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SECOND 6-MONTH PERIOD OF ELIGIBILITY
To be eligible for TMA benefits in the second six-month period, the caretaker relative must have been employed in each of the 3 months preceding the 7th and 10th report months.  Form PA-800 is received in the 7th and 10th months.  These reports verify the last 3 months earnings and actual child care costs.  

A.
If no report is received by the 10th calendar day of the report month, KAMES 
sends a second form PA-800 to the recipient along with form PA-801, Notice of 
Discontinuance, advising the recipient that if the report form is not returned by 
the 21st of the month Transitional Medical Assistance (TMA) benefits are 
discontinued.
B.
During the second 6-month period, when the report is received, review the 
report to:

1.
Determine if complete.  If the report is received incomplete, enter the 

incomplete reason code on the TMA screen.  KAMES sends form PA-801 

to request additional information/verification, and advises the recipient 

that if the necessary information is not received by the 21st that TMA 

benefits are discontinued.

2.
Determine if a dependent child lives in the home.  If not, discontinue the 

case.

3.
Determine if the caretaker relative has been employed for each of the 3 months preceding the report month.  If he/she has quit a job, determine if good cause existed.  See MS 2990 for good cause reasons.  Enter the new information on KAMES and the TMA case will discontinue if appropriate; and


4.
Enter the gross earnings and actual child care expense for the previous 3 

months and consider only earned income.  Unearned income does not 

affect TMA eligibility.
C.
KAMES compares the net earned income to 185% of the poverty level for the 
appropriate family size.  See MS 3450 for Family MA income scales.
D.
[TMA cases exceeding the 185% income scale in the second 6-month period 
are processed as follows:


1.
KAMES will look at the 200% scale for the appropriate members;


2.
If the income is within the 200% scale, KAMES will alternate program the case to the “I” category, and issue the appropriate notice;

3.
If the income exceeds the 200% scale, KAMES will look for deemed eligible 
members;
4.
If the case contains any deemed eligible members, it will remain active 
under the “I” category for the deemed member only and adjust the 
certification dates accordingly; or
5.
If the case does not contain a deemed eligible member, KAMES will 
discontinue the case and issue the appropriate notices.
A spot check is issued informing the worker when a TMA case has alternate programmed to an “I” category Medical Assistance case.]

E.
[Acknowledge form PA-800 and complete a TMA case change in the report 
month, to release eligibility for the subsequent months.

1.
The TMA case change in the 7th month releases eligibility for the 8th, 


9th and 10th months.

2.
The TMA case change in the 10th month releases eligibility for the 11th 

and 12th months.]

3.
Acknowledge receipt of form PA-800 and complete a TMA change by the 

end of the month or the TMA case discontinues.
F.
Do not act on the report if it is received after the 21st without good cause.
[G.
All TMA families with countable income (gross earnings minus child care expenses) of $1,000 or more per month are required to pay a $30 monthly premium per family.

H.
If a TMA case erroneously discontinues, reinstate the case using the effective 
date of the discontinuance and the original end date with the TMA case status 
code.  KAMES counts the months and sends appropriate notices and reports.
I.
In the 12th month of TMA a mail-in recertification is completed for on going 
eligibility.  A face-to-face interview may also be completed.

1.
In the 11th month of TMA, a KIP-2SR, Recertification Notice for KCHIP and 

Family MA, is system-generated to the recipient.]

2.
In the 12th month of TMA, if the recipient completes a face-to-face interview, the worker is to manually prescreen the income reported prior to entering a recertification action on KAMES.  If the family is eligible in the E or T category, the worker must enter a program transfer.  DO NOT enter a recertification action in this situation.


[3.
If the household does not qualify for ongoing medical coverage and contains a deemed eligible or postpartum member, the case remains active as an "I" case only.  The certification is extended until the month the deemed-eligible member turns one year old or the month the 60-day postpartum period ends.]

