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EXCEPTIONS TO TIMELY NOTICE REQUIREMENTS
Timely notice of adverse action is not required in the following situa​tions:  

A.
Location of the recipient is unknown and mail has been returned. [The recipient’s KYHealth card is made available if whereabouts become known];

B.
Assistance has been approved in another state;

C.
A “P” case is discontinued;
D.
An MA child is removed from the home because of court action;

E.
The recipient enters a penal or correctional facility;   

F.
Is between age 21 and 65 and enters a mental hospital;

G.
A recipient requests discontinuance by a signed statement;
H.
Time-limited MA is terminated and the recipient has been informed in writing at the time the allowance or assistance was granted, of automatic termination at the end of a specified period or under specified conditions.
I.
[The Department receives a written statement, signed by the recipient, that he/she no longer wishes to receive assistance; or

J.
A State Supplementation recipient enters a long term care facility and is approved for vendor payment benefits.]
