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[When the final order signed by the Cabinet for Health and Family Services (CHFS) Appeal Board for Public Assistance is received in the local office, the final order and recommended order are reviewed by the supervisor and worker for any reference to future action in the case.]
A.
For reversals of denials or discontinuances of IM cases, take case action to approve or reapprove the case and return the case record to active status.

For reversals involving reduction of IM benefits, take case action within 10 days to restore benefits effective the date of the reduction action on which the hearing was held and authorize supplemental benefits, if appropriate.
B.
Final orders which result in an increase in the household’s ongoing SNAP allotment or the issuance of a supplemental or restoration must be reflected in the benefit allotment within 10 days of the receipt of the final order. 

If the final order is a result of a request for a casualty replacement that was denied, the casualty replacement must be issued within 10 days of the receipt of the final order.
Determine if the recipient has an existing claim.  If so, offset benefits, if appropriate.

C.
When a final order is received that instructs the worker to resubmit a case to MRT for a determination of incapacity, disability or good cause for the Kentucky Works Program (KWP), do the following:

1.
Within 2 days of receipt of the final order, send an appointment letter to the client to complete a new form PA-601T, Referral for Determination of Incapacity/Disability.  Request the client bring in new or updated medical information.

2.
At the appointment, complete form PA-601T and include any new or updated medical information the client presented at the hearing or has been received since the hearing.  Also, have the client sign an original form MRT-15, Authorization to Disclose Information to Cabinet for Families and Children, for each medical source (doctor, hospital, lab, clinic, etc.) plus two additional MRT-15 forms.  Sign the forms as a witness.

3.
Annotate in red on the top of form PA-601T the following: “Case remanded to MRT by an administrative hearing final order”.

4.
Upon completion of forms PA-601T and MRT-15, immediately forward to MRT the forms along with:

a.
A copy of the final and recommended orders;

b.
The MRT determination packet which was used in the hearing, including:

(1) Medical information;

(2) The last form PA-601T;

(3) PA-6, Incapacity Determination; or

(4) PA-610, Certification of Permanent and Total Disability;

c.
The new medical information/documentation the client presented at the hearing; and

d.
Any new information/documentation the client may provide at the appointment.

MRT will make a determination considering the new information provided by the client.  Upon receipt of MRT’s determination, take appropriate action on the case.  If the client disagrees with the action taken based on the new determination, the client can request a hearing.
D.
If the issue pertained to a medical determination, enter a spot check for any recommendation for a reexamination for a calendar month sufficiently in advance of the recommended action to provide for timely reexamination.  If the final order includes recommendations for referrals to, for example, Rehabilitation Services, immediately follow up such recommendations.

E.
In cases when the Agency is upheld, the notification advises the client of the right to file an appeal with the Appeal Board.  In cases in which assistance has been continued during the hearing process, the worker takes action based on the final order to correct the case and the amount of benefits.
Do NOT continue benefits pending an appeal to the Appeal Board.

If appropriate, initiate a claim and collection action against the household for any overpayment caused by a continuation of benefits pending the hearing.  Initiate claims action even if the case is inactive.

F.
The hearing officer's responsibility ends with the issuance of the final order.  If pertinent records or facts of substantive value become available after the final order, this additional information is considered as a basis for reapplication.  If the case is pending review by the Appeal Board, the Board is notified of additional evidence by memorandum from the local office. 

G.
Enter a brief statement of action, including the issuance date of the final order on KAMES "Comments" screen.

H.
Volume IVA, MS 3680, and Volume IVA, MS 3690, contain specific procedures relative to hearings in which the issue relates to patient status in a Long Term Care facility.
