
Warning:  Big Changes Coming for Home Care under Medicaid in New York.  

 

On April 3, 2020 while many New Yorkers were just starting to understand the extent of the threat of 

the coronavirus pandemic, New York State passed its 2020 budget.  The budget approved major changes 

to the eligibility requirements for home care under the Medicaid program.  Unless the public health 

emergency continues and a delay is granted, new rules for Medicaid home care eligibility and services 

will take effect on October 1, 2020.  It is important for anyone thinking about the need for home care to 

be aware of the impending changes and to understand what options are still available. Being proactive is 

in your best interest. 

This article serves as a public service announcement so that  those in our community who may need 

home care now or in the near future have the opportunity to self-educate and prepare.  This article 

cannot replace qualified legal advice although the information contained herein can serve as a starting 

point for those seeking guidance about the upcoming changes.  

Currently, most New Yorkers over 65 or disabled who need home care assistance pay out of pocket or 

apply for Community Medicaid.  Paying out of pocket for home care is costly.  Medicare and some 

Medicare Advantage plans may cover some services for at least a limited time, but this is not 

widespread. There are also long-term care insurance plans which may have this benefit, but most New 

Yorkers do not hold this type of coverage.  Therefore, many New Yorkers who need home care services 

to stay safely in their homes rely on Community Medicaid.  Right now, applying for and obtaining home 

care services with Community Medicaid is relatively easy and assured.  Today, most New Yorkers who 

want to stay safely in their homes can with the assistance of Community Medicaid. 

How does one obtain Community Medicaid? Simply stated, obtaining services at home through 

Community Medicaid is a two-step process.  The first step is to apply through your local department of 

social services for financial acceptance and, the second step, qualify for care through managed long-

term care agencies.  With regard to the first step, to qualify financially, one must have limited resources 

and limited income.  In 2020, the income limit in New York to qualify for Community Medicaid is $875 a 

month.  For individuals whose income is above this amount, New York provides options for the excess 

income so the individual can still qualify for Community Medicaid.  For the purposes of this brief article, I 

am only referring to individuals not couples, although there are options for couples as well.  With regard 

to the second criteria, resources, the applicant cannot have more than $15,750.00 in non-exempt 

resources in 2020.  However, and this is critical to this public service article, an individual can transfer or 

give away resources above $15,750.00 and then qualify financially on the first of the following month. 

Until the new 2020 State Budget law is enacted in October, Community Medicaid’s financial acceptance 

is based on current income and assets; there is no “lookback” on financial records for Community 

Medicaid. 

Unless a delay is enacted, on October 1, 2020, Community Medicaid’s financial review will no longer be 

based on current assets; rather, there will now be a mandatory thirty-month financial lookback.  Instead 

of eligibility being based solely on an applicant having a current non-exempt resource value of 

$15,750.000, eligibility will now include a review all of the applicant’s financial records for two and half 

years prior to the application date. The purpose of the review will be to determine if the individual 

transferred assets for less than the fair market, and, if so, to penalize the applicant for specific period of 



time by making the person ineligible for the program. Financial lookbacks are not new concepts for New 

York Medicaid; Nursing Home Medicaid has a five-year look.  However, the financial lookback for 

Community Medicaid is a significant and critical change to the eligibility for this program. It will likely 

result in many New Yorkers being unable to receive timely and needed home care services for 

applications submitted after September 30, 2020. 

New Yorkers who foresee needing Community Medicaid now or in the near future to stay safely at home 

should be proactive.  Being proactive means several things. First, it means assessing now whether you 

have transferred assets during the past two and half years for less than the fair market value.  For 

instance, have you helped a child or grandchild with a large expense?  Have you given a large monetary 

gift?  These types of transfers after October 1, 2020 will likely preclude you for at least some period of 

time from being able to obtain Community Medicaid.  Please be aware there are exceptions, and there 

are legal planning procedures which may be able to remedy or cure this situation.  Second, being 

proactive means clearly considering the time frame for which you or someone you love may need help 

at home and then considering submitting application before the eligibility changes are enacted.  Finally, 

being proactive means making sure you understand the changes and, if necessary, seeking competent 

legal advice in case you or a family member require Community Medicaid to stay safely at home.  

Remember the words of Benjamin Franklin back in 1736: an ounce of prevention is worth a pound of 

cure.  

While I focused above on the forthcoming financial changes to Community Medicaid, I do not want to 

ignore other parts of the 2020 New York State budget which will bring changes to Medicaid home care. 

Specifically, the budget includes rules which will make it generally more difficult to obtain and/or keep 

services for those at home.  The goal of this article is not to detail all these regulatory changes.  Briefly, 

however, it will now be more difficult to obtain assistance at home.  Individuals will have to show 

greater than before need in terms of inability to perform certain activities. In addition, independent 

physicians are expected to be the determinators for need for care.  Another layer of eligibility added was 

for independent physician to determine hours and type of care.  Additionally, regulations directed at 

those currently receiving services are being implemented with the apparent goal of reducing services for 

those who currently have an extraordinary amount of home care. Changes are coming to Community 

Medicaid, and I encourage the public to understand these changes and be proactive in taking steps to 

help themselves so they can stay at home safely . 

This article cannot address all the nuances of the law nor the details for all the changes in the law.  Many 

of the details are still being hammered out, and New York State will have to release specific guidelines 

on how the new laws will be administered.  This article is a warning that big changes are coming for 

home care under Medicaid in New York.  If you or a loved one may need personal care or home care 

now or in the near future, I implore you to educate yourself and take proactive steps to ensure that you 

or your loved one can remain safely at home. 

Sandra Rich is a long time Dutchess County resident who in addition to raising three sons with her 

husband Jon, is a Medicaid paralegal with Wallace & Wallace, LLP.   

 

 


