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[The Department for Community Based Services (DCBS) obtains information for purposes of Estate Recovery from all individuals applying for or receiving services in a nursing facility (NF), HCBS, Adult Day Care, SCL, ICF IID, Mental Health Psychiatric Care Facility (age 65 or over), Michelle P, Acquired Brain Injury (ABI) or ABI LTC.  Estate Recovery information passes directly from KAMES to the DMS system.]
A.
The Department for Medicaid Services (DMS) will recover against ALL assets held by the recipient at the time of death. Form MAP-708, Medicaid Estate Recovery Fact Sheet, advises the applicant or recipient that the estate may be subject to recoupment of monies expended on their behalf for services received during periods of institutionalization.

1.
Post form MAP-708, Medicaid Estate Recovery Fact Sheet, in each local office waiting room to notify the applicants and recipients of estate recovery information.  Form MAP-708 is system generated to SSI recipients at vendor payment approval. 

2.
[Advise individuals requesting additional information to write to:





Department for Medicaid Services




Division of Program Integrity





Third Party Liability Branch





275 East Main Street, 6E-A





Frankfort, KY 40621]

3.
Complete form PA-1A, Supplement E, Estate Recovery Notification and Information Sheet Statement, at application and re-application. This form advises applicants or recipients that their estate may be subject to recoupment of monies ex​pended on their behalf for services received during periods of institutionalization.  The value of homestead property, the name of the spouse, the names of minor dependent children, the names of blind or disabled children, and the name and address of the executor or administrator of the will are collected on the form.  If there is no will, obtain the name and address of the next of kin or authorized representative.  For SSI recipients, form PA-1A, Supplement E is also system generated at vendor payment approval.

4.
File form PA-1A, Supplement E in the most recent application or recertification packet. Review the form at each recertification to include any reported changes or additional estate recovery information. 

5.
Form PA-707, Estate Recovery Notice, is system generated to SSI recipients at approval and advises the recipient to review the MAP-708 and PA-1A, Supplement E and complete, sign, and mail form PA-1A, Supplement E to DMS at the address in A.2.
B.
Cooperation in estate recovery is not a technical eligibility re​quirement for receipt of MA benefits. Do not deny an application or hold other case action pend​ing the receipt of a completed form.

C.
For SSI only recipients requesting services in HCBS, SCL, ICF IID or a nursing facility, form PA-1A, Supplement E is system generated at the time the vendor payment is authorized to the SSI recipient or payee with form PAFS-2, Application Letter or Notice of Expiration, requesting that the form be completed and returned within 10 days.  Refer to procedural instructions for the form.  Inclusion of the PA-1A, Supplement E in the case record is not an eligibility requirement for SSI recipients.
D.
A notice of death is sent electronically to DMS from the Vital Statistics death match and KAMES discontinuances due to the death of the recipient via nightly batch match. A notice is system generated from the Office of Inspector General (OIG) to the individual designated as the Executor or Administrator at case approval, recertification or case change.  This notifies the designated individual of the ability/intent of DMS to recover against assets of the individual for cost of care, unless certain exemptions are met.  If the member is inactive at the time of death, OIG will contact the designated individual concerning the estate of the deceased once the date-of-death match is received from Vital Statistics.

