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A child that is in an approved psychiatric hospital, a Psychiatric Residential Treatment Facility (PRTF), or an Institution for Mental Disease (IMD) may be eligible to receive Medicaid in the “U” category.  While Central Office is responsible for taking and processing “U” applications, the local DCBS office has limited responsibilities listed below.
A.
Application Process


1.
Local DCBS Office Responsibilities



a.
The local DCBS office must determine that the child is not eligible in any category of medical assistance through the application process on KAMES prior to referring the parent/representative to Central Office to make application for assistance in the “U” category.


b.
If the child is not eligible, the local office must give the parent/representative form MA-31, Facts about Medical Coverage for Children in Psychiatric Facilities, and advise them to contact Central Office at 1-866-229-0127 to make a “U” case application for the child.


2.
Central Office Responsibilities – Applications are completed by the Medicaid Program Assistance Section in the Medical Support and Benefits Branch. 



a.
The child is not eligible in the “U” category until the child has been institutionalized for 30 consecutive days.  The 30 consecutive days can cover more than one facility.  If the parent/representative makes contact prior to the 30th day, do not refuse to take the application. The system will pend the application until the 31st day.  DO NOT ask the parent/representative to call back after the 30 days are up.  For all applications, contact the facility prior to approval of the case to ensure the child is still institutionalized.  No retroactive coverage is available for these cases.



b.
When the parent/representative contacts Central Office, inquire the system to see if an application was taken and denied.




(1)
If a denied case is not found, ask if an application was made at the local office.  If no, refer the parent/representative back to the local office.




(2)
If the individual is a representative, form MAP-14, Kentucky Medicaid Authorized Representative, is required.



c.
Enter the application online immediately while talking with the parent/representative.  The case name and number is the child’s name and SSN.  The parent/representative must be shown as payee for notices to generate to the appropriate individual.  Answer “Y” to the question, “DOES HOUSEHOLD HAVE AN IM REPRESENTATIVE, PAYEE OR PROTECTIVE PAYEE?”.  Enter the representative’s name and address.  Answer “Y” to “PAYEE (TO RECEIVE NOTICES)”.  Ask all questions and complete the application online.



(1)
The child’s parent(s) and sibling(s) are entered on the case.  They are coded as follows:





(a)
R57 – parent;





(b)
R58 – second parent; and





(c)
R59 – sibling.




(2)
It is also possible to have the following individuals in the case record:




(a)
R42 – parent of a minor parent;





(b)
R47 – refugee second parent living in a separate household;





(c)
R49 – alien sponsor; or





(d)
R50 – alien sponsor’s spouse.




(3)
All other household members are coded as “T” non-members.



d.
The income of the parent and siblings is entered and verified.  If the parents do not return this verification, complete the case without it and comment in notes.  If the child has income, it must be verified.  


e.
Immediately send a RFI to the parent/representative and allow 10 calendar days for return of any needed verification.  Additional time may be granted at the request of the parent/representative if appropriate.  Also send a copy of the application and any forms that require a signature.
The following forms are sent for signature.  Highlight where the individual needs to sign and write on top of each document, “RETURN TO WORKER”.




(1)
Application – system-generated at time of application / recertification;




(2)
Citizenship statement – system-generated at the time of application/recertification;



(3)
PA-7, Responsibilities for Reporting Changes; and



(4)
MA-36, Burial Designation (if the child owns a life insurance policy that has cash value).



f.
Send the following forms to the parent/representative:




(1)
PA-3, Facts about EPSDT Services;




(2)
PAFS-4, Important Information for All Who Apply; 



(3)
MAP-065, KY DMS Notice of Privacy Practices; and



(4)
MA-2, Medicaid Penalty Warning.



These forms are available in Spanish.



g.
The case must have one of the following before it can be approved:




(1)
Pro Certification – these are automated (MS 2720); or



(2)
MAP-24, Memorandum for DCBS, for changes and discharges.  If the child is transferred to a different facility, a new PRO Certification is needed.
A child cannot be approved into EPSDT-LTC unless Medicaid eligibility exists prior to receipt of EPSDT services.  No entry needed on KAMES.
Once verification and signed forms are returned and the Pro Certification has been received, approve the case.

h.
If the child has income over the income limit for a “U” category, $217, process an “I” case on the system.  For an “I” case, parental income is not entered on the system.  The application cannot be approved until the child has been living apart from the parents and in a facility a full 30 consecutive days.  The initial 30 days of institutionalization must be shown on the LTC screen as private pay days with an explanation in case comments.  Accept the application when the parent/representative contacts Central Office.  Document in the case notes the reason for the “I” case and why parental income is not entered on KAMES.

B.
Recertification Process


Medicaid cases are certified for 1 year.


1.
[When the case comes due for recertification, it appears on the worker’s DCSR.  The worker has until the 15th of the month to schedule an appointment. If the 15th falls on a weekend or a holiday, the last day to schedule recertification appointments is the last work day prior to the 15th.  If appointments are not scheduled by the deadline, KAMES schedules them beginning at 8:00 a.m. on the first workday of the month at ½ hour intervals.]  


2.
To schedule appointments from KAMES Main Menu: 



a.
Select “D”, Appointment Scheduling, and press enter.  Your appointment calendar appears.



b.
Input the appointment date and hit enter.



c.
Enter the case number next to the time selected.



d.
Under TYPE, enter RC for recert.



e.
Under INT enter PI for phone interview.


3.
The system sends an appointment letter to the client advising the worker will call on the date and time scheduled to recertify the case.




a.
If the recert is not entered on the day of the appointment, a notice is system-generated advising the individual that the case will discontinue.  It is very important if the parent/representative calls and states he/she will not be available at the scheduled time, to reschedule the appointment or complete the interview when he/she calls, if at all possible.




b.
To reschedule, update the appointment calendar with the new date, the case number, and HR for change recertification interview.  This schedules another appointment.


4.

At the recertification interview, review all questions on KAMES, verify income, and send the following forms for signature and return:




a.
Application; and



b.
KIP-106, Attestation of Identity (if required).
