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17.010 STATUTORY AND REGULATORY AUTHORITY
Medical support establishment and enforcement are mandated by the Deficit Reduction Act of 1984.  The Deficit Reduction Act requires the Cabinet for Human Resources (CHR) to secure health insurance coverage from absent parents whose children receive medical assistance (Medicaid).

Title 45 of the Code of Federal Regulations (CFR) Section (§) 303.31(b)(1) states when medical support is sought:

"Unless the custodial parent and child(ren) have satisfactory health insurance other than Medicaid, petition the court or administrative authority to include health insurance that is available to the absent parent at reasonable cost in new or modified court or administrative orders for support."

45 CFR § 303.31(a)(1) states "health insurance is considered reasonable in cost if it is employment related or other group health insurance, regardless of service delivery mechanism."  Other group health insurance can be insurance available through a labor union or insurance available to a veteran of the armed forces.

45 CFR § 303.31(b)(2)(i) requires that if health insurance is not available at reasonable cost at the time the order is entered, the order must stipulate that the absent parent is required to obtain coverage when it becomes available at reasonable cost.

45 CFR § 303.31(b)(7) requires that action be taken to enforce ordered health insurance coverage if it has not been obtained by the time the order is effective.

45 CFR § 303.31(b)(7) states "If health insurance is available to the absent parent at reasonable cost and has not been obtained at the time the order is entered, take steps to enforce the health insurance coverage required by the support order and provide the Medicaid agency with the information referred to in § 303.30(a) of this part."  

State law stipulates that the receipt of Medicaid by a child creates a debt for medical support owed to the state by the parent or parents of the child.

Kentucky Revised Statute (KRS) 205.720 states "By accepting public assistance for or on behalf of a needy dependent child, the recipient shall be deemed to have made an assignment to the department of the right to any child support owed for the child

or children up to the amount of public assistance paid by the department to the recipient, including amounts which have accrued at the time the assignment is made."

KRS 205.710(5) gives a definition of "support."  "'Duty of support' shall mean any duty of support imposed or imposable by law or by court order, decree or judgment, whether interlocutory or final, and includes the duty to pay arrearages of support past due and unpaid in addition to medical support (emphasis added) whenever health care coverage is available at a reasonable cost."

Effective July 15, 1994, KRS 205.626(2) was amended to read as follows:  "Any settlement, judgment, or award obtained by a recipient or the recipient's legal representative against a third party is subject to the cabinet's claim for reimbursement for medical assistance paid on behalf of the recipient."

KRS 205.628 was amended effective July 15, 1994, to state the following:  "An applicant or recipient of medical assistance shall be liable to the Kentucky Medical Assistance Program for any payment received from a third party to the extent of medical assistance paid on the recipient's behalf under Title XIX of the Social Security Act."

Effective July 15, 1994, KRS 205.510 to 205.630 (Sections one through six) were created to comply with the requirements of the Omnibus Budget Reconciliation Act (OBRA) of 1993.  These newly created sections address the role of employers, health insurance companies, and the Division of Child Support Enforcement (DCSE) regarding the establishment and enforcement of medical support.

Section one prohibits health insurers from denying enrollment or making payments for benefits to a person or on the person's behalf if the person is eligible for or receives medical assistance.

Section two prohibits health insurers from denying enrollment of a child(ren) under a parent's health coverage because:

- the child(ren) was born out of wedlock;

- the child(ren) is not claimed as a dependent on the   parent's federal income tax return; or 

- the child(ren) does not reside with the parent or in the   health insurer's area of coverage.

In addition, if a parent has been ordered (either judicially or administratively) to provide health insurance coverage for a child(ren) and the parent is eligible for family coverage through an insurer, health insurers are required to:

- allow the parent to enroll the child(ren) in family   coverage without regard to any enrollment season   restrictions if the child(ren) is otherwise eligible for   coverage; 

- enroll the child(ren) under family coverage upon   application of the child(ren)'s other parent, custodial   parent, or the Cabinet for Human Resources (CHR) if the   parent ordered to obtain health insurance coverage for   the child(ren) fails to obtain it.

Also included in section two of the statute is the requirement that health insurers are not to disenroll or discontinue coverage for a child unless the insurer is provided satisfactory written evidence that:

- the court or administrative order is no longer in effect;   or 

- the child(ren) is or will be enrolled in comparable health   coverage through another insurer which will take effect   not later than the effective date of the disenrollment.

Section three places the following requirements on employers when a parent has been ordered (either judicially or administratively) to provide health care coverage for a child(ren) and the parent is eligible for family health coverage through an employer doing business in Kentucky.  The employer must:

- allow the parent to enroll under family coverage any   child(ren) who is otherwise eligible for the coverage,   without regard to any enrollment season restrictions;

- enroll the child(ren) under family coverage upon   application by the child(ren)'s other parent, custodial   parent, or CHR if the parent ordered to obtain the health   coverage fails to enroll the child(ren);

- not disenroll or eliminate coverage of a child(ren) unless:   (1) the employer is provided satisfactory written evidence   that the court or administrative order is no longer in   effect; or (2) the child is to be enrolled in comparable   health coverage which will take effect no later than the   effective date of the disenrollment; or (3) the employer   has discontinued family health coverage for all of its   employees; and

- withhold from the employee's wages and pay to the health   insurer, the employee's share (if any) of the health   insurance premium except that the amount withheld may not   exceed the maximum amount allowed according to the Consumer   Credit Protection Act (CCPA) at 15 U.S.C. 1673(b).

The maximum amounts permitted by CCPA to be withheld from a parent's disposable earnings are as follows:

-
50 percent of a parent's disposable earnings if the parent is supporting a second family (a spouse and/or a dependent child);

-
55 percent if the parent is supporting a second family and owes back support that is 12 weeks or more past due;

-
60 percent of a parent's disposable earnings if the parent is not supporting a second family; and 

-
65 percent if the parent is not supporting a second family and owes back support that is 12 weeks or more past due.

Section four prohibits health insurers from imposing requirements on a state agency which has been assigned the rights of an individual eligible for medical assistance and covered for health benefits from the insurer that are different from requirements applicable to an agent or assignee of any other individual covered.

Section five requires the health insurer to do the following when a child(ren) has health coverage through the noncustodial parent's health insurer: 

- provide information to the custodial parent as necessary   for the child to obtain benefits for coverage;

- permit the custodial parent or provider, with the custodial   parent's approval, to submit claims for covered services   without the approval of the noncustodial parent; and 

- make payment on claims submitted for covered services   directly to the custodial parent, the provider, or the   Medical Assistance Program.

NOTE:  DCSE staff are not permitted to give a child's social security number to an employer or health insurance company for enrollment purposes.  If a child's social security number is required, the employer is advised to contact the child's custodial parent.  

Section six requires the Cabinet for Human Resources to withhold the wages, salary, or other employment income of, and require withholding amounts from state tax refunds to, any person who:

- is ordered (either judicially or administratively) to   provide coverage of the costs of health services to a   child(ren) who is eligible for medical assistance; 

- has received payment from a third party for the costs of   services for the child(ren) but has not used these     payments to reimburse either the other parent or guardian   of the child, or the provider of the services.

This section also specifies that any claims for current or past-due child support shall take priority over claims for the costs of reimbursing the Medical Assistance Program for medical support.
KRS 403.211(7) was amended effective July 15, 1994, to state that courts must order the cost of health care insurance coverage for a child to be paid by either or both parents, regardless of who has physical custody, if health insurance coverage is reasonable and available under the circumstances.  If health insurance is not available at reasonable cost at the time the request for coverage is made, the court must order that health insurance coverage be obtained at the time it becomes reasonable and available.

Effective July 15, 1994, paragraphs (8) and (9) were added to KRS 403.211.  Paragraph (8) states that extraordinary expenses must be allocated between the parties (parents) in proportion to their adjusted gross income.  "Extraordinary medical expenses" means uninsured expenses in excess of $100 per child per calendar year.

Paragraph (9) of KRS 403.211 states that in any case administered by CHR (IV-D cases), a child's other parent or CHR may, upon application, enroll the child in health insurance coverage if the parent ordered to obtain health insurance coverage for the child is enrolled through an insurer but does not enroll the child under family coverage.

KRS 403.213(1) was amended effective July 15, 1994, to state that the Child Support Guideline can now be used as a basis for periodic updates of child support obligations and for modification of child support orders for health care coverage.

Effective July 15, 1994, KRS 405.467(3) requires that in any case in which a parent is ordered either by judicial or administrative order to provide medical insurance coverage for a child(ren) but fails to enroll the child in a health insurance plan, CHR must issue a wage withholding order to the parent's employer to withhold and send to the insurer the employee's share (if any) of the health insurance premium.

KRS 405.467(4) mandates that the absent parent be given advance notice before an order to withhold earnings goes into effect.  The only basis for contesting the withholding shall be a mistake

of fact or law.  It is the intent of this statute that advance notice be given to absent parents when withholding for medical support, as well as child support, is being completed.

KRS 405.467(5) has been amended to state that an order to withhold earnings issued by CHR must state the amount to be withheld or the requirement to enroll a child(ren) under family coverage.  This statute also requires that an order to withhold earnings served on an absent parent's employer for current and past-due child support plus interest and medical insurance coverage must not exceed the applicable CCPA limit.  

According to KRS 405.467(6), if the total amount to be withheld for child and medical support exceeds the applicable CCPA limit, child support must be satisfied before medical support.
Medical support enforcement (MSE) is mandatory for all public assistance cases, that is, cases in which Aid to Families With Dependent Children (AFDC), Medical Assistance (MA) Only, Foster Care (FC) or Transitional Child Care (TCC) benefits are being received.  MSE may be requested by non-AFDC clients who apply for child support services.

NOTE:  A medical support order may be in the form of health insurance coverage or a monetary payment, e.g., a specified dollar amount or payment of a percentage of the total medical costs.  Either satisfies the federal requirement for medical support.  If an absent parent is already ordered to pay a specified dollar amount toward a child's medical bills or a percentage of the medical costs, there is no need to take additional action to obtain a health insurance policy.

When an absent parent has been ordered to pay a specified dollar amount for medical support, this amount is combined with the ordered child support obligation and entered into the system as the current support obligation.  If the charge frequency for the medical support obligation differs from the charge frequency for the child support obligation, compute the medical support obligation based on the same charge frequency as the child support obligation.  For example, an absent parent is ordered to pay $50 a month for medical support and $100 weekly for child support.  To determine the amount of medical support which should be added to the weekly child support obligation, multiply $50 by 12 to get the yearly obligation amount ($50 X 12 = $600).  Divide the yearly obligation amount by 52 weeks to determine the weekly obligation amount ($600 - 52 = $11.54).  The amount to be entered as the weekly current support obligation is $111.54 ($100 + $11.54 = $111.54).

All custodial parents or legal guardians of children receiving Medicaid are required to cooperate with DCSE in the establishment and/or enforcement of medical support.  They are also required to cooperate in the establishment of paternity, if needed, because medical support cannot be pursued when paternity is an issue.  Parents of children who receive Medicaid are eligible to receive the full range of IV-D services if they request these services.

Effective September 1, 1991, cooperation in medical support establishment/enforcement is no longer required during a woman's pregnancy/postpartum period.  Even if there is a child for whom DCSE has a case, cooperation is not required by a woman who is pregnant or during her postpartum period.  

According to the IV-A agency, a woman's postpartum period ends 60 days after the child's date of birth.  However, her Medicaid eligibility continues as if the woman was pregnant through the end of the month in which the 60 day period following her pregnancy ends to ensure pregnancy related care and postpartum care are provided.

For example, if the child's date of birth is June 2, 1995, the postpartum period ends effective August 2, 1995.  The mother's Medicaid eligibility continues through the month of August, 1995.  The postpartum coverage ends effective September 1, 1995.

17.020 THE MEDICAID AGENCY
Medicaid is a federally funded, state-administered, medical assistance program.  People receiving public assistance and Supplemental Security Income (SSI) benefits are eligible for medical assistance.

According to federal law and regulation, Kentucky's Medical Assistance Program (Medicaid) has automatic rights to third party funds paid on behalf of a Medicaid recipient.  Kentucky's Medicaid program contracts with a fiscal agent who processes all medical assistance claims.  The fiscal agent is responsible for investigating and recovering medical payments from third party sources, for example, from Blue Cross/Blue Shield.  In other words, if health insurance or medical support has been ordered, Medicaid's fiscal agent seeks reimbursement of medical payments from the health insurance company or the individual obligated to pay medical support.

One of the roles of DCSE is to assist Medicaid's fiscal agent in the recovery of medical payments by establishing and enforcing medical support orders so Medicaid's fiscal agent can seek reimbursement.  

For example, if the mother of a child received Medicaid at the time of the child's birth, the fiscal agent must seek reimbursement of the monies paid by Medicaid for the child's prenatal care, delivery, and hospitalization costs.  When petitioning the court to establish paternity and/or order child/medical support, the contracting official must also request that a judgment be entered for the amount of the medical expenses incurred by Medicaid for prenatal care and the child's birth.  This is in accordance with KRS 406.021(3) which states ". . . An action to enforce the liabilities of the cost of pregnancy, birthing costs, child support, and medical support shall be brought by the county attorney or by the Cabinet for Human Resources or its designee."

Contracting officials may enter into a contract with the Department for Medicaid Services (DMS) to receive incentive payments for medical support collections made on behalf of DMS.  This contract is between DMS and the contracting official.  DCSE is not a party to this contract.  

For example, as a result of action taken by a contracting official who has contracted with DMS, an absent parent is ordered to reimburse DMS through the contracting official for costs associated with a client's prenatal care and delivery.  For incentives to be paid, the contracting official who has contracted with DMS must forward these medical support payments directly to Medicaid's fiscal agent.  Additional information about this contract and incentive payments for medical support collections can be found in Subsection 17.040.  Also, KASES Network Memo No. 3 provides information about the contracting official's responsibilities and Medicaid incentives.  This network memo also provides information on creating medical support subaccounts.

The Weekly Health Insurance Notification Report identified as HR CSR-33 on the Report Management and Distribution System (RMDS) on the Kentucky Automated Support and Enforcement System (KASES) is used to provide DMS' fiscal agent with specific information about a child's health insurance coverage.  The HR CSR-33 identifies weekly those absent parents who have been ordered to obtain health insurance coverage and who have not previously been reported.  The absent parent's name also appears on the report when health insurance has been obtained and information concerning the health insurance policy has been entered on KASES.

If an absent parent is providing health insurance voluntarily, the absent parent's name will appear on the HR CSR-33.  Also, the report will contain the health insurance information which was entered on KASES.  When health insurance is being provided

voluntarily, the field "Has Medical Support Been Ordered?" on the HR CSR-33 will be "Vol."

Any time a change occurs in the policy coverage, policy end date, or coverage type, and the insurance record existed prior to the current week, the current week's HR CSR-33 report will include the absent parent and the updated health insurance information.  

Section 11, Report Management and Distribution System, of the KASES System Handbook provides information about the HR CSR-33 as well as a facsimile of the report.

When an absent parent is court ordered to make a specific monetary payment, or when he or she is ordered to pay a percentage of the medical bills instead of obtaining a health insurance policy, DCSE caseworkers send Medicaid's fiscal agent a copy of the court order by DCSE Transmittal (Form CS-15).

DMS needs to know whether insurance has been ordered or if it was obtained voluntarily as this information determines whether DMS pays a medical claim or refers the physician and/or health care provider to an insurance company for payment.

If health insurance is provided voluntarily, the physician must file with the insurance company first.  The insurance company pays on the claim.  Then the physician can file with Medicaid for additional payment, if appropriate.  Medicaid has set amounts as to what various services are worth.  If the insurance company has paid the set amount or more, Medicaid does not pay.  If the insurance company has paid less than Medicaid allows, Medicaid pays up to the amount allowed.  If the physician files the claim with Medicaid first, Medicaid denies the claim.
If health insurance is ordered, the physician files the claim with Medicaid and Medicaid pays the physician up to the amount allowed.  Then Medicaid seeks recovery from the insurance company for the amount paid.  This method of reimbursement is referred to as "pay and chase."

Area office caseworkers send a Health Insurance Notification (Form CS-40) to the client when health insurance has been obtained.  The CS-40 is sent to provide the client with information about the health insurance policy.  

17.030 REIMBURSEMENT OF MEDICAL EXPENSES
DMS has contracted with Unisys as its fiscal agent effective December 1, 1995.  When processing IV-D referrals, contracting officials are to contact a Unisys third party liability

caseworker if they know that a child's mother received Medicaid when the child was born.  Unisys must have either the mother's medical assistance identification (MAID) number or her social security number and the child's date of birth to look up a Medicaid case.  

The address and telephone number for contacting Unisys are listed below.

Unisys 

P.O. Box 2107

Frankfort, KY  40602

ATTN:  Third Party Liability Unit

Telephone:  502-226-1140

Upon request, a Unisys caseworker will calculate the total amount due Medicaid and provide the contracting official's office with this information within approximately seven working days.

When petitioning a court to establish paternity and/or order child/medical support, contracting officials are to request that a judgment be entered for the amount of the medical expenses incurred by Medicaid for prenatal care and the child's birth.

As reimbursement of two different programs is involved, child support payments and Medicaid payments must be sent to separate addresses.  The order must specify the name and address of each agency and the amount to be sent to each agency.

Child support payments are to be made payable to CHR through the area collection site/local collection agency.  Each payment must include the absent parent's name and IV-D number.

Contracting officials are to add the child support order to KASES and send a copy of the order to the area IV-D office.  

Medicaid payments must be made payable to the Kentucky State Treasurer and sent to Unisys at the address listed above.  Each payment must include the names of the parties who received Medicaid and their MAID numbers.  Contracting officials are to send a copy of the order to Unisys.  

If the contracting official has entered into a contract to receive incentive payments on the medical support collections as described in Handbook Subsection 17.040, the contracting official collects the Medicaid payments and forwards them to Unisys.

17.040 INCENTIVE PAYMENTS FOR MEDICAL SUPPORT COLLECTIONS
Effective December 16, 1991, contracting officials were able to enter into a contract with DMS to receive incentive payments for medical support collections.

Contracting officials who enter into this contract with DMS agree to meet the following responsibilities:

-
to contact DMS, through its fiscal agent, to obtain the amount paid by DMS for prenatal and delivery expenses prior to obtaining a court order for medical support payment;

-
to provide DMS, through its fiscal agent, with a copy of the court order identifying the amount of medical support payment the absent parent is required to pay to DMS; and

-
to forward all monthly medical support payments collected from the absent parent to DMS, through its fiscal agent, along with the medical support request for incentive fee form (MAP-587).

NOTE:  Checks are to be made payable to the Kentucky State Treasurer and are to be sent the same day as the incentive fee request form.

Subsection 17.030 explains how to obtain the total amount due DMS for the child's prenatal and delivery expenses.  Payments received by contracting officials for reimbursement of these expenses are to be forwarded directly to Medicaid's fiscal agent at the address listed on page 10.  Medical support payments must not be sent to DCSE when a contracting official is under contract to receive incentive payments for medical support collections.
A MEDICAL SUPPORT SUBACCOUNT IS NOT CREATED ON KASES when a contracting official is sending medical support payments to DMS through Medicaid's fiscal agent in order to receive incentive payments.  As the payments will not be posted and distributed through KASES, the medical subaccount would never be credited and paid.

The medical arrears subaccount (MEDIA) is created only when CHR is payee for medical support repayment to DMS, and the contracting official is not forwarding medical support payments in order to receive incentive payments.

When a court order is established stating that medical support arrearages are owed to the client, the contracting official

creates a non-PA (NPA1A) subaccount on KASES to reflect the amount due the client.

17.050 MEDICAL SUPPORT CASES
Medical support establishment/enforcement is not mandatory for regular non-AFDC clients but may be authorized by the client.  A 

regular non-AFDC client is one who completes an application for IV-D services and pays a non-AFDC application fee.  The regular non-AFDC client either gives consent for DCSE to pursue medical support action or informs DCSE that medical support action is not needed.  

Medical support establishment/enforcement is mandatory for all public assistance cases.  These are cases in which the children receive one of the following:

-
Aid to Families with Dependent Children (AFDC),

-
Foster Care (FC),

-
regular Medical Assistance (MA) Only,

-
continuation of services (COS) MA Only,

-
Transitional Child Care (TCC), and

-
regular continuation of services (COS).

An AFDC case is one in which the children receive a monthly welfare grant and other public assistance benefits, including Medicaid.  AFDC is administered under Title IV-A of the Social Security Act.

A FC case is one in which the child meets the eligibility requirements for AFDC but receives FC maintenance payments instead of AFDC grants because the child is separated from his or her parents or other relatives.  FC is administered under Title IV-E of the Social Security Act.

A regular MA Only case is one in which the children receive Medicaid but do not receive AFDC benefits.  MA Only paternity clients are required by federal regulation to cooperate in the establishment of paternity and a medical support order.  The IV-A program codes used for regular MA Only cases are B, L, I, N, D, P, U, and Y.  Definitions of these codes can be found in Handbook Subsection 19.060, Other Types of Non-AFDC Cases.

A COS MA Only case is a continuation of services case for a former AFDC case.  Children of COS MA Only clients receive Medicaid benefits along with IV-D services.

A TCC case is a discontinued AFDC case in which child care payments are sent directly to the child care provider for up to

12 consecutive months.  The client may be eligible to receive Medicaid along with TCC.  The client is required by federal regulation to cooperate in all IV-D activities in order to remain eligible for TCC.  More information about TCC can be found in Handbook Subsection 19.060, Other Types of Non-AFDC Cases.

A regular COS case is one in which the children previously received public assistance, no longer receive AFDC, FC, or Medicaid, no longer are eligible to receive TCC, but still receive IV-D services.

17.060 MEDICAL ASSISTANCE (MA) ONLY CASES 
MA Only cases are identified by IV-A Program Codes B, D, I, L, N, P, U, and Y.  

CHR is required by law to make efforts to secure medical insurance coverage from absent parents for children applying for or receiving Supplemental Security Income (B or D cases) or AFDC Related MA (I, L, N, P, U, and Y cases).  

Only those MA cases (including SSI children receiving MA) with deprivation of voluntary absence (divorce, separation, desertion, or birth out of wedlock) are affected.  The person applying for or receiving MA for AFDC Related MA children and/or SSI children deprived of parental support due to voluntary absence must assign any medical support or other third party payments of the MA child(ren) to CHR.

The "I" eligible pregnant/postpartum woman is not required to cooperate with medical support enforcement (MSE) for child(ren) receiving MA in any category.
17.070 PROCEDURES FOR INITIATION OF A MA ONLY CASE
When an MA Only case is opened through Case Initiation, the event, OPMA - MA Case Opened, is generated by KASES.

This subsection provides procedures which have been developed to aid DCSE in providing full IV-D services to an MA Only client.  Unless an MA Only client authorizes DCSE to provide full IV-D services, only medical support establishment/enforcement services are provided.

When an MA Only referral is received, the case is referred for judicial action if it does not meet administrative establishment and/or enforcement criteria.  When an MA Only case is to be referred for judicial action, area office caseworkers immediately send the client a Non-AFDC Action/Information Letter (Form CS-55) and an Authority to Collect Support (Form CS-140) unless the case is a program code P or U case and the Department for Social Services (DSS) is the client.  If DSS is the client in a P or U case, full IV-D services are automatically provided.  

The CS-55 is used to advise the client of the availability of full child support services and the actions he or she must take if full child support services are wanted.  Item 11 on the CS-55 is completed to explain that judicial action to establish and/or enforce medical support is to be taken and that full child support services including enforcement, collection, and tax refund intercept can be provided upon request.  For these additional services to be provided, the client must take the CS-140 to the contracting official's office and sign it in the presence of a notary public.

If the client wants full child support services and signs the CS-140, the contracting official takes appropriate action to make CHR payee for current child support.  If the client does not sign the CS-140, the contracting official only provides medical support services.

Contracting official caseworkers in direct referral counties must advise the client of the availability of full IV-D services at the time of the client's interview and have the client sign a CS-140 before a notary public if the client wants full IV-D services. 

17.080 VOLUNTARY HEALTH INSURANCE
If an absent parent is providing health insurance voluntarily,  a medical support obligation must still be established.  The following actions are taken to establish a medical support obligation. 

1.
Enter the medical insurance information on the Create Medical Insurance screen (ASEINB) according to procedures described in KASES Handbook Section 5.100.  

2.
Enter "VOL" in the 3rd Party Med Ins Status field on the Create/Update Case screen (ASEC8C).

NOTE:  If the child(ren) receives Medicaid in Kentucky, DMS will receive a copy of the HR CSR-33.  The HR CSR-33 contains the health insurance information entered on KASES and indicates that medical support is voluntary.

3.
Follow procedures outlined in Subsection 17.090 for establishing a medical support obligation in the form of health insurance.

17.090 MEDICAL SUPPORT ESTABLISHMENT
It is necessary to establish medical support in the form of health insurance coverage when the children receive Medicaid and health insurance is available to the absent parent at reasonable cost.  45 CFR § 303.31(b)(2)(i) requires that if health insurance is not available to the absent parent at reasonable cost and the children receive Medicaid, the order must state that the absent parent must obtain health insurance when it becomes available at reasonable cost.
For example, the wording of the order might read as follows:  "As health insurance is not currently available at reasonable cost to (absent parent's name), he/she is ordered to obtain it when it becomes available at reasonable cost."
Area office caseworkers refer IV-D cases to contracting officials for the establishment of medical support when the following criteria exist.

1.
The case does not meet administrative establishment criteria.

2.
An order establishing medical support does not exist or medical support is being provided voluntarily.

NOTE:  Area office caseworkers request an order establishing medical support in the form of health insurance coverage even if the absent parent is providing health insurance voluntarily.

3.
The case is classified as a workable case.

NOTE:  A case is classified as a workable case if it does not meet either unworkable or case closure criteria.  Unworkable criteria are outlined in Handbook Section 10.000, Prioritization.  Case closure criteria are outlined in Handbook Section 31.000.

4.
There is a good address for the absent parent.

NOTE:  A good address is not necessary for a Jefferson County or Hancock County paternity case.

Medical support establishment is required even when child support establishment or enforcement is not needed.  The sample Motion and Complaint forms for obtaining medical support which are included at the end of this handbook section were developed for the purpose of establishing medical support when other judicial action is not needed.  These forms were developed by Office of the Counsel.

The following actions are taken by contracting officials when establishing medical support judicially.

1.
If a court hearing is scheduled, enter the court hearing information on the Create Court Schedule screen (ASEASC).  See KASES Handbook Section 5.020 for information on creating a court schedule.

Once the hearing has been finalized, enter the appropriate final disposition code in the FINAL DISP field on the Delete Court Schedule screen (ASEASG).

2.
If a court document is generated which requires service of process, update the service of process record once service of process is completed.  See KASES Handbook Section 5.150 for information on updating a service of process record.

When a medical support order is established judicially, the absent parent must provide proof of having obtained the ordered health insurance coverage at the time the order is entered.  Proof of having health insurance is a copy of the insurance policy or a copy of the insurance card.
Contracting officials take the following actions when an absent parent has obtained and verified having health insurance for the child(ren).

1.
Enter the court order information on the Create Order screen (ASEFOD) as described in KASES Handbook Section 3.130.  Enter "MEDO" in the Terms field.  This field identifies the terms under which the support order was established.

2.
Enter the medical insurance information on the Create Medical Insurance screen (ASEINB) as described in KASES Handbook Section 5.100.

NOTE:  Entry of the medical insurance information on the Create Medical Insurance screen (ASEINB) will cause the absent parent's name and the health insurance information to appear on the HR CSR-33 report.

3.
Enter "ORV" in the 3rd Party Med Ins Status field on the Update Case screen (ASEC8C).

4.
Change the process status back to COLL if full IV-D services are being provided.

5.
Refer the case to the appropriate area office caseworker.  Area office caseworkers send a Health Insurance Notification (Form CS-40) to the client.  FC caseworkers send a CS-40 to the Children's Benefits worker.  Also, area office caseworkers send a Request for Insurance Information (Form CS-41) to the absent parent's health insurance provider.

17.100 MODIFICATION OF SUPPORT ORDER TO INCLUDE MEDICAL SUPPORT
45 CFR § 303.31(b)(1) requires DCSE to petition the court or administrative authority to include health insurance that is available to the absent parent at reasonable cost in new or modified court or administrative orders for support unless the custodial parent and child(ren) have satisfactory health insurance other than Medicaid.

KRS 403.213(1) was amended effective July 15, 1994, to state that the Child Support Guideline can now be used as a basis for periodic updates of child support obligations and for modification of child support orders for health care coverage.

Cases which need to be modified for inclusion of health insurance coverage are identified on KASES by entering a "Y" for yes in the Is Modification Required For Medical Insurance field on the Refer Case Screen (ASECRA).  The process status changes to MOMS when an "N" is entered in the Is Modification Required for Obligation field and a "Y" is entered in the Is Modification Required for Medical Insurance field.  When the process status changes to MOMS, an event, worklist item, and tickler are created which identify the case as needing modification for health insurance coverage.  As a result, the caseworker will receive a worklist message 60, 90, 120 days and 30 days thereafter until the process status changes from MOMS to another process status.  The event and worklist description for MOMS is "Case Refer for Modif for Insurance."

If a "Y" is entered in both the Is Modification Required for Obligation  field and the Is Modification Required for Medical Insurance field, the process status changes to MODO.  This creates an event and a worklist item with a reoccurring tickler of 60, 90, 120 days and 30 days thereafter until the process status changes from MODO to another process status.  The event and worklist description for MODO is "Case Refer for Modif of Obligation."

A case may be identified as needing modification for health insurance coverage when:

-
the case is being added to KASES and there is an existing order for child support but not for medical support; 

-
an order is received for a case already on KASES and a child support obligation was established but medical support was not ordered; or

-
the case is being reviewed for possible modification and the order does not include provisions for medical support.

Handbook Section 27.000 provides information about the review and modification of support orders for Kentucky IV-D cases including information about modification of an order for health insurance coverage.

When an existing order is modified to include medical support in the form of health insurance, enter the support order information on the Create Order screen (ASEFOD) according to procedures described in KASES Handbook Section 3.130.  Enter "MMED" (Modification for Medical Insurance) in the Order Type field.  Enter "MEDO" in the Terms field.

17.110 MEDICAL SUPPORT ENFORCEMENT (MSE)
45 CFR § 303.31(b)(7) requires that action be taken to enforce ordered health insurance coverage if it is available to the absent parent at reasonable cost and has not been obtained at the time the judicial order is entered or by the time the administrative order becomes final and effective.  

MSE is necessary when an absent parent has been ordered to obtain health insurance coverage for a child(ren) when it becomes available to the parent at a reasonable cost and it is learned that it has become available.  

MSE is required when a medical support order already exists but the absent parent is not complying with the order.

Also, the Medicaid agency periodically provides to DCSE insurance provider tapes which contain the names and Social Security numbers of those individuals who have health insurance coverage in Kentucky.  These tapes are uploaded onto KASES by batch process to update insurance segments.  This enables DCSE to determine which participants are covered and which are not.  It can then be determined whether MSE is appropriate for those children who do not have coverage.

Enforcement is also needed if an absent parent ends medical insurance coverage or allows it to lapse.  

When medical support has been ordered administratively, the absent parent must obtain and verify having the ordered health insurance by the time the Notice of Monthly Support Obligation (Form CS-66) is effective.

If the absent parent has not obtained health insurance by the time the order is entered or by the time the CS-66 is effective, action must be taken to enforce the order.  Enforcement action may be taken administratively or judicially.  If health insurance coverage is available to an absent parent through his or her employer, area office caseworkers take administrative enforcement action.  If health insurance coverage is not available through an absent parent's employer, area office caseworkers refer the case for judicial enforcement.

Medical Support Ordered When Available
At the time a support order is entered, health insurance may not be available to an absent parent at reasonable cost.  45 CFR § 303.31(b)(2)(i) requires that unless the custodial parent and child(ren) have satisfactory health insurance other than Medicaid, the absent parent must be ordered (in new and modified orders) to obtain health insurance when it becomes available at reasonable cost.  Such information may be learned for example, as a result of a Wage Information Request (Form CS-130) or a Health Insurance Request (Form CS-136).  

When it is learned that health insurance has become available to an absent parent at reasonable cost, action must be taken to enforce the order.  Health insurance is considered reasonable in cost if it is employment-related or other group health insurance, regardless of service delivery mechanism.  

Administrative Enforcement
Effective July 15, 1994, KRS 403.211 states that in any case administered by CHR (a IV-D case), a child's other parent or CHR may, upon application, enroll the child in health care coverage if: (1) the parent ordered to obtain health care coverage is enrolled and (2) fails to enroll the child. 

Also effective July 15, 1994, KRS 405.467(3) requires that in any case in which a parent is ordered either by judicial or administrative order to provide medical insurance coverage for a child but fails to do so, CHR must issue a wage withholding order.   The order must require the employer to withhold and send to the health insurer the employee's share (if any) of the health insurance premium.

KRS 405.467(4) mandates that the absent parent be given advance notice prior to wage withholding.  An absent parent may contest the withholding based on a mistake of fact or law.

KRS 405.467(5) requires that the withholding order be served on the employer by certified mail, return receipt requested.  The order must state the amount to be withheld, or the requirement to enroll a child under family health care coverage, including amounts to be applied to arrearages, plus interest at the legal rate on the arrearage, if any, and the date the withholding is to begin.  

KRS 405.467(5) also requires that an order to withhold earnings served on an absent parent's employer for current and past-due child support plus interest and medical insurance coverage must not exceed the applicable CCPA limit.

CCPA limits are listed on page 4 of this handbook section.

According to KRS 405.467(6), if the total amount to be withheld for child and medical support exceeds the applicable CCPA limit, current and past-due child support must be satisfied before medical support.

An absent parent who has been ordered to obtain health insurance must provide proof of having obtained it.  Proof is a copy of the insurance policy or the insurance card.
If an absent parent has not verified health insurance by the time DCSE receives the judicial order or by the time the CS-66 becomes effective, the area office caseworker sends a Health Insurance Information Request (Form CS-136) to the absent parent.  

If the CS-136 is not completed and returned with proof of insurance within 15 days, the caseworker begins enforcement action.  Administrative enforcement action is taken if a health insurance plan is available through the absent parent's employer.  If a health insurance plan is not available through the absent parent's employment, the case is referred for judicial enforcement.

The following actions are taken to administratively enforce an order.

The absent parent is served with an Advance Notice of Withholding of Earnings (Form CS-42).  This gives an absent parent advance

notice that an order to withhold earnings will be served on the absent parent's employer unless the parent contests the withholding.  The absent parent is advised that this order will require the employer to enroll the parent's child(ren) in a health insurance plan that is available through the employer and to withhold the parent's share (if any) of the health insurance premium.  The absent parent has ten days from the date the CS-42 is received or refused to contest the withholding.

The withholding may be contested only on the basis of a mistake of fact.  To contest a withholding for health insurance coverage, a mistake of fact would exist if: (1) the wrong person had been identified; or (2) the child(ren) has health insurance coverage.  If the child(ren) has health insurance coverage, the absent parent must provide proof of the coverage (a copy of the insurance policy or card) within ten days of receipt of the CS-42.

If the absent parent contests the withholding and provides proof of coverage within ten days, enforcement action is discontinued.  A Withholding of Earnings Decision (Form CS-43) is sent to the absent parent advising that withholding of earnings for health insurance coverage will not occur. 

If the absent parent does not contest the withholding and does not provide proof of coverage within ten days, a Notice to Enroll Dependent Child in Health Insurance Plan (Form CS-51) and an Order to Withhold Earnings (Form CS-89) are sent to the parent's employer.  A Change in Order to Withhold Earnings (Form CS-90) rather than a CS-89 is completed if a CS-89 is already in place for withholding of current and/or past-due child support. (A copy of each of these forms is included at the end of this handbook section.)

Both the CS-89 and the CS-90 instruct the employer not to withhold wages for the parent's share of the health insurance premium if the amount to be withheld for current and/or past-due child support and the parent's share of the premium exceed the applicable CCPA limit. 

The employer is required to notify DCSE whether the child(ren) was enrolled in a health insurance plan or was not enrolled because withholding for the employee-paid share of the premium would exceed the maximum amount allowed based on the applicable CCPA limit.  If the child(ren) was enrolled in a health insurance plan, the employer must provide DCSE with the name of the insurance company and the policy number.  The employer provides DCSE with this information by completing and returning the designated portion of the CS-51.

Upon return of the CS-51, area office caseworkers take the following actions based on whether the child(ren) was enrolled in a health insurance plan.

If the child was enrolled in a health insurance plan, KASES is updated to reflect that health insurance coverage has been obtained.  If the child receives Medicaid in Kentucky, Medicaid's fiscal agent is notified by HR CSR-33.  This report shows the absent parent's name and provides the health insurance information which was entered on KASES.

A CS-40 is sent to the client and a CS-41 is sent to the absent parent's health insurance provider. 

If withholding of earnings is only for the parent's share of the health insurance premium (that is, withholding for current and/or past-due child support is not in place), the wage withholding indicator is not set to "Y."  This is because wages withheld for the health insurance premium are sent by the employer directly to the health insurance provider.

Judicial Enforcement
A IV-D case is referred to a contracting official for judicial enforcement when an absent parent has been ordered to obtain health insurance coverage for his or her child(ren) but failed to obtain the coverage by the time the order became effective, and does not have health insurance available through his or her employer.  This may include absent parents who are self-employed, unemployed, or who have access to health insurance coverage through a means other than an employer (for example, a labor union or other group insurance).  

Before initiating enforcement action, contracting officials may wish to use the sample letter included at the end of this handbook section to determine whether the absent parent has obtained the ordered health insurance coverage.  This letter can be sent to an absent parent whose child(ren) is receiving Medicaid benefits.  It also can be sent to an absent parent whose child(ren) is receiving non-AFDC services and the regular non-AFDC client has authorized the establishment/enforcement of medical support.

When taking judicial enforcement action, contracting officials take the following actions.

1.
If a court hearing is scheduled, enter the court hearing information on the Create Court Schedule screen (ASEASC).  

See KASES Handbook Section 5.020 for information on creating a court schedule.

Once the hearing has been finalized, enter the appropriate final disposition code in the FINAL DISP field on the Delete Court Schedule screen (ASEASG).

2.
If a court document is generated which requires service of process, update the service of process record once service of process is completed.  See KASES Handbook Section 5.150 for information on updating a service of process record.

When judicial enforcement action is successfully completed, the absent parent must provide proof of having insurance.  Proof of having insurance is a copy of the insurance policy or a copy of the insurance card.
Contracting officials take the following actions when an absent parent verifies having health insurance.

1.
If an order was entered, enter the court order information on the Create Order screen (ASEFOD).  See KASES Handbook Section 3.130 for procedures on adding court order information to the system.  Enter "MEDO" in the Terms field.  This field identifies the terms under which the support order was established.

2.
Enter the medical insurance information on the Create Medical Insurance screen (ASEINB) according to procedures described in KASES Handbook Section 5.100.

3.
Enter "ORV" in the 3rd Party Med Ins Status field on the Update Case screen (ASEC8C).

4.
Change the process status back to COLL if full IV-D services are being provided.

5.
Refer the case to the appropriate area office caseworker.  The area office caseworker is responsible for sending a CS-40 to the client and a CS-41 to the absent parent's health insurance provider.

A case is also referred for judicial enforcement if the absent parent was court ordered to pay a specific monetary amount for medical support or a percentage of the medical bills and is not complying with the order.

Program Codes P and Y were added as case categories requiring medical support enforcement effective December 1, 1991.  Program Code U was added as a case category requiring medical support enforcement effective March 1, 1992.

Program Code "L" Cases
"L" cases include "the specified relative, second parent, and children under age 18, or age 18 and in full-time attendance in high school or equivalent level of vocational or technical school who will complete a course of study before the 19th birthday who, except for income or resources, would be eligible for an AFDC payment.  The child(ren) is deprived of parental support due to death, incapacity or absence of parent.  Also included are pregnant women if the deprivation factor is met.  A spouse may NOT be included in an MA "L" case with a pregnant woman and no children."   Pregnant women in an "L" case are required to cooperate with MSE.  These individuals are not eligible to receive AFDC benefits but are eligible to receive MA.
Program Code "N" Cases
"N" cases include "individuals as in program code "L" in which the deprivation factor is unemployment as defined by federal regulations."  Pregnant women in an "N" case are required to cooperate with MSE.  These individuals are not eligible to receive AFDC benefits but are eligible to receive MA.
Program Code "P" Cases
"P" cases include "children in foster care in family homes or private institutions totally or partially dependent upon and supervised by a public or private child caring agency."  These children are considered to be in FC, but are eligible only for medical benefits, not IV-E benefits.

Although they are considered FC cases, P cases are referred by the KA-125 series or through system interface (KASES), not the Title IV-E and Foster Care Referral (Form DSS-1260).  The Family Service Worker completes and signs the KA-125 on behalf of the child.

The Department for Social Services (DSS) is the client in P cases.  As DSS is another department in CHR, it is not necessary to send the Non-AFDC Action/Information Letter (Form CS-55), the Authority to Collect Support (Form CS-140), the Client Affidavit Letter (Form CS-148), or the Client Affidavit of Support Paid (Form CS-149).  All child support services are automatically provided for P cases.
Program Code "U" Cases
"U" cases include children "under age 18, or age 18 and in full-time attendance in high school or equivalent level of vocational or technical school who will complete a course of study before the 19th birthday, who are technically ineligible for SSI, and are inpatients in psychiatric hospitals."

The client in a U case can be either a custodial relative or DSS.  When setting up the IV-D case, whoever has signed the hard copy referral (system generated KA-125 series) is considered the client.

If the client in a U case is DSS, action to obtain medical support is taken against both absent parents.  If the client is a custodial relative, action is taken against the parent(s) who is voluntarily absent from the home.  

Example:  If the grandmother is the custodial relative, action is taken against both parents as they are both voluntarily absent from the home.  If the mother is the custodial parent, action is taken only against the father as he is the voluntarily absent parent.

U cases in which DSS is the client are processed like P cases.  All services are automatically provided for U cases in which DSS is the client.
Program Code "Y" Cases
"Y" cases include "pregnant women and children under age 18, or age 18 and in full-time attendance in high school or equivalent level of vocational or technical school who will complete a course of study before the 19th birthday.  Deprivation and living in the home of a parent or other specified relative are NOT technical eligibility requirements for this category."  

"Y" cases are processed according to the procedures outlined in this section.

Program Code "B" and "D" Cases
Effective August 1, 1989, DCSE began MSE for cases in which the children receive MA based on their SSI eligibility.  "B" and "D" cases are cases in which the children receive MA based on their SSI eligibility.  Program Code B identifies cases in which the child receiving SSI is blind.  Program Code D identifies cases in which the child receiving SSI is disabled.

If a child receives SSI, the medical card is issued through the Social Security Administration District Office.  Receipt of SSI benefits entitles the recipient to medical support enforcement.  The child's parent or caretaker is advised of this at the Social Security District Office.  If the child's parent or caretaker wants medical support enforcement, he or she is advised to go into the AFDC office and apply for MA Only services.  

If the child's parent or caretaker applies, DCSE will receive either a "B" or "D" referral depending on whether the child is blind or physically or mentally disabled.  DCSE will not receive a referral unless the client wants and applies for these services.  If the client applies, he or she is required to cooperate in medical support enforcement services only. 

When DCSE receives referrals with Program Code B or D, both the electronic referral and the KA-125 will reflect the following information: 

- the IV-A case name will be the custodial relative's name,   and 

- the IV-A case number will be the child's Social Security   number.

This ensures that child support monies are issued in the payee's name and that money can be distributed appropriately.

The following is a brief description by program code of those individuals who are eligible to receive AFDC Related MA or who receive MA based on their SSI eligibility.
Program Code "I" Cases
"I" cases include the following:

1.
"Children at least age 6 and born after 9/30/83, but under age 18, or age 18 and in full-time attendance in high school or equivalent level of vocational or technical school who will complete a course of study before the 19th birthday, whose family income exceeds the MA Scale but does not exceed the 100% of Poverty Level MA Scale for the appropriate family size."

2.
"Pregnant women and children under age 6 whose family income exceeds the MA Scale, but does not exceed the 133% of Poverty Level MA Scale for the appropriate family size."

3.
"Pregnant women and children under age 1 whose family income exceeds the MA Scale, but not not exceed the 185% of Poverty Level MA Scale for the appropriate family size."

The family's resources are not considered in determining MA eligibility in the "I" category.  Deprivation and living in the home of a parent or other specified relative are NOT eligibility requirements for this category.

OTE:  Area office caseworkers send DMS's fiscal agent a copy of the court order when an absent parent is ordered to make a specific monetary payment or is ordered to pay a percentage of the medical bills instead of obtaining a health insurance policy.  
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