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State Supplementation recipients who are admitted into a nursing facility or approved for waiver services are approved in the appropriate program category.  

A. 
To transfer an AP, BP, or DP to an A, B, or D:

The AP, BP or DP case must be discontinued on KAMES.

Note: A State Supplementation recipient may have the State Supplementation benefits continued without interruption for any of the first three months of institutionalization if admitted to a hospital, a psychiatric hospital or a nursing facility on a temporary basis.  This allows the recipient to pay some or all of the necessary expenses to maintain their home or living arrangement to which they may return upon discharge from the facility.  In order to qualify for continuation of payments refer to MS 3410 and MS 5070. 

B.
To transfer an FP, GP, or HP to a J, K or M consider the following;

1.
Do not complete a new application if the application was signed within 12 months.

2.
If the recertification month is 12 months or less away, do not shorten the certification period.  Record the information on the comments screen on KAMES or on bond paper.  

3.
If the recertification month is between the 12th and 24th month, because J, K, or M cases only have a 12 month certification period, shorten the certification period to the month follow​ing the program transfer.


Example: An FP application was entered in January 2007. In March 2008 (the 14th month of MA coverage in the FP category) the case is program alternated to a J program code.  In order for the J case to have a certification period of 12 months it must be reviewed the next feasible month which is April 2008. 

4.
When an individual enters LTC, discontinue the State Supplementation payment and alternate program the KAMES case to a J, K or M case. 


Note: As mentioned above in the note in item A1, the State Supplementation recipients may qualify for continuation of payments for any of the first three months of institutionalization.  See MS 3410 and MS 5070. 

C.
J, K, M or F, G, H (Pass Through) to FP, GP, or HP (State Supplementation) requires an application interview and completion of a program transfer for a case on KAMES.

D.
State Supplementation recipients may move from one Personal Care Home (PCH) or Family Care Home (FCH) to another within the month. The State Supplementation check can be prorated between the two homes.  It is the responsibility of the recipient or representative to request a prorated refund from the former home when the individual moves from one home to another within the same month.
[E.
If a member in a J, K, or M vendor payment case is approved for SSI, the worker can answer “Y” to “Is he/she receiving SSI?” on screen HRKIMA0F. KAMES will allow the worker to alternate program to a corresponding long term care (LTC) SSI case A, B, or D.

If action hasn’t been taken by SDX cutoff, KAMES will automatically alternate program the J, K, or M case to A, B, or D as appropriate.]
