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AMENDATORY SECTION (Amending WSR 17-03-116, filed 1/17/17, effective
2/17/17)
WAC 182-513-1350 Defining the resource standard and determining
resource eligibility for SSI-related long-term care (LTC) services.
(1) General information.
(a) This section describes how the agency or its designee defines
the resource standard and countable or excluded resources when deter
mining a person's eligibility for SSI-related long-term care (LTC)
services.
(b) "Resource standard" means the maximum amount of resources a
person can have and still be resource eligible for program benefits.
(c) For a person not SSI-related, the agency applies program spe
cific resource rules to determine eligibility.
(2) Resource standards.
(a) The resource standard for the following people is $2000:
(i) A single person; or
(ii) An institutionalized spouse.
(b) The resource standard for a legally married couple is $3000,
unless subsection (3)(b)(ii) of this section applies.
(c) The resource standard for a person with a qualified long-term
care partnership policy under WAC 182-513-1400 may be higher based on
the dollar amount paid out by a partnership policy.
(d) Determining the amount of resources that can be allocated to
the community spouse when determining resource eligibility is under
WAC 182-513-1355.
(3) Availability of resources.
(a) General. The agency or its designee applies the following
rules when determining available resources for LTC services:
(i) WAC 182-512-0300 SSI-related medical—Resources eligibility;
(ii) WAC 182-512-0250 SSI-related medical—Ownership and availa
bility of resources; and
(iii) WAC 182-512-0260 SSI-related medical—How to count a spon
sor's resources.
(b) Married couples.
(i) When both spouses apply for LTC services, the resources of
both spouses are available to each other through the month in which
the spouses stopped living together.
(ii) When both spouses are institutionalized, the agency or its
designee determines the eligibility of each spouse as a single person
the month following the month of separation.
(iii) If the agency or its designee has already established eli
gibility and authorized services for one spouse, and the community
spouse needs LTC services in the same month, but after eligibility has
been established and services authorized for the institutionalized
spouse, then the agency applies the standard under subsection (2)(a)
of this section to each spouse. If doing this would make one of the
spouses ineligible, then the agency applies subsection (2)(b) of this
section for the couple.
(iv) The resources of the community spouse are unavailable to the
institutionalized spouse the month after eligibility for LTC services
is established, unless (v) or (vi) of this subsection applies.
(v) When a single institutionalized individual marries, the agen
cy or its designee redetermines eligibility applying the resource and
income rules for a legally married couple.
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(vi) A redetermination of the couple's resources under this sec
tion is required if:
(A) The institutionalized spouse has a break of at least thirty
consecutive days in a period of institutional status;
(B) The institutionalized spouse's countable resources exceed the
standard under subsection (2)(a) of this section, and WAC 182-513-1355
(2)(b) applies; or
(C) The institutionalized spouse does not transfer the amount,
under WAC 182-513-1355 (3) or (5), to the community spouse by either:
(I) The end of the month of the first regularly scheduled eligi
bility review; or
(II) A reasonable amount of time necessary to obtain a court or
der for the support of the community spouse.
(4) Countable resources.
(a) The agency or its designee determines countable resources us
ing the following sections:
(i) WAC 182-512-0200 SSI-related medical—Definition of resour
ces.
(ii) WAC 182-512-0250 SSI-related medical—Ownership and availa
bility of resources.
(iii) WAC 182-512-0260 SSI-related medical—How to count a spon
sor's resources.
(iv) WAC 182-512-0300 SSI-related medical—Resources eligibility.
(v) WAC 182-512-0350 SSI-related medical—Property and contracts
excluded as resources;
(vi) WAC 182-512-0400 SSI-related medical—Vehicles excluded as
resources;
(vii) WAC 182-512-0450 SSI-related medical—Life insurance exclu
ded as a resource; and
(viii) WAC 182-512-0500 SSI-related medical—Burial funds, con
tracts and spaces excluded as resources.
(ix) Chapter 182-516 WAC, Trusts, annuities, life estates, and
promissory notes—Effect on medical programs.
(b) The agency or its designee determines excluded resources
based on federal law and WAC 182-512-0550, except:
(i) For institutional and HCB waiver programs, pension funds
owned by a nonapplying spouse are counted toward the resource stand
ard.
(ii) For long-term services and supports (LTSS), based on the
need for either nursing facility level of care or intermediate care
facility for the intellectually disabled level of care, one home is
excluded only if it meets the home equity limits of subsection (8) of
this section. See WAC 182-512-0350 (1)(b).
(c) The agency or its designee adds together the countable re
sources of both spouses if subsections (3)(b)(i) and (iv) apply, but
not if subsection (3)(b)(ii) or (iii) apply. For a person with a com
munity spouse, see WAC 182-513-1355.
(5) Excess resources.
(a) For LTC programs, a person may reduce excess resources by de
ducting incurred medical expenses under subsection (6) of this sec
tion;
(b) The amount of excess resources is limited to the following
amounts:
(i) For LTC services provided under the categorically needy (CN)
program:
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(A) In a medical institution, excess resources and available in
come must be under the state medicaid rate based on the number of days
the person spent in the medical institution in the month.
(B) For HCB waiver eligibility, incurred medical expenses must
reduce resources within allowable resource standards. The cost of care
for the HCB waiver services cannot be allowed as a projected expense.
(ii) For LTC services provided under the medically needy (MN)
program, see:
(A) WAC 182-513-1395 for LTC programs; and
(B) WAC 182-513-1245 for hospice.
(c) Excess resources not otherwise applied to medical expenses
will be applied to the projected cost of care for services in a medi
cal institution under WAC 182-513-1380.
(6) Allowable medical expenses.
(a) The following incurred medical expenses may be used to reduce
excess resources:
(i) Premiums, deductibles, coinsurance, or copayment charges for
health insurance and medicare;
(ii) Medically necessary care defined under WAC 182-500-0070, but
not covered under the state's medicaid plan. Information regarding
covered services is under chapter 182-501 WAC;
(iii) Medically necessary care defined under WAC 182-500-0070 in
curred prior to medicaid eligibility. Expenses for nursing facility
care are reduced at the state rate for the specific facility that pro
vided the services.
(b) To be allowed, the medical expense must:
(i) Have been incurred no more than three months before the month
of the medicaid application;
(ii) Not be subject to third-party payment or reimbursement;
(iii) Not have been used to satisfy a previous spenddown liabili
ty;
(iv) Not have been previously used to reduce excess resources;
(v) Not have been used to reduce participation;
(vi) Not have been incurred during a transfer of asset penalty
under WAC 182-513-1363; and
(vii) Be an amount for which the person remains liable.
(7) Nonallowable expenses. The following expenses are not allowed
to reduce excess resources:
(a) Unpaid adult family home (AFH) or assisted living facility
expenses incurred prior to medicaid eligibility;
(b) Personal care cost in excess of approved hours determined by
the CARE assessment under chapter 388-106 WAC; and
(c) Expenses excluded by federal law.
(8) Excess home equity.
(a) A person with an equity interest in a primary residence in
excess of the home equity limit is ineligible for long-term services
and supports (LTSS) that are based on the need for either nursing fa
cility level of care or intermediate care facility for the intellectu
ally disabled level of care, unless one of the following persons law
fully resides in the home:
(i) That person's spouse; or
(ii) That person's dependent child under age twenty-one, blind
child, or disabled child.
(b) The home equity provision applies to all applications for
LTSS received on or after May 1, 2006.
(c) Effective January 1, 2016, the excess home equity limit is
$552,000. On January 1, 2017, and on January 1st of each year there
[ 3 ]

OTS-8725.1

after, this standard may change by the percentage in the consumer
price index-urban.
(d) A person who is denied or terminated LTC services due to ex
cess home equity may apply for an undue hardship waiver under WAC
182-513-1367.
(9) Institutional resource standards are found at http://
www.hca.wa.gov/free-or-low-cost-health-care/program-administration/
program-standard-income-and-resources.
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