Issue Presented:
What types of Ohio Medicaid programs are available that allows applicants to protect assets from the Medicaid spend down and penalty provisions?

Short Answer:
Ohio’s Medicaid eligibility law allows applicants to keep certain assets and make various expenditures that are exempt from spend down penalty periods.

OHIO MEDICAID ELIGIBILITY:

Medicaid is a publicly-funded health insurance program that provides health coverage to a number of different groups of people who meet certain financial requirements, including: 

· Families - Included in this group are: 

· Children up to age 19. 

· Pregnant women. 

· Families with children under age 18 who participate in the Ohio Works First program (OWF) are automatically insured by Medicaid. 

· Families who are not eligible for OWF may still qualify for Medicaid if they meet some of the OWF program requirements. 

· Adults, aged 65 or older. 

· Individuals with disabilities, including individuals who are legally blind. 

· Individuals who are eligible for Medicare can receive help with all or part of their Medicare Part B premiums, co-payments, and/or deductibles. 

FINANCIAL ASSETS TESTS:
When applying for Medicaid in Ohio, there are only certain assets that are exempt from being added in to your allowable asset caps. These include the family home if one spouse is living there, your household items, clothing, furniture, and prepaid funerals and burial plots are protected as exempt assets. Other mandatory financial limits are listed below.

1. Single Person
a. $1,500.00 in cash
b. House (for 6 months)
c. Car (up to $4,500.00) NADA value
d. Personal belongings
e. Irrevocable Pre-paid burial plan

2. Married Couple
a. $18,132.00 to $90,660.00 in cash
b. House (if one spouse lives there)
c. Car (any value)
d. Personal belongings
e. Irrevocable Pre-paid burial plan

Income Allowances

1. Single
a. $40.00 per month 
2. Married Couple
a. Minimum of $1,493.00 per month, 
maximum of $2,267.00 per month 

To see how financial assets may be calculated for eligibility purposes, review scenarios #1 and #2. The following are hypothetical case studies, and are intended for illustration purposes only. They should not be used as a basis for determining a course of action in any other case. The options demonstrated herein should be considered only after consultation with an experienced elder law attorney: the laws are constantly changing and, in addition, a seemingly similar situation may be subject to a drastically different result due to minor factual differences not apparent from these illustrations (in fact, more favorable options may be available due to these variables).
Scenario #1:

Mary lives alone and has cash savings totaling $13,000. She must soon enter a nursing home.  Her son Bob, who is also Mary’s Power of Attorney, has inquired as to whether he must spend all of her $13,000 before Medicaid will contribute to her nursing home care.

This is a common situation. Many individuals applying for Medicaid are unaware that certain assets and expenses are exempt from the Medicaid assets test. Bob does not have to spend down all of his mother’s savings to make her eligible for Medicaid nursing home contributions. Mary is allowed $1500 is the bank to be eligible for Medicaid. Bob has numerous receipts detailing a lift chair, wheel chair, walker and other medical necessities that he purchased for his mother’s comfort. These items total about $3500 and his mother may reimburse him for these costs. Mary may also purchase an irrevocable prepaid funeral plan. This plan may cost around $4500. The remaining $3500 may be placed into a Medicaid annuity, gifted in part to Robert, or budgeted for living expenses before Medicaid commences. A Medicaid annuity is described below.

MEDICAID ANNUITY:
A new Medicaid rule allows married couples or other eligible persons to protect cash assets through what is termed a qualified Medicaid Annuity. Medicaid Annuities are very specialized annuities sold by insurance companies that are designed to protect money for the healthy spouse. These types of annuities only work in certain situations. The following scenario is one situation where a Medicaid annuity might work well:

Scenario #2:


Mary and Tom have been married for 43 years and have accumulated savings totaling about $50,000. Tom must soon enter a nursing home. Normally the couple would have to spend at least half of that on the nursing home over the next year to be Medicaid eligible. Mary would then be left with very little to help pay for normal daily bills.


But instead of paying the nursing home, Mary purchases a Medicaid annuity. She is 75 years old, and might use the saved $50,000 and buy a seven-year annuity. That will pay her a little over $7,000 per year for the next seven years. The husband gets Medicaid immediately. There’s no waiting period or ineligibility period. The wife can spend or save the $7,000 payments from the annuity. 

The new rules impose critical requirements: 

1. The annuity must be purchased before a spouse goes to a nursing home, not after. (Irrevocable).

2. Payments must start before spouse enters a nursing home. 

3. The annuity must be purchased from an insurance company, not an individual. 

4. The annuity cannot guarantee payments for a period longer than your life expectancy. (The state has life expectancy tables that must be used.) 

5. The payments should be the same each month, including interest and principal, with no big balloon payment at the end. 

Once again, these programs may only work in certain situations, and it is important that a complete asset review test is performed in every case to determine the best Medicaid course of action.

