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[State Supplementation checks may be returned by the recipient, recipient’s legal guardian, the recipient’s payee, Personal Care Home (PCH), Family Care Home (FCH), designated care coordinator, or other person(s) providing care.  If the State Supplementation check is returned to the local DCBS office, the worker must send the check, along with form PAFS-61, Disposition of Returned Check, to the Division of Family Support (DFS).]
State Supplementation checks must be returned the month after the month of: 

A. 
Discharge to:

1.
A Nursing Facility, unless the individual’s anticipated stay is 90 days or less.  Refer to MS 3410 and MS 5070;


2.
Another PCH or FCH; or


3.
A residence other than a private residence.

B.
Death of the State Supplementation recipient.

C.
Voluntary relinquishment of PCH or FCH license to the Cabinet for Health and Family Services.

[If the State Supplementation check has been cashed or direct deposited, the recipient, legal guardian, payee, PCH, FCH, designated care coordinator, or other person(s) providing care must provide a certified check or money order for the grant payment.  The certified check or money order is made payable to the Kentucky State Treasurer.]
A PCH or FCH is to notify the local DCBS office within 5 working days of the death or discharge of a recipient or of the relinquishment of a license.

The State Supplementation checks are to be mailed to:




Division of Family Support




Medical Support and Benefits Branch




275 East Main Street, 3E-I




Frankfort, KY 40621

