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Medical insurance coverage or medical support is pursued for children with deprivation of voluntary absence applying for or receiv​ing SSI, Family MA or AFDC Related MA.  This includes spend down cases, Transitional Medical Assistance (TMA) cases, and extended MA for AFDC Related or K-TAP cases discontinued due to child or spousal support.  Require the parent/legal guardian, except for a pregnant/postpartum woman in the “I” category, to cooperate with Child Support Enforcement (CSE) and law enforcement officials in all phases of MSE activities.  This includes, but is not limited to, identifying and locating the absent parent, establishing paternity, obtaining medical support and assignment of medical support to the Cabinet for Health and Family Services (CHFS).

[MSE referrals for SSI children are completed by Child Support Enforcement (CSE), in the department for Income Support.]
A.
Cooperation with MSE:

Only MA cases, including MA cases of SSI children, with deprivation of voluntary absence are required to cooperate with MSE.  By accepting assistance, a parent/legal guardian, other responsible party or non-responsible relative assigns to the Agency any medical support owed for the child not to exceed the amount of MA payments made on behalf of the recipient.
Request that the individual applying for or receiving MA for Family MA children deprived of parental support due to voluntary absence, assign any medical support or other third party payments of the MA child to CHFS.

Initiate MSE for Family MA and complete an MSE referral:

1.
At application;

2.
When a child, for whom MSE is required, is added to an active case;

3.

To determine on-going eligibility for a deemed eligible newborn's mother when the postpartum period eligibility has ended; 

4.

Any time prior to the end of the newborn's deemed eligibility period at the request of the newborn's mother;


5.

When there is more than one alleged father; or


6.

When the parent names an alleged father and there is also a legal father, send a referral on both the legal and alleged or biological father.
B.
Non-Cooperation with MSE


The following is considered non-cooperation or refusal to cooperate:

1.
Refusal to sign the MSE referral, KIM-125 generated from KAMES; 


2.
Refusal to provide any information, including what is required for completion of the MSE referral,  available to the parent/legal guardian and required by CSE or law enforcement officials to conduct medical support activities;

3.
Failure to appear as a witness in judicial or other hearings;


4.
Refusal under penalty of perjury to provide correct information or attest to the lack of information;


5.
Dismissal of a pending court action or initiation of a dismissal; or


6.
Initiation or completion of action to terminate or lower an exist​ing court order.

Note:  Sanctions apply only if a parent/legal guardian refuses to cooperate without good cause.  For more on non-cooperation procedures refer to MS 2240. 
C.
Good Cause for Non-Cooperation:
Each parent is given written notification by form CS-333, Facts About the Child Support Enforcement Program.  If the parent, other than a “I” category pregnant/postpartum woman, refuses to cooperate and claims to have a good reason for not cooperating, review good cause reasons with the parent.  To determine if their refusal to cooperate meets good cause criteria refer to MS 2270, MS 2275, and MS 2280.
D.
Cooperation with MSE is not a technical MA requirement in the following  


situations:

1.
Family/AFDC Related MA children living with both parents, another responsible party, or a non-responsible relative.  The following instructions  are used on the deprivation screen on KAMES for situa​tions involving children in the custody of Juvenile Justice and private adoption agencies and their representatives who make applications for children;


a.
Leave both parents’ name and SSN blank;



b.
Answer “N” to “Is he/she in the home?”;



c.
Answer “Y” to “Unknown”; and



d.
KAMES loads “Unknown” in the name fields and bypasses the KASES Referral Screens.


2.
Unborn children;

3.
Deemed eligible newborns.  Cooperation with MSE is not a technical requirement for deemed eligible newborns, unless the SR wants to pursue MSE; or

4.
Children receiving in “I” or KCHIP categories are not subject to MSE.  A MSE referral is completed if requested by the parent, specified relative or non-responsible specified relative.

E.
Do not complete a referral to CSE when one of the following exists:

1.
The absent parent is hospitalized or confined in a penal institution, and intends to return to the home upon release;


2.
The legal parent is dead;


3.
A single parent adoption; or


4.
Joint custody with a 50/50 agreement for physical custody is followed.
