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MEDICAL ASSISTANCE MAY HELP PAY NURSING HOME COSTS

CRANSTON---For most persons, entering into a nursing home can be a traumatic event. Not only is it life-changing, but paying for nursing home care can be a challenge. For those who are eligible for Medical Assistance (Medicaid) this issue can be resolved.

Medicaid is a federal-state funded health insurance program for certain low-income and needy people. It covers approximately 180,000 Rhode Islanders including children, the aged, blind, and/or persons with disabilities, Supplemental Security Income recipients, and others. Medicaid also pays for nursing home care for persons with limited income and resources.

If individuals do not have sufficient monthly income to pay for nursing home care, and they have less than $4,000 in resources (such as bank accounts, stocks, bonds, property not used as a home, etc.), they may qualify for Medicaid to help pay for nursing home care.


The Department of Human Services (DHS) must find that there is a medical need for the person to be in a nursing home. In the case where there is no spouse that lives in the community, most of the recipient’s income is turned over to the nursing home as partial payment for their care and the Medicaid program pays the remainder. If the stay is “short term,” allowances are made for certain community expenses. If there is a spouse living in the community, some of the recipient’s income may go to that spouse on an ongoing basis.

The DHS long-term care worker will determine the amount based on the specific circumstances of the community spouse. In any case, the Medicaid recipient keeps at least $50 each month as a personal needs allowance and may also retain additional income to pay for existing medical insurance premiums.
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In determining eligibility for Medicaid, the long-term care worker takes a “financial snapshot” of a couple’s financial situation as of the first of the month that the applicant begins a continuous period of institutionalization (hospitalization and/or nursing home placement). Most resources are counted, whether held jointly or separately. Since there are many rules regarding spousal impoverishment, some individuals may decide to consult an attorney. The nursing home resident is entitled to keep up to $4,000 in resources and the community spouse may keep, to the extent that resources are available, equal to the greater of $21,912 or the spousal share of 50 percent of the total joint resources up to a maximum of $109,560. In all cases, the nursing home resident must have no more than $4,000 in countable resources before they are qualified to receive Medicaid payments. This does not prohibit the recipient from applying for long-term care coverage prior to “spending down” their resources below $4,000. In fact, it is advisable to apply prior to getting below the $4,000 resource limit.

None of the community spouse’s income is considered to be available to the institutionalized spouse for payment to the nursing home. Depending on the circumstances, the community spouse may be entitled to a portion of the institutionalized spouse’s income. The DHS long-term care worker can provide additional information regarding specific circumstances. 


As of July 2009, the basic monthly allowance of the community spouse is $1,821.25.  If the community spouse’s shelter expenses (rent, mortgage, and utility allowance) exceed $546.37 the excess is added to this basic monthly allowance. A community spouse with an income of less than $1,821.25 (or less than the higher amount due to excess shelter costs) may receive some of the nursing home spouse’s income, if available, to bring his/her amount up to the standard monthly allowance. The maximum amount of income that can be reallocated to the community spouse is $2,739 per month.


For applications and re-certifications after January 1, 2006 the home of an institutionalized applicant is an excluded resource if it is located in Rhode Island, if the applicant’s equity value of the home is less than $500,000 and the applicant expresses an intention to return to the home.  Individuals whose spouse, child under 21 or child who is blind or disabled as defined by the Social Security Act lawfully resides in the individual’s home would not be excluded from eligibility, 
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This provision would not prevent an individual from using a reverse mortgage or home equity loan to reduce the individual’s total interest in the home. If the applicant does not maintain a Rhode Island home, the home exclusion applies to the principal place of residence of the community spouse or dependent child.

As of February 8, 2006, DHS is required to look at any transfer of income or resources for the previous 60 months from the date of a Medicaid application. A “look-back period” of 60 months years is used for income or resources transferred to a trust. If income or resources, including property (homes, land, vehicles, etc.) bank accounts, stocks, bonds etc., are transferred for less than fair market value within the “look-back period,” the individual may not qualify for help with nursing home payments or payments for other long-term care services. A standard formula is used to determine the period of ineligibility or “transfer penalty.” Since there are some exceptions to the transfer rules, it is very important to talk with a DHS long-term care worker about specific circumstances.


State law provides for DHS to track the dollar amount of Medicaid benefits paid on behalf of recipients 55 and older. The State may place a lien on the estate of the Medicaid recipient after his/her death. The lien is not placed against the estate of a Medicaid recipient 


Each Medicaid applicant brings a unique set of circumstances with his/her application to the program. The “what if” questions can be extremely difficult to address with certainty because of the complexity of Medicaid regulations and the numerous issues that each applicant presents. That’s why it’s vital to talk with a DHS long-term care worker about your situation.


For more information, contact DHS regional office in Cranston (462-5182),  East Providence (222-7311), Newport (849-6000), Providence (222-7000) and Woonsocket (235-6300).
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Questions for Rhode Island Senior Beat may be mailed to the Rhode Island Department of Elderly Affairs, John O. Pastore Center, 74 West Road, Cranston, RI  02920. Questions can also be e-mailed to lgrimaldi@dea.ri.gov. For a confidential discussion about questions, issues or challenges regarding growing older, or to locate resources for seniors or adults with disabilities, call DEA at 462-3000. TTY users should call 462-0740. Seniors, adults with disabilities, families, and caregivers can also call THE POINT Resource Center at 462-4444. The TTY number for THE POINT is 462-4445.
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