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Long-Term Care Medi-Cal is a program administered by the California Department of Health Care
Services. The program assists persons who are in a SKILLED NURSING FACILITY with the payment
of the costs of staying in the nursing home. In order to qualify for Long-Term Care Medi-Cal, you must
have first been admitted into a skilled nursing facility, convalescent hospital, or rehabilitation hospital
that accepts Medi-Cal for payment. Some nursing homes do not qualify to receive Medi-Cal payments
from the Department of Health Care Services, or they choose not to accept such payments. In
addition to this requirement, the patient must meet certain asset limits to qualify. 

Many facilities have waiting lists for persons looking to gain admission to the facility. It is sometimes
easier to gain admission to the skilled nursing facility on a private pay basis and then switch over to
payment through Long-Term Care Medi-Cal at a future date.

WHAT IS
LONG-TERM
CARE 
MEDI-CAL?
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Ambulating: The extent of an individual’s ability to move from one position to another and walk
independently.
Feeding: The ability of a person to feed oneself.
Dressing: The ability to select appropriate clothes and to put the clothes on.
Personal hygiene: The ability to bathe and groom oneself and maintain dental hygiene, nail, and
hair care.
Continence: The ability to control bladder and bowel function.
Toileting: The ability to get to and from the toilet, using it appropriately, and cleaning oneself.

Transportation and shopping: Ability to procure groceries, attend events, manage transportation
(either via driving or by organizing other means of transport).
Managing finances: This includes the ability to pay bills and managing financial assets.
Shopping and meal preparation, i.e., everything required to get a meal on the table. It also covers
shopping for clothing and other items required for daily life.
Housecleaning and home maintenance. Cleaning the kitchen after eating, keeping living areas
reasonably clean and tidy, and home maintenance.
Managing communication with others: The ability to manage a person's telephone and mail.
Managing medications: Ability to obtain medications and taking them as directed.

As mentioned above, Long-Term Care Medi-Cal only pays for care in a skilled nursing facility,
convalescent hospital, or rehabilitation hospital. It does not pay for care in an assisted living facility,
memory care unit, board and care residence, or other types of residential care for the elderly (RCFE).
The care provided in these facilities is what is known as "custodial care". Custodial care is assistance
with seniors with their activities of daily living (also known as ADLs). Basic activities of daily living
include:

Instrumental activities of daily living are activities that require more complex thinking skills, including
organizational skills. Instrumental activities of daily living (IADLs) include:

Assistance with ADLs and IADLs is not delivered by doctors or nurses. Because assisting seniors with
their ADLs and IADLs is done by caregivers who are not medical professionals, Medi-Cal does not
pay for it. Medi-Cal only pays for a doctor or hospital expenses. Long-Term Care Medi-Cal only pays
for care in a skilled nursing facility.

Similarly, many seniors have a misunderstanding that MEDICARE pays for care in an assisted living
facility, memory care unit, board and care residence, or residential care for the elderly (RCFE).
Medicare, the health care program for seniors who have contributed to the Social Security system,
only pays for medical care by a doctor, nurse, or other health care professionals. It does not pay for
caregiving services. The same is true for private health insurance policies, with the exception of Long-
Term Care Insurance. For more information about this, download a copy of our eBook, “Paying for
Long-Term Care.” 

DOES MEDI-CAL
PAY FOR
ASSISTED LIVING
FACILITIES?
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Medi-Cal classifies property as exempt or non-exempt.
Exempt property is not counted toward eligibility for
Medi-Cal. Non-exempt property is counted toward
eligibility for Medi-Cal. If a senior doesn’t financially
qualify for Long-Term Care Medi-Cal because his or her
non-exempt assets are too great, there are planning
strategies that can be employed to qualify for coverage.
These strategies are discussed later in this eBook.

Principal residence of any value.
Other real estate can be exempt if the assessed value for property tax purposes is $6,000 or less (Yes,
$6,000) after subtracting any mortgages or other encumbrances.
Tools and other business property if actually used in the business.
Furniture, furnishings, and other household goods of any value.
Jewelry, including wedding and engagement rings.
One car or motor vehicle of any value.
Whole life insurance with a death benefit of $1,500 or less. If the death benefit is $1,500 or more, the
cash value of the policy is counted towards the allowed cash reserve.
Term life insurance totally excluded.
Burial plots are totally exempt.
Prepaid irrevocable burial plan of any amount and $1,500 in designated burial funds.
IRAs, 401Ks, and other work-related pensions. If the IRA belongs to the Medi-Cal applicant, it is
exempt as long as the applicant is receiving periodic payments of interest and principal (IRS Required
Minimum Distributions if applicable). If the IRA belongs to the spouse of the applicant, the IRA is
exempt and not counted.
Cash reserve of $130,00 starting 7/1/2022; $2,000 before that (including cash, checking, savings, and
other liquid assets).
For Married Couples Only – The spouse of a Medi-Cal applicant is known as the community spouse.
The spouse in the nursing home is known as the institutionalized spouse. Because the community
spouse has expenses outside the care provided by Medi-Cal to the institutionalized spouse in the
nursing home, he or she is allowed to have additional property known as the Community Spouse
Resource Allowance or CSRA. The CSRA amount for 2022 is $267,400 after 7/1/2022 ($137,400 +
$130,000). The CSRA consists of non-exempt resources that can be retained by the community
spouse as a bonus exempt resource. The amount of the CSRA increases each year with inflation.

FINANCIAL
ELIGIBILITY FOR
LONG-TERM CARE
MEDI-CAL

Exempt Property

Non-Exempt Property or Available Resources. Non-exempt property, otherwise
known as available resources, consists of all other assets, including:

Cash.
Checking accounts.
Savings and money market accounts.
Certificates of deposit.
Non-qualified annuities.
Stocks, bonds, mutual funds, and other securities.
Gold, silver, and other precious metals.
Real estate other than principal residence and other exempt real estate.
More than one car or other motor vehicle.
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CHANGE
IN  LAW

Governor Newsom signed into law AB
133 in 2021, The State amended its State
Medicaid Plan in record time and the
Center for Medicare and Medicaid
Services approved the revised State Plan
before year end 2021. As a result, big
changes are coming (starting July 1,
2022).

The asset limit for non-exempt assets for
unmarried seniors on the Long-Term Care
Medi-Cal Plan is raised from $2,000 to
$130,000 beginning July 1, 2022.
Additional members of the unmarried
senior's family qualify for an additional
$65,000 exemption.

For married couples, the Community
Spouse Resource Allowance is raised
from $137,400 (new amount for 2022) to
$267, 400 ($137,400 + $130,000)
effective July 1, 2022. 

If California further amends its State Plan
and The Center for Medicare and
Medicaid Services (CMS) approves those
changes, the asset limit will be eliminated
by no later than July 1, 2024. At that time,
unmarried and married seniors could have
unlimited assets and be approved for
Long-Term Care Medi-Cal. 
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If the applicant is an unmarried senior, all of the senior’s income (except for $35 monthly personal needs
allowance) goes to the share of the cost for the skilled nursing facilities.

If the applicant is married, the calculation is much more complicated. We first look at the Monthly Minimum
Maintenance Needs Allowance or MMMNA. For 2022, this amount is $3,435. The amount increases each year
with inflation.

Income

FINANCIAL
ELIGIBILITY FOR

LONG-TERM CARE
MEDI-CAL CONT'D

If the couple’s income is less than the MMMNA ($3,435 in 2022), the community spouse can retain the entire
income and has no share of the cost.

If the couple’s income is greater than the MMMNA, we next look to the income of the community spouse (CS).
This is known as the “name on the check rule.” If the CS income is greater than the MMMNA, he or she keeps
all of his or her income. The IS income goes to the nursing home as a share of the cost.

Example: Bob and Mary are married. Bob is in a skilled nursing facility and covered by Long-Term Care
Medi-Cal. Mary’s monthly income is $4,000. She keeps her entire $4,000 income. Bob’s income goes to
the nursing home for a share of the cost. 

If the CS income is less than the MMMNA, then the CS gets to keep his or her entire income. She also gets to
keep as much of the institutionalized spouse’s (IS) income as needed to give her the amount of the MMMNA.
The balance of the IS income that is not allocated to the CS goes to the nursing home as a share of the cost. 

Example: Bob and Mary are married. Bob is in a skilled nursing facility and covered by Long-Term Care
Medi-Cal. Mary’s monthly income is $3,000. Bob’s monthly income is $1,000. She keeps her entire $3,000
income, plus $435 of Bob’s income is allocated to her to get her total income up to $3,435. Bob gets his
$35 personal needs allowance and the remaining $530 goes to the nursing home for his share of the cost.
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If a senior receives Long-Term Care Medi-Cal benefits while he or she is alive, the Department of Health Care
Services may be able to recover the costs it paid out after the senior dies. This is called recovery. Recovery is
limited to certain circumstances, however.

If the senior is married and receiving Long-Term Care Medi-Cal benefits, there can be no recovery if the senior
dies and is survived by the spouse. If an unmarried senior is receiving Long-Term Care Medi-Cal services, or the
surviving spouse applies for and receives Long-Term Care Medi-Cal, then upon his or her death the Department
of Health Care Services has a claim against the senior’s estate. Because it is an exempt asset while the senior is
alive, the estate usually consists mainly of the residence of the senior.

The law was changed in 2017 so that the Department of Health Care Services can only assert its recovery claims
against the probate estate of the senior. With proper planning to avoid probate after the death of the senior who
has received LTC Medi-Cal benefits, recovery can be completely avoided. Assets that pass outside of probate are
not subject to recovery.  

In many circumstances, a revocable living trust that is properly funded is enough to avoid probate and therefore
avoid recovery. Payable on death accounts, joint tenancy accounts, and beneficiary designations also avoid
probate. However, assets that are owned by a revocable living trust, joint tenancy or that carry beneficiary
designations most often are countable resources in determining eligibility for Long-Term Care Medi-Cal. In cases
where countable resources would otherwise cause ineligibility if owned in this manner, an irrevocable trust is
often used to both assist in qualifying for Medi-Cal while also avoiding recovery at the death of the Medi-Cal
recipient.

Planning for Long-Term Care Medi-Cal Eligibility

If an individual or married couple has excess available resources, planning strategies can be implemented in order
to qualify for Long-Term Care Medi-Cal eligibility. 

Recovery

FINANCIAL
ELIGIBILITY FOR

LONG-TERM CARE
MEDI-CAL CONT'D

One strategy is known as "spend down". This simply means that the senior continues to spend the excess available
resources until such time as he or she has reached the level where he or she is eligible for Medi-Cal. Oftentimes, the
spend down includes payment for caregiving services at home or the cost of board and care, assisting living, or
memory care facilities.

Spend Down

I refer to the next strategy as exchanging “bad money” for “good money.” An example of “good money” would be a
residence with a mortgage of $200,000. An example of “bad money” would be money in the bank in excess of
what is allowed as an exempt resource. An example of turning bad money into good money would be to take the
money from the bank and use it to pay off the mortgage on the residence. The residence is now owned free and
clear and is totally exempt for Medi-Cal qualification purposes. The money used to pay off the mortgage reduces the
amount of non-exempt resources. 

Transforming Available Resources into Exempt Resources
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The last strategy is the transfer of assets. Giving countable assets to
another person or to an irrevocable trust reduces the amount of the
available resources for the senior. The gift can be outright, or it can be
made to an irrevocable trust. If the gift is to an irrevocable trust, the
senior cannot be the trustee of the trust or the principal beneficiary of
the irrevocable trust. If the senior is an income beneficiary, that income
will be included with all other income in determining the senior’s share
of cost.

The transfer of an available resource results in a penalty. The transfer
of an exempt resource does not result in a penalty since the resource
is exempt. For example, the transfer of the residence results in no
penalty because it is exempt asset. The transfer of a second home or
rental property results in a penalty. The penalty is based on the APPR
or average private pay rate for a nursing home. The APPR is provided
by the Department of Health Care Services each year. The APPR for
2022 is $10,298.

To determine the penalty, you divide the APPR into the value of the
available resource that has been transferred. The result is rounded
down to the nearest whole number and that tells us the number of
months that that the senior is ineligible to qualify for Long-Term Care
Medi-Cal.

Example: Bill transfers stock worth $100,000 to an irrevocable
trust. Bill is not the trustee of the trust and is also not the
beneficiary of the trust. Bill would like to qualify for Long Term
Care Medi-Cal. $100,000 / 10,298 = 9.7. Rounding down to the
nearest whole number, the penalty is determined to be 9 months. If
Bill transferred the $100,000 in the month of September, he would
be ineligible to qualify for Long-Term Care Medi-Cal through May
of the following year. If he applies in June or thereafter, the penalty
period would have elapsed and if otherwise eligible, he would
qualify for Long-Term Care Medi-Cal.

Instead on making one gift of stock, Bill transfers $100,000 of
stock to Mary (or to an irrevocable trust) in September. He makes a
second gift of $100,000 of stock to Laura (or to an irrevocable
trust) in November. As calculated above, the penalty for the
$100,000 gift in September expires in May of the next year. The
penalty for the $100,000 gift in November expires July of the
following year. Because the last of the penalties do not expire until
July, the earliest that Long-Term Care for Medical could be applied
for is August of the following year.

FINANCIAL
ELIGIBILITY FOR
LONG-TERM CARE
MEDI-CAL CONT'D

Uncompensated Transfer or Gifting of Assets

www.sandovallegacygroup.com | Page 8



FINANCIAL
ELIGIBILITY FOR
LONG-TERM
CARE MEDI-CAL
CONT'D

California is the only state in the United States
that continues to allow for stacked gifting in order
to qualify for Medicaid (Medi-Cal) services. The
strategy employed with stacked gifting is for the
senior to make a series of smaller gifts throughout
the course of month rather than a single large gift.
By doing so, the senior can qualify for Long-Term
Care Medi-Cal services much quicker.

The reason for this favorable result is because the
penalty is calculated based on the amount of the
smaller gift and in California each gift is looked at
separately. All other states would combine the
smaller gifts together in order to determine the
actual amount of the entire gift. The other states
would then base the penalty on the value of the
entire gift. For example, in Arizona, 10 gifts of
$10,000 each would carry the same penalty as a
single gift of $100,000. 

Stacked Gifting

Example: On 10 different days throughout the month of September, Bill makes 10 separate transfers
of $20,000 each to an irrevocable trust. Normally the penalty for a $200,000 transfer ($20,000 x 10)
would be 19 months. $200,000/10,298 = 19.4. But because California allows stacked gifting, each
transfer of $20,000 is treated as a separate transaction. $20,000 / 10,298 = 1.94 (rounded down to 1)
The penalty for a $20,000 transfer is 1 month. Therefore, each $20,000 transfer incurs a separate 1-
month penalty. Each 1-month penalty runs concurrently with the other 1-month penalties, resulting in
a total penalty of 1 month (as opposed to a penalty based on the total of all transfers). Because
California calculates the penalty in this manner, Bill would be able to apply for Medi-Cal in October,
one month after completing the gifts. This is despite the fact he transferred $200,000 the month
before.
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The look back period is the amount of time after a transfer that the transfer must be disclosed. In
California, the look back period is currently 30 months. In all other states the look back period is 5
years or 60 months. In filling out an application for Long-Term Care Medi-Cal, the applicant, under
penalty of perjury, will be asked if he has made any transfers of assets during the past 30 months.
Some transfers are not a problem. For instance, I may have transferred $30,000 to the car dealer in
exchange for a car. These are called compensated transfers and do not have a negative consequence.
But if a transfer was a gift or for less than fair market value, a penalty will be associated with it.

As we learned above, a transfer of $200,000 would normally have a penalty of 19 months. If the
applicant gave away $200,000 four years ago, he or she would not have to disclose that transactions
on his or her application because it occurred more than 30 months ago. If the applicant gave away
$200,000 two years ago, he or she would have to disclose that transaction since it is within the last
30 months. However, even though he or she must disclose the transaction, there is no harm since the
19-month penalty period has already expired. If the applicant gave away the $200,000 12 months
ago, he or she would have to disclose the transaction and would be denied Medi-Cal because the
penalty period was still running. In that case, the applicant would be delayed in applying for Medi-Cal
for an additional 8 months so that the penalty would have expired prior to the application being
submitted. After waiting the additional 8 months, the application should be approved unless there is
some other reason for denying it.

FINANCIAL
ELIGIBILITY FOR
LONG-TERM CARE
MEDI-CAL CONT'D
Look Back Period
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Many people believe that if an asset is exempt it will always remain exempt. This is not
necessarily true. The senior may have one car, which is exempt. But if he or she bought a new
car, presumably the older car would longer be exempt. 

A senior may be forced to rent or sell his or her residence upon entering the nursing home or
sometime after entering the nursing home but before his or her death. If the residence is
rented, it is no longer an exempt residence – it has been converted to a countable rental
property. If the residence is sold, it is now cash. Cash is not exempt, and the senior can have
very little of it under the eligibility. This means the senior would no longer qualify for Medi-Cal
upon application or he or she would be kicked off of Medi-Cal if he or she was already
receiving it.

For this reason, we often transfer the residence to an irrevocable trust prior to applying for
Medi-Cal. The transfer of the residence to the irrevocable trust is exempt because the
residence itself is exempt and a transfer of something that does not count would likewise not
count. Once the residence is owned by the irrevocable trust, a change in its status would no
longer adversely affect the senior. If the house was rented out, the rent would be paid to the
irrevocable trust. If the residence was sold, the net sale proceeds would be paid to the
irrevocable trust. The irrevocable trust is separate from the senior so the rent or sales
proceeds received by the trust would not adversely affect the Medi-Cal eligibility of the senior.

FINANCIAL
ELIGIBILITY FOR
LONG-TERM CARE
MEDI-CAL CONT'D

Converting Exempt Resources Into Countable Resources
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The attorneys at Sandoval Legacy Group ,
specialize in asset preservation planning for
seniors. We help with developing a plan –
whether it involves a spend down, turning
available resources into unavailable resources, the
transfer of assets, or a combination of these
strategies, plus the new changes in the law.  This
will allow the senior to financially qualify for Long
Term Care Medi-Cal if the senior ever needs to
stay in a Medi-Cal qualified skilled nursing facility.
The asset preservation plan will provide for
greater security for the community spouse in the
form of more assets and potentially less monthly
share of cost being paid to the nursing home. It
better assures an inheritance for the children and
other beneficiaries by providing that the assets
covered by the plan will not be subject to recovery
by the Department of Health Care Services. It also
increases the chances of inheritance by increasing
the amount of assets retained as well as
potentially lowering the cost for lifetime care
services paid from the senior’s income and assets.
Other benefits are that we may be able to assist
with locating a Medi-Cal skilled nursing facility,
assist with the Medi-Cal application process,
maintain continuing coverage by handling annual
reassessments for Medi-Cal, and advocate for the
best care to be provided to the senior. 

ASSET
PRESERVATION

PLANNING
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California has an assisted living waiver program and an at-home waiver program. These programs are called
waiver programs because they are the exceptions to the general rule that Long-Term Care Medi-Cal must be
provided in a skilled nursing facility. 

These waiver programs are not always available because they are subject to the availability of funds. The State
has to allocate money to fund the program and once the money runs out the program is put on hold until
additional funding is secured.

Not all assisted living facilities desire to participate in the assisted living waiver program. For that reason, there
can be shortages of availability. In a case of the senior, he or she must also financially qualify for Long-Term Care
Medi-Cal as well as medically qualify for nursing home type care.

To qualify to participate in the assisting living waiver program, the senior must first require care that is provided
in a skilled nursing facility. That generally means the senior is ready to be transferred to a skilled nursing home or
is already in a skilled nursing home but wants to transfer to an assisted living facility. Next, we must find an
assisted living facility that is ready, willing, and able to provide the care and that already participates in the
assisted living waiver program or is willing to apply to be approved to participate. If all comes together as we
hope, the senior will be able to obtain his or her care in an assisted living facility. This generally means that there
will be visiting nurses, rehab specialists or technicians who come to the assisted living facility on a daily basis or
sometimes multiple times per day to provide whatever medical services need to be provided. 

The qualify to participate in the at home waiver program, the senior must first require care that is provided in a
skilled nursing facility. That generally means the senior is ready to be transferred to a skilled nursing home or is
already in a skilled nursing home but wants to come home. Next, we must find out if it is possible to provide all
the care necessary for the senior at home. In addition to the requirement for the care, there are budgetary
constraints on the cost of care. In short, the care must cost less than what the cost would be in the skilled
nursing facility. If all comes together as we hope, the senior will be able to obtain his or her care at home. This
generally means that there will be caregivers in the home, sometimes twenty-four hours per day. There would
also be visiting nurses, rehab specialists or technicians who come to the home daily to provide whatever medical
services need to be provided. 

NURSING HOME
ALTERNATIVES 

– WAIVER PROGRAMS
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GET IN TOUCH

HOW 
WE 
CAN 
HELP?

The elder law attorneys are here to assist you with all your elder care needs. Our attorneys and staff are experienced
with the qualification process for Long-Term Care Medi-Cal and Veterans Aid and Attendance benefits. We also handle
estate plans, conservatorships, probates, and trust administrations throughout Southern California. If you do not have an
estate plan or need your current estate plan updated, we can help. We can help with business succession planning, as
well as the transition of wealth to the next generation (including planning for persons who cannot handle their finances
due to addiction, mental health problems, or developmental disabilities which is also known as special needs planning).
Mr. Sandoval is a Certified Tax Law Specialist and can assist with income tax, gift tax, estate tax, and property tax
issues related to trusts, estates, and individuals. He is well-qualified to advise you on strategies to reduce estate and gift
taxes, and he can assist with post-mortem estate planning and preparing estate tax (706) and gift tax (709) returns.
The estate planning attorneys at Sandoval Legacy Group, a Division of Holstrom, Block, & Parke, A Professional Law
Corporation, can also provide you with recommendations relating to your charitable planning needs. 

Give us a call at (855) 827- 4002 to schedule an appointment to discuss any of your elder law, estate planning, probate,
conservatorship, special needs planning, or tax law needs.

SANDOVAL LEGACY GROUP, 
A DIVISION OF HOLSTROM, BLOCK & PARKE, 

A PROFESSIONAL LAW CORPORATION
 

SOUTHERN CALIFORNIA’S PREMIER ESTATE PLANNING, ELDER AND TAX LAW FIRM
 

OFFICE LOCATIONS:
RIVERSIDE |  CORONA |  NEWPORT BEACH |  SAN DIEGO |  MURRIETA

 
CONTACT US:

(855) 827-4002
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