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[Individuals have the right to apply in-person or by telephone for programs adminis​tered by the agency.  No individual is refused the right to apply even if it appears that eligibility requirements are not met.  All individuals have the right to make an application and receive a decision on their eligibility for Medicaid.   Individuals have 10 days to return requested information, unless additional time is requested by the individual, before the application denies.  Applications in the “I” or KCHIP categories have 30 days to return requested information.]  

A. 
The application is signed by the applicant, the applicant's statutory benefit or SSI payee, guardi​an, power of attorney (POA), or authorized representative (AR). If the application is signed by a mark (X), another person, either related or unrelated, must sign the application as a witness.  Use the applicant's name for the case name even if the application is signed by someone other than the applicant. 

If anyone other than the statutory benefit payee, guardian, power of attorney (POA), or authorized representative (AR) comes in to apply, enter the first four screens only and transfer the application pending, if applicable.
Note: The statutory benefit payee is the payee for the applicant/recipient’s SSI or statutory benefits (RSDI, VA, Railroad Retirement). 
[B.
If the initial contact with the agency is in a county other than the county of residence or by telephone, the application is entered on KAMES.     

1.
The office where the application is taken:



a.
Enters the application on KAMES;


b.
Explains to the applicant that the application will be sent to the 


county of residence;   



c.
Processes the application if all mandatory verification is provided;


d.
Provides the applicant with a Request for Information (RFI) instructing them to return any additional verification to the office located in the county of residence;



e.
Ensures that all documentation/verification received is “attached” to the case on Electronic Case File (ECF) before the case is transferred to the county of residence; and   



f.
Takes the appropriate action on KAMES to complete the case transfer.]

2.
The local office in the county where the applicant resides:



a.
Sends another RFI, the same 
day the case is received, if additional information is needed in order to process the application. 



b.
Processes the application once all mandatory verification 



is received.


[C.
Applications or information brought into any DCBS office are accepted and action is taken on that information.  If the information is for a case in another county, the individual accepting the information should complete the following steps to transfer the material to the appropriate county on the same day it is received.

1. Scan the documentation into ECF. 

2. Notify the office that documentation has been scanned into the ECF inbox.

Example:  Recipient turns in information to the Scott County office, but their case is carried in Fayette Co.  The individual in Scott County, who accepts the information, scans the information into ECF, then notifies the Fayette County office that verification has been scanned into the ECF inbox.]  
D.
The statutory benefit payee, guardian, power of attorney (POA), or authorized representative (AR) cannot be required to travel outside his/her county of residence to apply or complete recertification for an individual who resides in another county.
If the application, recertification or follow-up visit is conducted in the home county of the statutory benefit payee, guardian, power of attorney (POA), or authorized representative (AR):


1.
Request the case record from the applicant/recipient’s county of residence, if not available as an ECF; 


2.
Once the application/recertification is processed, transfer the case back to the applicant/recipient’s county of residence.   

3.
Information or verification received regarding a case change is forwarded to the county where the applicant/recipient resides. If the information or verification is scanned into ECF, notify the office that it has been scanned to the ECF Inbox. 
E.
IF THE INDIVIDUAL IS PHYSICALLY OR MENTALLY DISABLED OR IS ELDERLY, provide reasonable accommodation to any special needs the individual may have no matter where the interview is conducted. Accommodation to special needs may include, but is not limited to:


1.
Interpreter services for hearing impaired individuals.  Refer to Vol. I, MS 0220

2.
Additional space for the interview to accommodate an individual in a wheelchair; 

3.
Scheduling appointments when special transportation services are available; or

4.
Making a home visit.
F.
IF THE INDIVIDUAL IS NON-ENGLISH SPEAKING, obtain interpreter services.  Refer to Vol. I, MS 0230.
G.
For an inquiry not resulting in an application, complete PA-97, Assistance Program Inquiry, on KAMES function I - Inquiry/Update. 

NOTE: PA-97 is only completed if the client does not want to make application. It is not to be used as a statement of ineligibility. Eligibility can only be determined if an application is entered on KAMES. 
H.
Department for Juvenile Justice (DJJ) cases are carried in designated counties that are responsible for maintaining the case record.


1.
The county may be different from where the DJJ child is physically located.


2.
The DJJ child's case county code must be the DJJ child's county of residence.  Both the case mailing address and case resi​dence address must be the DJJ child's physical location.

3.
When the DJJ child's county of residence and the DJJ worker's location are the same, the case mailing address is the DJJ worker's address and the DJJ child's case residence address is the physical location of the DJJ child.

I.
When a child is in the custody of the Cabinet, the Child Benefits Worker (CBW) has responsibility for the child’s Medicaid eligibility including patient liability.  If the child is admitted to waiver services after Medicaid eligibility has been approved, the patient liability for the child is $0 even if the child has income.  This is because the child was otherwise eligible for Medicaid and was admitted to waiver services after Medicaid eligibility was established. The CBW enters the application and maintains the case record.  

NOTE:  The CBW does not have responsibility for a child’s Medicaid if the child is receiving SSI.  The local office is responsible for Medicaid eligibility, including patient liability, of a child receiving SSI.
