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Wisconsin Medicaid Spousal 
Impoverishment Protection

Medicaid is a federally and state-funded 
government program that pays for health care 
and long-term care services for low-income 
people of all ages. To qualify, a person’s 
income and assets must be below certain 
levels. There are two types of Medicaid that 
provide long-term care services: 

• Institutional Medicaid provides coverage of 
medical services if you reside in a medical 
care facility, such as skilled nursing facilities, 
intermediate care facilities, institutions for 
mental disease, and hospitals, for 30 days or 
more. 

• Home and community-based waiver 
programs allow you to get long-term care 
services in a community setting (for 
example, your home) rather than in a 
nursing home or hospital. These waiver 
programs include: 
o Family Care 
o Family Care Partnership 
o IRIS (Include, Respect, I Self-Direct) 
o PACE (Program of All-Inclusive Care for 

the Elderly) 

“Spousal impoverishment protection” refers to 
special financial provisions in Medicaid law. 
These provisions affect how we count income 
and assets for certain married couples enrolled 
in a long-term care program.  

Spousal impoverishment protection affects 
legally married couples when one spouse is 
enrolled in Institutional Medicaid or a 
community-based waiver program and the 

other spouse is not residing in a nursing home 
or medical care facility for 30 days or more. The 
person in the nursing home or the community-
based waiver program is known as the 
institutionalized spouse (the spouse 
participating in Medicaid long-term care 
services). The other spouse is called the 
community spouse. 

The purpose of the spousal impoverishment 
protection is to prevent the community spouse 
from being impoverished if his or her spouse is 
in an institution or getting long-term care 
services. 

Signing the Application 
If you have a community spouse, both you and 
your spouse must sign your application for 
long-term care services through Medicaid or 
your application will be denied. If your spouse 
did not sign your application, you can use the 
Request for Community Spouse Signature 
form, F-02733, to submit your spouse’s 
signature and complete your application. Your 
spouse can also call your local county or tribal 
income maintenance agency to provide verbal 
confirmation that will be considered the same 
as a written signature. 

Assets 
Counting Assets 
There are special rules for counting assets and 
allocating the assets between the spouses. 
When you or your spouse first enter a medical 
care facility and apply for Medicaid or ask to 

https://www.dhs.wisconsin.gov/forms/f02733.pdf
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participate in a community-based waiver 
program, your agency will do an assessment of 
your total combined assets. You can ask for this 
assessment before you apply for Medicaid.  
The amount of assets you and your spouse can 
keep is based on the value of your total 
combined assets as of: 
• The day you entered the medical care 

facility for a continuous period of 30 days or 
more, or 

• The day you were first determined eligible 
for community-based waiver program. 

We only use your countable assets (described 
below) in this assessment. 

If your combined assets are $100,000 or less, 
the community spouse can keep $50,000, and 
the spouse participating in Medicaid long-term 
care services may keep $2,000. The amount the 
community spouse can keep is called the 
community spouse’s asset share (CSAS). The 
asset limit is calculated by adding the CSAS to 
the asset share for the spouse participating in 
Medicaid long-term care services. 

If your assets are over $100,000, see the chart 
on page 4 for more information about the 
amount of assets you can keep.  

Assets Transferred Between Spouses 
Once you and your spouse’s assets are at or 
below the asset limit, you have one year to 
ensure the spouse participating in Medicaid 
long-term care services has no more than 
$2,000 worth of assets in their name.  
During this time period, this spouse usually 
transfers all but $2,000 of his or her assets to 
the community spouse. 
Example: Bob and Carley have $40,000 in a 
money market account and $10,000 in a 
checking account. The accounts are in both 
their names. Bob is the spouse participating in 
Medicaid long-term care services, and Carley is 
the community spouse. The couple spends 
$1,500 on an adjustable bed for Bob and 

$20,000 on a newer used car for Carley after 
trading in their old car. They open a new 
checking account for Bob and take his name 
off both the money market and the couple’s 
checking account. Bob’s new account has 
$1,000. Carley’s accounts have the remaining 
$27,500, which is only in her name. 

Countable Assets 
Examples of countable assets may include, but 
are not limited to: 

• Cash 
• Checking accounts 
• Life insurance policies 
• Savings accounts 
• Certificates of deposit 
• Real estate 
• Investments 
• Stocks and bonds 

Your countable assets are used to determine 
whether you meet the asset limit. 

Assets Not Counted 
Medicaid does not count the following assets: 

• Your home (as long as the community 
spouse or other dependent relative lives 
there). 

• One vehicle. 
• Some burial assets (including insurance, 

some amounts in irrevocable burial 
trusts, and plots). 

• Household items. 
• Clothing and other personal items. 

Reducing Assets to the Allowable Limit 
Excess assets are assets that are above the 
asset limit. They can be reduced to allowable 
limits if they are used to pay for nursing home 
or home care costs or for other things, such as 
home repairs or improvements, vehicle repair 
or replacement, clothing, or other household 
expenses. If excess assets are not reduced, the 
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spouse who needs long-term care services 
cannot enroll in Medicaid. 

Divestment 
Divestment is when you or your spouse: 

• Give away income and/or assets for less 
than fair market value. This includes 
giving gifts to people, such as your 
grandchildren. 

• Avoid taking income or assets you are 
able to get, such as a pension income or 
an inheritance. 

• Buy certain types of assets, such as a life 
estate, loan, or annuity. 

Excess assets usually cannot be reduced by 
divesting those assets. Please see the Medicaid 
for the Elderly, Blind, or Disabled Divestment 
fact sheet, P-10058, for more information on 
divestment. 

Income 
Counting Income 
There are special rules for counting income and 
the amount of income that can be transferred 
from one spouse to another. Income for only 
the spouse participating in Medicaid long-term 
care services is counted in determining 
enrollment. The community spouse cannot be 
asked to pay for the care of the spouse 
participating in Medicaid long-term care 
services except when there is a court order to 
do so. See the next page for information on 
what we subtract from the institutionalized 
spouse’s income. 

Income Transferred Between the Spouses 
An institutionalized spouse who qualifies for 
Medicaid may be allowed to protect some of 
his or her income by transferring it to the 
community spouse, depending on the amount 
of income the community spouse has. The 
spouse participating in Medicaid long-term 
care services can also transfer income to other 

dependent family members. To find out the 
amount that can be transferred, see the chart 
on page 4. 

Income and Asset Limits 
The spouse participating in Medicaid long-term 
care services must meet the same income and 
asset tests as a single person applying for 
Medicaid in a nursing home or community-
based waiver program. The assets directly 
available to the spouse participating in 
Medicaid long-term care services are limited to 
$2,000. Except for a small personal needs 
allowance, the spouse participating in Medicaid 
long-term care services must either transfer his 
or her income to the community spouse or use 
it to pay for nursing home or home care. If 
both you and your spouse are participating in 
Medicaid long-term care services and your 
spouse lives in a nursing home, the single 
individual income and asset limits apply to you.  

Where can I get more information? 
• Contact your Aging Disability Resource 

Center.  Go to www.findmyadrc.com for 
contact information.  

• Ask hospital and nursing home staff. 
• Refer to the ForwardHealth Enrollment and 

Benefits Handbook, P-00079, 
www.dhs.wisconsin.gov/library/p-00079.htm.  

• Call Member Services at 800-362-3002 
(voice) or 711 (TTY). 

• Contact your local income maintenance 
agency. Go to 
www.dhs.wisconsin.gov/forwardhealth/imag
ency/index.htm for contact information. 

This document is being issued pursuant to 42 
CFR § 447.205 — Public notice of changes in 
Statewide methods and standards for setting 
payment rates.

https://www.dhs.wisconsin.gov/library/P-10058.htm
https://www.dhs.wisconsin.gov/library/P-10058.htm
https://www.dhs.wisconsin.gov/library/P-10058.htm
http://www.findmyadrc.com/
http://www.dhs.wisconsin.gov/library/p00079.htm
http://www.dhs.wisconsin.gov/forwardhealth/imagency/index.htm
http://www.dhs.wisconsin.gov/forwardhealth/imagency/index.htm
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Spousal Impoverishment Assets (Total Amount) 
Effective January 1, 2025 

If the married couple’s 
total countable assets are: Then the CSAS is: 

Total Wisconsin Medicaid 
asset limit (CSAS + 
$2,000): 

$315,840 or more $157,920 $159,920 

Less than $315,840 but 
greater than $100,000 

Half of the total countable 
assets of the couple 

Half of the couple’s total 
countable assets + $2,000 

$100,000 or less $50,000 $52,000 

Spousal Impoverishment Income Allocation and Allowances (Monthly Amounts) 
Effective January 1, 2025 and July 1, 2024 

Community spouse 
income allocation 

You can give some of your income to your community 
spouse to raise their income up to the maximum allowable 
amount of $3,948.00, or $3,406.66 plus an excess shelter 
allowance, whichever is less.  
 
The excess shelter allowance is only given when the spouses 
do not live together. It is calculated by adding together the 
community spouse’s shelter expenses (such as mortgage, 
rent, taxes, insurance, maintenance fees, and a standard 
utility allowance) and subtracting $1,022.00. Any remaining 
amount is considered the excess shelter allowance and is 
added to $3,406.66 up to the maximum of $3,948.00. 

Dependent family 
member income 
allocation 

You can give some of your income to dependent family 
members who live with your spouse to raise their income up 
to the maximum allowable amount of $851.67. The amount 
that can be allocated to each dependent family member is 
calculated by subtracting the dependent family member’s 
income from $2,555.00 and dividing the result by three. 

Institutional Medicaid 
personal needs allowance  

The institutionalized spouse may keep $55 for their personal 
needs. 

Community-based waiver 
programs personal needs 
allowance 

The community-based waiver participant may keep $1,147 
for their personal needs. The amount of this deduction can 
be higher if the member has earned income from a job or 
self-employment or housing costs above $350 a month. The 
maximum allowance is $2,901. 



Nondiscrimination Notice: Discrimination is Against the Law – Health Care-Related Programs 
The Wisconsin Department of Health Services complies with applicable Federal civil rights laws and does not discriminate on the basis 
of race, color, national origin, age, disability, or sex (including pregnancy, gender identity, and sexual orientation). The Department of 
Health Services does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 

The Department of Health Services: 
• Provides free aids and services to people with disabilities to communicate effectively with us, such as: 

o Qualified sign language interpreters. 
o Written information in other formats (large print, audio, accessible electronic formats, other formats). 

• Provides free language services to people whose primary language is not English, such as: 
o Qualified interpreters. 
o Information written in other languages. 

If you need these services, contact the Department of Health Services civil rights coordinator at 844-201-6870. 

If you believe that the Department of Health Services has failed to provide these services or discriminated in another way on the basis 
of race, color, national origin, age, disability, or sex, you can file a grievance with: Department of Health Services, Attn: Civil Rights 
Coordinator, 1 West Wilson Street, Room 651, PO Box 7850, Madison, WI 53707-7850, 844-201-6870, TTY: 711, fax: 608-267-1434, 
or email to dhscrc@dhs.wisconsin.gov. You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, 
the Department of Health Services civil rights coordinator is available to help you. 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically 
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201  
800-368-1019, 800-537-7697 (TDD) 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

 
 

mailto:dhscrc@dhs.wisconsin.gov
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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