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[Complete the Medicaid application/reapplication/recertification during a face-to-face or telephone interview, except for individuals who choose to apply for assistance in the “I” category via a mail-in application (see MS 2871).

If the applicant is unable to come into the office or complete the interview over the telephone, the worker should conduct a home visit when possible.  

The following procedures are followed when conducting an interview:]
A.
Before the interview:

1.
Gather mandatory forms that must be provided to applicants; 

2.
Review the case record thoroughly; 

3. 
Run all system checks including, SSI, Bendex, 4B, 39, 48, and 68; 
and

4. 
Inquire KAMES and review case comments for crucial case history.
B.  
During the interview:


1.  
Enter comments on KAMES as the interview progresses while the



applicant/recipient is present; 
2.
Inform individuals of their rights and responsibilities:



a. 
Provide all mandatory informational pamphlets/forms required at application/recertification.


b.
Advise the individual that changes impacting eligibility must be 
reported within 10 days of the date of change, as well as any 
changes which occur prior to processing the application. 
Provide form PA-17, Responsibilities for Reporting Changes.


c.
Explain the potential for prosecution for committing fraud and have the individual sign form MA-2, Medicaid Penalty Warning. 



d.
Advise the individual of the right to appeal any adverse decision. 



e.
Explain how to access EPSDT services and review form PA-3, Facts about the Early and Periodic Screening, Diagnosis and Treatment Services.  Give a copy of form PA-3 to the applicant. 



For additional information on EPSDT refer to Volume IV, MS 4100- MS 4170.



f.
If the head of household, who is age 18 or will be 18 before the 
next election, is present at the time of the interview explain 
the voter registration process and complete the voter registration 
questions on KAMES.  The head of household signs form PAFS-
706, Voter Registration Rights and Declination.


g.
Explain services available related to child care, medical, and WIC. 
Advise the individual of the availability of the Child Care 
Assistance Program (CCAP).  

3.
Inform the individual of Medicaid eligibility processes:



a.
Explain the KYHealth card is issued upon approval of the application and is used for services not covered by a Managed Care Organization (MCO).  Advise the applicant that the KYHealth card is a plastic card which is intended to be permanent.  Instruct the applicant not to throw away the card, even if the case is discontinued or the household moves to another county.  Advise the applicant/recipient that Medicaid Member Services answers all questions regarding coverage and/or billing and the phone number is listed on the back of the KYHealth card.


b.
Explain retroactive MA coverage and how eligibility is determined. 
Refer to MS 1400.




c.
Explain the Managed Care program.  For more information on Managed Care refer to Vol. IV, MS 1600.


d.
Explain third party liability (TPL) and that Medicaid is the payer of last resort. Any other health or hospital insurance is billed before Medicaid. Enter all health insurance information on KAMES.  If KAMES is not available, complete form PA-40, Third Party Liability Health Insurance.
 

e.
If a member of the assistance unit appears to have a disabling health condition, such as quadriplegia or a head injury, refer the individual to apply for Social Security benefits with the Social Security Administration using form PAFS-5.1, Report or Referral to the District Social Security Office.  Do NOT delay taking the individual's application for assistance pending a determination of the Medical Review Team, Social Security or SSI entitlement.  
4.
Explain to the applicant/recipient what is required to process the case 
timely and that the case will be denied if mandatory verification is not 
returned within allotted timeframes; 

5.
Explain the difference between mandatory and optional verification;

6.
Explain that additional time can be requested in order to obtain 
mandatory verification.  If additional time is allowed, ALWAYS note in 
comments why more time is needed and the new due date for return 
of information; 

7.
Answer all of the applicant/recipient’s questions; and


8.
If all verification is provided at the interview, process the 
application/ 

recertification at that time.  A case may be pended, even if all 


verification has been provided, for later processing by answering “N” 

to “Is app/recert ready to dispose?”  This should only be done when 

it is necessary for a worker to enter more detailed comments, double 

check system entries, or complete 
supervisory reviews.   



When this question is answered “N”, the case will pend, but no RFI 

will be generated.  When this question is answered “N”, it must be 

updated each time the case is updated or when returning 
from
the 

comments screen.  If this question is answered “N”, the case will still 

process 
timely.  It will not pend the action beyond the normal 


timeframe.




When this question is answered “Y”, and all verification is entered, 


the case will dispose.
C. 
After the interview:


1.
[All documents pertaining to eligibility for the current certification period must be scanned into the Electronic Case File (ECF). Do not scan medical records into the ECF.] 

2. 
Send anything requiring review by the Department of Medicaid Services, such as annuities or trusts, to the regional Program Specialist within two days of receipt. 


3. 
If additional information is required from the Medical Support and Benefits Branch (MSBB), send the request to the regional Program Specialist immediately to prevent delays in processing the case. 
