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2558 - SIGNIFICANT CHANGE IN INCOME OR IME 
 
POLICY STATEMENT A significant change is a change in either income or IME that was 

not considered when determining the projected averages. 
 

BASIC 
CONSIDERATIONS 

A significant change occurs when there is a $20 or more change 
in income or IME. 
 
Significant changes include the following: 
 
• a change in regular, recurring income 
• receipt of lump sum income 
• a change in regular, recurring IMEs 
• a one-time medical expense. 
 

PROCEDURES 
 
 
   
 

Complete reconciliation and start a new three month averaging 
period when a significant change is reported or discovered. 
 
If the change occurred in the current month and timely notice can 
be given (10 days minimum remain in the month), complete the 
following actions: 
 
• begin a new averaging period and complete reconciliation 

in the month of the change. 
 
• Include the amount of both the one time income/IME and 

recurring income/IME as part of the projected average 
income/IME for the new averaging period. 

 
If timely notice (See Section 2701) cannot be given in the month 
in which the change occurs, complete the following actions: 
 
• Begin a new averaging period and complete reconciliation 

in the earliest month for which notice can be given. 
 
• Include the entire amount of any one time income or IME 

as part of the reconciliation amount but not as part of the 
projected average income/IME for the new averaging 
period. 

 
• Determine the new projected average income/IME based 

on the amounts of recurring income/IME. 
 
NOTE:  Do not include income or IMEs in reconciliation that 
were received or incurred more than three months prior to the 
month of reconciliation. 
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PROCEDURES 
(cont.) 
 

Client Notification 

 
 
 
Send notice to the A/R of an increase in patient liability/cost 
share via the system-generated notice.  See Section 2701 for 
specific notice requirements. 
 
Send notice to the A/R of termination of service (vendor 
payment/eligibility termination) no later than ten days prior to 
the first day of the effective month. 
 

 
Use the following chart to determine the required action when a significant change is reported: 
 

Chart 2558.1 - Required Action Based on a Significant Change 
IF THEN 

 
notice can be given in the month the 
unexpected income is received or the 
large unexpected IME is incurred 

 
begin a new averaging period and include 
the expense or income as part of the 
averaged projection for the new three 
month averaging period. 

 
notice cannot be given in the month the 
income is received or the large IME is 
incurred 

 
include the income or IME as a 
reconciliation amount at the beginning of 
a new three month averaging period, to 
begin with the earliest month in which 
notice can be given. 

 
the income reconciliation amount 
exceeds the Medicaid billing rate for 
the nursing home where the A/R 
resides 

 
do not charge more than the billing rate as 
patient liability for the reconciliation 
month.  Any remaining income is a 
resource for the following month. 
 
EXCEPTION:  If the recipient receives 
VA A&A, refer to Section 2556, VA Aid 
and Attendance. 

 
the IME reconciliation amount or 
average IME exceeds the A/R’s 
monthly income 

 
do not carry the IME over to any future 
averaging period. 

 


