Chair Gross, Vice-Chair Barhorst, Ranking Member Baker, and members
of the House Medicaid Committee, | come before this committee as a
proponent of HB 130.

In the folders in front of you | have listed my Medicaid Estate Recovery
Notice Goals.

The information in the folder is Evidence of a much-needed change to
the Medicaid Recovery Notice and the language used in the notice.

It will be important that you review the information in the folder to
understand how important that bill HB 130 is.

| would like to take a small amount of time to review some of the
highlights of the evidence.



Evidence of a much-needed change to the Medicaid Recovery notice
process and language used in the notice.

Rules of engagement.

1. Bob is not out to trash Medicaid. Medicaid provides much-
needed help to the poor, sick and needy.

2. When Bob Weldon is incorrect in his understanding of this
process and language, such individual needs to correct Bob in
writing with documentation. | want transparency and
accountability.

3. Make a choice to join our team to fix this process and language. If
you choose not to let me know and | will go elsewhere.

Comments
The current process lacks solid leadership.
Which leads to the lack of accountability.
Which leads to the lack of credibility.

You cannot change what you do not confront.

Bob Weldon
Concerned Citizen.
740-503-8181

bob@tomjonesins.com



Medicaid Estate Recovery Notice Goals

1. Change the process to make sure the applicant or beneficiary
receives a proper notice of estate recovery.

2. Make the language easy to understand.

3. Provide enough language that an applicant can make an educated
decision.

Example in writing.

The applicant understands that if you are permanently
institutionalized or age 55 or older and not a permanently
institutionalized individual and you receive Medicaid Benefits, the
Estate Recovery Program may recover payments for the cost of your
care paid by Medicaid from your estate. The cost of your care may
include the managed care premium for Example (MyCare 2021 rate of
$3562.49 per month) that Medicaid pays to your manage care plan,
even if the managed care premium payment is greater than the cost
of services you received.

Another example would be (SRS Plan) 2020 rate per month of
$1785.16.

Another example would be (ACA) Health insurance plan from the
federal exchange rate of $1220.38

Realizing that the exact rate may be hard to determine. A state
average would be used with each plan that has a managed care
premium.

4. A signature of understanding on the new easy to understand
disclosure form must be on record within XX days after benefits
begin.



5. All parties involved in the Estate Recovery notice process need to
have fiduciary responsibility to the applicants or beneficiaries.

6. To make sure that proper notification is completed. If such
documentation is not present at the time of estate recovery such a
recovery will be null and void.

All the above would help to resolve the issues that | have read in
many studies sent to congress. Along with my own experience,
along with many other stories that came from other individuals
who experienced same types of problems.



Philip A Weldon Deceased
Medicaid Claim Amount: $3570.32

Client No.: 5918.550

To whom this may concern:

On January the 16, 2020 in the morning my brother Philip A Weldon requested that | be at a meeting
with him and our mother in regards to Ohio Medicaid at his home at 12205 Lancaster St Millersport
Ohio at 1 pm.

Upon my arrival Hilda Lyatuu from Central Ohio Area Agency on Aging was present. | asked how Phil
was eligible for Medicaid. She stated that due to his cancer he could make up to $27,756 per year and
qualified for services thru COAAA. She stated that there were all kind of services that we available such
as someone could come to the house to clean, wash dishes and many other items. One item that my
brother thought was a good idea was a stair lift to be able to get to the second floor of the home.

| asked Hilda how much all of this would cost. She said it was free. 1 once again asked are you sure
about that. Her words were “Nothing. Not a dime.”

She stated that paper work needed to be submitted and it would take from 4 to 6 weeks and he would
be notified by mail of the approval. Paper work was completed. (See attached Ohio department of
Medicaid Home and Community-Based Services Settings Verification Check list signed by Philip and Hilda
Lyatuu.)

Out of being skeptical | made a phone call to Lee Ann Blair, Phil’s social worker with Fair Hope Hospice
and Palliative Care. |asked her if she knew anything about this SRS program and she stated she didn’t. |
gave her Hilda Lyatuu’s phone number to check it out. She received an email from Hilda’s supervisor
Katie Waugh. In this email there was a link to the Ohio Medicaid Specialized Recovery Services.

On the front page of the link at the bottom there were two other links. One SRS Frequently Asked
Questions. The other SRS Consumer Handbook. (See attachment'’s).

Note on page 3 of 3 of the Frequently Asked questions. ARE THERE ANY COSTS ASSOCIATED WITH THE
SRS PROGRAM? The answer is “No. There is no cost to apply and there are no co-payments or
premiums for the SRS program.” This confirms to me what | was told by Hilda Lyatuu.

Around February 20* a letter from Fairfield County Job and Family Services dated 2-13-2020 was received
stating that a decision had been made that he will get Specialized Recovery Services Program beginning
on 2-1-2020 along with an Ohio Medicaid card. (See attached).

After receiving the approval letter, | called into the Fairfield County Job and Family services and asked to
change the Medicaid insurance thru CareSource. They informed me that | needed to send in the
designation of Authorized Representative form which was done and faxed in on 2-24-2020 at 11:19 Am.

I then made contact with Healthcare.gov to let them know that Phil was now on Medicaid and that
coverage need to be cancelled back to 2-1-2020 with Care Source.



Soon after this Philip took a turn for the worse and was taken to The Picking House in Lancaster Ohio
where he was until his death 3-4-2020.

On March 31, 2020 my sister Lana Guinan who works with the law firm of Sitterley, Vandervoort & Davis
did an inquiry for Medicaid recovery.

A Letter form Todd D Pechar special Counsel 23010 Ohio Attorney General was sent back to Lana
showing an amount due for $3570.32 for two months of Managed Care Premium payments for February
and March of 2020.

She forwarded a copy on to me.
My brother had health insurance thru the federal market place with Care Source for $213.83 per month.

Who in their right mind would sign up for a health plan at a rate of $1785.16 when you had a plan for
$213.83?

There was never at any time an Ohio Medicaid Estate Recovery disclosure presented to my brother or
me.

Since then | have been asking a lot of questions of how this complete failure to disclose came about?

1. When | was told by Hilda Lyatuu a recovery manager from Central Ohio Area Agency on Aging that
this would not cost anything. “Not a dime.”

2 When the Medicaid website for Specialized Recovery Services states in the SRS Frequently Asked
Questions information states on page 3. Are there any costs associated with the SRS Program? No.
There is no cost to apply and there are no-copayment or premiums for the SRS program.

3. The Ohio Department of Medicaid Recovery Management Hand book states under the title of “Your
Rights.” “Be kept informed with material that is accurate and EASY To UNDERSTAND."?

4. Not until after the fact that | had to ask for a copy of the Ohio Medicaid Estate Recovery form ODM
07400 (Rev 01/2018)

Me being the medical POA and durable POA I feel | did my due diligence in trying to make sure what
happened didn’t happen.

On June the 6™ 2020 | called a spoke with Hilda Lyatuu about her visit with my brother Phil, mother
Goldie and I. 1 asked her if she remembered me asking her how much all of the services would cost and
she said “yes”. Do you remember telling us “nothing Not a dime” she said yes? | then in proceed to tell
her that my brother had passed on 3-4-2020 and now we have a bill due for $3,570.32. She said to me
“That's not how | understand it and you will need to talk to my supervisor”.

I was transferred to Katie Waugh. | explained what had taken place and | was upset that they had
employees out offering services without a notice of Ohio Medicaid Estate Recovery notice. | explained
that | asked more than once about the cost. She stated that they COAAA was not a part of Medicaid.



My comment to her was your employee signed an Ohio Department of Medicaid Home and Community-
Based services (HCBS) Setting Verification checklist (See attached) as a recovery manager. 1said |
believe she is some type of agent of Ohio Medicaid program.

She stated that she would check into the issues and have her supervisor contact me.

On June the 4% 2020 in the afternoon | received a phone call from Carrie Oswald from COAAA, She
asked me to open my email. 1 opened the email (See Attached Email dated June 4%") she stated that
their office had been talking on how they could head off a problem in the future.

She stated “Beginning today, we have included an Estate Recovery fact sheet in our enroliment
documents and initial assessment procedure. This way those who are enrolling receive this information
not only from Job and Family Services when applying for Medicaid, but also from the SRS program”.

She asked me to file a complaint with the Ohio Medicaid Consumer Hotline in regards to the miss
information on the website and have my issues resolved. | placed the call to the hotline that day.

| received a call from Teresa LeSaint Technical Assistance and Compliance at the Bureau of Business
operational Support with the Ohio Department of Medicaid. | explained what had taken place. She
stated the following with a follow up email dated Friday June 12 2020. (See Attached). “When
determining Medicaid eligibility for SRS, the county worker determines financial and non-financial
eligibility. The recovery managers (with CareSource or CareStar), determine if the individual meets the
SRS criteria for the program. The recovery managers are not Medicaid eligibility workers and may not be
aware of the Medicaid Estate Recovery policy. It would be the county worker’s responsibility to inform
Medicaid applicants and recipients of the Estate Recovery policy to individuals who are age 55 or older
or institutionalized.”

| told her my brother or | didn’t receive a call from a county worker. | told her | had placed a call to the
county about a week earlier trying to figure out how the referral came about and had not received a call
back yet. |told her that | was shocked that there was not a complete disclosure and a sign off of
understanding of the Ohio Medicaid Estate Recovery before the SRS paper was sent in.

I received a call from Melanie Culbertson from Fairfield County Jobs and Family Services. | asked her
how the referral to CAOAAA came about. She stated that it came from the notice from the Federal
Market place where when my brother’s health insurance was applied for on 11-06-2020.

I asked when a notice of Estate recovery would be given. She stated that” if there was a conversation it
would be given at that time”. | asked who spoke with me or my brother Phil. She stated that she did
see any record of that. | explained what had happened and she also said she would talk to her manager
and have her give me a call.

| received a call back from Krystal Humphrey Social Service Manager from Fairfield County Job & Family
Services. She wanted to know what she could do to help me. | asked her if she understood what had

4

happened. She stated “yes”. | asked her if she thought that there was a problem and she said “yes”.

I asked her how we were going to fix it. She stated her office was limited on what they were able to do
and would once again speak to her superior.



So, at this point | feel that I’'m going to have to get the media and state representative involved due to
the fact | cannot do this by myself.

| feel that the estate only owes to the Ohio Medicaid Estate Recovery the two months of Care Source
premium of $427.66 minus any cost to the estate for having a letter written to Todd D Pechar to dispute
the balance due. That was recommended by Todd D Pechar after | explained what had taken place. |
would also like to note that he stated to me when | spoke to him about what happened that “You know
there is no free lunch”.

1. We did not go looking for anything Free!
2. We and He should expect people who are sick and elderly to have complete and full disclosure!

3. Brother Phil was one person in Fairfield County who experienced this. | wonder how many more are
out there who have been told that “it will not cost a dime”. There are 88 Counties in Ohio and | wonder
how many know what they have signed up for?

4. | question if there shouldn’t be a complete audit of these types of services that are offered up without
a complete signed disclosure?
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Specialized Recovery Services (SRS) .\ Havequestions?

4 ~Callus. :
Individuals diagnosed with a serious and persistent mental illness, a diagnosed chronic condition, or who are active on the i : Con:sumer' Hotline:
solid organ or soft tissue transplant waiting list may be eligible for the Specialized Recovery Services {SRS) program. Services ' -(800) 324-8680 3

available through the SRS program include recovery management, individualized placement and support, and peer support.
Individugls cligibie for the SRS program also receive full Medicaid coverage.

You may be eligible for the SRS program if:

w You have income below $2,349 per month (328,188 per year),

u You are 21 years of age or oldar;

= You have been diagnosed with a severe and persistent mental fliness, are actively on the solid or soft transpiant waiting list
or have a diagnosed chronic condition, which includes certain malignancies, HIV/AIDS or immune deficiencies, end stage
renal disease (ESRD). sickle cell anemia, cystic fibrosis, hemophilia or if you have had a previous organ transplant

= You need help with medical appointments and/or activities of daily living:

» You have been determined to meet the definition of disability used by the Social Security Administration for purposes of 55i
or SSDI {this does not apply if you are under 65 with ESRD. or over 65 with certain diagnosed chronic conditions or actively on
the solid or soft transplant waiting listy; and

» You do not live in & nursing facility, hospital or similar setting.

if you are eligible, you may get these Medicaid-covered services in addition to your current Medicaid health care coverage:

= Recovery Management - Assistance developing a plan of care specific to your needs
= |ndividual Placement and Support (iPS) - Supported Employment - Help finding and keeping a job
= Peer Support - Support from others with similar life experiences

SRS Frequently Asked Questions

SRS Consiimer Handbook



N Department of
Ohlo ‘ Medicaid

Recovery Management
Handbook

A resource guide for Ohioans enrolled in
the Specialized Recovery Services program




| . Your Rights '_

As an individual enrolled in Ohio Medicaid and the SRS program, you have the
right to:

¢ Be treated with dignity and respect.

e Be protected from abuse, neglect and mistreatment.
e Appoint an authorized representative to act on your behalf.

e Have your Recovery Manager explain what it means to be enrolled in the
SRS program and work with you to plan the services you will receive.

e Have private meetings and receive ongoing assistance from your
Recovery Manager.

¢ Be kept informed with material that i/gaccurate and easy to understand.

e Choose Medicaid-approved providers that will provide safe, appropriate
and high quality services.

e Speak in confidence and know that your health care information will be
kept confidential.

e Request assistance with problems, concerns and issues.
e Access files, records and other information related to your health care.

e Request a change in recovery management contractor or Recovery
Manager.

e File a grievance, if on MyCare, or Request a state hearing to appeal any
decisions made by your Recovery Manager or Ohio Medicaid about
your eligibility or benefits.

e See any files or records related to your health care.

— e Be fully informed about how to report any concerns about your Recovery
Manager, services or providers to the Ohio Department of Medicaid.



Frequently Asked Questions: Specialized Recovery Services

OHIO DEPARTMENT OF MEDICAID May 2019

The Specialized Recovery Services (SRS) program was created in August of 2016. SRS covers individuals
who have been diagnosed with a severe and persistent mental illness, individuals with a diagnosed
chronic condition, or who are active on the solid organ or soft tissue transplant waiting list.

What is the Specialized Recovery Services program?

SRS is @ Medicaid program that provides three services that are ‘go’t,ayauable—uadeuimdw

Medicaid benefit plan. These services are:

» Recovery Management - assistance developing a plan of care specific to an individual's needs

» Individualized Placement and Support - Supported Employment — helping individuals find and
keep a job

» Peer Recovery Support - support from others with similar life experiences.

Who is eligible for the SRS?

SRS is for individuals diagnosed with serious and persistent mental iliness, certain chronic conditions®,
or who are active on the solid organ or soft tissue transplant waiting list. To be eligible for SRS, the
following criteria must also be met:

» You have income below $2,313 per month (527,756 per year);

» You are 21 years of age or older;

» You are actively on the solid or soft transplant waiting list or have a diagnosed chronic condition,
which includes certain malignancies, HIV/AIDS or immune deficiencies, end stage renal disease
(ESRD), sickle cell anemia, cystic fibrosis, hemophilia or if you have had a previous organ
transplant;

» You need help with medical appointments and/or activities of daily living;

» You have been determined to meet the definition of disability used by the Social Security
Administration for purposes of 551 or SSDI (this does not apply if you are under 65 with End Stage
Renal Disease (ESRD), or are over 65 with certain diagnosed chronic conditions or actively on the
solid or soft transplant waiting list};

» You do not live in a nursing facility, hospital or similar setting.

How do | sign up for SRS?

You may ask your health care provider or local county department of job and family services office about
SRS and how to apply.

—



Also, if you have been identified as being potentially eligible for SRS, a recovery manager may contact
you. The

recovery manager may ask you about your past and current heaith care treatment and help you
complete an assessment to determine your need for SRS services. The assessment is part of the eligibility
determination process.

if 1 am enrolled in SRS will | keep my other Medicaid benefits?

Yes. If you are eligible for SRS, then you will continue to receive your other Medicaid benefits.

If | am enrolled in SRS can | continue to see my current health care provider(s)?

Yes. Because you will keep your Medicaid coverage, you may continue seeing any of your current
Medicaid provider(s). Under SRS you will also meet with a recovery manager to develop a personalized
plan of care.

Will new benefits will be offered through the SRS program?
Yes. They include:

Recovery Management*

Recovery managers will work with individuals to develop a comprehensive plan of care. The recovery
managers will meet with individuals regularly to monitor their plan and the receipt of their services.

Individualized Placement and Support - Supported Employment (IPS-SE)

Supported employment services can help individuals find a job. A supported employment worker will
evaluate an individual’s interests, skills, experience, and goals as it relates to employment goals. IPS
programs also provide ongoing support to help individuals successfully maintain employment. A job can
serve as more than an income. It can also help individuals feel a sense of accomplishment and help them
manage thelr behavioral health issues.

Peer Recovery Support

Peer recovery supporters are people who use their own experiences with mental health and substance
use disorders to help individuals reach their recovery goals. Goals are included in a care plan designed
by the individual based on his or her preferences and availability of community and natural supports.
The peer relationship can help individuals focus on strategies and progress toward self-determination,
self-advocacy, well-being and independence.

*If you are eligible for SRS because of a diagnosed chronic condition or because you are on a transplant
list you can only receive recovery management services.

2



her'e is no cost to apply and there are no co-payments or premiums for the SRS program.
e
Who can answer my questions about the SRS program?

You can ask your health care provider or your local county department of job and family services or you
can call the Medicaid Consumer Hotline at 1-800-324-8680 if you have questions about SRS.

Information may also be found on the Ohio Department of Medicaid website by following this link:
https://medicaid.ohio.gov/FOR-OHIOANS/Programs/Specialized-Recovery-Services.

Questions?
Contact the Ohio Medicaid Consumer Hotline: 1-800-324-8680




Frequently Asked Questions: Specialized Recovery Services

Ohio Department of Medicaid Updated: November 2024
What is the Specialized Recovery Services (SRS) Program?

The SRS program currently serves individuals diagnosed with a severe and persistent mental
illness (SPMI), a diagnosed chronic condition (DCC), and/or who are active on the solid organ or
soft tissue transplant waiting list.

SRS is a Medicaid program that provides two services in addition to Medicaid coverage. These
services are:
e Recovery Management - assistance developing a plan of care specific to an individual’s
needs.
¢ Individualized Placement and Support - Supported Employment - helping individuals
find and keep a job.

Who is eligible for SRS?

SRS is for individuals diagnosed with severe and persistent mental illness, certain chronic
conditions, or who are active on the solid organ or soft tissue transplant waiting list. To be eligible
for SRS, the following criteria must also be met:
e Theindividual must be 21 years of age or older.
e Theindividual must meet eligibility criteria in Ohio Administrative Code 5160-43-02.
e Theindividual must have one or more of the medical conditions below (see the SRS
Qualiﬁyng Diagnosis List for a full list of qualifying medical conditions).
Severe and persistent mental illness, which may include (but is not limited to)
bipolar disorder, obsessive-compulsive disorder, schizophrenia, or post-traumatic
stress disorder.
2. Diagnosed chronic condition, which may include (but is not limited to) end-stage
renal disease (ESRD), cystic fibrosis, HIV/Aids, or immune deficiencies.
3. Active status on a solid organ or soft tissue waiting list.
e Theindividual must need help with medical appointments and/or activities of daily living.
e Theindividual must have been determined to meet the definition of disability used by
the Social Security Administration for purposes of SSl or SSDI.
+ Please note that this requirement does not apply if you are:
+ Under 65 with ESRD.
Over 65 with certain DCCs.
+ Actively on the solid or soft transplant waiting list.
» Formore information on how SSA disability is defined, please visit

https://www.ssa.gov.

e The individual resides in a Home and Community-Based Services setting (as defined in Ohio

Administrative Code 5160-44-01).




How do I sign up for SRS?

You may ask your health care provider or local County Department of Job and Family Services
office about SRS and the application process. Also, if you have been identified as potentially
eligible for SRS, a recovery manager may contact you.

The recovery manager may ask you about your past and current health care treatment and
complete an assessment to determine your need for SRS services. The assessment is part of the
eligibility determination process.

To submit a SRS application on your own or for another individuals, send a secure email to the
SRS@medicaid.ohio.gov mailbox, Please follow the instructions below to provide the required
information:

Directions for Establishing a Secure E-mail Connection with the Ohio Department of Medicaid:
1. Access the state’s secure e-mail system (Please note: Providers can only use the State
secure e-mail system to send secure e-mail to the State of Ohio e-mail addresses).
2. Click the “Register button at the bottom center of the page.
3. Follow the registration directions and establish an account.
4. Login and use the “Compose” tab to send an SRS referral e-mail or attach a completed SRS

referral template to SRS@medicaid.ohio.gov.

The secure email should include:

e  Medicaid ID (if already enrolled in Medicaid, members will have a Medicaid ID number
identifying them in the Medicaid system. The Medicaid ID number is available on the
identification card members receive from their managed care plan).

e  Social Security Number.

. Quahfying Diagnosis (alink to the SRS Qualifying Diagnosis List lookup is available at

1.ohio.g ] ervices under the "more information”

section)
e  Monthly Income (Retirement, Survivors, and Disability insurance (RSDI), Social Security
Income (SSl), Pensions, Employment, etc.).
Name.
Address.
Telephone number.
Gender.
Whether the individual is scheduled for any surgeries related to their diagnosed chronic
condition(s).



If 1 am enrolled in SRS will | keep my other Medicaid benefits?

If you are eligible for SRS, then you will continue to receive your other Medicaid benefits except
for Home and Community-Based Services (HCBS) waiver benefits. You may not be enrolled on an
HCBS waiver and SRS at the same time.

If 1 am enrolled in SRS can | continue to see my current health care
provider(s)?

Yes. Because you will keep your Medicaid coverage, you may continue seeing any of your current
Medicaid provider(s). Under SRS you will also meet with a recovery manager to develop a
personalized plan of care.

Will new benefits be offered through the SRS program?
Yes. Theyinclude:

1. Recovery Management*
Recovery managers will work with individuals to develop a comprehensive plan of care.
The recovery managers will meet with individuals regularly to monitor their plan and the
receipt of their services.

2. Individualized Placement and Support - Supported Employment (IPS-SE)
Supported employment services can help individuals find a job. A supported
employment worker will evaluate an individual’s interests, skills, experience, and goals as
it relates to employment goals. IPS programs also provide ongoing support to help
individuals successfully maintain employment. A job can serve as more than an income.
It can also help individuals feel a sense of accomplishment and help them manage their
behavioral health issues.

*Note: If you are eligible for SRS because of a diagnosed chronic condition or because you are

on a transplant list, you can only receive Recovery Management services. IPS-SE is only
currently available to those with a severe and persistent mental iliness diagnosis.

Are there any costs associated with the SRS program?

No. There is no cost to apply and there are no co-payments or premiums for the SRS program.
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Ohio's ‘free' Medicaid health care program
that could claw back money from your
estate

Mark Williams The Columbus Dispatch
Published 10:47 a.m. ET Dec. 27, 2021 | Updated 1:56 p.m. ET Dec. 27, 2021

Bob Weldon is on a mission to single-handedly educate consumers about the dangers of a
particular Medicaid policy that resulted in the state trying to take thousands of dollars from his
brother's estate.

He wants to do that by changing state law.

At issue is Medicaid coverage pitched by state government representatives as free for his brother,
who needed health insurance while in a losing fight with cancer.

"The more I read and dig in on this, the more disturbed I get," said Weldon, who owns an
insurance agency, Tom Jones Insurance, in Millersport. "I believe there are thousands of people
in the state of Ohio who have no idea that the benefits they signed up for are subject to estate
recovery."

Weldon's brother, Philip, was diagnosed with cancer in July 2016.

Three years later, as the disease progressed, he had to quit work. He went on Social Security
disability, but needed health care coverage.

Bob Weldon, 63, went on the federal health insurance exchange and found a policy for his brother
in July 2019. When the policy was renewed in January 2020, the policy costs $213 a month.

At the same time the policy was being renewed, the Central Ohio Area Agency on Aging reached
out to Philip about a Medicaid program called Specialized Recovery Services that assists adults
with severe and persistent mental illness, certain diagnosed chronic conditions and those actively
waiting on specific transplant lists.

=, The pitch: The program was free. Beyond offering health care coverage, the program provided
extra services such as house cleaning.

https:/iwww.dispatch.com/story/business/2021/12/27/ohlo-legislation-would-require-more-disclosure-medicaid-consumers/6333390001/ 1/4
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Bob Weldon said he was repeatedly assured there was no cost, even as he continued to doubt that
=~ was possible.

"Yes, Mr. Weldon, not a dime," he was told.

On Feb. 20, 2020, Fairfield County Job and Family Services told Weldon his brother qualified for
the program. The coverage was backdated to Feb. 1.

Weldon canceled his brother's policy on the health care exchange and signed up for the new
coverage for his brother, who by this point was in the final stages of his illness. He passed away on
March 4, 2020, at the age of 63.

Following his death, the Ohio Attorney General's office placed a claim against the brother's estate
for $3,570, basically for two months of managed care premiums for the time that policy was in
effect. As it turned out, the policy that was sold to his brother as being free actually cost $1,785 a
month.

Weldon's brother would have been better off to stick with the policy he had bought on the federal
exchange for $213 a month.

~~ Brother's death launches Ohio Medicaid recovery campaign

Since his brother's death, Weldon has been on a campaign to understand why, in the process of
signing up for the policy, he was never told the state could seek to recover those costs from his
brother's estate.

"I am absolutely stunned that somebody can get signed up on this and not require a signature
of understanding," he said. "I just don't understand that."

Weldon has complained to the Ohio Department of Job and Family Services, the Fairfield County
Department of Job and Family Services, the Ohio Department of Aging, local and state politicians,
the attorney general's office and others. When he called the state's Medicaid hotline, Weldon
complained that that the material he has looked at is deceptive.

Ultimately, the estate settled the bill from the Ohio Attorney General's office for $426, the price
for two months' premiums that Weldon's brother would have paid under the old policy he had on
the federal health care exchange.

Weldon has been persistent in his efforts to see the state do something to better inform
consumers of the possibility that the state could take money from an estate of someone who was
covered under the Specialized Recovery Services program.
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He has called on legislators to pass a bill requiring that consumers sign a simple form before
~= receiving benefits that acknowledges that money spent under the program is subject to being
recovered from their estate.

"I want a disclosure a fifth-grader could understand," he said. "I want it fixed. ... I believe there's
been other people who have been duped.

"I'm tired of people telling me, 'I'm sorry, I can't help you."
State Sen. Tim Schaffer, R-Lancaster, has introduced legislation that would require a disclosure.

The simple, one-page bill, Senate Bill 60, would require the Ohio Department of Medicaid to
ensure that every applicant for any Medicaid program be notified of the provisions of the state's
Medicaid estate recovery program. The legislation is pending in a Senate committee.

The Medicaid estate recovery program allows the state to obtain repayment for the cost of
Medicaid benefits once a Medicaid-eligible person dies. Recovery happens after the death of a
Medicaid recipient who was either permanently institutionalized or 55 or older and not in an
institution.

The Ohio Attorney General's office recovered $57.7 million for its 2020 fiscal year, the most
recent year available.

“This is an issue that was brought to my attention when it impacted a family in my district, and it
was clear that legislative action was necessary since this issue has gone unresolved," Schaffer said
in a statement. "Since introducing Senate Bill 60, I have had numerous conversations with the
Ohio Department of Medicaid to address this important issue, and I am actively working with the
department to find a suitable remedy."

The Department of Medicaid says it is stepping up its efforts to heighten visibility and awareness
of the Medicaid estate recovery policy.

This includes revising notices that it provides to applicants and updating the language used online
that is available to everyone who is applying for Medicaid eligibility. The changes go into effect in
March.

It also includes strengthening training for county Job and Family Service caseworkers who
manage and process Medicaid applications to ensure the process informs applicants of the estate
recovery policy.

The Ohio Medicaid website also includes information being displayed more prominently to
increase awareness of the estate recovery provision by using plain language.

r
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"I'd love for there to be lot more knowledge about this out there," said Keith Stevens, an elder law
~= attorney with the firm Carlile Patchen & Murphy.

Still, Stevens said he's not sure how much it will help in the midst of all the paperwork that is put
before applicants seeking Medicaid coverage.

"It is something pretty easy to overlook," he said.

Some of the confusion may stem from third parties that may tell clients that the service is free
because there aren't fees on their end, he said.

Still, more than one client has been surprised when the state has filed a claim against an estate
over Medicaid costs, Stevens said.

Weldon is sticking with his demand that consumers sign a simple, easy-to-understand document.

"What they have is a process in place that has failed for years and years," he said. "I will not accept
anything other than a signature of understanding."”

mawilliams@dispatch.com

-~ @BizMarkWilliams

https:/fwww.dispatch.com/story/business/2021/12/27/ohio-legislation-would-require-more-disclosure-medicaid-consumers/6333380001/ 4/4



Bob Weldon

From: Williams, Mark <mawilliams@dispatch.com>
Sent: Tuesday, January 11, 2022 8:17 AM

To: Bob Weldon

Subject: Fw: 12 29 2021 Article about Medicaid/SRS
Flag Status: Flagged

This one from today

Mark Williams

Business Reporter
Columbus Dispatch
mawilliams@dispatch.com
740-438-4259 (cell)

From: Kathleen Koch <kkoch48@gmail.com>
Sent: Monday, January 10, 2022 10:18 PM

To: Williams, Mark <mawilliams@dispatch.com>
Subject: 12 29 2021 Article about Medicaid/SRS

Hello Mark

| read your article with great interest. | was approved for the SRS program because my social security
benefits are minimal. | learned about this program from a social worker at the Cleveland Clinic while seeking
approval for a kidney transplant. The social worker suggested that | might want to apply because the anti-
rejection drugs are not covered by my insurance. During the application process, no mention was made of
"pay back" from my estate.

Do you have any further information as to whom | might contact to get further information about this. | am quite
disturbed by this information. | don't question the validity, but want to delve further into this.

Thank you for your time.

Kathleen A Koch
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Bob Weldon

e e e e ST S SN T S S et
From: Teresa Head-Gordon <thg@berkeley.edu>

Sent: Wednesday, January 5, 2022 6:11 PM

To: Bob Weldon

Subject: Re: Medicaid recovery

Attachments: Hill MITS.pdf

Flag Status: Flagged

Dear Bob,

Thank you for your extensive research and very helpful directions. Our probate attorney is going to formally reject the
Medicaid claim and there will likely be a hearing where we will protest this egregious predatory practice perpetuated
against innocent people like my mother.

M (AR
The deceptive language on our end is that PASSPORT is a Ohio program that "keeps senior's in their home and
community, and supporting their independence so they do not need to go into assisted/institutionalized settings."

| attach the itemized "services" provided to my mother at ~$3700 a month for "managed care". Managed care for a
women who never spent a day in the hospital until her last month, who drove her own leased vehicle, did her own
shopping, cleaned her own house, and cooked dinner for herself and others. They installed shower bars in her 1

bathroom and provided her with small packaged meals for breakfast (which she accepted as part of the program since it
was "free").

| am going to write to a few academics, and other ways to start getting this largely known to as many people as possible.
I will also be writing to congress, etc.

Talk again soon.
Thanks, Teresa

Professor Teresa Head-Gordon

Chancellor's Professor

Departments of Chemistry, Bioengineering, Chemical & Biomolecular Engineering University of California, Berkeley
Faculty Scientist Chemical Sciences Division, Lawrence Berkeley National Laboratory

510-666-2744

thg@berkeley.edu

On 1/5/22 11:48 AM, Bob Weldon wrote:
> Teresa,

>

> Thank you for reaching out.

>

> My cell phone is 740-503-8181.
>

> Would it be possible for you to send me the copy of the bills for your mother?
>

> | wish | would been able to have a conversation with you before | went to Senator Schaffer.
>
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RECIPIENT ID NUMBER:

ISTATE RECOVERY:

Run Oate: 01/03/2022

19:06:52
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TRACKING START DATE:

CLAIM TYPE DATE(S) OF SERVICE PROVIDER WAME PROVIDER WUMBER ODATE PALD

PROFESSTONAL 10/02/2016 TO 10/01/2016 OHTO DEPT OF AGING 0801323 1271572016
PROFESSIONRL 10/19/2016 7O 10/139/2016 OHIO DEPT OF AGING 0801323 12/15/2016
PROFESSIONAL <0/26/2016 T0 10/26/2026 QHIO DEPT OF AGING 0801323 12/15/2016
PROFESSIONAL 10/26/2016 70 :0/26/2016 OHIO DEPT OF AGING 0801323 12715/2016
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25.00
93.44
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95.36
25.00
83.44
25.00
83.44
83.44

$771.00
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13 $771.00

03/21/1993
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Page: 4
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| received a phone call from Robin who lives in Hebron, Ohio.
He had moved in with his father to help take care of him.

His father stated that he would inherit that house after he
passed.

Robin is a contractor and out of his pocket he put about
$40,000 of materials and time in the house prior to his father’s
passing.

His father passed and the estate received a bill for $110,000.

He stated that he was certain that his father did not know that
his Medicaid came with payback.

Question. How does that happen?

My friend and client Susan’s story.

Her husband had a stroke. He was taken to the VA hospital and
then to a rehabilitation facility.

She received a phone call one day and they told her that he was
coming home and when she went to work a nurse would show
up and stay with her husband while she was at work.

Susan told me that she knew that he was on Medicaid.



10 years later her husband passed, and she received a notice
that $360,000 was do.

She now has a lien on her house.

Question. How does that happen?
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Ohio Revised Code
56221

Ohio Medicaid Recovery Notifications
ODM 07400
Renewal application

Audio Intake application

Rule 5160:1-2-01 Ohio Administrative Code
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5162.21 Medicaid estate recovery program..
(A) As used in this section and section 5162.211 of the Revised Code:
(1) "Estate” includes both of the following:

(a) All real and personal property and other assets to be administered under Title XXI of the Revised Code and
property that would be administered under that title if not for section 2113.03 or 2113.031 of the Revised Code;

(b) Any other real and personal property and other assets in which an individual had any legal title or interest at

the time of death (to the extent of the interest), including assets conveyed to a survivor, heir, or assign of the

individual through joint tenancy, tenancy in common, survivorship, life estate, living trust, or other arrangement.
—————

(2) "Institution"” means a nursing facility, ICF/1ID, or a medical institution.
N o TSI s, e e ——— i

(3)

"Permanently institutionalized individual” means an individual to whorr@of the following apply:

(a) Is an inpatient in an institution;

(b) Is required, as a condition of the medicaid program paying for the individual's services in the institution, to
spend for costs of medical or nursing care all of the individual's income except for an amount for personal needs
specified by the department of medicaid;

(c) Cannot reasonably be expected to be discharged from the institution and return home as determined by the
department of medicaid.

(4) "Qualified state long-term care insurance partnership program” means the program established under section
5164.86 of the Revised Code.

(5) "Time of death" shall not be construed to mean a time after which a legal title or interest in real or personal
property or other asset may pass by survivorship or other operation of iaw due to the death of the decedent or
terminate by reason of the decedent's death,

(B) To the extent permitted by federal law, the department of medicaid shall institute a medicaid estate recovery
program under which the department shall, except as provided in divisions (C) and (E) of this section, and subject
to division (D) of this section, do all of the following:

(1) For the costs of medicaid services the medicaid program correctly paid or will pay on behalf of a permanently
institutionalized individual of any age, seek adjustment or recovery from the individual's estate or on the sale of
property of the individual or spouse that is subject to a lien imposed under section 5162.211 of the Revised Code;

(2) For the Egit_s__gf medicaid Eﬁi?é's\; the medicaid program correctly paid or will pay on behalf of an individual
fifty-five years of age or older who is not a permanently Iﬁ?f‘itutlonalized}ndividual, seek adjustment or recovery
from the individual's estate;

(3) Seek adjustment or recovery from the estate of other individuals as permitted by fed aw.
(©)

(1) No adjustment or recovery may be made under division (B)(1) of this section from a permanently
institutionalized individual's estate or on the sale of property of a permanently institutionalized individual that is
subject to a lien imposed under section 5162.211 of the Revised Code or under division (B)(2) or (3) of this
section from an individual's estate while either of the following are alive:

{a) The spouse of the permanently institutionalized individual or individual;

codes.ohio.goviarc/5162.21 112



~

. @10/2020 Lawriter - ORC - 6182.21 Modicald estale racovery program..

<

(b) The son or daughter of a permanently institutionalized Individual or individual If the son or daughter is under
age twenty-one or, under the "Social Security Act,” section 1614, 42 U.S.C. 1382¢, is considered bilnd or disabled.

(2) No adjustment or recovery may be made under division (B)(1) of this section from a permanently
Institutionalized Individual's home that Is subject to a lien imposed under section 5162.211 of the Revised Code
while elther of the following lawfully reside in the home:

(a) The permanently Institutionalized Individual's sibling who resided in the home for at least one year
immediately before the date of the permanently Institutionalized Individual's admission to the Institution and on a
continuous basis since that time;

(b) The permanently Institutionalized individual's son or daughter who provided care to the permanently
institutionalized individual that delayed the permanently Institutionalized Individual's institutionalization and
resided in the home for at least two years immediately before the date of the permanently institutionalized
Individual's admission to the Institution and on a continuous basis since that time,

(D) In the case of a participant of the qualified state long-term care Insurance partnership program, adjustment

or recovery required by this section may be reduced In accordance with rules authorized by division (G) of this
section,

(E) The department shall, in accordance with procedures and criteria established In rules authorized by divislon
(G) of this section, waive seeking an adjustment or recovery otherwise required by this section If the medicatd
director determines that adjustment or recovery would work an undue hardshlp. The department may limit the
duration of the walver to the period during which the undue hardship exists,

(F) For the purpose of determining whether an individual meets the definition of "permanently institutionalized
Individual® established for this section, a rebuttable presumption exists that the individual cannot reasonably be
expected to be discharged from an Institution and retum home if either of the following is the case:

(1) The Individual declares that he or she does not Intend to return home.
(2) The Individual has been an inpatient In an institution for at least six months.
(G) Rules adopted under section 5162.02 of the Revised Code shall do both of the following:

(1) For the purpose of diviston (D) of this section and consistent with the “Soclal Security Act,” section 1917(b)(1)
(C), 42 U.S.C. 1396p(b)(1)(C), provide for reducing an adjustment or recovery in the case of a participant of the
qualified state long-term care insurance partnership program;

(2) For the purpose of division (E) of this section and consistent with the standards specified by the United States
secretary of health and human services under the "Soclal Security Act,” section 1917(b)(3), 42 U.S.C. 1396p(b)
(3), establish procedures and criteria for waiving adjustment or recovery due to an undue hardship.

Renumbered from § 5111.11 by 130th General Assembly File No. 25, HB 59, §101.01, eff, 9/29/2013.
Effective Date: 08-29-2000; 06-30-2005; 06-30-2006; 2007 HB119 09-29-2007.

codes.chlogovior/5162.21 212



-~

, enoidozo Lawaitsr - ORC - 164,88 Qualified stato long-tam care insurance partnership progeam..
L

5164.86 Qualified state long-term care insurance partnership program..

The medicald director shall establish a qualified state long-term care Insurance partnership program consistent
with the definition of that term In the "Social Security Act,” section 1917(b)(1)(C)(llf), 42 U.S.C. 1386p(b)(1)(C)
(ll1). An Individual particlpating in the program who Is subject to the medicald estate recovery program instituted
under section 5162.21 of the Ravised Code shall be eligible for the reducad adjustment or recovery under division
(D) of that section.

Renumbered from § $111.18 by 130th General Assembly File No. 25, HB 59, §101.01, eff. 9/29/2013,
Effective Date: 06-30-2006 .

codas.chio.gov/ora/51684.66 "
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- Chio Department of Medicaid
OHIO MEDICAID ESTATE RECOVERY

What is estate recovery? Are there exceptions to estate recovery?

Estate recovery seeks to obtain repayment for the cost of  If there is an undue hardship to a survivor, the right to

Medicaid benefits once a Medicaid eligible individual is immediate recovery may be delayed or waived. Undue

deceased. This happens after the death of a Medicaid hardship is determined on a case-by-case basis.

individual who was either permanentlv institutionalized

or age 55 and older. Tiiis 5 il f\x.mﬂéﬂ—ivﬁ Is a person’s house subject to estate recovery?
St cndt | Yes. A Medicaid individual's house may be subject to

What is an estate? estate recovery. If the Medicaid eligible individual was_

An estate is all of the real and personal property awned {"pérm’Eh“éh’tfy"i'ﬁstimti_dhallzea,i._any claim from the sale of a
by a Medicaid individual at the time of death, whether or "house may be delayed whilg the individual's sibling or
not it passed through probate court, child resides in the home, if specific conditions are met.

What Medicald benefits are subject to estate recovery? Wil the Attorney General’s Office contact the family of the
Medicaid payments for services received since January deceased?
1995 are subject to estate recovery, Medicare premium  After a Medicaid individual dies, the AGO will send 2

assistance payments made after January 1, 2010, are notice of claim to the estate’s executor requesting
sub]ecﬂo recovery only when the Medicaid individual repayment for the cost of Medicald benefits. It is the
wasELm‘cmenuy TRStItGtionan: zed‘ estate executor’s responsibility to notify any family
members or other heirs who might be affected by the
How does estate recovery work? estate recovery. If the estate executor has not been
The estate’s executor is responsible for notifying the identified to the AGO, the AGO may need to contact the
A~ Ohio Attorney General's Office (AGO) of a Medicaid Medicald individual's family members.

individual's death, if the individual was permanently

institutionalized or age 55 or older. Once the AGO has How can the Attorney General's Office be reached?

been notified, the AGO will present a claim to the estate.  The Medicaid Estate Recovery Unit of the AGO can be
contacted at:

When does estate recovery take place?

Medicaid Estate Recovery Unit
Racovery from the estate will only be made; &1

150 East Gay Street, 21* Floor
v After the death of the Medicaid individual's Columbus, Ohio 43215-3130

SUrViving spouse. Information can be obtained online at

% Whenthe deceased Medicaid indlvidual has no http://www.chloattorneygeneral.gov/Business/Collections

surviving child younger than age 21. or by calling the Chio Medicaid Consumer Hotline at 1-
800-324-8680, or by calling your local County Department

% Whenthed d Medicald indivi
énthe deceased Medicald individual has no of Job & Family Services.

surviving child of any age who is considered blind
or disabled under Medicaid regulations.

Does a will protect assets from estate recovery?

No. Ohio's Medicaid program and other creditors are
paid before any assets are distributed to heirs or other
beneficiaries.

Instructions to COJFS: in Journal Notes, record the dote that this form was given or mailed to the consumer.

— ND W’)é“é DO 5 & ﬂ;f‘-‘}‘"‘f A }‘}ﬁavfti&fq‘é" Tz, frestiond, Pavamedds macke fo
THE manased CARE ORGAI Z5 #m ARE Thclsdbeck ét‘(“ﬁ'c L T whsl e
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Read and sign this application

P Sup—

' Renewal of coverage In future years

Tt soasn oy e Wt i c—— VS ———— —

Read tha following statsment and checkgne box: To make it easier to aznctmm:akywmy my Income at renewal ma, | give tha
Ohio Daparimant of Medicald parmission to usa computer data information from my federal tax refums, provided by the IRS, for the
number of years | checked balow, | understand that the Ohlo Dapariment of Medizaid will send me the informatfion it has varified and
I will have a chance to corractand update this informaton. | can also changs my mind, atany ma, and not allow the Ohio
Dapariment of Madicald to chack thia information.

Yes, | giva parmissien to use computer data information from my fedsral tax relums, providad by tha IRS, b electronically verify my

|

- — e — ——— - — e wwe —

income for (check cne box):
{1 5years (the longest time)
[J Mo, 1do not give pamission to use my tax retums.

Your rights and responsiblilties

- . —— " e e mar fmommem A m e S SEE B e et e s o

- | am signing this renawal form under penalty of parjury which
means | have provided trus anawsrs to all the questions on this
form o the bast of my knowledgs. | know that | may be subjsct to
penaltas under fadaral law if | provids falss and/or untrus
information,

=1 know that | must tsll the Ohio Depariment of Madicaid if anything;
changes (and Is different from} what | wrote on this form. | can
call (844) 640-8448 to report any changes within 10 days. |
understand thata changs In my information could affect the
aligibility for member{s) of my housahold.

=1 know that under federal law, discrimination Is not parmittad on
the basis of race, color, natonal origin, sex, ags, sexual
orlantation, gender Idantly, or disability, | can fils & complaint of
discrimination by visiting www.hha.gov/ocriofficeffile.

- | understand that the Ohla Depariment of Madicald will get
information about my financial resources from banks, cradit
unlong, or other financial inséiutions in order to detsrmine my
aligibliity for medical assistance, Authorizaton to get this
Informaton remalns In effeci untl

= My applicakon for medical assistance is danied; or

« My elighility for medical assistance ends; or

» |inform the Qhio Department of Madicald in writing that1
wish o and my authorizaton.

- [t L refuss o authosize the Chio Departmant of Madicaid to gat
information about me from financial insttutions, or 1 decide b
and my authorization, | undsrstand that my medicalassistance
may ba danisd or disconfnuad,

If anyone on this application is eligible for Medicald

- 1 am giving 4ha Ohlo Dapartment of Medicaid our rights fo pursus
and getany money from ofher health insurance, lagal
setfaments, or other third partias, | am also giving tha Ohio
Dapariment of Madicaid our rights fo pursue and get medical’
support from an ex-spouse or parent

- Does any child on this renewal form have a parant living outside
cftenome? [T] Yas [ ] No

- ltyes, | know | will ba asked to cooperate with the agency
that collacts medieal support from an absant parent. if [ think
that cooparating to collect medical support will harm me or
my childran, | can tall Madicald and | may nothave to
cocperals.

-l undaratand thatwhen | ssnd In this form, it means | have
penmission from everyone whose information {s on the form to
submit thelr Information t& Ohlo Department of Medicald and
racaive any communications about their eligibility and enroliment!

[] 4years [] 8years [ | 2years m\nmm'

. pragram, WIC, and-other medical assistance programs. | also ..

e w A g ——— el |

B L |

D

e o [ I ——

=1 authotize any person who fumishss health cara or madical
suppliss or astvices {o give the Ohio Depariment of Medicaid,
the Ohlo Depariment ot Job & Family Services, or the Chio
Department of Health any information relatad to the extent,
duration, and scope of services provided undar the Madicald

0

|

authorize the praviousty mentionad depariments to exchange
any Information | have provided on this form, to enable the
departments to delsrmine my efigibility,

- | understand thatif | do not quality for Medioald, tha Ohio
Dapartment of Madicald may send my information to another
program so they can see if | qualify.

« The Ohlo Daparimant of Medicald wil check my answars using

BT

information from compuier data sources, including the Intamal
Ravenue Sarvice (IRS), the Social Security Administration, the irE—
Dapartment of Homaland Securily and othars, f the Information ===

does notmaich, the Ohio Department of Medicald may ask me o
- send more Information.

-1 understand that, alsr my death, Ohio Department of Madicaid
can fils a claim against my estats io recover monay that the state
paid for coverage provided to me. This process musthappen if |
am in a medical institution and notexpeciad o ratum horpe, or if

|.am 55 years of age or older and the state pays for my nursing

mm.—h?m and communtly based services, or relatsd

hespitaland prescripton drug services. The amount ecovarad

by the Ohio Daparimant of Medicaid will nothe mors than the
amotint Madicaid pald for my care.

- lunderstand that the Ohio Depariment of Medicaid s authorized
fo coflact information on this form, and other supporting
information including Scclal Sacurity numbers, under fhe Patisnt
Protecton and Affordabla Care Act (Public Law No. 111-148), as
amandad by tha Health Cara Education Reconciliation Actof

-2010 (Public Law 111-152)and te Social SezunityAct

My right to appsal

it1 think that the Chio Department of Madlcaid or the Health
insurance Markefplace has made a mistake | can appeal is
dacision. To appsal means to il someons at tha Ohlo Depariment
of Madicaid or the Health Insurance Markefplace that ! think the
action is wrong and ask for a fair review of the action. 1 know that |
can find outhow o appeal by contaciing the Ohio Department of
Medicald at (844) 640-8448. | know thatl can be represented In
the process by someona other than myaslf. My eligibility and other
Impertant informaton will be explained to ma.

Sign and date below. If you want an authorized representative or want to change the authorized representative you have
now, fill out Atlachment A on page 10. The last page is a Volter Registration From and is not part of your Medicaid renawal.
ifyou wish to register to vote, fill that form qut and retumn it separataly fo your county board of elactions.

D Check hers it you ars an authorized raprasentative. Sign below and fill aut Attachment A on page 10.
Signature of household contact or autherized reprasentative: 1 Dats:
Ll




Fi E Audio Signature Script
[ " Medicaid Application (Intake)

Staff must read all content (as applicable) in green ‘ e R AR FERE

N A

System automatically plays content in blue
Script decision / logic points are in yellow
System / Finesse actions required are in red

Audio signature script begins below:

Once 1 obtam your name, address and signature over the phone, this apphcot:on for assistance
will-be dated XX/XX/XXXX You have the right to authonze ‘another person to act on your behalf
‘and will have a chance to ardd an authonzed representattve durmg th;s call. Are you calling to

apply for yourself?

[if YES, proceed to IF Caller is Applicant Section below]
[If NO, continue here and ask individual to identify himself or herself]

If you are the authorized representative but have not yet been designated in writing by
the applicant, you will need to apply online or submit a paper application at your local
JFS office unless the dpplicant is with you on this call. If you are calling today on behalf of
an individual and they are with you, the individual can designate you as the authorized
representative on this calf and Wntten authonzation is not requ:red Are you calling as an
authorized representative? :

[if NG, advise the caller that we will not be able to continue because an
_appllcatuon is requnred to be submitted by the apphcant or authorized
‘representative ]

[If YES, determine if there is already written authorization to represent in the
case record or if the applicant is on the call.]

If Caller is Applicant

[If YES to authorization in writing, proceed.]

[If YES to applicant also on call] Ask applicant to identify himself or
herself and to confirm the caller can speak on their behalf during the
call and that they intend to designate the caller as their authorized
representative during the application process: Then state the following
to the applicant:

You will need to prouide your telephonic srgnature at the end of this call
to. off:cra!ly desrgnate the caﬂer as your. authonzed representanve and to
submit your apphcat:on : :

[lf NO ad\nse caller that he or she rnust

’ app}y an!me at ohiobenefits.ohio. gov or 5ubm:t a paper apphcatron at the
local JFS oﬁtce | ERE

e, DMQ, 2

e

Page 1af &



Audio Signature Script
Medicaid Application (Intake)

le ,cnptmn of our programs, After each description of the pragram you
| : ke to app!y far thrs program. any pragrams that vou say “yes'’ "to
will bere wewed for ehgrb:hty ' o

o -Cash assistance programs include the Ohio Warks First and Refugee Cash Assistance

L pfbgrams To qualify you must either have a minor childfren), be at least 6 months

.. pregnant or be a refugee wha is within 8 months of arrival. You will get an answer abour
_your application within 30 days. Would youlike to apply for Cash assistance?

[‘!ES! NO]. [AFTER ANSWERING PROCEED TO NEXT PARAGRAPH].

“The Supplemental Nutrition Assistance Program, also known as SNAP and farmerly
.. known as Food Assistance, helps people afford healthy foad. Ta qualify, you must meet
- certain financial and non-financial requirements. You will get an answer about your
- application within 30 days. During the interview you will be asked a series of questions
- to help determine your eligibility for assistance as well as questions to see if you are
.= eligible to receive SNAP benefits within 7 days. Would you like to apply for SNAP?
[YES/NQ]. [AFTER ANSWERING PROCEED TO NEXT PARAGRAPH].

" Medical assistance includes Meédiéaid; the Children’s Health Insurance Program (CHIP),
Aedicare Premium Assistance Programs (MPAP), and payment for Long-Term Services
. and Supports (LTSS). To qualify, you must meet certain financial and non-financial
- requirements. You will get an answer about your application within 90 days if you're
- applying because you have a disability, and 45 days if you don’t have a disability. Would
you like to apply for medical assistance? .
[YES/NO].

Lefs continue with the questions needed to complete the interwew and determine eligibility.
A summary will be repeated back to you at the end.of the call. You must confirm the mformat.-on
is carrect in order for this to be considered your application.

Worker conducts interview.

The following will be recorded and serve as your application for benefits. You always have the
right to submit an application in writing; however, once your telephone app!.rcatmn is submitted
over -the phone, it will be treated exactfy the same as a wntten application.

We will now begin recording...

Start Recording (click Audio Signature button to begin)

I yau are not registered to vote where you live now, would you like to apply to register to
vote? [YES/NOJ.

Continue Recording (click Audio Signature button again to continue)

Page 2 of 6



Audio Signature Script
Medicaid Appllcat:an (lntake)

Page3of 6



Audio Signature Script
Medicaid Appl:cation (lntake)

Read one of the following:

If ONLY the Appllcant is completi.ng the " .,“.lf Authortzed Representatwe (already deszgnated
apphcatlcn Ll A 5i

Waouldyou like to add an authoriz
_representative? [YES/NO] . 7.

Paged of 6
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Audio Signature Script

Medicaid Application (lntake)

[lf NO, proceed] -

I YES] What is the Authorized 'What Is your: address?”
epresentative s name? o

hat s the Authorlzed - What is the address af the person yau are ,
/Representatlve (3 address? .| applylng for? S

! w:ll now.read a summary of the informatian you have provided and record your verbal
srgnature. You will be read a list af statemenits and. affer these. statements have been read you
will be. asked to confirm that yau agree with.arid understand the statements. This, is done to .
conﬁrm what you said and make sure you understand eveiything we have dlscussed Please ,
listen: carefully and let me know if the mformatfon needs to be changed. . '

IWhen an applicant is-desighating an authorized. representatlve during the call and that
person Is also on the phone with the appllcant, the applicant must answer the following.
questions to.officially designate the person as an authorized representative and to camplete
the application.]

!'” .

o

4;.0 -

‘,~‘: havea home. address. and. wlsh ‘ta receive mail of [Insert. mailing address].:

': You have requested the following programs:

fInsert appropriate program(s)]

LYoar apphcatlon Isbased.on.a reported hausehald srze a_f 14 people, which. mcludes

[Name(s) of individuals].

[if the household does not claim to be- hame!ess] Your hame address is [lnsert home

~-address]. and your mailmg address is [The same as your home address OR Inse‘rt o‘ther

. mailing address] in.[insert county] C‘ounty, Ohla

[Qn!y read ifthe household claims to be homeless] You have reparted thatya rdo nat

You reported that ) your household has. [Earned/ Unearned: mcome] m the manthly
amount of [lnsert monthly amount] from [Source of income] Lo

You reported your -household currently.f pays the fa!lowing [Insert: applimble deduction =
- -amounts for. Renthortgage, Utlllties, Medlcal Expenses, Child or. Dependent Care
" ‘Costs or Child Support Payments]. - N

- You have reported [NO) resources OR. Resaurces in the amaunt af [insert resources .
- amount] from [Scurce of resources]. » . : - -

[Onlv read if an:authorized: representative is: designated during'the call] You have
- named [Insert name] as your authorized representative on this call.

PageSofé6
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MEMTL 60 (Medicaid Estate Recovery)

Medicaid Eligibility Manual Transmittal Letter No. 60

ecember 16, 2008
To: All Medicaid Eligibility Manual Holders
From: Douglas E. Lumpkin, Director
Subject: Medicaid Estate Recovery

This MEMTL contains one rule from Chapter 5101:1-38 of the Administrative Code. Rule 5101:1-38-10
"Medicaid estate recovery", adopted under section 119.03 of the Revised Code, replaces former rule 5101:1-
38-10 of the Administrative Code.

The effective date of this rule is January 1, 2010.

Chapter 2
5101:1-38-10 Medicaid Estate Recovery

This rule is amended due to Section 115 of the Medicare Improvements for Patients and Providers Act of
2008 (MIPPA), which changed federal estate recovery provisions. Medicare cost-sharing benefits paid after
January 1, 2010, are not subject to estate recovery if the consumer was not permanently lnstltutlonahzedT—

This exception was added to paragraph (C)(2), which addresses estate recovery for sndlwduals[who are ﬁfty
fw fage or older and who are hot permanently institutionalized.

Forms TN TIHE oOpw 0T4doo o RFFS OMHOS Po Ve /-m._f??q; Lastseoteoce ?
JES 07400 "Ohio Medicaid Estate Recovery"

The Ohio Medicaid Estate Recovery fact sheet, form JES 07400, has been revised to reflect theiexcluswnlof
;%wb?naf its paid after January 1, 2010, from estate recovery if the individual was [not permanently|
Jnstitutionalized | e

Ll-’n&Q.ﬁ Gﬁ"H{c’, P"_'ZM 3 = l"é, {'”L_. = }gkqptl'v.’ﬂ?
The signature block has been removed because, whilelfederal regulations require counties to notify |

fConsumers of Estate Recovery, there is no requirement that a signature b& obtained. Compliance with this

requirement can be met by documenting in the electronic eligibility system thedate that this form was

: : b5k &
provided to the consumer. 'ﬂ:u RIBIE PBusies _ PeAct 'CG’_I \
MEM Instructions: T S

Location Remove Replace
Chapter 2 5101:1-38-10 5101:1-38-10
(Effective 8/1/2007) ~(Eftective 1/1/2010) >

Forms JFS 07400  JFS 07400

; (Rev. 6/2007) ﬂRev. 9/2009)

This information is also available on the Internet and may be accessed at:
ODJFS Electronic Manuals
http://emanuals.odifs.state.oh.us/emanuals/

InnerWeb Calendar:
hitp://lwww.odifs.state.oh.us/Ipc/calendar/staff/

Internet Calendar:

http://'www.odifs.state.oh.us/ipc/calendar/




Bob Weldon

From: Colin.Phillips@ohiosenate.gov

Sent: Tuesday, April 12, 2022 5:22 PM

To: '‘Bob Weldon'

Subject: FW: When the signature block was removed from the JFS 07400
Attachments: ODM 07400 REV 06.2007.pdf

Flag Status: Flagged

Bob,

See the below response from Steven at Medicaid.
I will let you know when he gets the rest of the info to me.

Best,
Colin M. Phillips

Hi Colin,

I am still waiting to find out the percent of applicants who apply by phone, but [ can share with you what I've found
regarding the other questions.

| was able to find the form prior to 2010 for you, but it dtd take some digging. Anecdotally, | was able to learn that at the
time, thE—fBrm was not required to be signed even though it did have a signature block on’th’“f‘o“‘JThls is most likely
for the same reasons as | outlined in the summary from our r legal staff. Counties were required to uired to ensure that applicants
were informed of estate recovery as they are now. It's been more than a decade and 3 administrations, so I’'m not 100%
why the change was made, but it sounds like it was most likely done to conform with federal templates.

There are no other entities that can enroll Medicaid individuals other than county and state officials. That's a federal
requirement. Individuals can enroll online via the self-service portal without a direct contact from a county worker. That
is why updating the dlsclosure there was so important. Certain entities Inke FQHCs and hospltals can enroli people in

Regardmg the use ofa handbook, | was informed that there used to be a Medicaid Eligibility Manual, but it was replaced
with just using the QAC code sections themselves. As for the question regarding a section that speaks to county
requirements for notifying individuals of estate recovery when applying, that can be found in 5160:1-2-01(D)(2)(f).
Here’s the link: Rule 5160:1-2-01 - Ohio Administrative Code | Ohio Laws.

I'll let you know what | find out regarding the question about enroliments by phone.

Steven Alexander
Director of Legislative Affairs
The Ohio Department of Medicaid

e = —



Ohio Department of Job and Family Services
Ohio Medicaid Estate Recovery

What is estate recovery?

Estate recovery seeks to obtain repayment for the
cost of Medicaid benefits once a Medicaid recipient
is deceased. This happens after the death of a
Medicaid recipient who was either permanently
institutionalized or age 55 and older.

What is an estate?

An estate is all of the real and personal property
owned by a Medicaid recipient at the time of death,
whether or not it passed through probate court.

What Medicaid benefits are subject to estate
recovery?

All Medicaid payments for services received since
January 1995 are subject to estate recovery. This
includes Medicare premium assistance payments.

How does estate recovery work?

The estate’s executor is responsible for notifying
the Ohio Attorney General's Office (AGO) of a
Medicaid recipient's death, if the consumer was
permanently institutionalized or age 55 or older.
Once the AGO has been notified, the AGO will
present a claim to the estate.

Are there exceptions to estate recovery?

If there is an undue hardship to a survivor, the right
to immediate recovery may be delayed or waived.
Undue hardship is determined on a case-bhy-case
basis.

When does estate recovery take place?

Recovery from the estate will only be made:

v"  After the death of the Medicaid recipient’s
surviving spouse.

v" When the deceased Medicaid recipient has no
surviving child younger than age 21.

v" When the deceased Medicaid recipient has no
surviving child of any age who is considered
blind or disabled under Medicaid regulations.

Is a person’s house subject to estate recovery?

Yes. A Medicaid recipient's house may be subject
to estate recovery. If the recipient was permanently
institutionalized, any claim from the sale of a house
may be delayed while the recipient's sibling or child
resides in the home, if specific conditions are met.

JFS 07400 (Rev. 6/2007)

Does a will protect assets from estate recovery?

~No. Ohio's Medicaid program and other creditors

are paid before any assets are distributed to heirs
or other beneficiaries.

Will the Attorney General's Office contact the
family of the deceased?

‘After a Medicaid recipient dies, the AGO will send a
notice of claim to the estate’s executor requesting
repayment for the cost of Medicaid benefits. It is
the estate executor's responsibility to notify any
family members or other heirs who might be
affected by the estate recovery. If the estate
executor has not been identified to the AGO, the
AGO may need to contact the Medicaid recipient's
family members.

How can the Attorney General's Office be
reached?

" The Medicaid Estate Recovery Unit of the AGO can

be contacted at:

Medicaid Estate Recovery Unit
150 E. Gay Street, 21st Floor
Columbus, Ohio 43215-3130

Information is also available online at
http://www.ag.state.oh.us/business/
estate_recovery.asp or by calling the Ohio Medicaid
Consumer Hotline at 1-800-324-8680.

| received a copy of the Ohio Medicaid
Estate Recovery form (JFS 07400). | have
read it or it has been read to me, and |
understand it.

Appicant SIgnamre Dawe
—Authorized Representalive signalure Date
Tam X 15 UsSed, WINess Signatare Uaw
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NEW/REVISED MATERIAL--EFFECTIVE DATE: February 15, 2001

These instructions provide further goli%qlarit'l.cation on mandatory and optional recovery when a
Medicaid beneficiary, permanently institutionalized, any age, and age 55 or older, receives services
that are specified as collectable services under the State’s plan for estate recovery.

Section 3810, Medicaid Estate Recoveries.~These instructions: (1) identify the groups of dual

eligibles for Medicaid estate recovery purposes; (2) explain that premium payments made to a
managed care organization on behalf of a Medicaid beneficiary are collected either in whole or in
part of the claim against the individual’s estate; (3) identify assets and resources of Native
Americans that are exempt from Medicaid estate recovery, and those that are recoverable; g
exclude from Medicaid estate recovery government reparation payments to special populations;

allow States to collect against an annuity if the State uses State probate law to define estate, and the

law includes annuities, or if the State uses the expanded definition of estate; and (6) defines a home
of modest value.

DISCLAIMER: The revision date and transmittal number only apply to the redlined
material. All other material was previously publi in the manual and is
only being reprinted.

HCFA-Pub. 45-3



GENERAL FINANCIAL ELIGIBILITY
01-01 REQUIREMENTS AND OPTIONS 3810

3810. MEDICAID ESTATE RECOVERIES

Under the estate recoveries grovisions_ in §1917(b) of the Act, you must recover certain Medicaid
benefits correctly paid on behalf of an individual. The following instructions explain the rules under
wt}:ich you must recover from an individual's estate Medicaid benefits correctly paid and incorrectly
paid.

A. Adjustment and Recovery.-You must seek adjustment or recovery of medical assistance
correctly paid on behalf of an individual under your State plan as follows.

: 1. Permanently Institutionalized Individuals.--All States that impose the Tax Equity
Fiscal Responsibility Act ( TEFRA) liens are required to determine if an individual is permanently
institutionalized. TEFRA liens are pre-death liens that are placed upon the home of living
beneficiaries who have been determined (after notice and opportunity for a hearing) to be
permanently institutionalized. These liens must follow rules set out in the" TEFRA of 1982, In the
case of permanently institutionalized individuals who the State determines cannot reasonably be
expected to be discharged and return home, including individuals of any age, you must seek
adjustment or recovery from the individual's estate or upon sale of the property subject to a lien, at
a minimum, of amounts spent by Medicaid on the person's behalf for services provided in a nursing
facility, ICF/MR, or other medical institution. The date on which you determine the individual to
be permanently institutionalized does not affect which expenditures you must or may recover from
the individual or his/ her estate. If you elect to recover all medical assistance, it would include
assistance furnished prior to the time you determined the individual to be permanently
institutionalized. If you only elect to recover for expenditures for institutional services, you must
recover for all instifutional services furnished to the individual, regardless of whether they were
furnished during the current stay in the facility. Your State plan must reflect the medical assistance
subject to recovery. Recoveries must be made from the individual's estate (after death) or from the
proceeds of the sale of the property on which a lien has been placed.

Permanently institutionalized individuals are persons of any age who are inpatients in a nursing
facility, ICF/MR, or other medical institution as defined in 42 CFR 435.1 009, and who must, as a
condition of receiving services in the institution under your State l!‘Jlan, apgis‘y their income to the cost
of care, as provided in 42 CFR 435.725, 42 CFR 435.733, 42 CFR 435.852, and 42 CFR 436.832.

If you use TEFRA liens, you must specify in your State plan the process by which you will
detérmine that an institutionalized individual cannot reasonably be expected to be discharged from
the medical institution and return home, the notice to be given the individual, the process by which
the individual will be given the opportunity for a hearing, the hearing procedures, and by whom and
on what basis the determination that the individual cannot reasonab% be expected to be discharged
from the institution will be made. States are not required to use the Supplemental Security Income
intent to return home rule for purposes of determining whether an individual is permanently
institutionalized for purposes of estate recovery. This rule applies only to eligibility determinations.

2. Individuals Age 535 or Older.--You must seek adjustment or recovery from the estate
of an individual who was age 35 or older when that person received medical assistance. You must
recover up to the total amount spent by Medicaid on the person's behalf, for spending on nursing
facility services, (which includes skilled nursing facility and intermediate care facility for the
mentally retarded services), home and community based services, as defined in §§1915(c) and (d),
1929, and 1930 of the Act, and related hospital and prescription drug services. Related hospital and

Rev. 75 3-9-3



GENERAL FINANCIAL ELIGIBILITY
3810 (Cont.) REQUIREMENTS AND OPTIONS 01-01

prescription drug services are any hospital care or prescription services provided to an individual
while receiving nursing facility services and home and community-based services. At your option,
you may also recover additional amounts up to the total amount spent on the individual's behalf for
medical assistance for any or all other items or services under your State plan. List_these other
items and services in your State plan. Recovery is limited to med%,cal assistance for services received
at age 55 or thereafter.

3. Dual Eligibles--Dual eligibles are individuals who are entitled to Medicare Hospital
Insurance under Part A and/or Supplementary Medical Insurance under Part B and are eligible for
some form of Medicaid benefit. Depending on the eligibility category, Medicaid may provide
benefits limited to payment of Medicare cost-sharing expenses (premiums, deducti{ﬂes, and
coinsurance) or only Medicare Part B premiums, and for some groups full Medicaid benefits. (See
SMM sections 3489-3492 for the eligibility criteria and benefits available.)

: 3 a. Mandatory Estate Recovery--You must recover from the estate of the
following dual eligibles who receive full Medicaid benefits in addition to Medicare: (1) Qualified
Medicare Beneficiaries with full Medicaid benefits QMB Plus), (2) Specified Low-Income
Medicare Beneficiaries with full Medicaid benefits (SLMB Plus), and (3) Medicaid Only Dual
Eligibles (non QMB, SLMB, or QDWI). You must recover from the individual’s estate for the
Medicaid mandatory services (nursing facility, home and community-based services, and related
prescription and hospital services) as well as for optional medical assistance recovery specified in
the State plan for the groups described. I[n addition, you must include in your claim against the
estate, medical assistance amounts expended for Medicare cost-sharing and/or Medicare premiums.

b. Optional Estate Recovery--Low income Medicare beneficiaries, who are
receiving assistance from Medicaid agencies in the payment of their Medicare copayments and/or
deductib%es, can be exempt from Medicaid estate recovery. at State option, because they are not
entitled to, or receiving, any Medicaid mandatory services which are subject to recovery.

4. Individuals With Long Term Care Insurance Policies.--

a. Adjustment or Recovery Required.--Except as provided in §3810.A.4.b, you
must seek adjustment or recovery from the individual's estate for all Medicaid costs for nursingr
facility and other long term care services if: (1) assets or resources are disregarded to the extent o
ayments made under a long term care insurance policy: or (2) assets or resources are disregarded
Eecause the individual received (or is entitled to receive) benefits under a long term care insurance

policy.

b. Assets or Resources Disregarded/Not Disregarded.-If you had an approved
State plan, as of May 14, 1993, (California, Connecticut, Indiana, lowa, and New York) which
provided for the disregard of assets or resources in determining eligibility for medical assistance
either to the extent that payments are made under a long term care insurance policy, or because an
individual has received or is entitled to receive benefits under such a policy, lyou are not required to
seek adjustment or recovery from the individual's estate for ‘Medicaicr costs for nursing facility and
other Medicaid long term care expenses. While HCFA cannot compel you to recover any amounts
from the estates of these individuals, you are free to do so if consistent with the terms of your State
plan.

3-9-4 Rev. 75
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GENERAL FINANCIAL ELIGIBILITY
01-01 REQUIREMENTS AND OPTIONS 3810 (Cont.)

5. Adjustment or Recovery Limitations.--Adjustment or recovery can only be made
after the death of the individual's surviving spouse, if any, and only at a time when the individual
has no surviving child under age 21, or a blind or disabled child as defined in §1614 of the Act. For
Guam, Puerto Rico, and the Virgin Islands. any surviving child's blindness or permanent or total
d:sgblfxty would be determined under the definitions found in the State plan program for providing
assistance to the blind or permanently and totally disabled. If a lien is placed on an individual's
home, adjustment or recovery can on[‘]\fl be made when: (1) there is no sibling of the individual
residing in the home, who has resided there for at least one year immediately before the date of the
individual's admission to the institution, and has resided there on a continuous basis since that time;
and (2) there is no son or daughter of the individual residing in the home, who has resided there for
at least two years immediately before the date of the individual's admission to the institution, has
resided there on a continuous basis since that time, and can establish to the agency's satisfaction that
hc/s_ltts has been providing care which permitted the individual to reside at%lome rather than in an
institution.

6. Estate Recovery and Managed Care.--When a Medicaid beneficiary, permanently
institutionalized, or age 55 or older, is enrolled (either voluntarily or mandatorily) in a managed care
organization and services are provided by the managed care organization that are included under the
State’s plan for estate recovery. you must seek adjustment or recovery from the individual s estate
for the premium payments in"your claim against the estate. When the beneficiary enrolls in the
managed care organization, you must provide a separate notice to the beneficiary that explains that
the gremium pavments made to the managed care organization are included either in whole or in part

in theclaim againsithe™esmier — e 5
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o [fyou havé elected in your State plan amendment to recover for all Medicaid

services, then you must recover from the individual’s estate the total capitation rate for the period

the beneficiary was enrolled in the managed care organization.

o Ifyou have elected in your State plan amendment to recover for some services
covered under the Staté plan, but not all services, then you must recover from the individual's estate
that portion of the capitation payment that is attributable to the recoverable services, based on the
most appropriate actuarial analysis determined by the State.

7. American Indians and Alaska Natives.--The Federal government has a unique trust
responsibility for American Indian (Al) Tribes and Alaska Native (AN) Villages and their
members. Section 1917(b)(3) of the Social Security Act gives the Secretary authority to establish
standards for hardship. This includes exemptions from estate recovery for certain assets and
resources.

a.  American Indians and Alaska Natives: Income. Resources and Property Exempt
from Medicaid Estate Recovery.—~The following AI/AN income, resources, and properly are
exempt from Medicaid estate recovery:

1. Certain AI/AN income and resources (such as interests in and income
derived from Tribal land and other resources currently held in trust status and judgment funds
from the Indian Claims Commission and the U.S. Claims Court) that are exempt from Medicaid
estate recovery by other laws and regulations;

2 Ownership interest in trust or non-trust property, including real property
and improvements:

Rev. 75 3-9-5



AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #229110

Ohio Administrative Code
Rule 5160:1-2-01 Medicaid: administrative agency responsibilities.
Effective: December 14, 2020

(A) This rule describes the responsibilities of the administrative agency.
(B) Calculation of time periods for eligibility determinations. All calculations of time periods used
in the determination of eligibility, including an annual renewal or a redetermination as a result of a

reported change, shall be computed as follows:

(1) When counting the number of days in a specified time period, the initial day is excluded from the

computation and the last day is included.

(2) When the last day of the time period falls on a Saturday, Sunday, or legal holiday, the time period

shall end on the next business day.
(C) Effective date of applications, reported information, or requests for applications or assistance.
Applications, documents, or information submitted or provided to the administrative agency, or

requests made to the administrative agency, are considered received by the administrative agency:

(1) That day, when received by the administrative agency or the electronic eligibility system during

the administrative agency's business hours.
(2) On the next business day, when received by the administrative agency or the electronic eligibility
system after the administrative agency's business hours or on a non-business day when the

administrative agency is closed.

(D) Request for application. When an individual requests an application, the administrative agency
shall:

(1) Not deny an individual's right to apply or discourage an individual from applying.

Page 1
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OHIO LEGISLATIVE SERVICE
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DOCUMENT #229110

(2) Inform the individual of the following:

(a) An online application portal is available to complete an application for medical assistance and

application assistance is available through the portal.

(b) The beginning date of benefits depends on the date the signed application is received by the
administrative agency.

(c) The verification requirements and deadlines.

(d) Individuals shall cooperate with eligibility determinations, renewals, redeterminations, audits,

and quality control processes as defined in this chapter of the Administrative Code.

(e) The meaning of and penalties for medicaid eligibility fraud as set forth in section 2913.401 of the
Revised Code.

(f) The Ohio attorney general (AGO) shall seek recovery or adjustment on behalf of the
administrative agency from the estate of the following individuals, as set forth in rule 5160:1-2-07 of
the Administrative Code:

(i) A permanently institutionalized individual of any age; or

(ii) An individual fifty-five years of age or older who is not permanently institutionalized.

(3) Fulfill a request for an application within one business day.

(a) Fulfillment occurs when the administrative agency sends an electronic copy of the application or a
link to an electronic copy of the application to the text or email address provided by the individual;
hands the application to the individual; or places the application in the U.S. mail. When the
application is provided in person or via U.S. mail, the administrative agency shall enclose a

preaddressed, postage-paid envelope for return of the application.

(b) The application shall be accompanied by the JFS 07217 "Voter Registration Notice of Rights and

Page 2
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¥ Healh Insurance Mcrkefplace DEPARTMENT OF HEALTH AND HUMAN SERVICES
465 INDUSTRIAL BOULEVARD
LONDON, KENTUCKY 40750-0001

Dec 10, 2020
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Application Date: December 10, 2020
2021 Application ID:

U S s S e SRS

Eligibility nntlcm be ehgi /le for free or"low—ccst coverage thraugh Medicaid or the

Children’s Health Insurance Program (C =

Household Results Next steps
member(s)

s May be eligible for free or low-cost coverage » You'll get a final decision from the Ohio
through Ohio Medicaid, This result is based on Department of Medicaid.
the monthly household income of $1,368.28
that you provided on your Marketplace
application.

If your “Results” say you're eligible for advance payments of the premium tax credit or cost-sharing
reductions, it means that you don’t appear to be eligible for Medicaid based on your application information.
However, you could still be eligible for Medicaid if you have a disability or special health care needs that you
didn’t report on your application. To learn more, visit HealthCare.gov/people-with-disabilities or call your
state Medicaid agency to ask about rules for your state.

What should | do next?

Here’s what each person in your household needs to do to take the “Next steps” shown in this notice. If your
“Next steps” tell you to send more information, follow instructions for sending it. If you don’t, you could lose

what you qualify for now because your information doesn’t match the data we have, or we can't verify all of
the information in your application.

If your “Results” s any, ?91 your family members are or may be glzgthle for freg or low-cost
coverage through/Ohio Med;caid r\\h:o Medacmd,you Il get a notice from your state agency with more

'2 y
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information about your health benefits and how much you pay for them. If you don’t hear from them soon,
call them at the phone number provided at the end of this notice. When you're eligible for Medicaid or CHIP,
you can still buy a Marketplace health plan, but you won't get help paying for it. Medicaid and CHIP are free or
low-cost programs, so if you qualify for either of them, you don’t qualify for advance payments of the
premium tax credit.

What if information from my application changes during the year?

If you have life changes and the information you gave us when you applied is no longer correct, you need to
let us know within 30 days of the change. Changes may affect your eligibility for:

e Premium tax credits

o Cost-sharing reductions that lower your copayments, coinsurance, and deductibles

o Coverage through Ohio Medicaid or Ohio Medicaid

If you enroll in a Marketplace plan and later become eligible for other qualifying coverage, like Medicaid, CHIP,
Medicare, or coverage through a job, you won’t be eligible for advance payments of the premium tax credit,
although you can keep your Marketplace plan and pay the full premium. If you become eligible for other
qualifying coverage, you must contact the Marketplace to end your advance payments of the premium tax
credit and let the Marketplace know if you also want to end your health plan. If you don’t stop the advance
payments of your premium tax credit to your health insurance company, you may need to pay back the
payments paid on your behalf.

Z8Z8100-E00°20-100-2LECY0"LO0B0D0D

If someone works for a business that offers help paying for a health plan or health care expenses through a
Health Reimbursement Arrangement (HRA), visit HealthCare.gov/job-based-help to learn how this may affect
your eligibility for the premium tax credit.

What should | do if | think my “Results” are wrong?

If you think we made a mistake, you can appeal a final determination of eligibility to the Marketplace Appeals
Center. This includes your eligibility to buy health coverage through the Marketplace, for premium tax credits,
cost-sharing reductions, and enroliment periods. See below for more information about appealing your
eligibility for Ohio Medicaid or Ohio Medicaid, Please note that:

e If you need health services right away and a delay could seriously jeopardize your health, you can ask
for a fast (expedited) appeal using the Appeal Request form or by sending a fax or a letter to the
address below.

e You can represent yourself or appoint a representative to help you with your appeal. This person can be
a friend, relative, lawyer, or someone else.

e You can ask to keep your eligibility during your appeal. If you were previously eligible for Marketplace
coverage or financial assistance and your eligibility is changed, you can appeal this change. In this case,
you may be able to keep your previous eligibility during your appeal.

o The outcome of an appeal could change the eligibility of other members of your household even if they
don’t ask for an appeal.

w much time do | have to request an appeal?
Generally, you have 90 days from the date of your eligibility notice to request an appeal. However, if this

,
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notice says that someone needs to submit documents, then you must follow instructions for sending them.
Until you submit documents and your issue is resolved, your eligibility notice isn’t a final determination of
eligibility and it can’t be appealed.

e pe ek

Online: Visit HealthCare.gov/marketplace-appeals/appeal-forms and select your state. You can submit
your appeal request online or download/print a form and submit it separately.
® By mall or fax: Send a completed paper form or a letter requesting an appeal. Include your name,

address, and the reason for the appeal. If the appeal Is for someone else (like your child), also include
thelr name. Submit your paper form or the letter to the Marketplace:

Fax: 1-877-369-0130

Mail: Health Insurance Marketplace

ATTN: Appeals

465 Industrial Bivd.

London, KY 40750-0061

Appealing your eligibility for Medicaid or CHIP

If this notice says that you may be eligible for Medicaid or CHIP, or that your state is reviewing your efigibility
for Medicald or CHIP, your state Medicaid or CHIP agency will send a notice to let you know if you qualify for
these free or low-cost programs.

If your state determines that you're not eligible for Medicald or CHIP:
® Your state will tell you how to ask for a Medicald fair hearing through the state fair hearing process.
® You may also be able to resubmit your Marketplace application for health coverage through the
Marketplace and help with costs. If you then disagree with your updated “Resuits,” you can request an '
appeal through the Marketplace Appeals Center.

For more information about your Medicaid or CHIP eligibility, including your right to appeal if your state
determines you're not eligible for Medicaid or CHIP, contact your state Medicaid or CHIP agency at the phone
number included at the end of this notice.

For more help

® Visit HealthCare.gov or call the Marketplace Call Center at 1-800-318-2596. TTY users can call
1-855-889-4325. You can also make an appointment with an assister who can help you. Information is
avallable at LocalHelp.HealthCare.gov.

o Contact your state’s Medicaid agency toll-free: 1-800-345-8680 (TTY: 800-324-8680) for information
about Ohio Medicaid. For more information about Ghio Medicald, contact the Ohio Department of
Medicald toll-free: 1-800-324-8680 (TTY: 1-800-292-3572).

® Get help in a language other than English. Information about how to access these services is included
with this notice, and available through the Marketplace Call Center.

¢ Call the Marketplace Call Center to get this information in an accessible format, like large print, Brallle,
or audlo, at no cost to you.

For information including more about advance payments of the premium tax credit, lower out-of-pocket costs,




and Medicaid eligibility, visit HealthCare.gov.
Sincerely,

Health Insurance Marketplace
Department of Health and Human Services
465 Industrial Boulevard

London, Kentucky 40750-0001

The determinations or assessments In this letter were made based upon 45 CFR 155.305, 155.410, 155.420-430 and 42 CFR 435.603, 435.403,
435.406 and 435.911.

Privacy Disclosure: The Health Insurance Marketplace protects the privacy and security of the personally identifiable information {PH} that you have
provided (see HealthCare.gov/privacy/). This notice was generated by the Marketplace based on 45 CFR 155.230 and other provisions of 45 CFR
part 155, subpart D. The Pll used to create this notice was collected from information you provided to the Health Insurance Marketplace. The
Marketplace may have used data from other federal or state agencies or a consumer reporting agency to determine eligibility for the individuals on
your application. If you have questions about this data, contact the Marketplace at 1-800-318-2596 (TTY: 1-855-889-4325).

According to the Paperwark Reduction Act of 1995, no persons are required ta respond to a collection of information unless it displays a valid OM8
control number. The valid OMB control number for this information collection is 0938-1207.

of race, color, national origin, disability, sex, of age, If you think you've been discriminated against or treated unfairly for any of these reasons, you
can file a complaint with the Department of Health and Human Services, OFfice for Civil Rights by calling 1-800-368-1019 (TTY: 1-800-537-7697),
visiting hhs.gov/acr/civilrights/complaints, or writing to the Office for Civil Rights/ U.S. Department of Health and Human Services/ 200
Independence Avenue, SW/ Room S09F, HHH Building/ Washington, D.C, 20201.

Nondiscrimination: The Health Insurance Maék;tolqm doesn‘t exclude, deny benefits to, or otherwise discriminate against any persan on the basis
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Health ineurance Marketplace

Understanding Your Eligibility Notice

Am | eligible for Your eligibility notice tells you which people on your application qualify to
coverage? get health coverage through the Health Insurance Marketplace, Medicald,
or the Children’s Health Insurance Program (CHIP).

Medicaid and CHIP provide free or low-cost coverage to people with
limited income, disabilities, and In some other situations. Almost anyone
can enroll in Marketplace coverage, but you can only enroll at certain
times.

What to do next Look at the table that starts on page 1 of your notice. Each person listed on
your application needs to follow instructions in the “Next steps” column.

Medicald & CHIP People who have health coverage through Medicald or CHIP will pay little
or nothing for health services and probably don’t need a Marketplace

plan.
If your notice says that you or your family members are eligible for

Medicaid or CHIP, you'll get a notice from your state agency telling you
about these programs.

What if I missa if you miss a deadline In your notice to submit infermation or enroliin a
deadline? plan, you may not be able to enrcll in 2 Marketplace plan until the next
yearly Open Enrollment Period, for coverage starting January 1 of the next
year.

Paying my premium You'll pay your premium directly to your health plan, not the Marketplace.
Your plan will send you information on when and how to pay. if you don’t
hear from your health plan, you should call or visit their website. For more
about paying your premium, visit
HealthCare.gov/apply-and-enroll/complete-your-enroliment.




o

-~

Special Enroliment
Periods

You should re-apply
for Marketplace

coverage every year

Whydo I need to
report my income?

Bronze, Silver,
Gold & Platinum
categories

Catastrophic plans

If your notice says you qualify for a Special Enroliment Pericd, this means
you have a chance to enroll in Marketplace coverage outside the Open
Enroliment Perlod. You may qualify for a Special Enroliment Perlod if
you've had a life event like losing health coverage, moving, getting
married, having a baby, adopting a child, or being newly offered an
individual coverage HRA or newly provided a QSEHRA. For some Special
Enroliment Periods, you may need to submit documents to confirm your
eligibility, and your plan choices may be limited.

if you qualify for a Special Enrollment Period, you usually have up to 60
days after the life event to enroll in a plan. If you miss that window, you
may have to wait until the next Open Enroliment Period to enroll or until
you have another qualifying life event.

Even if you're already enrolled, you should re-apply for Marketplace
coverage every year to make sure your information is up-to-date. if you
chose to let the Marketplace use tax information to help with your re-
enrollment, your information updates automatically.

if you have Medicaid, you'll get a letter from your state agency if you need
to provide more information at re-enrollment time.

if you have an indlvidual coverage HRA, be sure to update your
Marketplace application when the HRA plan year ends. This might cccur
before the Marketplace Open Enroliment period, when you'll re-apply for
Marketplace coverage.

You don’t have to report your income to get Marketplace coverage, but if
you do, the Marketplace will check to see If you qualify for tax credits,
cost-sharing, or other programs that could lower your costs.

Health plans sold in the Marketplace are divided into 4 categories: Bronze,
Silver, Gold, and Platinum. They range from Bronze plans with lower
premiums and higher out-of-pocket costs, to Platinum plans with higher
premiums and lower out-of-pocket costs. Plan choices may be limited
during a Special Enrollment Period.

All plans cover all essential health benefits, and there are no dollar [imits
on the care you can get.

A “Catastrophic” plan is a plan with lower monthly premiums that mainly
protects you from very high medical costs. People under age 30 and people
with hardship exemptions can buy a Catastrophic plan through the
Marketplace. These plans aren’t eligible for premium tax credits.

1503733653583461544
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f/‘, Tom Jones Insurance_Online Contact Us

Name
Phone Number
Emall

Message

Lisa Johnson

imlisajohnson@outlook.com

Hi Bob, . suggested | get in touch with
you. | am ready to storm the White House! My dad
died July 4th - suddenly. At only 64 years old. As a
poor man, he thought was receiving completely free
healthcare by signing up with CareSource. it has
now come back to me with a bill for $70,000 against
his estate. | would love to chat with you about how |
can help; I've been researching the legislation
you've pushed - for at least, consumer
acknowledgement. | can't believe OH doesn't even
have to tell people they can come after your estate
after you die. The more | read, the sicker | am. |
want this to be completely abolished. It's fraud, it's
a scam, It's diabolical. So...if you want to chat, |
would love to! | live in Italy so we'll need to Zoom or
converse via email or WhatsApp. Let me know If
you're interested in joining forces.
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Stanley R. Evans, Speclal Counsel

Elsass, Wallace, Evans & Co., L.P.A,

100 South Main Avente, Ste, 102

P,0, Box 499

Sidney, OH 45365-04%9
September 8, 2022 Telephone: (937) 492-6191

Fax: (937) 492-0876
David L. Mikel, Esq.

111 South Plum Street
Troy, OH 45373

Re: Jim A. Johnson, Deceased
Medieald Account #19506240/MIA
Miami County Probate Court, Case No. 92778

Dear Attomey Mikel:

The undersigned has been appointed Special Counsel to the Ohio Attorney General. The above-
referenced claim has been assigned to me, as Special Counsel, for further action and collection. Please be
advised that the Ohio Department of Medicaid (the “Department™) hereby presents the enclosed interim
claim against the above-referenced decedent. The amount of the interim claim is SIXTY-NINE
THOUSAND EIGHT HUNDRED THREE AND 61/100 DOLLARS ($69,803.61). This claim is for
Medicaid payments made on behalf of the decedent and is made pursuant to 42 U.S.C. Section 1396p(b)
and Ohio Revised Code Section 5162.21.

Please note that the Department cannot provide a final claim amount until 6 months from a
deccased recipient’s date of death, as providers have 6 months from a recipient’s death to submit
bills to Medicaid for payment, Accordingly, the Department’s claim may increase as additional bills are
paid during this time period. As such, we will request a detail report afier January 4, 2023, and advise
what the Department’s final claim amount will be upon receipt of the requested detail report.

A request for an undue hardship waiver may be made within thirty calendar days from the date on which
this claim was mailed. Please note that O.A.C. 5160:1-2-07 defines unduc hardship and sets forth the
process for requesting an undue hardship waiver.

Please contact .the undersigned with any questions regarding this claim. Any unresolved issucs can be
presented to the Probate Court for resolution.

Thank you for your assistance in this matter.

Dato Mailed: w 2022
srexdr]

Enclosure: Claim, Copy of Fiduciary Letter
S:\Donnc\Medicald\2022\oknson, Jim Attomey Claim Lts need to walt 6 mons.doe

Ty
& | e g
ﬂ! vans, Special Counscl



o ' \ 1) Collections Bafo
= 3] D‘A_V__E,.,YQ ST Office 614.466-8360
/' OHIO ATTORNEY GENERAL Fax 614-752-5070
July 27, 2022
David Mikel
111 S Plum Street
Troy, Ohio 45373
RE: Jim Johnson, #910000818952
Dear Counselor:
Euclosed please find a printout of bills paid by Medicaid on behalf of the decedent. The claim
total is $69,729.10. Should you bave any questions, please call me at (614) 752-8085. Thenk
you for your assistance in this matter.
N
o
~~

30 E Broad Street, 14% Floor | Columbus, Ohlo| 43216
‘www.OhloAttorneyGeneral.gov
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Report : TPL~0030-R uITS Run Datae: 07/26/2022
Process 3 TPLJROIO Msdicaid Information Technology System Run Time: 19:18:08
Locaticn: TPLOO3OR ESTATE RECOVERY = RECIPIENT DETAIL REPORT Pagas 3
REPORT PERIOD: 07/26/2022

RECIPIENT NAME: JCENSON, JIM RECIPIBNT ID NUMBER: 910000818952 ESTATE RECOVERY: 2144492 TRACKING START DATE: 3072072012
CLAIN TYPE DATE (S} OF SERVICE PROVIDER NANE PROVIDER KUMEER DATE PAID AKCUNT PAID
N/A N/ N/A N/A 8/A N/A

TOTAL NUMBER OF CLAIMS: 0 TOTAL AKOUNT PAID: $0.00

SUMMARY OF PAYMENTS:

NUMEER OF -
CLAIN THeE CLAINS AMOUNT PAID CLAIN TYPE DESCRIPTION
R/A u/A Y/ N/A
TOTALS: ° " $0.00
BUYIN FREMIUN PAYMENTS: .
MoNTH PART A PREMIUM BAID PART B PREMIUM PATD TOTAL
N/A N/A . R/A /A

SUMMARY OF PAYMENTS $0.00
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Report : TPL=0030-R

Process : TPLIJROIO
Locaticn: TPLOO3OR

RECIPIENT NAMB1 JOHNSON, JIM

MANAGED CARE PRENIUM PAYMENTSS:

MORTH TOTAL

0172017 $917.54
0272017 $917,.84
03/2017 $917.54
6¢/2017 $917.54
0572017 §912.54
0672017 $917.5¢
92/2017 $865.52
g8/2007 $865.52
09/2017 $808.52
10/2017 $688.52
1172017 $803.52
12/2017 $885.52
01/2018 $800.41
02/2018 §900.41
03/2018 $900.41
04/2018 $900.41
0s/2018 $800.41
06/2018 §900.41
0772018 $933.89
08/2018 §933.69
05/2018 $933.09
10/2018 $933.09
1172018 §933.89
12/2018 $933.89
01/2019 $092.36
02/2019 $892.36
0372019 $892.36
0472019 9892.36

0572019

§892.36

MITS Run Dates 07/26/2022
Hedicald Informacion Tachnology Systea Rua Time: 19:18:08
ESTATE RECOVERY = RECIPIENT OCETAIL REPORT Pages 2

REFORT PERICD: 07/26/2022

RECIPIENT ID KUMBER: 910000818952 ESTATE RECOVERY: 2144492 TRACKING START DATE: 10/28/2012
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Beport : TPL-CO30-R NITS Run Date: 07/26/2022
Process : TPLIRO3D Medfcaid Informntion Technology System Run Time: 19:18:08
Location: TPLOO3IOR ESTATE RECOVERY — RECIPIENT DETAIL REPORT Page: 3

REPORT PERICD: 07/26/2022

RECIPIENT NAME: JOHNSON, JTM RECTIPIENT ID NUMEER: 910000018952 ESTATE RECOVERY: 2144492 TRACKING START DATE: 10/28/2012
0672019 $892.36
0372018 $953.51
08/2019 §954.45
09/2019 $954.45
1072019 $954.45
1172019 $954.49
1272019 §954.45
01/2020 $1,220.23
0272020 §1,220.23
0372020 $1,220.23
0472020 $1,220.23
0572020 $1,220.23
0672020 $1,220.23
03/2020 §1,147.78
08/2020 $1,1407.%8
09/2020 $1,147.78
1072020 $1,147.78
1172020 §1,147,78
12/2020 $1,147.70
oL/2021 $1,176.03
02/2021 91,176.03
0372021 §1,126.03
0472021 $1,176.03
0572021 $1,176.03
a6/2022 $1,176,03
07/2021 $1,176.03
¢8/2021 $2,176.03
09/2021 $1,170.07
10/2021 $1,170,07
1172021 $1,170.07
1272021 $1,170.07
01/2022 $1,211.62

0272022 $1,211.62 i
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Rapart @ TPL=-C030-R MITS
Proceas 1 TPLJRO3O ¥edicald Informatiocn Technology System
Location: TPLOOIOR ESTATE RECOVERY = RECIPIENT DETAIL REPCRT

REPCRT PERIOD: 07/26/2022

RECIPIENT NANE: JOHNSON, JIM RECIPIENT ID KUMBER: 910000818952 ESTATE RECOVERY:
0372022 $1,211.62
0472022 $1,211.62
05/2022 $1,211,.62
Qa6/2022 §1,211.62
01/2022 $1,250.72

SUMMARY OF PAYMERTS

LOXG TERM CARE PARTHERSHIP PROGRAM PAYHENTS:

MOHTH = TOTAL

0/A W/A

SUMMARY OF PAYMENTS

ERD OF RECIPIENT

$69,729.10

$0.00

Run Dates 07/26/2022
Run Times 19:18:08
Pagat q

2144492 TRACKING START DATE: 10/28/2022



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 212441850

SMDL #14-001
ACA #29

February 21, 2014

RE: Application of Liens, Adjustments and
Recoveries, Transfer-of-Asset Rules and Posi-
Eligibility Income Rules to MAGI Individuals

Dear State Medicaid Director: 6 G f? A e

This letter provides guidance to states on how the long-term services and supports-related rules,
including the estate recovery rules, in section 1917 of the Social Security Act (the Act), and
federal regulations at 42 C.F.R. 435.700, et seq., apply to individuals who are eligible for
Medicaid under Modified Adjusted Gross Income (MAGI) eligibility rules (“MAGI
individuals™) and receive coverage for long-term services and supports (LTSS). The vast
majority of people in need of Medicaid-covered LTSS will qualify under eligibility categories
related to age or disability. The MAGI rules do not apply to these categories, and states generally
are not required to offer LTSS in the Alternative Benefit Plans (ABPs) that are available to
MAGI individuals. However, some people who need LTSS may qualify for Medicaid under
MAGI rules. In particular, MAGI individuals who are medically frail or otherwise meet one of
the benefit plan exceptions listed in 42 C.F.R. 440.315 must be offered the option of a benefit
plan that includes Medicaid state plan services. For most adult beneficiaries receiving state plan
services, medically necessary nursing facility and home health services must be covered.
Additionally, some states have chosen to include LTSS in their ABPs.

Section 1902(e)(14) of the Act directs that individuals whose Medicaid eligibility is determined
using MAGI rules are not subject to an assets or resources test for purposes of determining
Medicaid eligibility. However, a number of other statutory provisions are implicated when an
individual seeks Medicaid coverage for LTSS. These provisions do not affect eligibility for
Medicaid and they are not limited in their application based on the category under which a
Medicaid LTSS applicant is eligible or the methodology applied to determine an applicant’s
eligibility. States have inquired as to whether the various Medicaid LTSS rules, including the
estate recovery rules, will apply to MAGI individuals who are eligible for LTSS coverage. This
guidance is intended to address these questions.'

! This letter does not change rules and policies expressed in existing guidance relevant to the application of section
1817's rules to non-MAGI individuals.
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A.  Section 1917 of the Act (“Liens, Adjustments and Recoveries, and Transfers of
Assets”)

Under section 1902(a)(18) of the Act, & state must comply with the provisions of section 1917.
Section 1917, which is a long-standing provision that preceded enactment of the Affordable Care
Act, contains several provisions that apply specifically in circumstances in which Medicaid
applicants and beneficiaries seek LTSS coverage. The provision govems a state’s authority and
responsibility to seck recovery of LTSS expenditures from Medicaid LTSS beneficiaries or their
estates, and prohibits LTSS coverage where individuals have engaged in certain financial
transactions before seeking LTSS coverage or have interests in certain assets.

With some exceptions, described below, application of section 1917 is not limited based on the
eligibility categories in which Medicaid beneficiaries who seek LTSS coverage are enrolled or
the methedologies applied to determine their eligibility. As such, most of the rules of section
1917 will apply to MAGI individuals who request Medicaid coverage for LTSS.

1 Section 1917(a): Medicaid Liens

Section 1917(a)(1)(B) permits states to place liens, subject to certain exceptions, on real property
owned by a Medicaid beneficiary who is an inpatient of a nursing facility, intermediate care
facility for the developmentally disabled, or other medical institutions, where the individual is
receiving Medicaid coverage for the institutional services where certain other conditions apply.

One of the other conditions is that the Medicaid beneficiary has to be required, as a condition of
receiving services in the institution, to spend for costs of medical care all but a minimal amount
of his or her income for perscnal needs. The rules for “post-eligibility treatment of income”
(PETY) are contained in 42 C.F.R. 435.700 et seq., which identify discrete categories of
individuals who are subject to the PETI rules. MAGI individuals are not described in these
provisions, and as such, these rules may not be applied to MAGI individuals under the current
regulations. As a result, MAGI individuals who receive coverage for LTSS may not have liens
placed on their real property at this time (see below for a broader discussion regarding the PETI
rules).

2. Sectlon 1917(b): Estate Recovery

Under section 1917(b)(1)(A), states are required to seek recovery, for Medicaid beneficiaries
whose real property may be subject to a lien authorized under section 1917(a)(1)(B), from the
estates of such individuals for amounts equal to the medical assistance correctly paid on their -
behalf. Under section 1917(b)(1)(B), states must also seek recovery, for Medicaid beneficiaries
who were 55 years old and older when they received medical assistance, from the estates of such
individuals for amounts at least equal to medical assistance paid on their behalf for nursing
facility services, home and community based services (HCBS), and related hospital and
prescription drug services, or, at state option, for any other items and services under the state
plan (with the exception of Medicare cost-sharing).
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For the first group—those whose real property may be subject to a lien——the prior application of
the post-eligibility income rules under 42 C.F.R. 700 et seq. is a contingency, as the group in
section (b)(1)(A) is made up exclusively of individuals who are described in the lien provision of
1917{a)(1)(B). Therefore, a state may not recover from the estates of MAGI individuals under
this authority.

For the second group—those who were 55 years old or older when they received medical
assistance and are described in 1917(b)(1)(B)—the rule is not limited in its application to
individuals who were subject to post-eligibility income rules, or to individuals who received
services to which the post-eligibility income rules apply (i.e., institutional services and HCBS).
MAGI individuals who were 55 years old or older when they received medical assistance are
therefore[nof exempt| from the estate recovery provision in section 1917(b)(1)(B), although all of
the estate recovery limitations and exceptions described in other parts of section 1917(b),
including those described in section 1917(b)(2), and the exception in situations of undue
hardship described in section 1917(b)(3)(A), apply.

Due to the potential barrier to enrollment that future estate recovery may create for some
individuals, CMS intends to thoroughly explore options and to use any available authorities to.-
eliminate recovery of Medicaid benefits consisting of items or services other than long term care
‘and related services in the case of individuals who are determined eligible for Medicaid benefits

using the MAGI methodology. As oF This Wate Noﬂq}f\ﬁv Dame I

In the meantime, states have some existing authority to limit the scope of recovery for Medicaid
beneficiaries. They may limit recovery based on the eligibility categories in which the
beneficiaries are enrolled; for example, a state may limit estate recovery to the services under
section 1917(b)(1)(B)(i) for people enrolled in the new adult group —that is those relating to
LTSS. Furthermore, in view of the federal government’s unique trust responsibility for the
American Indian/Alaska Native (AI/AN) population, the State Medicaid Manual provides
specific exemptions from estate recovery that are applicable to this population. In addition to
complying with these manual provisions, states may also want to take into consideration other
situations in which estate recovery would present undue hardship to the AI/AN population when
establishing exemptions as permitted in section 1917(b)(3)(A) and noted above.

3 Section 1917(c): Transfers of Assets

Section 1917(c) prescribes certain rules where individuals who are seeking Medicaid coverage
for LTSS have transferred assets for less than fair market value before, and subsequent to,
applying for Medicaid. Specifically, this provision requires that, if an institutionalized individual,
or the spouse of an institutionalized individual (or, at state option, a non-institutionalized
individual or the spouse of a non-institutionalized individual) disposes of assets for less than fair
market value on or after the individual’s “look-back™ date, the individual is ineligible for medical
assistance for institutional services (or other LTSS), A penalty period based on the number of
months equal to the amount transferred for less than fair market value divided by the average
monthly cost to a private patient of nursing facility services in the state is applied. Exceptions,
such as where an individual makes a transfer to a spouse or for a purpose other than to qualify
for Medicaid, do apply. In the absence of an exception, however, the penalty period applies.
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An “institutionalized individual” is defined in section 1917(h)(3) to include an inpatient of a
nursing facility or other medical facility in which payment is being made based on the level-of-
care provided in a nursing facility, and an individual receiving any service under section 1915(c)
who is eligible under section 1902(a)(10)(A)(ii)(VI). The latter group, sometimes referred to as
the “217” group (after the group’s corresponding regulatory cite, 42 C.F.R. §435.217), is
composed of individuals who are only eligible for Medicaid based on the application of
institutional deeming rules (and who meet the level of care necessary for a HCBS waiver and are
receiving at least one waiver service).

Non-institutionalized individuals are defined in section 1917(h)(4) to include recipients of
personal care services, home health services, and, at state option, other non-institutional LTSS
services available under the state plan to individuals who need LTSS. The word “assets” is
defined in section 1917(h)(1) to include all income and resources of the individual and the
individual’s spouse, including any income or resources which the individual or individual’s
spouse is entitled to but does not receive because of action by the individual, the individual’s
spouse, or others acting on their behalf.

As noted above, section 1902(e)(14) provides that individuals whose Medicaid eligibility is
determined using MAGI rules may not have any “any assets or resources test” applied for
purposes of determining Medicaid eligibility. The directive applies only to Medicaid eligibility
determinations for MAGI individuals. By contrast, section 1917(c) applies to coverage for
certain services—nursing facility services and other LTSS—in circumstances where Medicaid
applicants have transferred assets for less than fair market value. Considering this, and the fact
that, outside of the reference to the 217 group in the definition of institutionalized individuals,
the application of the transfer rules in section 1917(c) is not limited by the eligibility category in
which a Medicaid beneficiary is enrolled or the methodology by which the individual’s
eligibility is determined, we have concluded that the transfer rules should apply to MAGI
individuals who meet the definition of “institutionalized individuals,” and to “non-
institutionalized individuals” in states that have opted to apply the transfer rules to non-
institutionalized individuals.

This provision applies only to individuals who receive Medicaid funding for LTSS. All of the
limitations and exceptions to the transfer rules described in section 1917(c)(2) would apply.

4. Other Provisions of section 1917

Section 1917 contains several other rules that are relevant in the context of coverage for LTSS.

Annuities, promissory notes, and life estate interests

Like the broader rules of section 1917(c), the rules imposed to these transactions are generally
not limited to individuals who qualify under particular eligibility categories or have their
eligibility determined under a particular methodology. Therefore, states should apply the rules
relating to these transactions to MAGI individuals in the same way the rules are applied to non-
MAGI individuals.
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Trusts

Section 1917(d) outlines the Medicaid rules for evaluating trusts that are established with the
assets of a Medicaid applicant or beneficiary. Generally, a revocable trust funded by a Medicaid
applicant’s or beneficiary’s assets is considered an available resource to the individual, while
irrevocable trusts are considered asset transfers that require determinations of whether fair
market value was received in exchange. Certain trusts that meet specific criteria in section
1917(d)(4) (e.g., special needs trusts and pooled trusts) are generally exempt from these standard
rules, even if irrevocable, and are instead generally evaluated under cash assistance program
rules (e.g., SSI rules), although these trusts are not in all circumstances exempt from the transfer
rules.

The trust rules are not limited in their application to the eligibility categories under which
Medicaid applicants are eligible or the methodologies used to determine their eligibility. Thus,
states will have to confirm whether a MAGI individual who requests coverage for LTSS
established a trust using his or her assets on or after the individual’s look-back date, and evaluate
such trusts under existing rules, As with non-MAGI individuals, under section 1917(d)(5), states
must also waive application of the trust rules for MAGI individuals where the application of the
rules will result in an undue hardship. '

Home Equity Rule

Section 1917(f) provides that, in determining eligibility for medical assistance for nursing
facility services or other LTSS, the individual may not be eligible for such assistance if the
individual’s home equity exceeds, for 2014, $543,000, or, at state option, $814,000 (i.e., the
state’s home equity limit cannot be lower than $543,000, but it may be as high as $814,000).
Section 1917(f) directs that the figures be increased from year to year based on the percentage
increase in the consumer price index for all urban consumers.

Under section 1917(£)(2), the home equity-related limitation on medical assistance for nursing
facility services and other LTSS does not apply if the spouse of the individual, or a child of the
individual who is under the age of 21 or has a disability, is living in the home. Under section
1917(£)(4), the limitation is also waived in cases of demonstrated hardship.

The home equity rule is not limited in its application by the eligibility category in which an
individual is enrolled or the methodology on which the individual’s eligibility is based.
Therefore, states must deny LTSS coverage to MAGI individuals whose home equity exceeds
the limit identified in the Medicaid state plan, subject to the exceptions identified in section
1917().

B. Post-Eligibility Treatment of Income

A state Medicaid agency is required to reduce its costs using available beneficiary income for
coverage of institutional services and home and community-based waiver services provided to
most Medicaid beneficiaries. The state’s costs are reduced generally by the amount of available
income the institutionalized Medicaid beneficiary or waiver enrollee has after deductions for the
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personal needs of the individual, the maintenance needs of the individual’s spouse or family, and
certain other expenses are made. The process by which the individual’s available income is
calculated is referred to as the post-eligibility treatment of income (PETI).

Section 1902(a)(17) of the Act is the general authority for the post-eligibility income calculation
process. The specific method of the calculation is established in 42 C.F.R. 435.700, et seq., for
categorically needy Medicaid enrollees, and 435.832 for medically needy individuals, Regarding
categorically needy Medicaid enrollees, 42 C.F.R. 435.725 (for SSI states) and 435.733 (for

209(b) states) identify the specific categories to which the post-eligibility rules apply. These

categories all apply the financial methodologies of the SSI and AFDC cash assistance programs
to determine eligibility for Medicaid beneficiaries enrolled in them,

‘Because of the connection in the post-eligibility regulations between the cash assistance

programs and the discrete categories to which the regulations direct their application, we have
concluded that the scope of the current post-eligibility regulations does not capture Medicaid
beneficiaries whose eligibility is based on MAGI methodologies. We believe, however, that the
statute provides us the authority to expand the reach of the post-eligibility regulations to include
MAGI individuals who receive coverage for LTSS, and because there are equity reasons to
consider the application of these rules to thé¢ MAGI-eligible people receiving LTSS, we are
considering rulemaking in this case.

We intend to work closely with states to conform their rules and procedures in accordance with
the instructions in this letter. Questions regarding the lien or estate recovery rules should be
directed to Barbara Edwards, Director of the Disabled and Elderly Health Programs Group, at

(410) 786-0325. For all other issues addressed in this letter, please contact Eliot Fishman,
Director of the Children and Adults Health Programs Group, at (410) 786-9535.

Sincerely,
Is/

Cindy Mann
Director

cc:
CMS Regional Administrators

CMS Associate Regional Administrators
Division of Medicaid and Children’s Health Operations

Ron Smith

Director of Legislative Affairs
American Public Human Services Association
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Matt Salo
President
National Association of Medicaid Directors

Joy Wilson
Director, Health Committee
National Conference of State Legislatures

Melinda J. Becker

Senior Legislative Associate

Committee on Health and Homeland Security
National Governors Association

Debra Miller
Director for Health Policy
Council of State Governments

Christopher Gould
Director, Government Relations
Association of State and Territorial Health Officials

AlanR. Weil, J.D., M.P.P.
Executive Director
National Academy for State Health Policy
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Medicaid Estate Recovery Program
By Eugene Kiely

Posted on January 10, 201 [ Updated on January 15, 2014

Bl Rl

article on Dec. 15, under the headline “Expanded Medicaid’s fine print holds surprise:
‘payback’ from estate after death,” that said: “If you're 55 or over, Medicaid can come back after you're dead and bill your
estate for ordinary health-care expenses.” The Timesis right that the state of Washington has this power, but it was not
in the “fine print” of the Affordable Care Act (as the story itself makes clear).

All states have had the option since Medicaid began in 1965 to recover some Medicaid costs from recipients after they die,
as the Department of Health and Human Services explains in a 2005 policy brief. In 1965, it was optional and states could
only recoup Medicaid costs spent on those 65 years or older. That changed in 1993, when Congress passed an omnibus
budget bill that required states to recover the expense of long-term care and related costs for deceased Medicaid
recipients 55 or older. The 1993 federal law also gave states the option to recover all other Medicaid expenses.

The Affordable Care Act did nothing to change existing federal law. It did, however, expand the number of people who are
eligible for Medicaid, so there will be more people an Medicaid between the ages of 55 and 65, and, therefore, potentially
more estates on the haok for Medicaid expenses after the beneficiary dies.

The gist of the Times story went viral in the blogosphere, where some blamed the ACA and/or questioned the motives of
the Obama administration for expanding Medicaid. One blog post on the conservative Western Center for Journalism
website — which carried the headline, “Obamacare Shocker: Strip Assets From Dead Seniors” — accused the
administration of “deliberately turning the dead into cash cows.”

Medicaid Estate Recovery Program

Let’s first look at the origin of the recovery program. The HHS policy brief on state recovery programs said: “Since the
beginning of the Medicaid program in 1965, states have been permitted to recover from the estates of deceased Medicaid
recipients who were over age 65 when they received benefits and who had no surviving speuse, minor child, or adult
disabled child.” Medicaid is a joint federal-state program that provides health care for the low-income and long-term
care for the low-income elderly and disabled. The cost of long~term care, such as nursing home or community-based
home health care, is substantial, and it is largely paid for by Medicaid. The HHS brief said Medicaid in 2002 paid “nearly
half of the total amount spent on nursing homes.”

A March 1989 report by the General Accounting Office (now the Government Accountability Office) said that 21 states at
the time established optional recovery programs, which the GAO found successful in offsetting the costs of long-term
health care for Medicaid recipients. GAO recommended making the program mandatory and expanding it to include the
estates of surviving spouses, not just deceased beneficiaries.

Rtipsiwws factcheck org/20 1 4D Ume SIS esista-resdverny-program/

1
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GAO, March 7, 1989

Omnibus Budget Reconciliation Act of
1993, That law also reduced the age of deceased recipients whose estates are subject to the recovery from 65 or over to 55
or over. Congress kept the prohibition on estate recovery in cases when there is a surviving spouse, a child under the age
of 21 or a child of any age who is blind or disabled. In the cases of property, the law also carved out other exceptions for
adult children who have served as caretakers in the homes of the deceased, property owned jointly by siblings, and
income-producing property, such as farms.

All states now have Medicaid Estate Recovery Programs, although some were slow to create them. Michigan was one of
the Jast ro create one in 2007 after the federal government threatened to withhold federal Medicaid funds. A blog post on
the website of a Michigan law firm that carried the headline “Now They Can Take Your Home: Estate Recovery Law
Arrives in Michigan” said the state could have lost §5 billion in Medicaid funds.

S Trearmountof money collected by states varies greatly, depending on how the state structures its program and how

wm~mvigoroushyitpursues-collections, according to Kristina Moorhead, state legislative representative for AARP. States
recovered $347.4 million in fiscal year 2003, ranging from a low of $86,000 in Louisiana to a high of $54 million in
California, according to 3 2005 AARP report. The total recovered was 0.13 percent of total Medicaid spending for the year.
Moorhead told us that although federal law allows states to recoup all of their Medicaid costs, not just costs for long-term
care, only 25 states do so.

AARP, June 2005: OBRA "33 allows recovery for “any items or services under the state plan, " going beyond
what is required by federal law (nursing facility services, home- and conymunity-based services, and related
hospital and prescription drug services). Twenty-five states reported recovery of “all other items under the
state plan”; 10 states recover “some other items”; 10 states do not recover for any other services beyond what
is required; and 1 state was DK/NR. A few states reported specific additional items for recovery as follows:
ambulance, funeral, and burial costs (1llinois); costs of technological assistance such as motorized
wheelchairs and readers for eye gestures (Kansas); transportation, dental services, and other services
(Minnesota, New Jersey); physical therapy (Nevada); durable medical equipment, dental and vision services
(Chio); and PACE {Program of All-Inclusive Care for the Elderly) (Tennessee).

The Seattle Times said that the state of Washington expanded its program in 2004 to cover "“all medical services for
Medicaid clients.” That was the case when the Times wrote its story. But the state has since changed the rules to limit the
program to what is required under federal law: the recovery of state Medicaid expenses for long~term care and related
costs.

Enter the Affordable Care Act

Moaorhead, of AARP, said the Affordable Care Act did not change the federal law governing the Medicaid Estate Recovery
Program. In fact, nothing changes for seniors 65 or alder who apply for and receive Medicaid to pay for long-term care.
(Medicare covers some costs for up to 100 days of long-term care, such as a stay in a nursing home. Beyond that, low-
income seniors can apply for Medigaid to cover expenses.)

The ACA, however, does three things that patentially will subject more people between the ages of 55 and 65 and their
assets to the Medicaid recovery program:

Mandates that most Americans have health insurance. The law requires Americans, with some exceptions, to
purchase a qualified health insurance plan or pay a penalty. The penalty this year will start at $95 per person or 1
percent of household income, whichever is higher, and increases until it reaches 2.5 percent or $695 per person in
2016.

Expands eligibility for Medicaid. Medicaid has been largely limited to low~income children, parents, pregnant
waomen, the disabled and elderly. “While states have increasingly expanded eligibility for children over time,
eligibility for parents remains much more limited, and only nine states provide full Medicaid coverage to low-income
adults without dependent children,” agcording to the nonpartisan Kaiser Family Foundation. The ACA expanded
Medicaid, beginning in January, to include nearly all non-disabled adults under age 65 with household incomes “up to
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138% FPL ($31,809 for a family of four in 2012), which would make millions of currently uninsured adults newly
eligible for the program,” the Kaiser Family Foundation says. The ACA mandated the expansion, but the U.S. Supreme
Court ruled that states can opt out. Half of them so far have done so.

Eliminates assets test from eligibility requirements. As the American Public Health Association explains, Medicaid
eligibility “is complicated, and varies from state to state. It involves calculations of income and assets, as well as
‘disregards’ of income and assets that vary for different populations.” But, as AARP explains, the ACA created an
“additional set of rules” based on income, specifically Modified Adjusted Gross Income. “{Ijmportantly, it doesn’t
count assets,” says the APHA.

Those who are eligible for Medicaid under the ACA expansion are not eligible for government subsidies to buy private
insurance on state or federal health exchanges, so they have little choice but to accept Medicaid. For this reason, the
Western Center for Journalism blog item says the individual mandate provision of the ACA will “force" people into
Medicaid and then "strip” them of their assets after they die. “Since this despicable plot was exposed by the Seattle
Times, a number of states have vowed to change estate recovery rules as revised by ObarmaCare,” the blog post says.
(Again, the estate recovery rules were nat “revised by Obamacare.”) .

——

The IRS, which levies the penalties for not complying with the Affordable Care Act, says it will provide a hardship
exemption for certain low-income people who cannot afford insurance even with the subsidies, and it will provide an
exemption for people who are otherwise eligible for the Medicaid expansion but live in states that don’t offer it.

Update, Jan. 15: A Treasury official also told us it is “very unlikely” that someone who refuses to sign up for Medicaid and
cannot afford private Insurance wounld be subiject Yo a fine. That person would likely be eligible for one of at least three
exemptions, including a financial hardship exemption.

\F(‘The interactiort of the federal Affordable Care Act and existing state Medicaid estate recovery laws is a legitimate issue and

something that Medicaid recipients need to understand before they sign up. They should know that the rules vary from

state to state, with some states dunning the estates of deceased Medicaid beneficiaries for all Medicaid costs and others
just for long-term care. And the rules keep changing. AARP's Moorhead says so far two states (Washington and Oregon)
have changed their rules to limit estate recovery to Medicaid costs related to lang-term care, as required by the 1993
federal law.

Elaine Ryan, AARP's vice president of state advocacy and strategy integration, says the senior group is not lobbying for
state changes to the Medicaid Estate Recovery Programs — at least not yet. “This is all so new and we're still trying to
unpack how the different states apply the recovery rules,” she said. “We're still looking at what makes sense.”

Those who are Medicaid~eligible under the ACA also should know that the 1993 faderal law bars estate recovery when
there is a surviving spouse, z child under the age of 210r a child of any age who is blind or disabled. And that there are
exernptions that will allow other family members to keep the family farm or home under certain circumstances.

And they should know that the Affordable Care Act didn't create Medicaid estate recovery rules or revise them, ACA merely
expanded access to health care for millions of uninsured low-income peaple,

— Eugene Kiely
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Medicaid’s New Adult Group and Estate Recovery

Since 1993, state Medicaid programs have been required to pursue recovery from the estates of deceased
beneficiaries for long-term services and supports (LTSS) benefits paid on their behalf. Although there are
no requirements for recovery for(other types of services)35 states and the District of Columbia have
elected to do so. Twenty-three of these states and the District of Columbia have also expanded Medicaid
to non-disabled adults under the Batient Protection and Affordable Care Act (ACA, P.L. 111-148, as
amended). Media reports have highlighted €oncerns that some newly eligible adults may choose not to
enroll in Medicaid due to fears of the risk of estate recovery. This brief provides an overview of current
Medicaid policy on estate recovery and its rationale, including states’ and the Centers for Medicare &

Medicaid Services' (CMS) efforts to limit estate recoveries,

Current Law

Since the inception of the program, state Medicaid programs have been permitted to recover assets from
the estates of certain beneficiaries as reimbursement for the care provided to them. In 1993, the Omnibus
Budget Reconciliation Act (OBRA, P.L.103-66) made estate recovery mandatory for three categories of
beneficiaries under certain circumstancest: (1) individuals who were expected to be permanently
institutionalized; (2) individuals who received Medicaid when they were age 55 or older; and (3) individuals
with long-term care insurance policies. In a hearing prior to the passage of OBRA, supporters of mandated
estate recovery testified that such a policy would ensure that Medicaid funding was used for the truly
needy, and could also supplement Medicaid funding by recouping funds spent on deceased beneficiaries
(Goldberg 1993, Rohlfes 1993). Since that time, state officials have said that the revenue brought in from
estate recovery would allow states to spend more on Medicaid, and would help states avoid service
reductions when budgets are tight (Karp et al. 2005).

Beneficiaries who receive LTSS qualify through eligibility pathways that include assets tests. Estate
recavery requirements are an additional method to insure that assets availabie to beneficiaries are used to
pay for their care, while protecting their use of some of those assets {e.g., their homes) during their
lifetimes.

For beneficiaries age 55 or older receiving Medicaid, OBRA specified benefits for which Medicaid programs
are required to seek recovery (Table 1). Specifically, Medicaid programs are required to seek recovery for
amounts at least equal to benefits paid for nursing facility services, home and community-based services
(HCBS), and related hospital and preseription drug services {those provided during a stay in a nursing
facility or while raceiving HCBS).

in addition, states are allowed the option of seekiw for any other items or services under their
state plan, including capitated payments made to managed care plans. As of 2014, 35 states and the

District of Columbia pursued estate recovery for non-LTSS services (Morgan 2014). Recoveries may not
exceed the total amount spent by Medicaid on the individual's behalf at or after age 55,

209
Medicaid and CHIP Payment 1800 M Street NW www.macpac.gov
and Access Commission Suite 650 South 202-350-2000 ¢

-Washington, DC 20036 202-273-2452 @



\,

TABLE 1. Current Requirements for Benefit Categories States Must Pursue for Estate Recovery

Reguirement Benefit categories
Mandatory * Nursing facility services
Home and community-based services (HCBS)
Hospital and prescription drug services related to care in a nursing facility or
- HCBS
| Optional Any or all other items and services under the state plan (excluding Medicare
' cost-sharing) i} N

e e e

Source: MACPAC analysis of the Social Security Act, as amended by OBRA.

Policy Questions Surrounding the New Adult Group

In the 23 states and the District of Columbia that have expanded Medicaid, and where policies exist to
pursue estate recovery for the optional non-LTSS benefits,/a new dynamic is potentially in play (Figure 1).
Individuals now eligible for Medicaid under the new adult group could be subject to estate recovery for
benefits they receive when they are age 55 orolder, e
FIGURE 1. States That Have Expanded Medicaid and Pursue Estate Recovery for Benefits Other Than
LTSS, November 2015

. Expanding - recover payments for non-LTSS benefits (23 states and DC) . Not expanding - recover payments for nan-LTSS benefits {12 states)

- Expanding - do not recower payments for non-LTSS benefits (7 states) . Hat et i) - Qo BOL recaver payments lor non LTSS benefits (8 states:

Notes: Qregon only pursues estateé recovery for any nen-LTSS benefits when LTSS services were also received by a beneficiary.

Sources: MACPAC analysis of Morgan 2014, CMS 201 §a, CMS 2015b, DEHPG 2015, CMS 2014a, CMS 2014b, CMS 2014¢, CMS 2014d, CMS
2014e, CMS 2014f, CMS 20149, TMS 2014h, CMS 2011, CMS 2014j, CMS 2014k, CMS 20141, CMS 2014m, CMS 2014n, CMS 2014p, CMS
2014, CMS 2014r, CMS 2014s, CMS 2014t, CMS 2014y, CMS 2014v, CMS 20133, CMS 2013b, CMS 2013¢, CMS 2013d, DPW 2015, Office of
the Attorney General 2012, Office of Governor Bill Walker 2015, Office of Gavernar Steve Bullock 2015, and Office of Governar Jack Markell
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Seeking recovery from the estates of beneficiaries eligible under the new adult eligibility rules and age 55
or older raises a number of questions, including:

Is estate recovery a barrier to enroliment for the new adult group?

Recent media reports suggest that some individuals in states that have expanded Medicaid to low-income
adults are not enrolling because of fears of estate recovery (Aliferis 2015, Armour 2015, Brown 2014,
Mullen 2014, Schilling 2015). Although data are not available to assess how widespread this fear is and its
overall effect on enroliment, individuals that forgo Medicaid coverage for this reason would be exposing
themselves to individual mandate penalties and the health and financial risks of remaining uninsured,

Do estate recovery rules conflict with the intent of the ACA MAGI rules?

Individuals in states that have expanded Medicaid are deemed eligible based on modified adjusted gross
income (MAGI). Unlike most Medicaid populations who qualify for the program under pathways that give
them access to LTSS, they arqﬁg?tsubject to an assets test. The purpose of eliminating assets from
eligibility determination for the new adult group was to align determinations of eligibility with subsidies for
the exchange coverage. Given that there is/iiot quirerent to spend down’ assets to be eligible for

Medicaid coverage for the new adult group, pursuing their estates for repayment may be inconsistent with
the eligibility determination.

Do estate recovery requirements create inequity between Medicaid enrollees
and those in the exchanges?

Pursuing estate recovery for non-LTSS benefits raises questions of equity between individuals qualifying
for Medicaid and those who receive subsidized coverage through the exchanges. Individuals who receive
subsidized coverage through the exchanges are not subject to estate recovery. This means that only the
lowest income individuals who qualify for Medicaid rather than exchange subsidies (those under 138
percent of the federal poverty level) would be subject o estate recovery.

—
e

State and Federal Responses

States have flexibility to change their policies regarding pursuing estate recovery for non-LTSS benefits. A
number of states that have expanded Medicaid have recently taken steps to do so. Connecticut, Colorado,
and Washington have made amendments to their Medicaid state plans to eliminate recovery for non-LTSS
benefits, and Oregon now enly pursues recovery for non-LTSS services if LTSS services were also received
(DEHPG/CMCS/CMS 2015),

In addition, in 2014 CMS sent a letter to state Medicaid directors stating that the agency was exploring
¥ options to $ available authorities to eliminate recovery of Medicaid benefits consisting of items or ;
services other than LTSS and related services for individuals in the new adult group (CMS 20140). k
However, the agency has not taken any further action since that time.
e i pi i
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Executive Summary

Protections in Medicaid Estate Recovery:
Findings, Promising Practices and Model Notices

Background and Status of Estate Recovery
Purpose and Overview

More than 55 million Americans rely on the joint federal-state Medicaid program for
their health care and long-term care. Medicaid, the nation’s largest public health insurance
program, pays for almost half of all spending on long-term care. An indigent nursing home
resident with dementia, a young person with mental retardation in an intermediate care facility,
an older, middle-income nursing home resident who has “spent down™ private resources, or a
couple receiving home and community-based care—all may be beneficiaries of the Medicaid
program. Medicaid enroliment and spending spiraled sharply during the 2001 recession and
thereafter, and while it has slowed somewhat, state and federal pressure to limit Medicaid
spending remains high.

In light of these pressures, estate recovery is one approach to replenish state funds.
Estate recovery has been a federal mandate for 14 years. In 1993, Congress sought to recoup the
costs of long-term care and other related Medicaid services by requiring that states implement
estate recovery programs. The Centers for Medicare and Medicaid Services (CMS) have issued
guidelines in the State Medicaid Manual that afford states considerable flexibility in
implementation. In response, states have initiated laws, regulations, and programs to recover
funds from the estates of institutionalized Medicaid recipients and those who were age 55 or
older when they received Medicaid, as well as certain additional recipients designated by law.
Estate recovery makes Medicaid for institutionalized and older people very different from most
federal benefit programs.

In 2005, the ABA Commission on Law and Aging completed a nationwide survey for the
AARP Public Policy Institute assessing the status of state estate recovery programs (referred to
as the 2005 study). The survey concluded by asking “whether more rigorous and uniform notice
and other procedural protections, as well as broader outreach, could check misperceptions about
estate recovery and ensure the effectiveness of hardship waiver requirements.” Thus, in 2006, the
Institute asked the ABA Commission to conduct a more limited follow-up study focusing on
such protections and identifying effective practices for replication.

The aim of this follow-up study was to: (1) provide CMS, state estate recovery officials,
policy makers, advocates, and the legal community with information about current state practices
concerning public information and procedural protections; and (2) assist states in developing
procedures that give Medicaid beneficiaries and survivors timely, clear, and accurate information
and that include necessary safeguards. This report represents the study findings and serves as a
resource for states, highlighting readily usable practices that could benefit both the programs and
the affected populations.



Study Methodology

The study examined state approaches to: (1) public information; (2) notice; (3)
procedures for waiving estate recovery because of undue hardship on the survivors; (4)
procedures that states use to make collections directly from banks and nursing homes rather than
relying solely on the judicial claim process; and (5) state data collection on estate recovery, as
solid statistics are needed to fully evaluate the impact on beneficiaries and survivors and the
effectiveness of the state programs.

The study had five components: (a) a brief e-mail survey of Medicaid officials; (b)
identification of amounts collected; (¢) collection and review of claim and lien notices,
brochures, and Web sites; (d) telephone discussions with Medicaid officials from selected states;
and (e) identification of practices for replication and development of model notice forms.

Thirty-five states (including the District of Columbia) responded to the e-mail survey;
two states did not have a program in operation, one state’s program was an inactive, one state
declined to participate, and 12 states did not respond.

Status of Programs

Fifty of the 51 states (including the District of Columbia) have a Medicaid estate
recovery program. As of this writing, Michigan had no program, and Georgia was in the process
of implementing one. New Mexico reported an inactive program.

Amounts Collected

Recovery amounts are increasing at a modest rate, and the financial impact of estate
recovery on state budgets remains slight but not insignificant. Amounts collected through estate
recovery represent between 0.01% and 2.09% of total state long-term care Medicaid
expenditures, with only six states above 1%. The average proportion has remained constant at
0.61% (FY 2005), compared with 0.63% (FY 2003) two years earlier, as reported in the 2005
study.

The amount recovered nationally in FY 2005 was $411,133,981—almost $81 million
more than in FY 2003. The average state recovery was $8,061,451, compared with $6,477,206 in
FY 2003.

Protections for Beneficiaries and Survivors

Estate recovery makes the Medicaid program very different from most federal benefit
programs; to the extent possible, the amount of the benefits is eventually returned to the
government. This fact is critical for applicants, beneficiaries, and survivors to understand, and is

important to communicate to them clearly at multiple points and through multiple channels, from

consideration of an initial application to the actual collection of funds.
————— RIS -




CMS guidance indicates that states should provide a general notice of estate recovery at
the time of Medicaid application¥ This is a cornerstone of fairness. Applicants need to be aware
that by enrolling in the program, they are agrecing to give back at a later time the value of the
care received, that is, the care comes with the caveat that the estate eventually will pay thic statc

back.

All responding states give notice of estate recovery at application. However, this notice
is generally a one-line or brief paragraph reference in the lengthy Medicaid application form. It
often is included in a long Tist of many peting and importan iciary rights and
responsibilities” and the enrollee frequently must sign to indicate that he or she has reviewed and
understands the list. Because it is difficult to absorb all of this information during the eligibility
process, some states give the applicant a brochure, but this practice is not uniform across and
within states. o
S

Some states give notice of estate recovery at additional points as well as at application:
14 give notice at redetermination of eligibility, and 13 at admission to a certified facility.

Whether a better understanding of estate recovery at application (and following points)
would deter a significant number of older people and others, who could qualify for Medicaid
long-term care services (including home and community-based waiver services), from applying
is not known.

The study identified approaches to highlight information about recovery at application
and other key points.

Pre-Death Lien Notice

Federal Medicaid law allows states to impose pre-death or “TEFRA™ liens on the homes
of living Medicaid recipients determined to be “permanently institutionalized” and not likely to
return home. Both federal law and CMS guidelines require notice and opportunity for a hearing
on determination of permanent institutionalization for placement of a TEFRA lien.

A TEFRA lien notice is addressed to a living Medicaid recipient whose property interests
are at stake. Moreover, the property generally is a home, often a lifetime one. By definition the
institutionalized recipient is frail and frequently is cognitively impaired, and he or she may or
may not have a legally authorized surrogate acting on his or her behalf,

Currently 22 states report having authority to place pre-death TEFRA liens on the homes
of living Medicaid recipients determined to be permanently institutionalized. However, not all of
these states actually impose such liens. Twelve of the 22 states with TEFRA lien authority have
notices of permanent institutionalization and intent to place a lien, as required by federal law and
CMS guidelines; eight did not respond; one has no written notice but uses an alternative
procedure; and one did not know.

Lien notices vary significantly in the key information they include, such as how
permanent institutionalization is determined (included by nine of the 12 examined);
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recovery. Indeed, in analyzing responses to the survey questionnaire, project staff encountered
numerous inconsistencies, serious gaps, and possible data errors that required further checking
and hindered evaluation of the results.

While most responding states (23) have a computerized system to collect basic estate
recovery statistics, many track only the number of estates against which recovery was completed.
The specific data elements collected vary considerably, with only some states able to report the
number of exemptions and deferrals (17 of the responding states), number of hardship waivers
requested (21) and granted (24), number of recoveries contested (12), number of recovery
settlements (18), sources of property (real versus personal) from which recovery was made (13),
and the number of pre-death liens (nine).

Only 20 states reported tracking total administrative costs of their estate recovery efforts
(such as staff, facilities and support, information systems, and legal costs), and only three states
(Alabama, District of Columbia, and Nevada) publish estate recovery data regularly, This report
lists elements for effective data collection.

Conclusions and Recommendations

Estate recovery and accompanying lien policies directly affect specific individuals—frail
residents of long-term care facilities whose homes are subject to liens, surviving spouses, and
other family members or potential heirs of deceased Medicaid recipients. States may face a
challenge in balancing the competing social goals of protectinb these populations and

maximizing collect;ons to replenish state budgets. This study investigated protections currently
used, rcvcalmg wide variations among states in pub]n: miurmdtmn notice, hardship waiver
procedures; directcottections, and maintenance of data for program evaluation. The study stands
as a resource for states by identifying the variations and highlighting some readily usable
practices that could benefit both the state recovery programs and the populations affected.

Conclusions

1. While increases in amounts collected through estate recovery are modest, they may
cause hardship and thus signal the need for solid protections. In the last two years, the
average state recovery increased by 24% but remained steady at a very small proportion of
annual Medicaid long-term care expenses—a mere 0.61%, compared with 0.63% two years
earlier. While estate recovery is making only very modest contributions to state budgets, it
affects family members and other heirs, some of whom require protection through exemptions,
deferral, and hardship waivers, and all of whom are entitled to meaningful notice.

2. Early information and notice can best protect beneficiaries and heirs and facilitate the
smooth operation of state recovery programs. Clearly written brochures that are distributed
routinely and consistently, in English and other languages, as well as user-friendly Web sites,
clear application notices, explanations of recovery at the point of eligibility, and training
eligibility and other staff can help to avoid misperceptions and encourage informed Medicaid
decisions.

xi



3. Public information, pre-death lien notices, and claim notices vary widely in content and
clarity. The promising practices identified in this study could improve public
understanding and safeguard rights. Meaningful notice is the foundation of procedural due
process. Notice of a state’s intent to place a pre-death lien is particularly critical for vulnerable
residents of long-term care institutions. Notice is also crucial for surviving spouses, who may
depend on financial transactions involving the property. A claim notice needs to clearly inform
potential heirs, who may have low or moderate incomes and may be depending on the property,
of the pending recovery and opportunities for exemption or waiver. Notices that these
individuals can understand also saves scarce staff time and helps to inspire public trust.

4. States give claim notices at different points, which bears directly on the protections
required. Some states wait for the formal court probate process to give notice of recovery, when
judicial protections are in place and the vast majority of those affected are represented by
attorneys. Others give notice as soon as they learn of the death of the Medicaid recipient. In the
latter case, individuals may not have legal representation and may not be fully informed about
exemptions and waivers, making clear and understandable information especially critical.
Identifying and informing “individuals affected” is problematic for Medicaid agencies.

S. Direct recovery of funds from banks through small estates affidavit and similar
procedures are subject to the same protections as other estate recovery. This precludes
recovery when there is a known surviving spouse and others who are exempt. However, it may
be difficult to identify exempt individuals and other “individuals affected” to give notice of an
opportunity to contest the recovery. If such individuals are not known, state agencies and banks
can at least provide a period for exempt individuals to collect the funds before proceeding with
recovery.

6. The number of undue hardship waiver requests submitted has decreased markedly in
the last two years. Hardship waivers are a safeguard and a bulwark against impoverishment of
the decedent’s heirs. Thus, for the estate recovery program to work as intended, balancing the
need to replenish state funds with adversity in individual situations, the waiver process must be
clear and readily available in appropriate circumstances. In the last two years, the number of
waiver applications submitted has decreased substantially, possibly due to an increase in public
information (which may, in turn, result in fewer waiver submissions that are not responsive to
the criteria), tightened waiver eligibility standards, or both. At least one state has no specific
criteria for hardship waivers.

7. As in 200§, the lack of basic data collection impairs assessment of recovery efforts,
including use of protections. Collecting data on most elements of estate recovery, including
basic elements of protection such as deferrals and exemptions, as well as hardship waivers, is
inconsistent across states and, in fact, largely lacking in many. This makes it difficult to discern
patterns of implementation, and it was a substantial barrier for the study.

Recommendations

To protect beneficiaries and other affected populations affected by estate recovery, the study
urges that:
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1. States review and consider the promising practices identified in this report. These
practices include user-friendly brochures, Web sites, information in languages other than
English, clear notice at the point of Medicaid application, basic training of eligibility staff,
understandable notice about pre-death liens and claims, use of hardship waiver forms, and
development of clear appeal procedures, along with routine collection of basic recovery data.
These practices all offer low-cost, high-impact opportunities for estate recovery programs (o
enhance efficiency and further the understanding of beneficiaries, families, and the public.

2. States emphasize early notice of recovery. Government recoupment of funds makes
Medicaid long-term care different from most public benefit programs. States nced to alert
beneficiaries and families to this fact by bolstering public information and ensuring their
understanding through oral explanation and clear written notice at the point of application.

3. States that send notice of recovery directly following the death of Medicaid recipients
reexamine this approach. Initiating recovery at death instead of waiting for probate targets an
uncertain audience that frequently lacks legal representation or other sources of assistance. This
practice bears careful scrutiny and at a minimum requires attention to ensure that the claim
notice is easy to understand, includes all key information, and is accompanied by a fact sheet or
brochure with full contact information.

4, States that recover directly from banks recognize exemptions and build in key
protections. First, states need to recognize that spouses and other exempt populations are
excluded from direct recovery of bank accounts, to the extent they can be identified. Banks need
to recognize these exempt populations as well. Second, states need to alert Medicaid recipients
at the time of application and through public information channels that monies may be subject to
recovery through commingling of funds in joint accounts with nonexempt populations.

5. CMS review the report’s description of promising practices and the model notice forms
and consider offering guidance to states. A wide range of reviewers have agreed that the
promising practices highlighted in the report would enhance the state programs, and that the
model claim notice and lien notice forms include all key information presented in language and
format best understood by those who may be affected. CMS could urge states to adapt the
practices and forms, thus encouraging uniformity and consistency among the states, yet allowing
for needed flexibility.

6. CMS consider setting out basic data elements for estate recovery and recommending
formats for reporting them consistently and making the results publicly available. Such
consistent collection of data across states would help CMS, state agencies, and the public to
identify trends and better assess recovery efforts. Important elements might include at least the
number of estates against which recovery was completed, exemptions or deferrals, hardship
waivers (submitted, granted, denied), and pre-death liens. In addition, more consistent state
reporting practices to CMS concerning amounts collected would provide a more precise picture
of estate recovery nationally and how states compare to one another.
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and is a good return on investment (OIG 1995,
Goldberg 1993, Rohlfes 1993). State officials have
also indicated that estate recovery allows states to
spend more on other aspects of Medicaid (Karp et
al. 2005). One of the states we surveyed noted that
estate recovery is an important source of funding,
reserves Medicaid for those with a true financial
need, and ensures that Medicaid is the payer of last
resort. An interviewee described estate recovery as
an important reminder of the cost of long-term care,
for which Medicaid is the nation’s largest payer.

Criticism of Medicaid estate recovery
policy

Critics of Medicaid's estate recovery policy say that
it punishes low-income families and recovers little
(Corbett 2019). Medicaid beneficiaries generally
have few assets, particularly given that most
individuals must meet asset limits to qualify for
coverage of LTSS (CHCF 2014). As we heard in

our interviews with stakeholders, individuals with
greater awareness of estate recovery and resources
may protect their assets from estate recovery while
preserving Medicaid eligibility, allowing resources
to be passed on to their heirs. Stakeholders noted
that individuals with little income and few assets
besides a home, however, are less likely to be awar:

an attorney. In addition, unless someone is able

to protect assets, Medicaid eligibility rules require
they impoverish themselves, except for assets that
are not counted toward eligibility, as noted above.
As a result, the estates that actually get pursued

by states are usually modest in size. For heirs of
these modest estates, estate recovery may remove
a source of income or a residence which, if retained,
would protect the heirs from poverty or housing
insecurity. As muliiple interviewees commented,
this contributes to generational poverty and wealth
inequality. The policy may also place an unequal
burden on people of color, compounding existing
wealth inequalities among racial and ethnic groups.
Finally, Medicaid estate recovery policies are unique
among federal programs. For example, many people
who use LTSS are dually eligible for Medicare and

of estate recovery or have the resources to obtain K
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{(Wood and Klem 2007).
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Medicaid, yet as one advocate noted, the federal
government does not pursue Medicare costs, which
can also be quite high (Corbett 2019).

Program Administration

Estate recovery administration is complex and
invalves a number of steps to notify potential
Medicaid beneficiaries, assess and verify assets,
inform survivors of estate recovery claims, initiate
recovery through the probate process or.other
means, and provide exceptions in the case of
potential hardships. State agencies can perform
these tasks or use third-party contractors to carry
out some of this work.

Providing public information and
meaningful notice

States are required to provide notice to Medicaid
applicants explaining the estate recovery policy.

A 2005 survey found that all responding states
provided notice at the time of application; a minority
of states also provided notice at other points

such as during eligibility redetermination or upon

" admission to a certified facility. Those conducting

that survey found that the'information provided to
beneficiarigs lacked detai ﬁsing questions about
how well aj comprehended the notice

Some states use websites, brochures, and toll-
free numbers o educate beneficiaries and their
representatives on estate recovery requirements.
For example, the District of Columbia has a fact
sheet on its website with information including
the definition of an estate and the procedure for
applying for a hardship waiver (DC DHCF 2015).
Kansas has a similar fact sheet, and Nebraska's
website has a brochure on estate recovery and
several related forms (NE DHHS 2020, KS DHE
2017). However, our stakeholder interviews suggest
that awareness of estate recovery remains low.
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EffeCtS Of Estate Recovery on cne stakeholder pointed out that even though

3 A= a Medicaid beneficiary may be aware of estate
Seekmg Medicaid Coverage recavery, if they do not pass that information along
to the beneficiaries of their estate, it can come as a

A criticism of estate recovery policies is that they shock to those individuals after the enrollee’s death.
reduce access to Medicaid-covered LTSS. In our e R e

stakeholder interviews, beneficiary advocates, elder

law attorneys, and state officials all commented . .

that some people choose to forego or delay Commlssmn

Medicaid LTSS for fear of estate recovery and losing  Recoim mend ations

their home. As one interviewee noted, this can lead

to poor health outcomes. As the Commission deliberated on estate recovery
we drew several conclusions. First, estate recovery
does not appear to be effective in recouping assets
from the estates of beneficiaries with substantial
means. Instead, the modest average recovery
amounts reported in our survey and comments
from stakeholder interviews suggest that states
primarily collect from estates of modest size.
Because wealthier beneficiaries have found ways
to protect assets so they can be passed on to

their heirs, current Medicaid estate recovery policy
places an unfair burden on beneficiaries with limited
means, whose heirs would likely receive substantial
protection from poverty or housing insecurity if
they were able to retain an estate of even modest
size. While seeking ways to correct this situation,
the Commission sought to introduce greater state
flexibility and ensure minimum federal protections
for beneficiaries and their heirs.

Although stakeholders could not quantify how many
individuals are deterred from seeking Medicaid LTSS
due to estate recovery, prior research noted it as a
barrier to enrollment in Medicare Savings Programs
(MSPs), which provide assistance with Medicare
cost sharing (Nemore 2007, Sanchez 2007). As
such, the Medicare Improvements for Patients

and Providers Act of 2008 (MIPPA, P.L. 110-275)
barred estate recovery collections for premiums,
deductibles, and coinsurance made on behalf of
individuals participating in MSPs. In addition, as
noted earlier, estate recovery as a deterrent to
Medicaid enroliment was also raised as a concern
for the new adult group when the Commission last
explored this issue (MACPAC 2015, Schilling 2015,
Brown 2014). A number of states subsequently
eliminated estate recovery from populations that
they are not required to pursue (MACPAC 2015).

. : \ The Commission's deliberations resulted in three
Although fear of estate recovery may deter some | recommendations. Congress could take up these
individuals from_ seeking Medicaid LTSS, gvttareness recommendations independently of each other,

and understanding of estate recovery policies by

et : - e but if the first recommendation is adopted, then
the general public and by Medicaid beneficiaries the second two would only apply in states that
is low. As noted previously, individuals may first

. AL continue recovery. Below we share our rationale
learn about estate recavery during the Medicaid and implications for these recommendations. We
application process, as m-fc_an_'lat:on is included also share estimates by the Congressional Budget
in the rights and responsibilities section of the Office (CBO) of how these recommendations would

application. Two stakeholders, however, noted affect the federal deficit. As is typical for MACPAC
! thatwlost In the fine print of long \ recommendations, CBO produced estimates within
l‘ applications, and questioned how many people } specified ranges because the recommendations did

read or understand that information. Additionally, not include legislative language that would enable a
. interviewees noted that individualsWho have more detailed estimate.

urgent needs for services may not have the time or
ability to consider estate recovery policies. Finally,
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Ohio Revised Code

Section 1345.02 Unfair or deceptive acts or practices.

Effective: April 6, 2017
Legislation: Senate Bill 227 - 131st General Assembly

(A) No supplier shall commit an unfair or deceptive act or practice in connection with a consumer
transaction. Such an unfair or deceptive act or practice by a supplier violates this section whether it

occurs before, during, or after the transaction.

(B) Without limiting the scope of division (A) of this section, the act or practice of a supplier in

representing any of the following is deceptive:

(1) That the subject of a consumer transaction has sponsorship, approval, performance

characteristics, accessories, uses, or benefits that it does not have;

(2) That the subject of a consumer transaction is of a particular standard, quality, grade, style,

prescription, or model, if it is not;

(3) That the subject of a consumer transaction is new, or unused, if it is not;

(4) That the subject of a consumer transaction is available to the consumer for a reason that does not

exist;
(5) That the subject of a consumer transaction has been supplied in accordance with a previous
representation, if it has not, except that the act of a supplier in furnishing similar merchandise of

equal or greater value as a good faith substitute does not violate this section;

(6) That the subject of a consumer transaction will be supplied in greater quantity than the supplier

intends;

(7) That replacement or repair is needed, if it is not;

(8) That a specific price advantage exists, if it does not;
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(9) That the supplier has a sponsorship, approval, or affiliation that the supplier does not have;

(10) That a consumer transaction involves or does not involve a warranty, a disclaimer of warranties

or other rights, remedies, or obligations if the representation is false.

(C) In construing division (A) of this section, the court shall give due consideration and great weight
to federal trade commission orders, trade regulation rules and guides, and the federal courts'
interpretations of subsection 45 (a) (1) of the "Federal Trade Commission Act," 38 Stat. 717 (1914),
15 U.S.C.A. 41, as amended.

(D) No supplier shall offer to a consumer or represent that a consumer will receive a rebate, discount,
or other benefit as an inducement for entering into a consumer transaction in return for giving the
supplier the names of prospective consumers, or otherwise helping the supplier to enter into other
consumer transactions, if earning the benefit is contingent upon an event occurring after the

consumer enters into the transaction.

(E)(1) No supplier, in connection with a consumer transaction involving natural gas service or public
telecommunications service to a consumer in this state, shall request or submit, or cause to be
requested or submitted, a change in the consumer's provider of natural gas service or public
telecommunications service, without first obtaining, or causing to be obtained, the verified consent
of the consumer. For the purpose of this division and with respect to public telecommunications
service only, the procedures necessary for verifying the consent of a consumer shall be those
prescribed by rule by the public utilities commission for public telecommunications service under
division (D) of section 4905.72 of the Revised Code. Also, for the purpose of this division, the act,
omission, or failure of any officer, agent, or other individual, acting for or employed by another
person, while acting within the scope of that authority or employment, is the act or failure of that

other person.

(2) Consistent with the exclusion, under 47 C.F.R. 64.1100(a) (3), of commercial mobile radio
service providers from the verification requirements adopted in 47 C.F.R. 64.1100, 64.1150,
64.1160, 64.1170, 64.1180, and 64.1190 by the federal communications commission, division (E) (1)

of this section does not apply to a provider of commercial mobile radio service insofar as such
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provider is engaged in the provision of commercial mobile radio service. However, when that

exclusion no longer is in effect, division (E)(1) of this section shall apply to such a provider.

(3) The attorney general may initiate criminal proceedings for a prosecution under division (C) of
section 1345.99 of the Revised Code by presenting evidence of criminal violations to the prosecuting
attorney of any county in which the offense may be prosecuted. If the prosecuting attorney does not
prosecute the violations, or at the request of the prosecuting attorney, the attorney general may
proceed in the prosecution with all the rights, privileges, and powers conferred by law on prosecuting
attorneys, including the power to appear before grand juries and to interrogate witnesses before

grand juries.

(F) Concerning a consumer transaction in connection with a residential mortgage, and without
limiting the scope of division (A) or (B) of this section, the act of a supplier in doing either of the
following is deceptive:

(1) Knowingly failing to provide disclosures required under state and federal law;

(2) Knowingly providing a disclosure that includes a material misrepresentation.

(G) Without limiting the scope of division (A) of this section, the failure of a supplier to obtain or

maintain any registration, license, bond, or insurance required by state law or local ordinance for the

supplier to engage in the supplier's trade or profession is an unfair or deceptive act or practice.
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