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Department of Health and Human Services
Post Office Box 8206 _
Columbia, South Carolina 29202-8206
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Re: South Carolina Title XIX State Plan Amendment, Transmittal #06-006

Dear Mr. Kerr:

We have reviewed South Carolina’s State Plan Amendment (SPA) 06-006 which was submitted
to the Atlanta Regional Office on July 6, 2006. This State Plan Amendment proposes to correct
the State Plan so that it will allow for exceptions to the application of the transfer of assets
penalties in order to be consistent with the State Medicaid Manual.

Based on the information provided, we are pleased to inform you that South Carolina SPA
06-006 was approved on August 31,2006. The effective date is July 1, 2006.

Copies of the signed CMS-179 form and approved plan page are enclosed. If you have any
questions regarding this amendment, please contact Elaine Elmore at (404) 562-7408.

Sincerely,

et X Ptsnons -

Renard L. Murray, D.M.
Associate Regional Administrator
Division of Medicaid & Children's Health
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August 1991 Page 5
OMB No.: 0938
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: South Carolina

a penalty could be assessed against the spouse (i.e., the spouse becomes
institutionalized; and

some portion of the penalty against the institutionalized individual remains at
the time the above conditions are met.

EXCEPTIONS TO THE PENALTY: No penalty is imposed if:
A. The assets transferred were a home and title to the home was transferred to:
1. the spouse of the institutionalized individual;

2. a child who is under age 21 or meets the Supplemental Security Income
definition of blindness or disability;

3. a sibling of the individual who has an equity interest in the home and who
was residing in the home for at least one year immediately before the date
the individual become institutionalized; or

4, a son or daughter of the individual (other than a son or daughter
described in #2 above) who was residing in the home for at least two years
immediately before the individual became institutionalized and who
provided care which delayed institutionalization.

B. The assets were transferred to:
1. the individual’s spouse or to another for the sole benefit of the spouse;
2. another for the sole benefit of the individual’s spouse from the spouse;

3. the individual’s blind or disabled child, or a trust established solely
for the benefit of the individual’s blind or disabled child; or

4. a trust described in Section 1917(d) (4) established solely for the benefit
of an individual who meets the SSI definition of disability.

In this section, a transfer made is considered to be ‘‘for the sole benefit of’’' a
spouse, disabled child or individual under age 65, if the transfer is arranged in
such a way that no individual except the spouse, child or individual can benefit
from the assets transferred in any way at the time of transfer or in the future.

A trust is considered to be established ‘‘for the sole benefit of’’ a spouse,
disabled child or individual under ~age 65 if the trust benefits no one but the
individual at the time the trust was established or in the future. However, the
trust may provide for reasonable compensation for a trustee to manage the trust.
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