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Volume I

Claims policies and procedures are revised and condensed for clarity and to eliminate redundant sections. Policy relating to functions that are the sole responsibility of staff attached to the Claims Management Section (CMS) is removed. This includes termination criteria for food benefit claims, KCD activity when a household files a bankruptcy petition, and criteria for collecting claims by state or federal offset.  General information relating to hearings has been removed from claims material as it is contained in Volume I MS 0440- MS 0559.

The Table of Contents is revised to renumber and rename all sections of the Claims chapter.
MS 0510, Recommended Order, is revised to add that an exception to a recommended order relating to an Administrative Disqualification Hearing is routed to the Claims Management Section.  An e-mail address is provided.
MS 1080, Administrative Disqualification Hearing Process Flow Chart, is renumbered.
MS 1090, Client Request for Redetermination on Claims Prior to 10/1/92, is renumbered.
MS 1100, Local Office Procedures on Administrative Disqualification Hearing Final Order, is renumbered.
All other manual sections in the Claims chapter are new.  It is suggested all be accessed and reviewed.
MS 0800, How to Prevent a Claim, describes measures to be taken to prevent overpayments in all programs.
MS 0810, How to Identify a Claim, outlines sources of claim identification for all programs.
MS 0820, Kentucky Claims Debt Management System, provides a link to online instructions and lists functions performed by field staff.
MS 0830, Field Staff Responsibilities for Claims, lists functions field staff performs.
MS 0840, Claims Management Section Information and Responsibilities, provides Central Office contact information and lists functions performed by CMS.
MS 0850, Claims Control Files, contains information regarding the content and retention of files maintained by field staff.
MS 0860, Time Frames for Establishing a Claim, contains time frame information for establishing claims in all programs.  
MS 0870, General Procedures for All Suspected Claims, states county responsibility for claims completion and outlines processes common to all claims. 
MS 0880, General Procedures for a Suspected Fraud Claim, contains guidelines for suspecting fraud has occurred. 
MS 0890, How to Determine the First Month of a Claim, contains instructions for all programs.
MS 0900, Determining Eligibility Through Extensive Review, contains procedures for referral of suspicious cases to OIG for investigation.  This program is operational only in selected counties.
MS 0910, Referral of Claims to the Office of Inspector General, contains criteria for referral of a claim occurring due to suspected fraud to the Office of Inspector General for investigation and possible court action.  Field staff enters the potential claim within 10 days of the discovery date on KCD and complete and route form PAFS-88, OIG Referral Summary/Disposition, with available documentation and verification to support the claim, within 30 days of discovery to CMS.  OIG has a 90 day time frame to complete an investigation and determine if prosecution will be pursued.
MS 0920, Fraud “Hotline” Referrals, contain the hotline number where fraud can be reported and outlines procedures for field staff receiving a hotline referral.
MS 0930, Employee Fraud, contains the penalties for employees convicted of obtaining benefits unlawfully or assisting others to do so.  The required actions to be taken if employee fraud is suspected are included in the section.
MS 0940, Who Must Pay a Claim, lists the individuals responsible for repayment of an overpayment in all programs.
MS 0950, Claim Repayment Methods, lists the methods of repayment for all programs and includes an explanation of the minimum amount that can be recovered by KAMES benefit reduction.
MS 0960, Collecting Payments on Claims, outlines the collections process and field office responsibilities.
MS 0970, When a Claim is Overpaid, states the process for refunding payments to a household who pays back more than the claim amount.
MS 1000, Categories of Food Benefits Claims, states the types of food benefit claims and criteria for each type.
MS 1005, No Claim Determination, gives examples of when a food stamp claim is not established.
MS 1010, Procedures for Specific Households, provides instruction for different food benefit situations. This includes categorically eligible households, claims involving an authorized representative or sponsored alien, voluntary quit situations, households with an ineligible or disqualified member, fleeing felon members, and implementation dates of Simplified Reporting.
MS 1020, Trafficking and Retailer Fraud, defines trafficking and outlines field staff responsibilities when potential trafficking occurs. It also provides the number to report alleged retailer fraud.
MS 1030, How to Calculate a Food Benefits Claim, contains information on how to determine a claim period, computation of claims occurring in a household subject to simplified reporting requirements, changes in the treatment of utility expenses, application of the earnings deduction when computing a claim, how to compute a claim involving a change, and adjustments to the claim amount.
MS 1040, Joint Non Fraud and Fraud Claims, provides instruction regarding computation of different categories of food benefit claims for the same claim period.
MS 1050, How to Process an Intentional Program Violation Claim, outlines processes for food benefit claims occurring due to suspected fraud. 
MS 1060, Criteria for Pursuing an Intentional Program Violation Claim, contains a list of evidence that can be considered when determining intent to defraud and examples of fraud vs. inadvertent household errors.
MS 1070, Administrative Disqualification Hearings, outlines the process to disqualify an individual from participating in the food benefit program. It includes criteria for referring a case to the Hearings Branch, evidence to be included on form FS-79, Request for an Administrative Disqualification Hearing, and follow-up once a decision is rendered.
MS 1080, Administrative Disqualification Hearing Process Flow Chart, is a visual representation of the hearing process.
MS 1090, Client Request for Redetermination on Claims Established Prior to 10/1/92, outlines the process for households who signed a version of the FS-80, Notice of Suspected Intentional Program Violation, prior to October 1, 1992, and want to have the claim category changed.
MS 1100, Local Office Procedures for Acting on Administrative Disqualification Hearing Final Order, outlines field activity to be taken when a final order is received on a food benefits claims case.
MS 1110, Intentional Program Violation Disqualification Penalties, outlines the disqualification periods for various food benefit offenses.
MS 1120, Deferred Adjudication of Intentional Program Violation Claims, outlines the processes relating to completion of form FS-111, Deferred Adjudication Disqualification Consent Agreement.  The agreement is initiated by the prosecuting attorney to avoid a court action when a member agrees to disqualification and repayment of a food benefit fraud claim.
MS 1130, Disqualified Recipient Subsystem, describes required activities involving resolution of matches with the national file of disqualified individuals.
MS 1140, Compromising Food Benefit Claims, outlines procedures for reducing or eliminating an established claim due to household hardship.
MS 1200, Cash Assistance and Other Related Program Claims is an overview of non-food benefit claims and include the date claims procedures were implemented for each type program.
MS 1210, How to Calculate a Cash Assistance and Other Related Program Claims, provides instructions for completing K-TAP, Kinship Care, K-TAP Supportive Services, FAD, Relocation, Education Bonus, and WIN claims.
MS 1220, Claims for SSI Recipients, provides information on K-TAP claims resulting from the receipt or non-receipt of SSI.
MS 1230, Retained Child Support, provides instruction for considering child support payments received by the State in the computation of a K-TAP or Kinship Care claim.
MS 1240, Medical Assistance Claims, defines a medical assistance claim and the process followed by field staff when an overpayment of medical services occurs due to fraud. 







