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             Changes/Untimely changes
Determine continuing MA eligibility for Medicaid works cases as follows.
A. For Recertifications:
1. Process a recertification every 12 months.
2. Verify and document continued resource and income eligibility.
3. If, during the recertification month, the member has failed to pay the monthly premium by the due date, KAMES will discontinue the case.   If the recertification is pending at cut-off, eligibility is issued for the coming month.
4. Individuals who are recertified and are in good standing with the Premium Payment Center (PPC) will continue to receive medical assistance.

B.
FOR Interim Changes
1.
Process as interims, the results of spot checks or recipient reported changes considered to be a change in circumstances that require a re-computation of countable income.
2. Once a case is pending for Premium Payment only, do NOT make any changes which would cause the case to pend for any other reason.  If the client reports a change for which verification is required, the worker is to manually mail a PAFS-2 to the client requesting that needed verification be returned within 10 days.
3.
Upon receipt of verification, act upon the change.

4.
Recipients who report that they have stopped working may remain eligible for up to six months provided they intend to return to work. The question, “DOES WORKING DISABLED RECIPIENT INTEND TO RETURN TO WORK?” appears on the disposition screen HRKIPC23 for cases in which no earned income is entered/removed.  Appropriate responses are “Y” or “N”.  If, at the end of the six-month period, the recipient has not returned to work, the case will automatically discontinue as no earned income has been entered.  

c.
fOR Untimely Changes

For verified changes that miss cut-off, due to no fault of the client, and the completed change results in approval in a category that does not require a premium payment, the supervisor is to contact the KCHIP Branch with the following information:

1.
Case name;

2.
Case number;

3.
Reason for the change (decreased income);

4.
Reason the change was not processed timely (worker on leave, system not available, etc.); and

5.
Month(s) in question.

The KCHIP Branch will advise the PPC of the change to a non-premium payment category and the PPC will refund any premium overpayments.
