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MS 0450	THE HEARING PROCESS	(1)
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The following procedures for administrative hearings are in accordance with the Kentucky Revised Statute KRS 13B, Administrative Hearings.  If the hearing request involves a Medical Review Team (MRT) determination, refer to MS 0465.
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[A.	Upon receipt of a request for a hearing:

1.	Complete a Request for Hearing, Appeal or Withdrawal through the Worker Portal by accessing the Hearing tab at the top of the navigation page.

a. When hearing requests are received by call services, the call services worker completes the request through the Worker Portal, then sends an email referral to the client’s county of residence indicating that the client is requesting a hearing. 
 
b. The supervisor in the county of residence should try to resolve the issue before it goes to a hearing by offering the client an opportunity to have an Agency Conference (see MS 0440, C. 1.).  In addition, the Division of Administrative Hearings (DAH) will conduct a telephonic prehearing conference with the client and agency to explain the administrative hearing and ensure they are conducted in a fair manner.  However, if a hearing is required, a staff member (Refer to item A.1.c.) must attend the hearing. 

c. A case decision worker, principal, or supervisor from the client’s county of residence should attend the telephonic prehearing conference and the hearing.  Depending on the individual county, who attends may vary.  Do not ask DAH to reschedule a hearing because the designated person cannot attend the hearing and/or due to travel to another county.  Another worker will have to attend the hearing in the event that the designated worker is unavailable.] 

d. The telephonic prehearing conferences on claims are held to determine the matter of the claim and to resolve any issue with the claim.  The worker needs to thoroughly review the claim to be able to explain why the claim exists.  The claims worker has the ability to ask for a dismissal of a hearing due to an untimely request, if an issue relates to another agency, or no issue.  If the hearing request is outside of the valid timeframe for receiving a fair hearing, it is appropriate to ask the hearing officer for a pre-hearing conference to discuss this.  If the issue is not resolved and a hearing is scheduled, the agency must submit the evidence to DAH by email and to the client by mail at least 8 days prior to the scheduled hearing.  If Kentucky Claims Debt Management System (KCD) and Worker Portal  Notices are a part of the evidence that is being presented, be sure to include the back of the notice to show the client has been advised of his/her rights to request a fair hearing.  As RDS does not include the back page of a notice, it is advisable to have a back page in the office and make a copy to include with the notice. Worker Portal notices are not available on RDS.   Prior to sending the evidence to DAH and the client, ALL evidence must be labeled as: Exhibit 1, 2, 3 or Exhibit A, B, C, etc.  During the hearing process if the agency is asked to waive the timeframes of hearing procedures, the agency’s answer is always “NO”. Additionally, if another worker had input in the case or gathered collateral information during the time at issue, include that worker(s) as a witness.  Attendance by a DCBS worker is mandatory under these circumstances so evidence is not considered “hearsay”. 

e. Attending staff should have a summary written (may use form PAFS-78.1, Administrative Hearing Summary) and be prepared to represent the agency.  

Note: The DCBS representative should re-verify any collateral contact used as verification in the case to overcome the hearsay issue once the referral is received in the home county.  If the contact is not willing to attend the hearing and testify, ask for a signed statement addressing the issue to be presented at the hearing. 

2.	[If the hearing issue involves a negative action, include a copy of the negative action notice (i.e., KIM-105 series, FS-105, MA-105, or PA-105), including the back page and forward to DAH.  The KAMES-generated notices are maintained on RDS and may also be accessed through DocumentDirect.   As RDS does not include the back page of a notice, it is advisable to have a current back page in the office and make a copy to include with the notice.  The system-generated notices for Worker Portal are available in the Correspondence Module.  The back page is included with the notices in the Correspondence Module.  If the notice is not available at the time of the request, request the hearing through the Worker Portal within 24 hours and forward the copy of the notice as it becomes available.]

3.	If the request is from an individual who has limited English proficiency and requires interpreter services or has a physical or mental condition which requires accommodation in order to participate in the hearing, annotate the hearing request with this information.

4.	[All requests must be sent to DAH, through the Worker Portal, within 24 hours of receipt, with exception of a hearing related to Medicaid payments or covered services, in one of the following ways:

a.	E-mail to: Hearings.BranchFC@ky.gov;

b.	Fax to: (502) 573-1014; or

c.	Mail to:	
	
Cabinet for Health and Family Services
Division of Administrative Hearings
Families and Children Administrative Hearings Branch
105 Sea Hero Road, Suite 2
Frankfort, KY 40601
		
5.	A request for a hearing related to Medicaid payments or covered services is heard by the Department for Medicaid Services (DMS).

a.	Annotate a short description in Notes when requesting the hearing request through the Worker Portal.]

b.	Forward the hearing request within 24 hours to:	
	
Department for Medicaid Services
Administration & Financial Management 
Administrative Service Branch
275 East Main Street, 6C-C
Frankfort, Kentucky  40621-0001

c.	DO NOT send the case record to DMS.

d.	The DCBS worker does not attend the DMS hearing.

6.	Clients can also request DMS hearings by calling the Administrative Services Branch directly, at (502) 564-8196, ext. 3175.

B.	[Prepare for the hearing by reviewing the case record and writing a summary of the issue/action that prompted the request.   If the hearing involves a claim issue, it may be necessary to contact the claims worker for additional information about the case record and give a copy of the summary to the supervisor.]

1.	Include in the summary all information, documentation, notices, forms, comments, etc., that support the action taken by the agency.  Be clear and concise; but, include pertinent information with the explanation in the case when you are unable to attend the hearing and the supervisor or another worker must represent the agency’s position.

2.	If the issue involves proper notification, make multiple copies of any manual or system-generated notices that are related to the issue to present at the hearing.  Ensure that the back page of every notice is included.  As RDS does not include the back page of a notice, it is advisable to have a back page in the office and make a copy to include with the notice.

3.	Make copies of all manual sections that relate to the issue/action.  Include any pertinent policy clarifications that support the agency. 

4.	DO NOT include unprofessional language or comments in the summary.

C.	Upon receipt of the hearing request, the DAH schedules the hearing and may need to contact the client for clarification of the reason for the hearing.  The DAH notifies the client, field staff, and appropriate Regional Contact of the issue to be heard, along with the date, time and place of the hearing.  The Regional Contact is responsible for notifying the field staff of the hearing if the Hearings Branch does not know the identity of the field staff.

The worker and supervisor notify any witnesses of the scheduled date of the hearing.  The worker, supervisor or designated individual, MUST prepare, attend and actively participate in the hearing.  A review of the case record must be completed to determine if a worker verified information by collateral contact.  If the case record reflects that this occurred, the worker who made the collateral contact “MUST” attend the hearing in order to avoid any “hearsay issues” that may arise.  The Hearings Public Assistance Program Specialist is responsible for ensuring the Agency representative is fully prepared.  Claims Management Section (CMS) staff will attend Administrative Hearings which involve claim compromise.  

 D.	At the hearing, the agency representative worker or individual attending the hearing must be prepared to present the facts surrounding the issue/action.  Preparation is important because the hearing officer cannot consider any information or documentation not presented at the hearing.  The burden of proof for the case action is the responsibility of the Agency. 

E.	After completion of the hearing, the hearing officer drafts a recommended order.  The recommended order is not a final order.  DO NOT take any case action based on the recommended order.  The recommended order is sent for review to:

1.	The client and/or representative;

2.	The Regional Contact person;
	
3.	The local office;

4.	Central Office; and

5.	The Department for Medicaid Services, if the issue involved patient status in a skilled nursing home.

If any of the parties disagree with the recommended order, an exception can be filed with the Cabinet for Heath and Family Service (CHFS) Appeal Board for Public Assistance within 15 calendar days of the date of the recommended order.  For detailed procedures, refer to MS 0510. 

F.	Staff reviews all timely exceptions to the recommended order and drafts a final decision for submission to the CHFS Appeal Board for Public Assistance.  

G.	The CHFS Appeal Board for Public Assistance signs the final order and sends copies to the client, representative, if any, the local office, and to the appropriate SRAA. 

H.	Once the final order is received in the local office, the case worker takes the appropriate action indicated by the final order.  Refer to MS 0520.


