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[TIMELY NOTICE OF DECREASE/DISCONTINUANCE
If information in an MA case indicates reduction or discontinuance of benefits for any or all members in a case, the client must be notified of the proposed action 10 calendar days prior to the effective date, unless one of the exceptions to the timely notice requirement applies.  The 10-day period is the timely notice period.

A.
KAMES sends form KIP-105 when the change is entered on the system.  
If the system issued notice has an incorrect denial/discontinuance 
reason, immediately send a manual form MA-105, Notice of Eligibility 
or Ineligibility, informing the client of the correct denial/discontinuance 
reason.
B.
Case changes entered on the system with a timely notice period expiring on or before the monthly KAMES adverse action date for the current month are effective the following month.


Example:  Client reports an increase in income on 10/5/10.  The change is processed on 10/9/10.  KAMES issues form KIP-105 notifying client of adverse action.  Because the change was processed PRIOR to adverse action, the change will be effective 11/1/10. 
C.
If the timely notice period does not expire in the month the KIP-105 is sent, action is taken by KAMES the day following the expiration of the timely notice period, and is effective the next administratively feasible month.

Example:  Client reports an increase in income on 10/11/10.  The 
change 
is processed on 10/25/10.  KAMES issues form KIP-105 
notifying client of adverse action.  Because the change was 
processed 
AFTER adverse 
action, the 
change will be effective 
12/1/10.

D.
The following situations are EXCEPTIONS to the 10-day timely notice:

1.

Death of a recipient has been verified.

2.

Location of the recipient is unknown and mail has been returned.

3.
The recipient has moved out of state or it has been verified that 
assistance has been applied for or approved in another state.

4.

The recipient enters a penal or correctional facility, or is under age 
65 and enters a TB hospital or is between age 21 and 65 and 
enters a mental hospital.

5.

A recipient requests discontinuance by a signed statement.

6.

Time limited Medicaid is terminated and the recipient was 
informed in writing at the time of approval that automatic termination at the end of a specified period or under specified conditions would take place.

7.

A state supplementation recipient has entered a long term care 
facility resulting in 
vendor payment status.]
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