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Overview  

In the past months, CMS has provided extensive Medicaid Unwinding guidance to states.  Of note, in its 

guidance, CMS has indicated that duals, and likely LTSS users, are at low risk of losing Medicaid 

coverage.  While these beneficiaries functional eligibility will not change (and many states do not re-

determinate LOC for NF and HCBS annually, now), financial eligibility is a notable concern.  To ensure 

continuity of coverage, as well as ongoing effective oversight and protection of these beneficiaries’ 

financial affairs, AHCA believes a Financial Plan of Care is an important concept.  We will be 

promoting this concept in our Unwinding Training as well as an ongoing best practice once Unwinding is 

completed.  

These individuals risk breaks in coverage during Unwinding for two key reasons:   

- LTSS Beneficiaries’ Ability to Manage Financial Matters and Roles of Multiple Parties:  A 

significant number of LTSS users have been deemed incapacitated by physician evaluation and 

progress notes, BIMS score, ADLs, nursing notes, and social worker assessment and notes.  

Others likely have been deemed incompetent by a judge under 42 C.F.R. § 483.10(b)(3)).  This 

results in an array of possible parties holding responsibility for and authority to manage financial 

matters including managing funds to maintain Medicaid eligibility as well as sign off on 

documentation needed for Medicaid eligibility redetermination.  These parties include spouses, 

adult children, conservators, representative payees, and others who have power of attorney 

(durable or financial).  It is highly likely there have been changes in address, changes in the roles 

of these individuals, and, as with Medicaid Unwinding, a drop in redetermination acumen (e.g., 

what is needed for this process after a 3-year hiatus).    
 

- Economic Incentive Payments (EIP) – Helpful Changes but Confusion Still Likely [NOTE: 

The March 20 version indicated EIP became permanently countable 12 months following 

receipt.  CMS updated its guidance and this document subsequently has been updated].   

Previous SSA and CMS guidance had indicated that EIP dollars became countable resources 12 

months follow receipt of those funds.  However, in an October 2022 FAQ update, CMS indicated 

that EIP are permanently disregarded for certain populations.  CMS states,  

 

“For most beneficiaries, the answer is “No.” Retained income (i.e., the portion of income from a 

particular source not spent in the month when it is received) generally becomes countable as a 

resource in the month following its receipt for Medicaid applicants and beneficiaries whose 

eligibility includes a resource test. However, for individuals whose Medicaid eligibility is 

determined using supplemental security income (SSI) methodologies, most pandemic-related 

disaster assistance is permanently disregarded from income and resources. A state plan 

amendment (SPA) is not necessary to effectuate this policy. This permanent disregard includes 

the Economic Impact Payments (otherwise known as the “Recovery Rebates”) authorized in 

mailto:mcheek@ahca.org
https://www.medicaid.gov/federal-policy-guidance/downloads/covid-19-unwinding-faqs-oct-2022.pdf


 

Medicaid Unwinding Possible Specific Protections for LTSS Resident and Users 

 

2 
 

section 2201 of the CARES Act, Pandemic Related Unemployment Assistance authorized in 

section 2101 of the CARES Act, and other types of disaster assistance. A complete list of the 

types of assistance that are permanently disregarded from income and resources under SSI’s 

disaster assistance policy can be found in Social Security Administration’s (SSA’s) emergency 

memo SSA EM-20014 REV 5.  

Of note, this only applies to individuals who are eligible on the basis of SSI eligibility, so other Aged, 

Blind and Disabled (ABD) eligibility pathways are not impacted by the October 2022 update.  Also, there 

remain questions around how states will implement the policy – e.g., identify the total EIP amount 

received by an SSI recipient and deduct that amount from their countable resources.   

 

Proposed Solutions 

We absolutely understand the complexities and daunting tasks faced by CMS and states.  Our 

recommendations focus upon existing infrastructure, existing guidance and use of minimal lift methods of 

communication with states such as all state calls, CIBs or simple best practice memos which would be 

posted at CMCS’ Unwinding webpage.  

 

1. Provider Engagement to Support Beneficiaries and Families:  Several of our state affiliates 

are working with states on the following but most states seem unprepared to employ these 

methods:  

 

a. Allow Providers to Register to Serve as an authorized representative or alternate 

reporter so they will receive a copy of the renewal notices and, therefore, can track 

dates and engage appropriate parties for the renewals.  This could be accomplished 

through Medicaid agency’s provider portals.  Vermont is exploring the avenue.  Already, 

the state has such functionality but is moving towards promoting it for Unwinding.  Their 

webpage for this is located here -- Provider Resources | Department of Vermont Health 

Access 

 

b. Provide a State Road Map for how Providers Could Support Beneficiaries and 

Individuals Helping to Manage their Financial Affairs Under Existing, Familiar 

Authority.  There are a number of existing possible tools already available to states 

which typically are used with Medicaid applications but which could be extrapolated for 

Unwinding.  CMS’ roadmaps offer helpful templates to states.  Some provisions would 

include:  

 

i. Americans with Disabilities Act of 1990 (ADA - 42 U.S.C. § 12132) – “Public 

entity shall make reasonable modifications in policies, practices, or procedures 

when the modifications are necessary to avoid discrimination on the basis of 

disability, unless the public entity can demonstrate that making the modifications 

would fundamentally alter the nature of the service, program, or activity”  This 

could be interpreted to mean LTSS beneficiaries are risk impartial treatment in 

redetermination due to cognitive impairment if their supporting individuals (rep 

payee, conservator, etc.) have any sort of impairment.   

https://dvha.vermont.gov/providers/long-term-care-medicaid/provider-resources
https://dvha.vermont.gov/providers/long-term-care-medicaid/provider-resources
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ii. Hardship Waiver  (Social Security Act, 42 U.S.C. § 1396p)  -- States should 

establish procedures to consider hardship when determining Medicaid eligibility 

or redetermination as it relates to estate recovery, transfer of assets for less than 

fair market value, and income trusts. 

 

iii. Combine with Existing Guidance.  These two additions could be added to 

existing tools laid out by CMS under Section 1902 waivers.  A helpful synthesis 

to which states could be directed is located here.   

 

We strongly suggest CMS remind states of the authorities which provide the maximum 

time for financial eligibility, with a focus on LTSS populations, as well as the two 

suggestions, above.  Our state affiliates have expressed concern about state capacity to 

analyze the options fully.  This could be done as part of CMS’ standing calls and check 

ins with states.  And, use of these provisions could be included in state Mitigation Plans 

as likely is already taking place in some states.  

 

2. Provide Examples of State Plan Amendments to Aid with Unwinding.  States also can submit 

modifications to their eligibility policies and procedures for Unwinding.  MA has submitted such 

a SPA and in the state’s overview plan, the Commonwealth includes specific action steps for 

LTSS populations.  

 

3. Send Direct Communication to LTSS Providers.  As shared earlier, TennCare has prepared a 

helpful transmittal.  It has been reattached to this document under Attachment A.   

  

4. Encourage States to Coordinate Carefully Among County and Sister Agencies.  Already, 

CMS has created an option for states to use SNAP eligibility has a method for supporting 

continuity of care.  This likely will encourage coordination among Medicaid agencies and 

Departments of Social Services (DSS) which typically manage benefits such as SNAP and 

TANF.  However, no NF beneficiaries are SNAP eligible while some portion of AL and HCBS 

beneficiaries maybe.  Additionally, DSS agencies likely are unfamiliar with the array of potential 

parties responsible for LTSS beneficiaries’ financial affairs.  There also is the added layer to 

complexity when county-based entities manage eligibility – either through DSS offices or 

Medicaid offices.  CMS might include in an LTSS Beneficiary Unwinding guidance on education 

and coordination among these entities including how to work with LTSS providers.  

  

5. In addition to eAVS guidance, remind states of best practices to streamline asset 

verification.  State agencies are overwhelmed with Unwinding – AHCA fully recognizes this 

issue.  States should avail themselves of CMS AVS flexibility but also be reminded of basic best 

practices also possibly included in CMS guidance.  Some possible best practices are located here.   

  

6. Provide Guidance to States on Possible LTSS Medicaid Unwinding “Assistance Entities.”  

We have noted the reasons third parties likely are unprepared for unwinding.  Additionally, NFs 

and other LTSS providers already are short staffed and may need help with managing 

https://www.shvs.org/leveraging-section-1902e14-waiver-authority-amid-unwinding/
https://www.mass.gov/doc/masshealth-redetermination-slide-deck/download
https://www.cbpp.org/research/health/using-asset-verification-systems-to-streamline-medicaid-determinations
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redeterminations.  CMS also could provide guidance on how LTSS providers could partner with 

other entities such as Aging and Disability Resource Centers, Area Agencies on Aging, Adult 

Protective Services, and LTC Ombudsman Offices.  Vermont also already has an array of such 

assisters.  Their webpage for these entities is located here.   

 

We hope you find this information helpful and would be happy to support CMS and our state partners in 

any way.   

https://info.healthconnect.vermont.gov/find-local-help/find
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