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Incapacity, for a Family Medicaid eligibility determination, is defined as any condition of the mind or body which makes a parent physically or mentally unable to work and provide the necessities of life for his/her child.  Require documentary proof to substantiate deprivation based on incapacity of the parent.  Guidelines for MA incapacity determinations are different from those used by the Social Security Administration (SSA) to determine eligibility for SSI and RSDI disability benefits.  The fact that an individual is determined by SSA not disabled according to SSI and RSDI standards in no way affects that individual’s right to apply for MA benefits based on incapacity.  The processing of an individual’s MA application is NOT delayed pending a determination of the individual’s RSDI or SSI entitlement.  However, an SSI determination of presumptive eligibility DOES NOT constitute a basis for a field determination.  

A.
Incapacity determinations are used to verify the deprivation factor for MA eligibility. The condition must have been present at the time of application and must have continued or be expected to continue for at least 30 days, and may be presumed to continue during a period in which the parent is undergoing diagnostic studies and/or evaluation of rehabilitation potential.  The condition of incapacity must be such that it eliminates or substantially reduces the parent’s ability to provide support and care, including homemaking and childcare functions, for the otherwise eligible child.  Ability to provide support and care requires consideration of the parent’s age, education, training, and work experience.

[B. 
For MA eligibility based on incapacity, there must be a two parent household with a common child.  If the parents are married (legally married or recognized as married through common-law by another state) or unmarried, and, paternity has been adjudicated by the court or administratively established, the father must be included in the case.  “Parent” includes the natural, adoptive, or the specified relative.  The non-SSI incapacitated parent may apply under the Aged, Blind, or Disabled MA program or, if the definition of a second parent is met, be included in a Family MA case.  An incapacitated stepparent (coded as a “M08”) who meets the definition of a second parent may be included in a Family MA “L” case.  An individual eligible under more than one category has the option to apply for the pro​gram desired.]
C.
Incapacity is determined either by field determination or the Medical Review Team (MRT).

Note:  If a non-SSI parent or a member of the assistance unit appears to have a disabling health condition, quadriplegia or head injury, refer the individual to the SSA utilizing form PAFS-5.1, Report or Referral to the District Social Security Office, to apply for SSI/Social Security benefits.  

D.
Make a field determination of incapacity if physical inability to work is alleged and:

1.
SSI was received during any portion of the 12 months preceding application, provided the SSI discontinuance was due to income or resources and not an improvement in condition;

a. Medical information must be submitted to MRT for a determination of incapacity prior to the next recertification, unless the SSI decision states that no reexamination is necessary.  


b.
If staff cannot determine the reexamination status, send a memorandum to the MRT at medreview@ky.gov asking if a reexamination is neces​sary.  Include in the memorandum the name and SSN of the recipient and the date the recipient first received SSI.


2.
The individual is age 65 or over; or  


3.
RSDI, Black Lung or Railroad Retirement based on disability is received.  An individual meets this requirement if the SSA has established disability but entitlement is pending due to the 5 months duration requirement.  The offi​cial notification from SSA establishing entitlement at a later date, if provided, verifies incapacity; or


4.
By presenting, in the event of a hearing, a copy of the "Notice of Favorable Decision" from the Social Security Administration, Bureau of Hearings and Appeals.  If benefits are not being received, complete a monthly spot check to establish receipt of benefits.  If a check is not received within 6 months, send medical information to the MRT; or


5.
Incapacity or disability has been determined by the MRT, Hearing Officer, Appeal Board, or Circuit Court with the decision stating that no reexamination is necessary and that there is no visible improvement in the condition; or 


6.
A determination of disability has been made by the Division of Disability Determination Services (DDS) which includes the MA application date and, if needed, retroactive months; or


7.
The individual is hospitalized or in an alcohol or substance abuse facility on the date of processing the application and a statement from the attending physician indicates the period of incapacity has or will exceed 30 days.  If application was made prior to admission, the physician's statement MUST indicate if incapacity existed as of application date. ALL hospi​talization cases are set up for a spot check as soon as the parent is released; 

Note: Following hospitalization or the discontinuance of SSI due to a determination that disability no longer exists, eligibility continues pending certification by the MRT if other field determination criteria are inappropriate and the parent continues to allege incapacity.  


8.
Receipt of VA benefits based on 100% disability.  100% disability must 




be verified by a VA award letter; or


9.
An individual had surgery which requires a period of time for recovery as specified by a doctor's statement.  A field determination can be made for up to six weeks from the date of surgery.  Spot check the case at the 


end of the six-week period and discontinue the case unless the individual still claims to be incapacitated.  If so, a determination by MRT is re​quired, with eligibility continuing pending the MRT incapacity decision; or


10.
An individual is on approved sick leave from a job and the employer is holding the job for the individual's return.  Verify this and the expected duration of the illness not to exceed six-weeks, through the employer; or

11.
An individual has an illness or injury which requires a period of time for recovery as specified by a doctor's statement.  A field determination can be made for up to six weeks from the date of the doctor's statement.  Spot check the case at the end of the six-week period.  If the individual still claims to be incapacitated, a determination by MRT is required with eligibility continuing pending the MRT inca​pacity decision; or


12.
The individual has been diagnosed with end-stage renal disease and is on dialysis; or

13.
A woman is deemed to be in a high-risk pregnancy condition.  This condition is verified by a doctor's statement and lasts for the duration of the pregnancy and through the postpartum period.

E.
In all other instances, determine resource eligibility before making a referral 

to the MRT.


1.
If not resource eligible, DO NOT refer to the MRT.


[2.
If resource eligible, complete form PA-601T, Referral for Determination of Incapacity/Disability, according to procedural instructions with the appropriate number of MRT-15’s to the MRT.  Form PA-601T, Sup. A, Supplemental for Additional Treating Sources for Determination of Incapacity/Disability, is used if additional information from doctors and facilities is needed.  The MRT's certification is sent on form PA-6.  When the MRT completes the determination a copy of the MRT decision will be mailed to the worker with indications of whether a re-determination is necessary.  When a re-determination is required, complete form PA-601T, Referral for Determination of Incapacity/Disability.]

