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Complete an application for State Supplementation according to procedural instruc​tions as outlined below. Individuals applying will have 30 days to return requested information before the application will deny.
A. 
Complete an application for each member of a couple, when one or both require care, and BOTH are aged, blind, or disabled.

B.

The application is signed by either:

1.
The applicant;

2.
The applicant's spouse, statutory benefits payee, Power Of Attorney (POA), committee or legal guardi​an;
[3.
Representative from the Family Care Home (FCH), Personal Care Home (PCH), designated care coordinator, or other person(s) providing care to the individual; or] 
4.
One other person as witness, either related or unrelated, if the application is signed by a mark (X).

A signed statement from the client is needed authorizing anyone other than the spouse, POA, benefit payee or legal guardian to apply on their behalf.  The MAP-14, Kentucky Medicaid Authorized Representative, is not allowed for this use as it only applies to Medicaid applications.

C.       If the statutory benefit payee, committee or legal guardian does not live in Kentucky:

1.     Register the application on the date assistance is re​quested;
2.    
Send the application and a cover letter to the statutory benefit payee, committee or guardian for completion and signature; and
3.     Carry the case in the county where the applicant is locat​ed.

D.
Determine program code for KAMES as follows:



1. SSI recipients: 



a. AP - Aged;

b. BP - Blind; 

c. DP - Disabled 



2. Non-SSI Recipients:



a. FP - Aged;

b. GP - Blind;

c. HP – Disabled

E.
Use the applicant's SSN for the case number.
F.
Use the applicant's name for the case name even if the application is signed by someone other than the applicant.

G.
Issue State Supplementation payments in the name of the applicant, statutory bene​fit payee, committee or legal guardian.  
H. 
If the applicant age 18 or over is present at the time of the interview and not registered to vote or not registered to vote at his/her current address, complete form PAFS-706, Voter Registra​tion Rights and Declination, and explain the voter registration process.  See Volume I, MS 1230.

I.
A recipient of State Supplementation shall have the State Supplementation benefits continued without interruption for any of the first three months of medical confinement if admitted to a hospital, a psychiatric hospital or a nursing facility.  See MS 3410 and MS 5070.
J.
Approve the case if all eligibility factors are met. The effective month of payment for AP, BP, DP, FP, GP, and HP cases is the month of application. The Medicaid effective date for FP, GP, and HP is the 1st day of the month of application.  If there are medical bills in any of the prior 3 months for those eligible in FP, GP, or HP, explore spend down.  
K. Deny the State Supplementation application if all eligibility factors are not met and explore eligibility for Aged, Blind or Disabled MA.

L.
CONTINUING ELIGIBILITY.  After recertification/review, spot check, or case change, authorize continuing eligibility if all eligibility factors are met.


M. 
KAMES automatically issues appropriate notification. 

