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On May 5, 2009, the Department of Social Services (the "Department") sent_ 
ILL ,j _L(the "Appellant") a Notice of Action ("NOA") in which it determined that a 
transfer of asset penalty, due to the transfer of assets in the amount of $22,600.00, 
would be imposed on the Appellant for the period of December 1,2008 through 
February 11, 2008. 

On June 17, 2009, the Appellant's Representative, Attorney Daniel Tully, requested an 
administrative hearing to contest the Department's decision to impose such penalty. 

On June 23, 2009, the Office of Legal Counsel, Regulations, and Administrative 
Hearings ("OLCRAH") issued a Notice scheduling the administrative hearing for July 24, 
2009. 

On July 24,2009, in accordance with sections 17b-60, 17b-61 and 4-176e to 4-189, 
inclusive, of the Connecticut General Statutes, OLCRAH held an adm inistrative hearing. 
The following individuals were present at the hearing: 

Attorney Daniel Tully, Appellant's Representative 
Sandy Sanford, Appellant's Representative 

__ N itness for the Appellant 
Melissa Garvin, Department's Representative 
James T. Hummel, Hearing Officer 
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STATEMENT OF THE ISSUE 

The issue to be decided is whether or not the Department of Social Services was correct 
to impose a penalty period of 2.4 months, due to a $22,600.00 transfer of assets. 

FINDINGS OF FACT 

1. The Appellant resided at her home in the community until August 13, 2007. 
(Appellant's Representative's Testimony) 

2. The Appellant had health and severe mobility issues. (Witness' Testimony) 

3. The Appellant hired a caregiver to assist her with house cleaning, preparing 
meals, laundry, running errands, and caring for her cats. She also performed 
basic home health care, such as administering medication, changing wound 
dressings and massaging the Appellant's legs due to a history of clots. (Exhibit 9: 
Rebuttal Letter dated April 29,2009) 

4. The caregiver would arrive between 6:00 and 6:30 p.m. and leave at 
approximately 11 :30 p.m. Most weeks this would be done seven days per week. 
(Witness'Testimony) 

5. The Appellant's caregiver was paid $200.00 per week. (Witness' Testimony & 
Exhibit 10: Copy of Payment Ledger) 

6. The Appellant's P.O.A. would make checks out to cash and use the funds to 
pay the caregiver in cash, and would use the remaining funds to purchase food 
and other household items. (Witness' Testimony) 

7. The Appellant's P.O.A. kept no money for herself. (P.O.A.'·s Testimony) 

8. On August 13, 2007, the Appellant was admitted to the Southington Care 
Center. (Exhibit 15: Admission Notice) 

9. The caregiver's employment with the Appellant continued after the Appellant's 
admission to the Southington Care Center. (Witness' Testimony) 

10. The Appellant privately paid $115,116.20 to the Southington Care Center for 
her care. (Appellant's Representative's Testimony) 

11. On December 8,2008, the Appellant applied for Long-Term Care Medical 
Assistance. (Exhibit 3: Notice Content) 
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12. On April 20, 2009, the Department mailed the Appellant's representative a 
Transfer of Assets-Preliminary Decision Notice stating that the Department 
concluded that the Appellant transferred $22,600.00 on various dates in order to 
be eligible for assistance. (Exhibit 4: Preliminary Decision Notice) 

13. The Department counted a $2,000.00 withdrawal twice on 7/19/07 and 7/19/08. 
(Exhibit B: List of Transfers with Comments) 

14. $1,500.00 of a $2,500.00 withdrawal on 12/26/06 was transferred to another 
bank account. (Exhibit B) 

15. The remaining $19,100.00 ($22,600.00 minus 2,000.00 minus $1,500.00) was 
used to pay the Appellant's caregiver and purchase household items. (Appellant's 
Representative's Testimony & Exhibit B) 

16. On May 4, 2009, the Department notified the Appellant's representative that the 
Appellant had transferred $22,600.00 on various dates to become eligible for 
Medicaid and that a penalty,period from December 1, 2008 to February 11, 2009, 
would be imposed. Authorization to pay the cost of long-term care would start 
February 12, 2009. (Exhibit 6: Transfer of Assets-Final Decision Notice) 

CONCLUSIONS OF LAW 

1. § 17b-2, section (9) of the Connecticut General Statutes, designates the 
Department of Social Services as the state agency for the administration of the 
Medicaid program pursuant to Title XIX of the Social Security Act. 

2. Uniform Policy Manual (UPM) § 3025.15 (A) pertains to transfer of assets when 
the transfer is not 'for the purpose of qualifying and states in part: if fair market 
value is received, the transfer of the asset is not considered to be for the purpose 
of establishing or maintaining eligibility. 

3. The Appellant received fair market value for the $19,100.00 the Department 
considered a transfer because it was used for caregiver services and other home 
items. 

4. UPM § 3029.10 (E) pertains to transfers not resulting in a penalty and states in part 
that an otherwise eligible institutionalized individual is not ineligible for Medicaid 
payment of LTC services if the individual, or his or her spouse, provides clear and 
convincing evidence that the transfer was made exclusively for a purpose other 
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than qualifying for assistance. 

5. The Appellant provided clear and convincing evidence that $19,100.00 in question 
was used exclusively for a purpose other than qualifying for assistance. 

6. UPM § 3029.05 (C) provides that the Department must evaluate all transfers that 
occur within 60 months before the date an individual applies for Medicaid to 
determine whether the transfer was made for the purpose of qualifying for 
Medicaid. 

7. The Department was incorrect in imposing a transfer of asset penalty against the 
Appellant for the period of December 1, 2008 through February 11, 2009, due to 
the transfer of assets, because the funds were not used for the purpose of 
qualifying for Medicaid. 

DISCUSSION 

The evidence and testimony on behalf of the Appellant proves that the Appellant did not 
. transfer $22,600.00 for the purpose of qualifying for Long-Term Care Medical Assistance. 

I found the Appellant's witness' testimony credible. Additionally, she provided pages of a 
ledger she kept to keep track of the Appellant's expenditures, which indicated the majority 
of the transfer in question was used to pay a home caregiver. Testimony was also 
presented which indicates the Appellant privately paid $115,116.20 to the Southington 
Care Center. This lends credence to the fact that the Appellant did not transfer the 
$22,600.00 in order to qualify for assistance. 

DECISION 

The Appellant's appeal is granted. 

ORDER 

1. The Department will remove the transfer of assets penalty, and grant Medicaid 
Long Term Care coverage for the period of December 1, 2008 through February 
11,2009. 

2. The Department will provide to the undersigned compliance with this order no later 
than April 30, 2009. 
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James T. Hummel 
Hearing Officer 

cc: George Chamberlin, Operations Manager, DO #52, New Britain 
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RIGHT TO REQUEST RECONSIDERATION 

The appellant has the right to file a written reconsideration request within 15 days of 
the mailing date of the decision on the grounds there was an error of fact or law, new 
evidence has been discovered or other good cause exists. If the request for 
reconsideration is granted, the appellant will be notified within 25 days of the request 
date. No response within 25 days means that the request for reconsideration has been 
denied. The right to request a reconsideration is based on §4-181a(a) of the 
Connecticut General Statutes. 

Reconsideration requests should include specific grounds for the request: for example, 
indicate what error of fact or law, what new evidence, or what other good cause exists. 

Reconsideration requests should be sent to: Department of Social Services, Director, 
Office of Legal Counsel, Regulations, and Administrative Hearings, 25 Sigourney 
Street, Hartford, CT 06106. 

RIGHT TO APPEAL 

The appellant has the right to appeal this decision to Superior Court within 45 days of the 
mailing of this decision, or 45 days after the agency denies a petition for reconsideration of 
this decision, provided that the petition for reconsideration was filed timely with the 
Department. The right to appeal is based on §4-183 of the Connecticut General Statutes. To 
appeal, a petition must be filed at Superior Court. A copy of the petition must be served upon 
the Office of the Attorney General, 55 Elm Street, Hartford, CT 06106 or the Commissioner of 
the Department of Social Services, 25 Sigourney Street, Hartford, CT 06106. A copy of the 
petition must also be served on all parties to the hearing. 

The 45 day appeal period may be extended in certain instances if there is good cause. 
The extension request must be filed with the Commissioner of the Department of 

Social Services in writing no later than 90 days from the mailing of the decision. Good 
cause circumstances are evaluated by the Commissioner or his designee in 
accordance with §17b-61 of the Connecticut General Statutes. The Agency's decision 
to grant an extension is final and is not subject to review or appeal. 

The appeal should be filed with the clerk of the Superior Court in the Judicia! District of 
New Britain or the Judicial District in which the appellant resides. 


