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12VAC30-40-290. More liberal methods of treating resources under §1902(r)(2) of the 
Act: §1902(f) states.  

A. Resources to meet burial expenses. Resources set aside to meet the burial expenses of 
an applicant/recipient or that individual's spouse are excluded from countable assets. In 
determining eligibility for benefits for individuals, disregarded from countable resources 
is an amount not in excess of $3,500 for the individual and an amount not in excess of 
$3,500 for his spouse when such resources have been set aside to meet the burial 
expenses of the individual or his spouse. The amount disregarded shall be reduced by:  

1. The face value of life insurance on the life of an individual owned by the individual or 
his spouse if the cash surrender value of such policies has been excluded from countable 
resources; and  

2. The amount of any other revocable or irrevocable trust, contract, or other arrangement 
specifically designated for the purpose of meeting the individual's or his spouse's burial 
expenses.  

B. Cemetery plots. Cemetery plots are not counted as resources regardless of the number 
owned.  

C. Life rights. Life rights to real property are not counted as a resource.  

D. Reasonable effort to sell.  

1. For purposes of this section, "current market value" is defined as the current tax 
assessed value. If the property is listed by a realtor, then the realtor may list it at an 
amount higher than the tax assessed value. In no event, however, shall the realtor's list 
price exceed 150% of the assessed value.  

2. A reasonable effort to sell is considered to have been made:  

a. As of the date the property becomes subject to a realtor's listing agreement if:  

(1) It is listed at a price at current market value; and  

(2) The listing realtor verifies that it is unlikely to sell within 90 days of listing given the 
particular circumstances involved (e.g., owner's fractional interest; zoning restrictions; 
poor topography; absence of road frontage or access; absence of improvements; clouds 
on title, right of way or easement; local market conditions); or  
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b. When at least two realtors refuse to list the property. The reason for refusal must be 
that the property is unsaleable at current market value. Other reasons for refusal are not 
sufficient; or  

c. When the applicant has personally advertised his property at or below current market 
value for 90 days by use of a "Sale By Owner" sign located on the property and by other 
reasonable efforts, such as newspaper advertisements, or reasonable inquiries with all 
adjoining landowners or other potential interested purchasers.  

3. Notwithstanding the fact that the recipient made a reasonable effort to sell the property 
and failed to sell it, and although the recipient has become eligible, the recipient must 
make a continuing reasonable effort to sell by:  

a. Repeatedly renewing any initial listing agreement until the property is sold. If the list 
price was initially higher than the tax-assessed value, the listed sales price must be 
reduced after 12 months to no more than 100% of the tax-assessed value.  

b. In the case where at least two realtors have refused to list the property, the recipient 
must personally try to sell the property by efforts described in subdivision 2 c of this 
subsection for 12 months.  

c. In the case of a recipient who has personally advertised his property for a year without 
success (the newspaper advertisements and "for sale" sign do not have to be continuous; 
these efforts must be done for at least 90 days within a 12-month period), the recipient 
must then:  

(1) Subject his property to a realtor's listing agreement at price or below current market 
value; or  

(2) Meet the requirements of subdivision 2 b of this subsection which are that the 
recipient must try to list the property and at least two realtors refuse to list it because it is 
unsaleable at current market value; other reasons for refusal to list are not sufficient.  

4. If the recipient has made a continuing effort to sell the property for 12 months, then the 
recipient may sell the property between 75% and 100% of its tax assessed value and such 
sale shall not result in disqualification under the transfer of property rules. If the recipient 
requests to sell his property at less than 75% of assessed value, he must submit 
documentation from the listing realtor, or knowledgeable source if the property is not 
listed with a realtor, that the requested sale price is the best price the recipient can expect 
to receive for the property at this time. Sale at such a documented price shall not result in 
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disqualification under the transfer of property rules. The proceeds of the sale will be 
counted as a resource in determining continuing eligibility.  

5. Once the applicant has demonstrated that his property is unsaleable by following the 
procedures in subdivision 2 of this subsection, the property is disregarded in determining 
eligibility starting the first day of the month in which the most recent application was 
filed, or up to three months prior to this month of application if retroactive coverage is 
requested and the applicant met all other eligibility requirements in the period. A 
recipient must continue his reasonable efforts to sell the property as required in 
subdivision 3 of this subsection.  

E. Automobiles. Ownership of one motor vehicle does not affect eligibility. If more than 
one vehicle is owned, the individual's equity in the least valuable vehicle or vehicles must 
be counted. The value of the vehicles is the wholesale value listed in the National 
Automobile Dealers Official Used Car Guide (NADA) Book, Eastern Edition (update 
monthly). In the event the vehicle is not listed, the value assessed by the locality for tax 
purposes may be used. The value of the additional motor vehicles is to be counted in 
relation to the amount of assets that could be liquidated that may be retained.  

F. Life, retirement, and other related types of insurance policies. Life, retirement, and 
other related types of insurance policies with face values totaling $1,500 or less on any 
one person 21 years old and over are not considered resources. When the face values of 
such policies of any one person exceeds $1,500, the cash surrender value of the policies 
is counted as a resource.  

G. Resource exemption for Aid to Dependent Children categorically and medically needy 
(the Act §§1902(a)(10)(A)(i)(III), (IV), (VI), (VII); §§1902(a)(10)(A)(ii)(VIII), (IX); 
§1902(a)(10)(C)(i)(III)). For ADC-related cases, both categorically and medically needy, 
any individual or family applying for or receiving assistance may have or establish one 
interest-bearing savings or investment account per assistance unit not to exceed $5,000 if 
the applicant, applicants, recipient or recipients designate that the account is reserved for 
purposes related to self-sufficiency. Any funds deposited in the account shall be exempt 
when determining eligibility for medical assistance for so long as the funds and interest 
remain on deposit in the account. Any amounts withdrawn and used for purposes related 
to self-sufficiency shall be exempt. For purposes of this section, purposes related to self-
sufficiency shall include, but are not limited to, (i) paying for tuition, books, and 
incidental expenses at any elementary, secondary, or vocational school, or any college or 
university; (ii) for making down payment on a primary residence; or (iii) for 
establishment of a commercial operation that is owned by a member of the medical 
assistance unit.  
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H. Disregard of resources. The Commonwealth of Virginia will disregard all resources 
for qualified children covered under §§1902(a)(10)(A)(i)(III) and 1905(n) of the Social 
Security Act.  

I. Household goods and personal effects. The Commonwealth of Virginia will disregard 
the value of household goods and personal effects. Household goods are items of 
personal property customarily found in the home and used in connection with the 
maintenance, use and occupancy of the premises as a home. Examples of household 
goods are furniture, appliances, televisions, carpets, cooking and eating utensils and 
dishes. Personal effects are items of personal property that are worn or carried by an 
individual or that have an intimate relation to the individual. Examples of personal 
property include clothing, jewelry, personal care items, prosthetic devices and 
educational or recreational items such as books, musical instruments, or hobby materials.  

J. Determining eligibility based on resources. When determining Medicaid eligibility, an 
individual shall be eligible in a month if his countable resources were at or below the 
resource standard on any day of such month 

 

K. Annuities: For annuities meeting the criteria contained in 12VAC30-40-300, item h., 

the amount of funds in the annuity account are disregarded as countable resources in 

determining eligibility.  

 

CERTIFIED: 

 

_______________________   _______________________________ 
Date      Patrick W. Finnerty, Director 
      Dept. of Medical Assistance Services 
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12VAC30-40-300. Transfer of resources.  

The agency provides for the denial of eligibility by reason of disposal of resources for 

less than fair market value. This section includes procedures applicable to all transfers of 

resources.  

A. Except as noted below, the criteria for determining the period of ineligibility are the 

same as criteria specified in §1613(c) of the Social Security Act (Act): Transfer of 

resources other than the home of an individual who is an inpatient in a medical 

institution.  

1. The agency uses a procedure which provides for a total period of ineligibility greater 

than 24 months for individuals who have transferred resources for less than fair market 

value when the uncompensated value of disposed of resources exceeds $12,000.00. This 

period bears a reasonable relationship to the uncompensated value of the transfer. The 

computation of the period and the reasonable relationship of this period to the 

uncompensated value is described as follows:  

This transfer of resources rule includes the transfer of the former residence of an inpatient 

in a medical institution.  

2. The agency has provisions for waiver of denial of eligibility in any instance where the 

State determines that a denial would work an undue hardship.  
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B. Other than those procedures specified elsewhere in this section, the procedures for 

implementing denial of eligibility by reason of disposal of resources for less than fair 

market value are as follows:  

1. If the uncompensated value of the transfer is $12,000 or less: the individual is 

ineligible for two years from the date of the transfer.  

2. If the uncompensated value of the transfer is more than $12,000: the individual is 

ineligible two years, plus an additional 2 months for every $1,000 or part thereof of 

uncompensated value over $12,000, from the date of transfer.  

C. Property Transfer - An applicant for or recipient of Medicaid is ineligible for Medicaid 

if he transferred or otherwise disposed of his legal equitable interest in real or personal 

property for less than fair market value. Transfer of property precludes eligibility for two 

years from the date of the transfer if the uncompensated value of the property was 

$12,000 or less. If the uncompensated value was over $12,000 an additional two months 

of ineligibility will be added for each $1,000 of additional uncompensated value (see 

following Table). "Uncompensated value" means the current market value of the 

property, or equity in the property, at the time it was transferred, less the amount of 

compensation (money, goods, service, et cetera) received for the property.  

Exceptions to this provision are:  
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1. When the transfer was not made with the intent of establishing or retaining eligibility 

for Medicaid or SSI. Any transfer shall be presumed to have been for the purposes of 

establishing or retaining eligibility for Medicaid or SSI unless the applicant/recipient 

furnishes convincing evidence to establish that the transfer was exclusively for some 

other purpose.  

a. The applicant/recipient has the burden of establishing, by objective evidence of facts 

rather than statement of subjective intent, that the transfer was exclusively for another 

purpose.  

b. Such evidence shall include evidence that adequate resources were available at the 

time of the transfer for the applicant/recipient's support and medical care including 

nursing home care, considering his or her age, state of health, and life expectancy.  

c. The declaration of another purpose shall not be sufficient to overcome this presumption 

of intent.  

d. The establishment of the fact that the applicant/recipient did not have specific 

knowledge of Medicaid or SSI eligibility policy is not sufficient to overcome the 

presumption of intent.  

2. Retention of the property would have no effect on eligibility unless the property is a 

residence of an individual in a nursing home for a temporary period.  
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3. When transfer of the property resulted in compensation (in money, goods, or services) 

to the applicant/recipient which approximated the equity value of the property.  

4. When the receiver of the property has made payment on the cost of the 

applicant/recipient's medical care which approximates the equity value of the property.  

5. When the property owner has been a victim of another person's actions, except those of 

a legal guardian, committee, or power-of-attorney, who obtained or disposed of the 

property without the applicant/recipient's full understanding of the action.  

6. When prior to October 1, 1982, the Medicaid applicant transferred a prepaid burial 

account (plan) which was valued at less than $1,500.00 for the purpose of retaining 

eligibility for SSI, and was found ineligible for Medicaid solely for that reason. The 

applicant, after reapplying, may be eligible regardless of the earlier transfer of a prepaid 

burial account if the applicant currently meets all other eligibility criteria.  

7. When the property is transferred into an irrevocable trust designated solely for the 

burial of the transferor or his spouse. The amount transferred into the irrevocable burial 

trust, together with the face value of life insurance and any other irrevocable funeral 

arrangements, shall not exceed $2,000 prior to July 1, 1988, and shall not exceed $2,500 

after July 1, 1988.  

              PERIOD OF INELIGIBILITY DUE TO 

                   TRANSFER OF PROPERTY 
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                          TABLE 

  

 Uncompensated Value of Property   Period of Ineligibility 

 

       0            $12,000.00            24 months 

   12,000.01        $13,000.00            26 months 

   13,000.01        $14,000.00            28 months 

   14,000.01        $15,000.00            30 months 

   15,000.01        $16,000.00            32 months 

For each additional $1,000.00 add two months of ineligibility.  

D. The preceding policy applies to eligibility determinations on and before June 30, 1988. 

The following policy applies to eligibility determinations on and after July 1, 1988.  

1. The State plan provides for a period of ineligibility for nursing facility services, 

equivalent services in a medical institution, and home and community-based services in 

the case of an institutionalized individual (as defined in paragraph (3) of §1917(c) who, 

disposed of resources for less than fair market value, at any time during or after the 30-

month period immediately before the date the individual becomes an institutionalized 

individual (if the individual is entitled to medical assistance under the State plan on that 

date) or, if the individual is not entitled on the date of institutionalization, the date the 

individual applies for assistance while an institutionalized individual.  

a. 30 months, or  
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b. The total uncompensated value of the resources so transferred, divided by the average 

cost, to a private patient at the time of application, of nursing facility services in the State.  

2. An individual shall not be ineligible for medical assistance by reason of paragraph 1. to 

the extent that -  

a. The resources transferred were a home and title to the home was transferred to -  

(1) The spouse of such individual;  

(2) A child of such individual who is under age 21, or is blind or disabled as defined in 

§1614 of the Social Security Act;  

(3) A sibling of such individual who has an equity interest in such home and who was 

residing in such individual's home for a period of at least one year immediately before the 

date the individual becomes an institutionalized individual; or  

(4) A son or daughter of such individual (other than a child described in clause (2)) who 

was residing in such individual's home for a period of at least two years immediately 

before the date the individual becomes an institutionalized individual; and who (as 

determined by the State) provided care to such individual which permitted such 

individual to reside at home rather than in such an institution or facility;  

b. The resources were transferred to (or to another for sole benefit of) the community 

spouse as defined in §1924(h)(2) of the Social Security Act, or to the individual's child 
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who is under age 21, or is blind or disabled as defined in §1614 of the Social Security 

Act.  

c. A satisfactory showing is made to the State (in accordance with any regulations 

promulgated by the Secretary of United States Department of Health and Human 

Services) that  

(1) The individual intended to dispose of the resources either at fair market value, or for 

other valuable consideration. To show intent to receive adequate compensation, the 

individual must provide objective evidence that:  

(a) For real property, the individual made an initial and continuing effort to sell the 

property according to the "reasonable effort to sell" provisions of the Virginia Medicaid 

State Plan;  

(b) For real or personal property, the individual made a legally binding contract that 

provided for receipt of adequate compensation in a specified form (goods, services, 

money, etc.) in exchange for the transferred property;  

(c) An irrevocable burial trust of $2,500 or less was established on or after July 1, 1988 

as compensation for the transferred money;  
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(d) An irrevocable burial trust over $2500 was established on or after July 1, 1988, and 

the individual provides objective evidence to show that all funds in the trust are for 

identifiable funeral services; or  

(2) The resources were transferred exclusively for a purpose other than to qualify for 

medical assistance; the individual must provide objective evidence that the transfer was 

exclusively for another purpose and the reason for the transfer did not include possible or 

future Medicaid eligibility; or  

(3) Consistent with 1917(c)(2)(D), an institutionalized spouse who (or whose spouse) 

transferred resources for less than fair market value shall not be found ineligible for 

nursing facility service, for a level of care in a medical institution equivalent to that of 

nursing facility services, or for home and community-based services where the state 

determines that denial of eligibility would work an undue hardship under the provision of 

§1917(c)(2)(D) of the Social Security Act.  

3. In this section, the term "institutionalized individual" means an individual who is an 

inpatient in a nursing facility, or who is an inpatient in a medical institution and with 

respect to whom payment is made based on a level of care provided in a nursing facility, 

or who is described in section 1902 (a)(10)(A)(ii)(VI).  

4. In this section, the individual's home is defined as the house and lot used as the 

principal residence and all contiguous property up to $5,000.00.  
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E. Transfers And Trusts After August 10, 1993. The following policy applies to medical 

assistance provided for services furnished on or after October 1, 1993, with respect to 

assets disposed of after August 10, 1993, and with respect to trusts established after 

August 10, 1993.  

1. Definitions.  

"Assets" means, with respect to an individual, all income and resources of the individual 

and of the individual's spouse, including any income or resources which the individual or 

the individual's spouse is entitled to but does not receive because of action:  

a. By the individual or the individual's spouse,  

b. By a person, including a court or administrative body, with legal authority to act in 

place of or on behalf of the individual or the individual's spouse, or  

c. By any person, including any court or administrative body, acting at the direction or 

upon the request of the individual or the individual's spouse.  

"Income" has the meaning given such term in section 1612 of the Social Security Act.  

"Institutionalized individual" means an individual who is an inpatient in a nursing 

facility, who is an inpatient in a medical institution and with respect to whom payment is 

made based on a level of care provided in a nursing faculty or who is described in section 

1902(a)(10)(A)(ii)(VI) of the Social Security Act.  
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"Resources" has the meaning given such term in section 1613 of the Social Security Act, 

without regard (in the case of an institutionalized individual) to the exclusion described in 

subsection (a)(1) of such section.  

2. Transfer of Assets Rule. An institutionalized individual who disposes of, or whose 

spouse disposes of, assets for less than fair market value on or after the look-back date 

specified in subdivision 2.b. shall be ineligible for nursing facility services, a level of care 

in any institution equivalent to that of nursing facility services and for home or 

community-based services furnished under a waiver granted under subsection (c) of 

§1915 of the Social Security Act.  

a. Period of Ineligibility. The ineligibility period shall begin on the first day of the first 

month during or after which assets have been transferred for less than fair market value 

and which does not occur in any other period of ineligibility under this section. The 

ineligibility period shall be equal to but shall not exceed the number of months derived 

by dividing:  

(1) The total, cumulative uncompensated value of all assets transferred as defined in E.1. 

on or after the look-back date specified in E.2.b by  

(2) The average monthly cost to a private patient of nursing facility services in the 

Commonwealth at the time of application for medical assistance.  
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b. Look-Back Date. The look-back date is a date that is 36 months (or, 60 months in the 

case of payments from a trust or portions of a trust that are treated as assets disposed of 

by the individual pursuant to this section or Section 3,) before the first date as of which 

the individual both is an institutionalized individual and has applied for medical 

assistance under the State Plan for Medical Assistance.  

c. Exceptions. An individual shall not be ineligible for medical assistance by reason of 

this section to the extent that:  

(1) The assets transferred were a home and title to the home was transferred to:  

(a) The spouse of the individual;  

(b) A child of the individual who is under age 21, or is blind or disabled as defined in 

section 1614 of the Social Security Act,  

(c) A sibling of the individual who has an equity interest in the home and who was 

residing in the individual's home for a period of a least one year immediately before the 

date the individual becomes an institutionalized individual, or  

(d) A son or daughter of the individual (other than a child described in clause (b)) who 

was residing in the individual's home for a period of at least two years immediately 

before the date the individual becomes an institutionalized individual, and who provided 
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care to the individual which permitted the individual to reside at home rather than in an 

institution or facility.  

(2) The assets:  

(a) Were transferred to the individual's spouse or to another person for the sole benefit of 

the individual's spouse,  

(b) Were transferred from the individual's spouse to another for the sole benefit of the 

individual's spouse,  

(c) Were transferred to the individual's child who is under age 21 or who is disabled as 

defined in §1614 of the Social Security Act,, or to a trust (including a trust described in 

3.g.) established solely for the benefit of such child, or  

(d) Were transferred to a trust (including a trust described in 3.g.) established solely for 

the benefit of an individual under age 65 years of age who is disabled as defined in 

section 1614(a)(3) of the Social Security Act.  

(3) A satisfactory showing is made that:  

(a) The individual intended to dispose of the assets either at fair market value, or for other 

valuable consideration, or  
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(b) The assets were transferred exclusively for a purpose other than to qualify for medical 

assistance, or  

(c) All assets transferred for less than fair market value have been returned to the 

individual, or  

(d) The Commonwealth determines that the denial of eligibility would work an undue 

hardship.  

d. Assets Held In Common With Another Person. In the case of an asset held by an 

individual in common with another person or persons in a joint tenancy, tenancy in 

common, or other arrangement recognized under State law, the asset (or the affected 

portion of such asset) shall be considered to be transferred by such individual when any 

action is taken, either by such individual or by any other person, that reduces or 

eliminates such individual's ownership or control of such asset.  

e. Transfers by Both Spouses. In the case of a transfer by the spouse of an individual 

which results in a period of ineligibility for medical assistance, the Commonwealth shall 

apportion the period of ineligibility (or any portion of the period) among the individual 

and the individual's spouse if the spouse otherwise becomes eligible for medical 

assistance under the State Plan.  
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3. For Trust(s) Created After August 10, 1993. For purposes of determining an 

individual's eligibility for, or amount of, medical assistance benefits, subject to 3.g., these 

rules shall apply.  

a. Trust(s) Defined. The term "trust" includes any legal instrument or device that is 

similar to a trust but includes an annuity only to such extent and in such manner as the 

United States Secretary of Health and Human Services specifies for purposes of 

administration of §1917(c) or (d) of the Social Security Act.  

b. Creation of Trust(s) Defined. For purposes of this subsection, an individual shall be 

considered to have established a trust(s) if assets of the individual were used to form all 

or part of the corpus of the trust(s) and if any of the following individuals established the 

trust(s) other than by will:  

(1) The individual,  

(2) The individual's spouse,  

(3) A person, including a court or administrative body, with legal authority to act in place 

of or on behalf of the individual or the individual's spouse,  

(4) A person, including any court or administrative body, acting at the direction or upon 

the request of the individual or the individual's spouse.  
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c. Proportional Interest In Trust(s). In the case of a trust(s) the corpus of which includes 

assets of an individual (as determined under 3.b.) and assets of any other person or 

persons, the provision of this section shall apply to the portion of the trust(s) attributable 

to the assets of the individual.  

d. Trust(s) Affected. Subject to 3.g., this section shall apply without regard to:  

(1) The purposes for which a trust(s) is established,  

(2) Whether the trustee(s) has or exercises any discretion under the trust(s),  

(3) Any restrictions on when or whether distributions may be made from the trust(s), or  

(4) Any restrictions on the use of distributions from the trust(s).  

e. Revocable Trust(s). In the case of a revocable trust(s),  

(1) The corpus of the trust(s) shall be considered resources available to the individual,  

(2) Payments from the trust(s) to or for the benefit of the individual shall be considered 

income of the individual, and  

(3) Any other payments from the trust(s) shall be considered assets disposed of by the 

individual for the purposes of E.2.  

f. Irrevocable Trust(s). In the case of irrevocable trust(s),  



 
DEPT OF MEDICAL ASSISTANCE SERVICES 
  Transfer of Resources 
12VAC 30-40-300 
  Page 20 of 23 
 
   
(1) If there are any circumstances under which payment from the trust(s) could be made 

to or for the benefit of the individual, the portion of the corpus from which, or the income 

on the corpus from which, payment to the individual could be made shall be considered 

resources available to the individual, and payments from that portion of the corpus or 

income:  

(a) To or for the benefit of the individual, shall be considered income of the individual, 

and  

(b) For any other purpose, shall be considered a transfer of assets by the individual 

subject to E.2., and  

(2) Any portion of the trust(s) from which, or any income on the corpus from which, no 

payment could under any circumstances be made to the individual shall be considered, as 

of the date of establishment of the trust(s) (or, if later, the date on which payment to the 

individual was foreclosed) to be assets disposed by the individual for purposes of E.2., 

and the value of the trust(s) shall be determined for purposes of such section by including 

the amount of any payments made from such portion of the trust(s) after such date.  

g. Exceptions. This section shall not apply to any of the following trust(s):  

(1) A trust(s) containing the assets of an individual under age 65 who is disabled (as 

defined in section 1614(a)(3)of the Social Security Act) and which is established for the 

benefit of such individual by a parent, grandparent, legal guardian of the individual or a 
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court if the Commonwealth will receive all amounts remaining in the trust(s) upon the 

death of the individual up to an amount equal to the total medical assistance paid on 

behalf of the individual under this State Plan.  

(2) A trust containing the assets of an individual who is disabled (as defined in section 

1614(a)(3) of the Social Security Act) that meets all of the following conditions:  

(a) The trust(s) is established and managed by a non-profit association,  

(b) A separate account is maintained for each beneficiary of the trust(s), but, for purposes 

of investment and management of funds, the trust(s) pools these accounts.  

(c) Accounts in the trust(s) are established solely for the benefit of individuals who are 

disabled (as defined in section 1614(a)(3) of the Social Security Act) by the parent, 

grandparent, or legal guardian of such individuals, by such individuals, or by a court.  

(d) To the extent that amounts remaining in the beneficiary's account upon the death of 

the beneficiary are not retained by the trust(s), the trust(s) pays to the Commonwealth 

from such remaining amounts in the account an amount equal to the total amount of 

medical assistance paid on behalf of the beneficiary under this State Plan. 

h. Annuities: The following shall govern annuities. 

Definitions. The following words and terms when used in this part shall have the 

following meanings unless the context clearly indicates otherwise: 
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“Annuity”  means a contract or agreement by which one receives fixed, non-variable 

payments on an investment for a lifetime or a specified number of years.   

1. Criteria for an annuity.  An annuity containing a balloon payment will be considered 

an available resource.  A commercial (non-employment related) annuity purchased by or 

for an individual using that individual’s assets will be considered an available resource 

unless it meets all of the following criteria.  The annuity must:  

(a) Be irrevocable;  

(b) Pay out principal and interest in equal monthly installments (no balloon payment) to 

the individual over the total number of months that is equal to or less than the actuarial 

life expectancy of the annuitant;  

(c) Name the Commonwealth as the residual beneficiary of funds remaining in the 

annuity, not to exceed any Medicaid funds expended on the individual during his 

lifetime; and,  

(d) Be issued by an insurance company, bank or other registered or licensed entity 

approved to do business in and authorized to sell annuities in the Commonwealth, or, if 

issued in a jurisdiction other than the Commonwealth, is issued by an insurer licensed to 

do business in the jurisdiction in which the annuity is established .  Payments from the 

annuity to the Commonwealth cannot exceed the total amount of funds for long-term care 

services expended on behalf of the Medicaid recipient.  
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2. Annuities issued prior to the effective date of these regulations which do not provide 

for pay out of principal and interest in equal monthly installments and for which 

documentation is received from the issuing company that the pay out arrangements 

cannot be changed, will be considered to meet the new requirements once amended to 

name the Commonwealth as the residual beneficiary of funds remaining in the annuity, 

not to exceed any Medicaid funds expended for long-term care services on the individual 

during his lifetime.  This provision applies only to new applications received on or after 

the effective date of this regulation. 

 

CERTIFIED: 

 

_______________________   _______________________________ 
Date      Patrick W. Finnerty, Director 
      Dept. of Medical Assistance Services 


