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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Brate/Tarritory: Migaissippi

LIENS AND ADJUSTMENTS OR RECOVERIES
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The State Division of Medicald uses the following process for <
that an institubionalized individual cannot reascnably be expec
discharged from the medical institution and return honme:

ermining
d to be

sissiopi does not have a lien law; therefore a destermination of when

an individual can reasonably be expected to be discharged is not
&yplimﬂbl% to this state,

The following criteria are used for establishing that a permanently
institutionalized individual's son or daughter provided care as specifiled
under regulations at 42 CFR §433.36(f) s

The statement of primary care giver, collateral contacts, and/ow
documentation of recipient's medical history may be used to establish

that a specified person rendered care enabling the recliplent to stay at
home rather than in an institution.

e State Division of Medicaid defines the terms below as follows:

te - any real or personal property Dwnwd by the individual in its
irety or by shared ownership.

ividual's home ~ the recipient's residence prior to
pitutionalization in which he has an ownership interest.

eguity interest in the home - the money value of property or of an
intersst in that property in excess of any claims or liens sgainst 1t

n the home for at least one or two vears on a continuous basis
oss &%Sl@ﬂb in that home, receiving mail at that address,

or paying all of the expenses, having no extended perlods of

. having no other place of residence.
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lawfully residing - being able to use dwelling as pri incipal place of
e

saldence.
The State Division of Medicaid defines undue hardship es follows:

tw sole income-producing asset of the survivers and such

an adult relative who is a recognized heir has lived in the homs
soadant, depended upon that home for his principal piaue of resid
L@ﬁuﬁ one (1) vear prior to the recipient entering the m
> v, has remained in the house continually, either has or has ;
m{!m Y fm -erest in the property, and has given care so that the person
WS %wpk from entering the nursing facility during the year;

rhe ssseb in the estate totals $5,000 or less and there is no prepaid
buri Ki contract or other money set aside for burial;

rthe esstate is of modest walue as defined by the Secretary.
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following standards and pvoc@dure& are used by the State Division of
B id for N&lVng estate recoveries when recovery would cause an undus
%&Kﬂmhip, and when recovery is not cost-effective:

The State Division of Medicaild receives notification of death from the
WCJLC&&@ Ragional Offices and the MMIS Research i1s completed through use
of the @ng%maley case f£ile dmﬂument&tlcm and pertinent legal mm”umﬁntwp
ete, If there is evidence of undue hardship as defined in
ce/E dmf%& guidelines, no pursult is affected. While the state will
ampt to recover all amounts that are not waived for undue hardship,
recovery is not deemed cost effective 1f the amount to be rscoversed is less
than 52,000 or the value of the estate is less than 25 percent of the
ecovery amount if attempted recovery will L@quir protracted litigation.
viings and conclusions are documented in mhvm&c&i and computer files.
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While the State Division of Medicaild Will attempt to recover all amounts

not waived for undue hardship, ‘ecovery is not deemed cost

3 vu if the amount to be recava;wd ig less @hmﬂ $2,000 and protracted

4$c1qM?xom is vequired to recover, or the wvalue of the estate is less than

25 percent of the recovery amount making Medicaid's p@t@mmlai racovery less

than 25 percent of the recovery amount and protracted litigation will be
iired to recover. These thresholds are based on the legal time and

se involved in pursulng recoveries through the courts.

a%

aedures:

TF an estabe exists, within 30 days of death date, a letter is ma
wrvivor indicating the basic law, value of estate, Medicaid's re
amount, dabes of service, and exp?an&timn of fair hearing. The 1
be uszed by the surviver as a formal request to the Division of Med
a falr he mr}mw or to write an undue hardship explanatien. If no xs
sl from the survivor within 15 davs of the date of the m@tlw@f uhﬁ
case is srred to the Legal Unit which files in the proper court ;s a
creditor of the eskate or notifies the surviver in writing of Medicaid's
recovery amount. I a request for a faily hearing is timely r@a@iwaﬂg the
%maw&uw date is sel within 10 days of receipt of request. The survivor is
"
g

tified of hearing date at least 10 days prior teo the date. The time for
may be extended if survivor has good cause; i.e., illness, fallure
",zijiuﬁ.mi &

&xiﬂg

ﬁw receive notice timely, being out of the state, or any other
p&dﬂ&yxmna If good cause for filing a timely request is shown, a he
quest will be accepted. After the hearing occurs, the hearing office
srwards a transcript with recommended action to the Executive Divector ﬁ&r
ftm 1 decision. The Executive Director renders a decision which is sent
he surviver in writing. The survivor is entitled to seek Jjudicial

i w o in the court of proper jurisdiction. The Division of Medicaid must
rake final administrabive action on a hearing within 90 days from the date
of the hearing request. Hearing procedures have been promulgated and are
available to the surviver upon request for a hearing.

Approval Date 11-21-9% Effective Date T-1-95

TN No. _ _NEW _ Date Received 9-21-95




	Attachment 4.17-A; Liens and Adjustments or Recoveries
	Page 1
	Page 2


