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Citation 
~2 CFR i33,36(c) 
1902 ( • )( 18) and 
l~l7(a) and (b) of 
the Act 

4.17 Lienu and Adjus~nts or Recover!&& 

·. 

(&) ~ 

the State impoaeo lienD againot an 
individual's real property on accoQnt of 
medical aesistanoe paid or to be paid. 

!he State co~~lies ~ith the requi~ente 
of eection l9l7(a) of tbe Act and 
regulationa at 42 CFR 433.3&(0)-(g) with 
reapect to any lien imposed against the 
~o~y ot any individual ptior to hla 
or ~er d2ath on account a£ medical 
aeti&tanco p&id or to be paid Oh hi& or 
hex:- behalf-

The State impoeeo liens on real ~operty 
on eccount of benefito incorrectly paid. 

The State impose~ TEFRA liene 
1911(a)(l)(B) on ~eal p~operty of an 
individual who. is ~n inpatiene of a 
nursing facili~y, !CF/MR, o~ o~he~ 
medical institution, wbe~e the 
individual ia reqUired co contribute 
toward the coat of institutional care 
all bu~ 4 ~ln~al aMount of lncoma 
required for personal needo. 

The·p~oceduree hy the State £o~ 
dota~inin9 tha~ ~n inBtit~tionali%ed 
individual oannot reasonably be expeoted 

- to bo discharged ara specified in 
AttacbJnent 4.17-,A.. ·(NCY.rlh If the State 
indicates in its state plan that it ia 
impoain9 ~IPRA lions, then the seato ie 
required eo determine whether an 
inatitutionali~e4 inQi~ldual iP 
permanently institutionalized and afford 
these individuals notice, haAring 
procedu~es, and due proceoa 
rGqtllx9111eRtB. ) 

~ho State ~poses linn• on both real and 
peroonal property of •n indiv~dual &fter 
the individual's death . 
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(b) Mlustments o.r Reco~ries 

The state co~lieu with the requ~nto of 
section 1917(~) of the Act and regula~iono at 
42 dla 4l3.J6(h)-(i). 

AdjuQt~nts or recovarie# for ~edicaid cla~& 
correctly pald are as follows: 

(1) For pe~nently institutionalized 
individulLl.a, adjuu~entB or z:ecoveries 
~e made fr~ tho indivtdual's aetate or 
upon 'aale of the property s®ject to a 
lied impo~~d pecause ot medical 
assistance paic.1 on behalf of the 
individual for services provided in a 
nuroing tacllity, ICF/MR, or other 
medical ine~itu~ion. 

Adju~tmeats or reeoverien are ~ade 
for all otber .medical asaietnnce 
paid on baha.lf of the indi"~ri.dual-

t 

(2) - - the Sta.te determines- "permanent 
inst,i.tui:iona.l status'' of 
~div~du&le und~ the a9e of 55 
othe~ tban ·thoee with ~eepect to 
whom it i~ooea lieno on real . 

(3) 

·property under Sl~17(a)(l)(B) (even 
if it does not impose those _liens). 

For any individual who received medical 
assistance at age 5~ or older, 
Adjua~ents or ·reco~ertes of payments are 
~ade from the individual's estate fo.r 
naruin~ facil~ty servioeu, home and 
commun~ty-based s~~vicea, and related 
hoaplta~ and preocriptlon drug oervices. 

Xn addition to adjQutroent or 
~ecovery of payroento for aervice3 
lioted above, paymen~s ara adjusted 
or recovered for other service" · 
under ebe State plan as lioted 
below: 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

TN No.: 10- 0( tf 
Supersedes 
TN No.: 0 l-C>t '{ 

Statefferritory: P&:tJiJ~'{ l"I/AtJIA 

4.17 (b) 

(3) 

FEB 
Approval Date: 

Adjustments or Recoveries 

(Continued) 

Limitations on Estate Recovery -Medicare Cost Sharing: 

(i) Medical assistance for Medicare cost sharing is 
protected from estate recovery for the following 
categories of dual eligibles: QMB, SLMB, QI, 
QDWI, QMB+, SLMB+. This protection extends 
to medical assistance for four Medicare cost 
sharing benefits: (Part A and B premiums, 
deductibles, coinsurance, co-payments) with dates 
of service on or after January 1,2010. The date of 
service for deductibles, coinsurance, and co
payments is the date the request for payment is 
received by the State Medicaid Agency. The date 
of service for premiums is the date the State 
Medicaid Agency paid the premium. 

(ii) In addition to being a qualified dual eligible the 
individual must also be age 55 or over. The above 
protection from estate recovery for Medicare cost 
sharing benefits (premiums, deductibles, 
coinsurance, co-payments) applies to approved 
mandatory (i.e., nursing facility, home and 
community-based services, and related prescription 
drugs and hospital services) as well as optional 
Medicaid services identified in the State plan, 
which are applicable to the categories of duals 
referenced above. 

Effective Date: l 0 ·-I- 20 l 0 
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state/~erritory: Pennsylvania 

( 4) · _ ~he State diax:-egarcla asseta or 
resources for individuals ~bo 
receive or ar~ entitled to racetvo 
bedefits under a long t~ care 
ineurance polie,r as ~ovidad for in 
Attaehment 2.6-A, supplement Bb. 

_ll_ ~he State adjusto or recovere from 
the individual's estate on aecount 
Qf all medical assistance paid fo~ 
nursing f&eility and oeher long teno 
~are oervioes provided ~n behalf of 
the individual. · (6tates othe~ than 
california., Coi:mectiC\1t, l:ndiana, 
Ioc.ta., and ~ew ~or'k whiob pl:'Ovide 
long t~ caro inaurance polic.y
based a1rset or resource disregard ,. · 
•uet select this entry. TheJe five 
stateD may eit:l\er chec:;k this entry 
or o~e of the following entriea.) 

~be Sta~e doou noe adjust or recover 
----fro~ the individual's aatate on 

account of any medical assistance 
paid for nursing fa~ility or other 
IOirg t~ ~ s~ea prov.ided on 
bebalf of tho individual. ' 

_The Stato adjusts or recovers £rom 
the asoeta o~ resources on account 
of m.ecU.oal aaoi8tal:1ca paid for: . 
nursing ft\cil.it;y or Other l.OJ1g t:em 
care services provided on behalf of 
the. LncU.vid"al to t.ha extent 
described below: 

'r~ No . ~6- 0.1[ 
supec.se es , Apj?roval Da.tF£8 .JL'}-;rHf.t;r. · . Effectiv<! 
":"N ~0. 02-0I'f ·- v q) LU II _ to · I- Z.OiO 


