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All Field Staff

Subject:
Clean-Up of Volumes IV and IVA – PART I 
This OMTL is issued to clarify and correct manual material found in Volumes IV and IVA.  Volumes IV and IVA are also revised to add clarity regarding the changes made by the Department for Medicaid Services (DMS) which were effective 11/1/08, which allows “I” cases, K-CHIP cases and Adult Medicaid cases to pend for 30 days from the date of application and not 10 days.  

Volume IV is also revised to update additional sections which explain that “I” cases and K-CHIP cases are allowed a 30 day grace period.  This change allows applicants/recipients an additional 30 days (after their application is denied/discontinued) to have their application/recertification processed without having to complete a new application if all requested information is received.  
Volume IVA is further revised to:

· Clarify policy regarding resources transferred to a blind or disabled child;  

· Change inappropriate references to an “interested party” and replace it with the term “authorized representative”; and 

· Clarify that the PASS application process is handled by the Social Security Administration (SSA).   
Volume IV


MS 1050, Definitions, is revised to add the word “AFDC Related MA” to the minor parent definition.

MS 1070, Categories of Assistance, is revised to:

· Clarify that pregnant women whose family income exceeds the MA scale but does not exceed 185% of the Poverty Level MA Scale are in the (P3) category NOT the (P2) category;  
· Remove reference of TMA under the “I” category; and 
· Clarify that Child Benefit Workers (CBWs) handle all cases with children in foster care or with children going through subsidized adoptions funded by the state.
MS 1220, Entitled Benefits, is reorganized for better clarity.  The information regarding SSI that was in letter “A” has been moved to the bottom of the page as SSI is NOT an entitled benefit.  

MS 1320, Standard of Promptness, is revised to add policy regarding the 30 day grace period to process an “I” or KCHIP case without completing a new application.
MS 1340, Co-Pay for Medicaid Recipients, is revised to remove information regarding Medicaid coverage and co-pays.  This manual section is further revised to clarify that those recipients who have questions concerning coverage and co-pays are to be referred to the Department for Medicaid Services (DMS) at 1-800-635-2570.  Workers are not to address coverage and co-pay issues with recipients.  
MS 1550, Recertification Procedures for Family MA and AFDC Related MA Cases, is revised to add a cross-reference to MS 2892.  If is further revised for clarity.

MS 2160, KCHIP Procedures, is revised to update the address where form PA-40, Third Party Liability Health Insurance is to be forwarded along with copies of the insurance policy and ID card.  The new address is:




EDS





Attn: TPL Unit





P O Box 2107





Frankfort, KY 40601

MS 2200, MSE Requirements, is revised for clarity.

MS 2520, Involuntary Absence, is revised to:

· Incorporate manual material from Volume VI, MS 1880, which is now obsolete;
· Change the wording of “penal institution” to “incarceration” for consistency; and
· Reorganize the content for better clarity. 
MS 2530, Voluntary Absence, is revised to incorporate material from Volume VI, MS 1890, which is now obsolete.  It is further revised to reorganize some of the material for better clarity.  
Volume IVA

The Table of Contents is revised to: 

· Change the name of MS 1500 to “Scheduling and Interviewing Procedures for Recertifications”;  

· Change the 
name of MS 4530 to “QMB Recertifications”; 

· Change the name of MS 5210 to “Erroneous Payments”; and 

· Delete MS 2500, MS 2510, MS 2520, MS 2530, MS 2540, MS 2550, 5220, 5230 and 5240.

MS 1080, Ambulance Transportation, is revised to update the link. 

MS 1370, Application Process for Medicaid, is revised replace the term “interested party” with “authorized representative”; and change the 10 days to return requested information to 30 days;

MS 1376, Out-of-State Applicants, is revised to replace “interested party” with 
“authorized representative.”


MS 1420, Scope of Investigation, is revised to replace “interested party” with 
“authorized representative.”


MS 1500, Recertification Procedures, is renamed.  The new title is “Scheduling and Interviewing Procedures for Recertifications”. 


MS 1810, Blind or Disabled Child Living with Parents, is revised to update the link to 
MS 1750. 


MS 1820, Blind or Disabled Child Living Apart From Family, is revised to update the 
link to MS 1750. 


MS 2070, Exceptions to Transfer of Resources, is revised to:

· Clarify the conditions for 
transferring resources to a blind or disabled child.  The Centers for Medicare and 
Medicaid Services (CMS) had issued a clarification which stated that in order for a 
transfer to be allowable to a blind or disabled child, the transfer must be placed in a 
Special Needs Trust, which required a review by the Department for Medicaid Services (DMS).  This is incorrect and it was a misinterpretation of the state statute.  Per the Cabinet’s legal department and the state statute there are two kinds of transfers to a recipient’s blind or disabled child that do not incur penalties: (1) assets transferred to the child; and (2) assets transferred to a trust for the sole benefit of the child.
· Remove the statement that “the uncompensated equity value of the transferred resource is added to other assets“.  This is no longer an exception to transferred resources.  The uncompensated transferred resources are no longer added to the current resources prior to determining eligibility.  

MS 2280, Life Estate Interest, is obsolete as Life Estate Interest is not unearned 
income.


MS 2450, Self-Employment, is revised for clarity. 


MS 2470, Excluded Income, is revised to remove non-emergency medical 
transportation payments as these payments are no longer made to the individual. 


MS 2490, Plan for Achieving Self-Support (PASS), is revised to clarify that PASS 


applications are processed through the Social Security Administration (SSA).    

MS 2500, PASS Exclusions, is obsolete as PASS is processed through SSA.


MS 2510, PASS Requirements, is obsolete as PASS is processed through SSA.


MS 2520, PASS Determination, is obsolete as PASS is processed through SSA.


MS 2530, PASS Amendments, is obsolete as PASS is processed through SSA.


MS 2540, PASS at Recertification, is obsolete as PASS is processed through SSA.


MS 2550, Terminating a PASS, is obsolete as PASS is processed through SSA.


MS 2850, SCL Child, is revised to update the link to blind and disabled child 
allocations.


MS 3560, LTC Blind or Disabled Child, is revised to update the link to blind and 
disabled child allocations.


MS 3810, Non-Emergency Medical Transportation Brokers, is revised to correct the 
region numbers and for minor wording changes.

MS 4250, Application Process, is revised to replace “interested party” with “authorized 
representative.”

MS 4410, QMB Applications, is revised to change the 10 days to return requested information to 30 days.  
MS 4530, Interims/Recertifications, is renamed.  The new title is QMB Recertifications. 
This manual section is further revised to replace “interested party” with 
“authorized representative”; and correct punctuation. 

MS 4662, MA Eligibility for Deceased Applicants, is revised to replace “interested party” with “authorized representative.”


MS 4930, Application Process for State Supplementation, is revised to replace 
“interested party” with “authorized representative” and change the 10 days to 
return requested information to 30 days.


MS 4940, Recertification/Review Process & Discontinuances, is revised to state that 
AP, BP and DP state supplementation cases follow the same procedures as FP, 
GP and HP cases.
MS 5210, Introduction, is renamed.  The new title is Erroneous Payments.  This manual section is also revised to incorporate manual material from MS 5220, 5230 and 5240.  This manual section is further is revised to include the time frame for the 30 day grace period for reinstatement of state supplementation cases.
MS 5220, Administrative Errors, is incorporated into MS 5210 and is now obsolete.
MS 5230, Reinstatement Procedure, is incorporated into MS 5210 and is now obsolete.


MS 5240, Misrepresentation and Fraud, is incorporated into MS 5210 and is now 
obsolete. 
Volume VI
The Table of Contents is revised to delete MS 1880 and MS 1890 as these are now obsolete. 

MS 1880, Incarceration, is now obsolete as it is incorporated into Vol. IV, MS 2520.
MS 1890, Forced Separation, is now obsolete as it is incorporated into Vol. IV, MS 2530. 

Patricia R. Wilson, Commissioner
