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[If a work eligible individual fails to comply with the work requirements, it is determined during the conciliation process if the individual has good cause for not participating.  When good cause is established, the appropriate code is entered on the member’s KWP Screen on KAMES.  The good cause status displays on the OTIS General Information screen – Member Information section. The length of good cause may vary according to the individual circumstances.  Spot check the case for review as appropriate for the individual’s situation.] 
The individual is not sanctioned if one or more of the following good cause reasons exist:
A.
The individual is unable to engage in employment or training activities due to a physical or mental disability.  (Code A)

1.
Determine the individual's inability to participate by following the guidelines for an incapacity field determination per Volume III, MS 2381.

2.
If a field determination cannot be made, form PA-601T, Referral for Determination of Incapacity or Disability, is completed and sent to the Medical Review Team (MRT) for a determination of whether the individual is able to participate with the Kentucky Works Program (KWP).  If form PA-6, Incapacity Determination, has been received from MRT, a second form PA-601T is not needed to grant KWP Good Cause.  Follow the procedures found in Volume III, MS 2379.

3.
DO NOT submit form PA-601T to MRT if the recipient will lose financial or technical eligibility for any reason other than the 60-month time limit within the next three months.

4. 
Notify MRT via form PAFS-628, Exchange of Information, or via e-mail at MedReview@ky.gov, when a case is discontinued prior to receipt of a decision.


5.
MRT will respond via form KW-6, Kentucky Works Determination, to a request for good cause:


a.
Incapacitated – unable to participate in any activity. 


b.
Not Incapacitated 



1)
Participant has a condition that qualifies for accommodation under ADA guidelines. 




[MRT will provide recommendations on form KW-6 of activities the recipient can do based on their assessment of the individual’s situation.  Send form KW-100, Kentucky Works Contact Letter, when scheduling an appointment to discuss the MRT recommendation.  The recommended activity is the participation requirement for the individual.  Participation in the recommended activity is monitored and tracked.] 




If the participant does not attend the scheduled appointment to discuss the MRT recommendation or refuses to participate in an activity, send form KW-204, Conciliation Notice.  If the participant does not respond to form KW-204, a sanction is appropriate.

2) There are no limitations to participation – the worker takes action to place the participant in an activity.  If the participant refuses, conciliate and if appropriate, sanction.

B.
The household contains a child under age six and the only adult is unable to obtain child care (Code B) for one or more of the following reasons:


1.
Appropriate child care is not available within a reasonable distance from the individual's home or work site; 

2.
Child care by a relative is unavailable or unsuitable; or


3.
An appropriate and affordable child care arrangement is not available.

C.
Child care is terminated through no fault of the individual. (Code B)
D.
Child care does not meet the needs of the child (e.g., a child with a disability). (Code B)
E.
The individual is unable to participate due to the illness of another household member which requires the presence of the participant as documented by medical evidence or by reliable information from other sources.  (Code D)
Review exemption criteria in Volume III, MS 2324 C to determine if the participant’s work status can be changed. 
F.
The individual is temporarily incarcerated or institutionalized for 30 days or less.  (Code E)
G.
The individual is a victim of domestic violence and cannot participate without endangering herself or a family member, (Code V).  Verification of domestic violence includes but is not limited to:

1.
A protective order;


2.
Involvement of an agency/individual such as a victim’s advocate, social worker, TAP worker, etc;


3.
A police report;


4.
Residence in a spouse abuse center.
H.
The individual does not accept employment or quits a job due to one of the following reasons:

1.
The agency determines there is discrimination by an employer and a formal complaint has been filed based on:  



a.
Age;



b.
Race;



c.
Sex;



d.
Color;



e.
Disability;



f.
Religious beliefs;



g.
National origin; or



h.
Political beliefs.


For verification, request a copy of the complaint.


2.
Work demands or conditions render continued employment unreasonable; such as:



a.
Consistently not being paid on schedule; or




b.
The presence of a risk to the individual’s health or safety.




For verification, accept the individual’s statement.


3.
Wage rates are decreased after acceptance of the employment.  



For verification, accept the individual’s statement.  


4.
The participant accepts a better job, which because of circumstances beyond the control of the participant, does not materialize.  




For verification, accept the individual’s statement.   


5.
The work activity site is so far removed from the home that commuting time exceeds 3 hours per day.  
A good cause code is not entered on KAMES for failure to accept or quit a job.  Document case comments regarding the circumstances.

