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Individuals applying for Modified Adjusted Gross Income (MAGI) Medicaid, Advanced Premium Tax Credit (APTC), or Qualifying Health Plans (QHPs) through Department for Community Based Services (DCBS) must be interviewed. Interviews may be conducted in-person, by phone, or home visit. 

Interviews are not required for applications made via the Self Service Portal (SSP). 

The following procedures must be followed when conducting an interview:

A. Before the interview:

1. Gather any mandatory forms that must be provided to the individual;

2. If an individual has previously received benefits, review the case record thoroughly including information on KAMES and kynect;
3. Inform the individual that if determined over the income limit for MAGI Medicaid, kynect will automatically determine eligibility for APTC and CSR; and
4. Inform the individual that in addition to determining eligibility for MAGI Medicaid, APTC, and CSR, kynect also automatically determines eligibility for QHP.

B. During the interview:

1. Enter comments on kynect as the interview progresses;

2. Inform the individual of their rights and responsibilities;

3. If the individual is applying for MAGI Medicaid review form MA-2, Medicaid Penalty Warning and obtain client signature on form;

4. If the individual is applying for MAGI Medicaid, review form MA-203, Factual Information for all Medicaid Actions. Worker should sign form attesting that the following fact sheets were provided to client;

a. PAFS-4, Important Information for All Who Apply,

b. Civil Rights Pamphlet,

c. PAFS-600, Do You Know, 

d. MAP-065, Kentucky Department for Medicaid Services Notice of Privacy Practices, and

e. PA-3, Facts About the EPDST Services

5. Advise the individual that changes must be reported within 30 days;

6. Advise the individual of the right to appeal any adverse action;

7. If the head of household is present at the interview and is age 18 or older or will be age 18 before the next election, explain the voter registration process and complete the voter registration questions on kynect;
8. Explain services available related to child care and Women, Infants, and Children (WIC) program; and

9. Inform the client that if they are a Medicare Recipient, they are considered as having minimum essential coverage and therefore are not eligible for APTC/CSR or Medicaid in the Low Income Adult Category. If the individual wishes to explore eligibility for Medicare Savings programs (QMB, SLMB, or QI1), the worker should enter an application on KAMES.

C. Inform the individual of the Medicaid Eligibility Processes:

1. Explain that tax filing status is used in determining eligibility, therefore it is essential that the individual gives accurate information regarding their status;

2. Explain that if income or incarceration verification is required, an individual will have 30 days to return the requested information, but a determination of eligibility will not be made until documentation is received;
3. Explain that if verification of citizenship is the only documentation requested, initial eligibility will be determined and if approved the individual has 90 days to return the requested information. If verification of citizenship is not returned at the end of 90 days, Medicaid eligibility will end the next administratively feasible month;

4. Explain the KYHealth card is issued upon approval of a new application and is used for services not covered by a Managed Care Organization (MCO). The individual should be advised that the KYHealth card is intended to be permanent and should not be thrown away, even if Medicaid eligibility ends; 
5. Advise the individual that Medicaid Member Services answers all questions regarding coverage and/or billing and that the phone number is listed on the back of the KYHealth Card;

6. Explain retroactive Medicaid coverage and how eligibility is determined. The worker should ask if any members applying for Medicaid have medical expenses in the three prior months. Refer to Volume IVB, MS 1600;
7. Explain the Managed Care Program. For more information on Managed Care refer to Volume IV, MS 1600;

8. Explain third party liability (TPL) and that Medicaid is the payer of last resort. Any other health or hospital insurance is billed before Medicaid. Enter all health insurance information on kynect; and 
9. If a member of the assistance unit appears to have a disabling health condition, refer the individual to apply for Social Security benefits with the Social Security Administration using form PAFS 5.1, Report or Referral to the District Social Security Office;
D. Inform the individual of the APTC/CSR eligibility processes:
1. Explain that individuals applying for APTC must agree to file a federal income tax return for the time period any benefits are received;

2. Explain spouses must file a joint return;

3. Explain that individuals must attest that no one else will claim them as a dependent on their federal income tax return for the benefit year;

4. Explain that individuals must attest that they will claim a personal exemption deduction on their federal tax return for any individual who is listed on the application as a dependent, who is enrolled in coverage through kynect, and whose premium for coverage is covered in whole or part by APTC in the benefit period;

5. Explain that all changes are required to be reported within 30 days of the date of the change;

6. Explain that individuals may apply the full amount of APTC they have been approved to receive or any portion of that amount towards the purchase of any metal level plan of their choosing;

7. Explain that any and all discrepancies will be reconciled by the Internal Revenue Service when the individual files their tax return for the benefit year;
8. Explain if determined eligible for CSR, the individual must enroll in a silver level metal plan to receive this benefit; and

9. Explain that if additional verification is required for the APTC/CSR application the case will approve for 90 days based on client attested information.  The individual will be issued a Request for Information (RFI) with what documentation is required.  If the requested documentation is not provided at the end of 90 days, the case will discontinue the next administratively feasible month. 

E. Inform the individual of the QHP eligibility processes:

1. Explain that insurance agents are the only individuals qualified to recommend a plan;
2. Explain that an individual does not have to select a plan on the day of application, however if they do not make their selection by the 15th of month, the plan will not be effective the first of the next month. 
For example, an individual applies for QHP and is approved on January 3rd. They do not select and enroll in a plan until January 20th. Their plan will be effective March 1st as they enrolled after the 15th of the month;
3. Explain that individuals can only select a plan outside the open enrollment period if they have a qualifying event (refer to Volume IVB, MS 4300);

4. Explain that the initial payment for a QHP must be received by the issuer within 7 calendar days of the coverage effective date; and
5. Explain to the individual that kynect will direct an individual to an issuer’s website for online payments. If an individual does not wish to pay online, payment arrangements must be made through the issuer in accordance with their payment process. 

F. If trusted data sources match within reasonable compatibility, dispose the case and kynect will process the application. If client information fails the Federal Hub and the applicant has the information available at the time of the interview, enter the verification and dispose the case. If the client does not have the verification with them at the time of the interview, ensure that kynect issues an RFI.

G. Enter all required comments, plus comments on any unusual circumstances or documentation.

H. Answer all of the individual’s questions.

I. Scan into the Electronic Case File (ECF) all documents pertaining to eligibility, signed application, MA-2, and MA-203.
J. If additional information is required from the Medical Support and Benefits Branch (MSBB), send the request to the regional Program Specialist immediately to prevent delays in processing the case.  
