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Applications for Medicaid Works are taken in the “K” (blind) or “M” (disabled) program categories.  In order to be technically eligible for Medicaid Works an applicant must be:


1.
Between the ages of 16 and 64; 

2.
Actively employed or actively self-employed;

3.
Under the unearned income limit AND the earned 250% Federal Poverty Level income limit;

4.
Determined to be totally and permanently disabled;  

[5.
UNABLE to engage in Substantial Gainful Activity (SGA).


a.
A disabled individual earning $1,090 per month (effective 1/1/15) or more is considered ABLE to engage in SGA.


b.
A blind individual earning $1,820 per month (effective 1/1/15) or more is considered ABLE to engage in SGA; and]

   6.
Meet all other technical and financial eligibility requirements for Medicaid.

Applications for Medicaid Works are processed as follows:

A.
 For applicants who have NOT been determined disabled:

1.
Determine if the applicant’s income and resources are within the Supplemental Security Income (SSI) standard.  If so, advise the applicant to apply for SSI with the Social Security Administration (SSA) and deny the KAMES application.

2.
For those applicants whose income and resources are over the SSI standard, make a Medical Review Team (MRT) referral by sending a completed form PA-601T, Referral for Determination of Incapacity or Disability, and signed/witnessed forms MRT-15 (with a revision date of 5/01 or after), Authorization for Information/Release of Information.  Refer to MS 1720.  In the nature of illness section, workers note it is a Medicaid Works application.

3.
Prior to sending the MRT, determine if the Medicaid Works applicant is able to engage in SGA.  Refer to MS 3912.  If a Medicaid Works applicant is able to engage in SGA, then he/she is NOT eligible for a disability determination and an MRT referral is not appropriate.  If the applicant is unable to engage in SGA, see instructions in MS 3912.  The worker is to annotate the PA-601T that the applicant is not engaged in SGA.
B. 
For applicants already determined disabled:


Coverage is effective the date of application.  Explain to the applicants that the effective date of medical assistance is the date of application, not the 1st day of the month of application.  Enter the date of application as well as all other information on KAMES. There is no retroactive coverage.  Cases will alternate program to “K” or “M” spend down for applicants with income over the limit.
C. 
If an applicant has medical expenses prior to the date of application, up to the 3 prior calendar months, explore eligibility for spend down coverage. Do not process a spend down for the same month in which a member has been approved for coverage.  The client may elect to wait until the first of the following month to apply for on-going benefits if they need to apply for spend down for the current month.  It is the decision of the client; however, ensure the client understands that no coverage will exist prior to the date of application in the application month.  

If spend down coverage is requested for any portion of the prior quarter, complete the spend down as a special circumstance transaction, provided all verification has been received.   Document the case comments accordingly.  Refer to MS 2650, Spend Down Process, for the instructions for processing spend downs by special circumstance on KAMES.

