screening shall be requested 

by contacting the Department of Social Service.  Often, an initial phone 

interview will be set before the home visit. It takes often several weeks 

for the home visit and for the report to be issued.  

o Exception:  for persons in long-term care for at least 30 days at the time of 

application for Medicaid, or who have received Medicaid LTC in one or more 

of the preceding 12 months and LTC was terminated for a reason other 

than no longer meeting the level of care. 

o Slide 8 provide a list of the Activities of Daily Living and Instrumental Activities 

of Daily Living.  

d) Proof of Health Insurance and other person information including 

marital status.   

Copies of the health insurance cards and Medicare card must be provided.  Please 

note that upon Medicaid approval, the Eligibility Worker will contact the 

complementary insurance to cancel it.  Some military and government employees do 

not have Medicare, instead they have another insurance that they will be entitled to 

keep.  

A marriage license or divorce decree may be requested.  

2. Financial Paperwork for the Medicaid Application 

a) Income Eligibility Criteria 

                                                           
2 https://www.ssa.gov/disabilityssi/  

https://www.ssa.gov/disabilityssi/


When applicant receives an income under $2,2053 the applicant is automatically eligible.  

Otherwise there is a requirement of spending down the income up to the Facility 

Medicaid rate. To simplify the entering come of the applicant should be sent to the 

facility minus $20 that the applicant can keep for personal expenses. For married 

applicant, only the income of the applicant is required to be given to the facility.  The 

spouse keeps his/her income.  The spouse is entitled to receive supplementing income 

from the applicant. It is called the "Minimum Monthly Maintenance Needs Allowance” 

(MMNA), with a minimum of $2003.50 and a maximum of $3022.504.   

b) Income Verification 

A copy of the annual letter of notification of the new monthly income needs to be provided. 

The information of the income deposited on the bank statement is not sufficient, as each 

may report the net income after tax withholding or health insurance premium withholding. 

It takes time to receive such letter. If the applicant is unable to call Social Security or his/her 

pension, it may be difficult for family member to do the request such letter. The Social 

Security or the pension department may request that the family member becomes 

representative payee, and this procedure is time-consuming.  You may end up to be able to 

get letter stating the gross income of the applicant within the 45 days of the Medicaid 

application.  Attached is a sample of the Social Security annual letter. Often a copy of the 

1099 issued by Social Security is provided instead of the Social Security annual letter. There 

1099 will not be accepted as proof of income by eligibility worker. 

c) Countable resources 

During the hour on Medicaid qualification, we have discussed and reviewed what is 

countable resources, assets excluded by law, assets excluded by exception, the community 

spouse resource allowance and assets excluded as authorized transfers.   

                                                           
3 For 2017.  See Va. Medicaid Manual §M 0810.002 A 3. 
4 See Shawn Majette materials, page 7. 



Another exception not discussed earlier is the assets that are exempt because of the 

Partnership Long-Term Care Insurance Policy payment5.  As part of the policy 

incentive of having more people subscribing for long-term care insurances, the 

Commonwealth of Virginia as offered to exempt assets equal to the value of the long-term 

care insurance provided that the long-term care insurance is parts of the partnership policy 

and that the applicant subscribed to the policy before the age of 61.  For additional 

information see page 9 of Shawn Majette materials.     

d) Resource Verification 

 Real Estate Properties:   

o Deeds. 

o Copy of the tax assessed value shall be provided. Recently, the Medicaid 

Manual is offering an alternative: we can provide an appraisal prepared by a 

certified appraiser. 

o Copy of the current homeowner’s insurance policy or premium. 

o Mortgage information or any lien. 

 Practice tip:  you can add a calculation of the net value of the home. 

 Bank statements or financial information: information on the account for the month 

of the application and three months prior. If an account has been closed, you need 

to provide a letter from the bank stating that the account has been closed. For any 

other financial resources, you need to provide a second form of statement. 

o CAUTION:  the Department of Social Services does not accept Internet bank 

statement. 

o CAUTION:  you must explain any large transfer and and identified it including 

withdrawals or deposits on the bank statement. 

o CAUTION:  you need to be prepared to provide the past five years of financial 

documentation if the eligibility worker wants to verify that there have been no 

uncompensated transfers during the past 60 months prior to the application 

for Medicaid. 
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 Vehicle: we need the title and registration. 

 Burial: provide all papers regarding pre-need arrangement including prepaid funerals. 

 Life insurance policy: copy of the policy. 

 

e) Proof of Institutionalization 

You will need to provide information regarding the date of entry into a nursing home facility 

and provide verification of the dates of admittance and where the applicant has been placed 

prior to the current nursing home stay. 

f) Information on Medical Bills 

You must provide any outstanding medical bills that your request to be paid that are not 

covered by Medicare or the applicant’s supplemental healthcare insurance. 

3.  Medicaid Application 

The Medicaid application can be completed online through the common help 

application. You must be careful and ensure that you are applying for the long-term 

care Medicaid application. If you are not prompted to answer financial questions, you 

have not applied for the right service. The online application is also misleading by the 

fact that you are prompt to upload the supporting documents. The eligibility worker 

cannot currently open the documents and will request that you fax them. 

Many practitioners prefer using the paper Medicaid application.  For long-term care 

Medicaid application, you need to add appendix D to the application.  Attached to 

materials you will find a blank form for the Medicaid application and appendix. 

Be aware that you may have clients coming to your office stating that they have filed 

Medicaid application.  Make sure to get a copy of their Medicaid application and any 

correspondence received from the department of social services. Very often, the client 

has partially completed the form and has not provided any supporting documents. Be 

aware that when a client is struggling collecting the information necessary for a 

successful Medicaid application, you may be able to collect the information rapidly and 



should take steps that allow you to handle the collection of information. As mentioned 

earlier it is crucial that you insist that they provide you all the information before you 

file in your application. That will protect you.  They cannot accuse you of being 

unsuccessful applying for Medicaid since they are at fault of not providing you the right 

information.  

Scenario of a Single Person – review the steps 

 We need first to review the estate planning documents to ensure that someone 

else can sign the documents since Paul has some communication disability. If 

there was no power of attorney, we may need to petition the court for 

guardianship, although for the Medicaid application Paul could sign a one-page 

authorization.  Finally if we can access all of the documentation that we need for 

the Medicaid application, guardianship option can be postponed. 

 Reviewing the current list of assets, Paul would not qualify for Medicaid. Asset 

protection work needs to be done or a spend down shall be emplimented. 

o His business Photoshop should be closed or sold. Alternatively, it could be 

argued that the Photoshop brings an income and until there is reception 

of income it is an exempted asset. For an immediate application for 

Medicaid we could provide proof that Photoshop is put on the market for 

sale. 

o  The home net value is below the threshold therefore is an exempted 

asset for the coming six months. 

 For a longer exemption, we should look at Peter’s situation. 

o The beach apartment is a countable resource. If the apartment is listed 

for sale at the tax assessed value, these assets will be considered exempt. 

But you will have to provide proof that the apartment is listed for sale and 

you would be required also to provide a statement from the realtor. 

o Vehicles:  only one vehicle is exempt. The other should be sold.   

 In our scenario, we are going to purchase the BMW add to the 

value of $60,000 and sell the trailer and the motorbike.   



o IRA and portfolio:  these assets need to be spend down or you can use 

one of the asset protection techniques such as Medicaid annuity, a 

promissory note, prepaid funeral costs, etc. 

o Joint account.  Half of the joint account is presumed to be the property of 

Paul.  It would be easier to either reduce the value of the account to 

$2000 or to open an account in the sole name of Paul with a balance 

under $2000. 

o For the debt against the ex-wife the eligibility worker will want you to 

provide copy of the court order. 

 When the transfer has been made or the spend down has occurred, you will be 

able to file the Medicaid application.  We will consider that Paul was discharged 

from the hospital into a rehab/nursing home that has Medicaid beds.  Let’s 

review the application. Exercise.   

 Asset protection plan:  in our scenario, we are going to purchase 

prepaid funerals for $30,000; an electric wheelchair for $4000 and 

a portable wheelchair for $2000; pay off the mortgage $100,000, 

$50,000 in house repairs; and with the net balance we will do a 

transfer to Peter as we are going to consider him disabled (in our 

scenario Peter has been recognized disabled by Social Security) 

 Assets transferred: 

 Trailer:    $8,000 

 Motorbike:   $2,700 

 Sep IRA: $300,000 

 Portfolio $230,000 

 Joint account   $18,000 

 Total:  $558,700 

o Please note that the IRA and Annuity liquidation will 

trigger income tax unless it is converted into a 

Medicaid annuity. 

 Review of the reallocation: 



 Car: BMW:     $60,0006 (no the best purchase) 

 Pay of mortgage $100,000 

 Home repairs    $50,000 

 Funerals    $30,000 

 Wheelchairs      $6,000 

 Gift to Peter  $312,700 

 Attorney fees  ________  

 Total   $558,700 

 

4. Timing of Medicaid Application 

Resource eligibility is made for each calendar month, starting with the third month prior 

to the month in which the application is received.  Eligibility dates differ for married and 

unmarried applicants.   

For married applicants, resource eligibility exists when the total of all countable resources 

(from the institutionalized and community spouse) does not exceed the maximum allowed 

on the first moment of the first day of the month of institutionalization.7  

Review of the scenario of a couple.  If John were to enter the hospital on August 17, 

discharge to rehab center on August 30 the snapshot date going to be September 1. Mary 

should be able to claim this spousal minimum allowance.  Their home would be exempt. 

We would certainly want to transfer the ownership of the life insurance of John to Mary. 

The rest of the asset should be transferred to Mary she’s entitled to spousal reserves 

which in this situation should be the maximum of $120,900.  For the assets above the 

amount the spend down is required.  The Medicaid annuity may be a good option 

providing additional income to Mary 
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The Eligibility worker has 10 days to make the initial contact after reception of the 

application.  The case is to be reviewed within 45 days.  

 

5. Appeal Process 

a) Undue Hardship   

You can file the request of hardship with the application or after its denial. You would 

file a hardship exception when the applicant would be eligible for Medicaid but for the 

penalty period.  Under hardship is often requested when the real estate property sold 

for less than its tax assessed value.  Undue hardship is available when the imposition of 

a penalty period for the uncompensated transfer of assets affect Medicaid payment for 

long-term care service.  Undue hardship may be granted when documentation is 

provided that shows assets transferred cannot be recovered and the immediate adverse 

impact of the denial or cancellation of Medicaid coverage would result in the individual 

being removed from the nursing facility.  Undue hardship rules can be found at Va. 

Medicaid Manual §M 1450.700. 

Written evidence must be submitted to the eligibility worker at the local Department of 

Social Services, which shall include the following information: 

 The reason for the transfer;  

 Or attempt made to recorder the asset will receive full compensation, 

including legal actions and the results of the attempts; 

 Notice of discharge from the facility due to the denial or cancellation of 

many get payment for the services; 

 Physician statement that inability to receive long-term care services 

would result in the applicant inability to obtain life-sustaining medical 

care; 

 Documentation that the applicant would not be able to obtain food, 

clothing or shelter; 



 List of all assets on and verification of their value at the time of the 

transfer either the individual claims he did not transfer resources to 

become the Medicaid eligible; 

 Documents such as deeds or wills if ownership of real property is an 

issue. 

This request shall be made prior to the eligibility worker takes any action to impose a 

penalty period. 

The applicant must be given at least 10 calendar days to return the completed form and 

documentation to the local agency.  The applicant may request additional time, up to 

30 calendar days from the date the checklist was sent. 

b) Appeal 

The denial of the Medicaid application or the undue hardship request can be appealed 

pursuant to Virginia Administrative Code provisions.  A whole chapter on Appeal is 

located under Va. Medicaid Manual M16.. 

First step - a Conference.  One of the option to have conference which shall be 

scheduled within 10 working days of receiving the request. Failure to request a 

conference does not prevent the applicant’s right to appeal with the 30 days. 

Second Step – Appeal. An appeal is a request for fair hearing.  An appeal request form 

is attached.  The written request must be made within 30 days of receipt of notification 

that Medicaid coverage has been denied or terminated. Notification is presumed 

received by the applicant within three days of the date of the notice was mailed. 

 


