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Subj - APl mummumumm&mm
sot: M&mhw Modicaid Cases - ELIGIRILITY

This is to prov:l.da sollc¥ chr:lﬁcat:lon on how t.o apply the A!"Dc
policy to Medicai reatment of lp sums or Medicaid
eligibility deterainat:lom. we have recva uated’ our position and
determined that this r need not be applied when
determinin :anoae in mc-ro ated uedieaid only cases. A state
has the option to apply AFDC policy. but is not Tequired to 4o so.

AFDC LUMP SUM POLICY
Under AFDC rules, vhen & family's inconme exceeds the need standard
because of a noarecurring lump sum payment o.q. . retroactive Title
I, lottery winnings, inhoriteuca. persona lju? awvard), the 1
zul is added to any ot her income and the tota divided by the noe
The resulting number is the number of monthg that the

gstan
tamily is ineligidble £or AFDC. (States have the option to shorten
this period under certain eircumstances.)

BABT MEDICAID POLICY

For Medicaid urpons :ln the past, we have required states to
the AFDC 1 o Agnc-routed Nediggi d only cases. ‘83
applying this pol cy. we havo alloved the states the option to:

° divide the lump sum by the applicable Medicaid standard
(e.g., the medically needy or poverty level standard); or

o divide the lump sum the AFDC need standard for the
size family .'lx's'».]?c»l.vo:l.hy

The resulting number is the number of months that the standard used
.counts as income Jin the uod:lcai.d eligibility determination.

Under the new policy, states have the option to:
- e apply the AFDC lump sus policy as in the past; or

) treat a lunm: 3 sun as income in the month in which it is
received and as a resource if retained after that month.

gol on the treatment of. 1 sums will be addrcned in -
the sta Medicaid Manual (8MM) in the Code of Federal
Regulations at the earliest opportnnity. ]

ou have an estions, please contact Donna Fischer of ny staff.
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