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Changes
This OMTL is created to: 
· Include the 2011 income limit for Substantial Gainful Activity for a single individual;

· Include the 2011 transfer of resource factor;

· Include the 2011 resource limits for the Medicare Savings Program; and

· Include the 2011 home equity limit;

This OMTL is also created to revise several manual sections for clarity and comprehension in both Volume IV and IVA.  Many manual sections have been completely reformatted and reorganized to accommodate changes.  It is further created to give a better explanation of procedures regarding the following topics:

· Out-of-State Inquiries;

· Standard of Promptness

· Citizenship Requirements and the 90 day verification grace period; and

· Other minor grammatical corrections to form names and division titles.  

Volume I

The Table of Contents is revised to change the title of MS 0470, Hearing Requests for Medicaid Discontinued due to the Loss of Supplemental Security Income (SSI) to “Medicaid Hearing Request Due to the Loss of SSI”.

MS 0470, Hearing Requests for Medicaid Discontinued due to the Loss of Supplemental Security Income (SSI), is revised to:

· Change the title to “Medicaid Hearing Request Due to the Loss of SSI”; 
· Provide an explanation of why a Medicaid card is automatically issued to an individual who is approved for an SSI payment; and 
· Remove policy which states that individuals who need to request a continuation of their Medicaid benefits must contact SSA.  This is an incorrect statement.  An individual contacts SSA to request a continuation of their SSI benefits during an appeal.  If SSA approves the continuation of benefits, the Medicaid is automatically issued.
MS 0715, Death Match, is revised to remove the statement in section A.5 that said “the worker receives a spot check notifying the worker that the case name must be changed” as this is an incorrect statement.  The head of household cannot be changed in an IM case. If the head of household dies the case is discontinued and another application is entered for any members that remain eligible.
Volume IV

The Table of Contents is revised to:

Delete: 
· MS 1310, Special Process for Aliens;
· MS 1700, Out-of-State-Medicaid Inquiries;

· MS 1710, Out-of-State Request for Termination of Medicaid; 
· MS 2880, KCHIP 3/P7 Premium Payment; 
· MS 4470, Introduction to Ratable Reduction Budgeting; and
· MS 4478, Introduction to Financial Eligibility Determination.
Add:
· MS 2330, Prison/Public Institutions.
Change the title from:
· MS 1205, “Taking the Application”, to “Taking the Family/AFDC-Related MA Application”;

· MS 1212, “Application Interview” to “Family MA Interview Process”;
· MS 1720, “SSI Recipients Moving into Kentucky”, to “Recipients Moving Into or Out of Kentucky”;
· MS 2280, “DCS Activities MSE” to “CSE Responsibilities”;

· MS 3530, “Child and Spousal Support” to “Family MA Child and Spousal Support”; 
· MS 4374, “Child and/or Spousal Support” to “AFDC Related MA Child and Spousal Support”; and

· MS 4480, “Gross Income” to “Gross Income for AFDC-Related MA”.
MS 1070, Categories of Assistance, is revised to better define the categories of assistance under which children can receive Medicaid.   
MS 1205, Taking the Application, is revised to:

· Change the title to “Taking the Family/AFDC-Related MA Application”;

· Incorporate policy from Volume IVA that also applies to Family/AFDC-Related MA; and

· Further clarify where an application can be made and where the case is carried. 

MS 1212, Application Interview, is revised to:

· Change the title to “Family MA Interview Process”; 

· Clarify and elaborate on conducting an interview for applications, reapplications and recertifications; and

· Reformatted to step out the interview process to include actions taken before, during and after the interview.   

MS 1310, Special Process for Aliens, is obsolete as the material has been incorporated into other sections in previous OMTL’s and was not deleted from the manual. 

MS 1320, Standard of Promptness, is revised to:

· Clarify the time standards by which a case must be processed;

· Define unusual circumstances for which a case may be pended past 30 days;

· Clarify when entering a good cause code is appropriate or inappropriate for cases which pend past 30 days; and

· To clarify that good cause code 1 – Proof of Citizenship is no longer valid as clients have 90 days to provide verification of citizenship.  This good cause code will be removed from policy once it is removed from KAMES.

MS 1460, Timely Notice of Decrease/Discontinuance, is revised to:

· List the exceptions to 10-day timely notice;
· Clarify timely notice before and after adverse action; and

· Explain that if the KAMES issued timely notice has an incorrect denial/discontinuance reason, a manual form MA-105, Notice of Eligibility or Ineligibility, must immediately be sent informing the client of the correct denial/discontinuance reason.
MS 1606, Worker Responsibilities/Beneficiary Groups, is revised to:

· Add Model Waiver II and ABI LTC to the excluded beneficiary groups; and 

· Delete Personal Care and Home Care waivers from the excluded beneficiary groups.

MS 1700, Out-Of-State Medicaid Inquiries, has been incorporated into MS 1720 and is now obsolete.

MS 1710, Out of State Request for Termination of Medicaid, has been incorporated into MS 1720 and is now obsolete. 

MS 1720, SSI Recipients Moving into Kentucky, is revised to:

· Change the title to “Recipients Moving Into or Out of Kentucky”;

· Incorporate MS 1700 and 1710 into MS 1720; and
· Outline procedures regarding individuals who move into KY and have received benefits in another state or individuals who move out of KY and are currently receiving KY Medicaid.
MS 2035, Citizenship and Identity Requirements for MA Programs, is revised to incorporate new policy regarding the 90 days individuals are allowed to receive benefits from their date of application while attempting to obtain the required citizenship verification.

MS 2036,
 MA Case Processing for Citizenship Verification, is revised to:

· Incorporate new policy, regarding the 90 days individuals are allowed to receive benefits from the date of application while attempting to obtain the required citizenship verification;

· Remove the statement that “workers are no longer required to print and require members to sign form KIP-106, Save” as this form is now obsolete;

· Remove policy regarding the way KAMES pends cases for citizenship verification as this policy no longer applies and cases must not pend for citizenship under any circumstances; and

· Remove policy that explains that KAMES does not pend Medicare recipient cases for citizenship.  Medicare recipient cases should never pend for citizenship verification as they have already verified citizenship through the Social Security Administration (SSA).  
MS 2180, KenPAC Exempt Recipients, is revised to:

· Add an introductory paragraph;

· Add Model Waiver II, Michelle P and ABI LTC to the list of recipients that are exempt from participating in KenPAC; and 

· Delete Personal Care and Home Care waivers from the list of recipient who are exempt from participating in KenPAC.
MS 2182, KenPAC Special Authorization, is revised to change the name of the agency a recipient is to contact when they need to see a new provider prior to the effective date of the provider change transaction.  The new agency is Kentucky Health Choices (KHC) administered by Hewlett Packard.
MS 2280, DCSE Responsibilities is revised to change the title of the section and to update the name to Child Support Enforcement (CSE). 
MS 2300, Technically Excluded Individuals, is revised to clarify that a step parent with no common children in the home is technically excluded from receiving Family MA or AFDC related MA if the deprivation is anything other than incapacity.

MS 2330, Prisons/Public Institutions, is created to incorporate policy in Volume IV regarding eligibility for individuals in public institutions. 

MS 2871, KCHIP Children, is revised to incorporate information from MS 2880 as this manual section is now obsolete as P7 cases no longer require Premium Payments. 
MS 2880, KCHIP 3/P7 Premium Payment, is obsolete as it is incorporated into MS 2871. 

MS 3530, Child and Spousal Support, is revised to: 

· Change the title to “Family MA Child and Spousal Support”;

· Add instructions on how to verify child support payments collected by the State using KASES;

· Reflect changes made on KAMES.  Child Support for IM cases is now entered under the “IM Child Support” unearned income screen; and

· Reformat and break the policy into sections.
MS 3950, Stepparent or Parent of a Minor Parent, is revised to:

· Incorporate policy clarification titled “Adopted Parent Income” issued July 5, 2007;

· Clarify that a minor pregnant woman under the age of 21 is also considered a minor parent; and
· Reword and reformat for clarity.  
MS 4374, Child and/or Spousal Support, is revised to:

· Change the title to AFDC Related MA Child and Spousal Support;

· Add instructions on how to verify child support payments collected by the State using KASES;

· Reflect changes made on KAMES.  Child Support for IM cases is now entered under the “IM Child Support” unearned income screen; and

· Reformat and break the policy into sections.
MS 4470, Introduction to Ratable Reduction Budgeting, is obsolete as ratable reduction does not apply to AFDC Related MA cases as it is a calculation step used in cases with money payments.

MS 4478, Introduction to Financial Eligibility Determination, is obsolete as it is incorporated into MS 4480.

MS 4480, Gross Income, is revised to:

· Change the title to “Gross Income for AFDC-Related MA”;
· Incorporate material from MS 4480 which is now obsolete;

· Reword for clarity. 
Volume IVA

The Table of Contents is revised to:


Delete: 

· MS 1545, Out-of-State-Medicaid Inquiries;

· MS 1549, Out-of-State Request for Termination of Medicaid; 

· MS 1780, Couples in LTC; and 
· MS 4755, SSI Discontinuance.
Change the title from:
· MS 1372, “Application Interview” to “Adult MA Interview Process”; 
· MS 1373, “Taking the Application” to “Taking the Adult MA Application”;
· MS 1510, from “Notice of Adverse Action” to “Timely Notice of Decrease/Discontinuance”;
· MS 1547, “SSI Recipients Moving into Kentucky” to “Recipients Moving into or out of Kentucky”;
· MS 1570, “Citizenship and Identity Requirements for MA Programs” to “Citizenship and Identity Requirements for Adult MA”;
· MS 1575,  “MA Case Processing for Citizenship Verification” to “Adult MA Case Processing for Citizenship Verification; 
· MS 1600, “Public Institutions” to “Prisons/Public Institutions”; and
· MS 2230, Child and/or Spousal Support, to “Adult MA: Child and Spousal Support”.
MS 1372, Application Interview, is revised to:

· Change the title to “Adult MA Interview Process”;
· Clarify and elaborate on conducting an interview for applications, reapplications and recertifications; 

· Reformatted to step out the interview process to include actions taken before, during and after the interview;

· Add LTC Vendor payment requirements for form PA-16 and form PAFS-18.   

MS 1373, Taking the Application, is revised to:

· Change the title to “Taking the Adult MA Application”; 
· Further clarify where an application can be made and where the case is carried; and

·  Re-organize content for clarity. 
MS 1470, Standard of Promptness, is revised to:

· Clarify the time standards by which a case must be processed;

· Define unusual circumstances for which a case may be pended past 30 days;

· Clarify when entering a good cause code is appropriate or inappropriate for cases which pend past 30 days; and

· To clarify that good cause code 1 – Proof of Citizenship is no longer valid as clients have 90 days to provide verification of citizenship.  This good cause code will be removed from policy once it is removed from KAMES.

MS 1510, Notice of Adverse Action, is revised to:

· Change the title to “Timely Notice of Decrease/Discontinuance”;

· List the exceptions to 10-day timely notice;

· Clarify timely notice before and after adverse action; and

· Explain that if the KAMES issued timely notice has an incorrect denial/discontinuance reason, a manual form MA-105, Notice of Eligibility or Ineligibility, must immediately be sent informing the client of the correct denial/discontinuance reason.
MS 1545, Out-Of-State Medicaid Inquiries, has been incorporated into MS 1547 and is now obsolete.

MS 1547, SSI Recipients Moving into Kentucky, is revised to:
· Change the title to “Recipients Moving Into or Out of Kentucky”;
· Incorporate MS 1545 and 1549 into MS 1547; and
· Outline procedures regarding individuals who move into KY and have received benefits in another state or individuals who move out of KY and are currently receiving KY Medicaid.
MS 1549, Out-of-State Request for Termination of Medicaid, has been incorporated into MS 1547 and is now obsolete. 

MS 1570, Citizenship and Identity Requirements for MA Programs, is revised to:

· Change the title to “Citizenship and Identity Requirements for Adult MA”; and

· Incorporate new policy regarding the 90 days individuals are allowed to receive benefits from their date of application while attempting to obtain the required citizenship verification.

MS 1575,
 MA Case Processing for Citizenship Verification, is revised to:
· Change the title to “Adult MA Case Processing for Citizenship Verification”;

· Incorporate new policy regarding the 90 days individuals are allowed to receive benefits from their date of application while attempting to obtain the required citizenship verification;

· Remove the statement “workers are no longer required to print and require members to sign form KIP-106, Save” as this form is now obsolete;

· Remove policy regarding the way KAMES pends cases for citizenship verification as this policy no longer applies and cases must not pend for citizenship under any circumstances; and

· Remove policy that explains that KAMES does not pend Medicare recipient cases for citizenship.  Medicare recipient cases should never pend for citizenship verification as they have already verified citizenship through the Social Security Administration (SSA).  
MS 1600, Public Institutions, is revised to:

· Change the title to “Prisons/Public Institutions”;

· Add that if an individual is in a prison/jail they are not eligible for Medicaid benefits; and

· Reword and reformat for clarity.
MS 1780, Couples in LTC, is obsolete as the material has been incorporated into MS 3540.
MS 1975, Recognition of an Institutionalized Individual’s Homestead Resources, is revised to include the 2011 home equity limit. 
MS 1980, Non-Home Real Property, is revised to clarify that Hospice Non-Institutional, Hospice NF, Mental Health/Psychiatric Facility, PRTF and EPSDT are excluded from the KAMES resource check and do not require Form PA-16, Real Property Verification Request and form PAFS-18, Liquid Asset Verification and Invoice for Payment.  Recipients of these types of care are still required to verify resources such as bank accounts, CD’s, life insurance policies, etc.  However, recipients receiving these types of care are excluded from transfer of resources policy. 

MS 2050, Transfer of Resources, is revised to:

· Reword for clarity;

· Delete the look back calendar included in section C; and

· Clarify that Hospice Non-Institutional, Hospice NF, Mental Health/Psychiatric Facility, PRTF and EPSDT are excluded from the KAMES resource check and do not require Form PA-16, Real Property Verification Request and form PAFS-18, Liquid Asset Verification and Invoice for Payment.  Recipients of these types of care are still required to verify resources such as bank accounts, CD’s, life insurance policies, etc.  However, recipients receiving these types of care are excluded from transfer of resources policy. 

MS 2080, Consideration of Transferred Resources, is revised to include the 2011 transfer of resource factor.  
MS 2130, Resource Assessment, is revised to include the 2011 transfer of resource factor.  
MS 2230, Child and/or Spousal Support, is revised to:
· Change the title to “Adult MA: Child and Spousal Support”;
· Add instructions on how to verify child support payments collected by the State using KASES;
· Reflect changes made on KAMES.  Child Support for IM cases is now entered under the “IM Child Support” unearned income screen; 
· Clarify that KAMES excludes one-third of child support payments received for, or by, a blind or disabled child when determining Medicaid eligibility.  KAMES considers the remainder as unearned income;

· Clarify that KAMES considers child support payments received for, or 
by, a blind or disabled child as unearned income in its entirety when determining the patient liability for vendor payment cases; and
· Reformat and break the policy into sections.

MS 2730, Allowable Spend Down Medical Expenses, is revised to change the mileage rate that is allowed as a deduction for transportation costs incurred by an individual for health care.  The cost is only allowed as a deduction when transportation is not available free of costs and the individual has to use his/her own car.  The allowable rate changed from 12 cents per mile to 24 cents per mile.
MS 3300, Who is Eligible for LTC Vendor Payment, is revised to:

· Explain that technical and financial eligibility must be met for all programs to be eligible for LTC;
· Break up the sections of LTC eligibility by program categories;
· Reword for clarity; and

· Explain that if an individual leaves a LTC facility and is admitted into the hospital and then goes from the hospital to another facility, the individual is still considered to be meeting the 30-day requirement without it being considered a break in coverage.
MS 3540, LTC Couple, is revised to clarify that couples residing in the same LTC facility and in the same room can be treated as an eligible couple.  
MS 3910, Medicaid Works Application, is revised to include the 2011 Substantial Gainful Activity (SGA) income limit for a single individual.
MS 3912, Medicaid Works Substantial Gainful Activity (SGA), is revised to include the 2011 Substantial Gainful Activity (SGA) income limit for a single individual.
MS 4450, Resource Limits for Medicare Savings Program, is revised to include the 2011 resource limits. 
MS 4570, Specified Low-Income Medicare Beneficiaries (SLMB) Resources, is revised to include the 2011 resource limits. 
MS 4755, SSI Discontinuance, is obsolete as it is incorporated into MS 4770. 

MS 4770, SSI Discontinuance and System Activity, is revised to:

· Incorporate manual material from MS 4755 which is now obsolete;

· Remove policy which states that individuals who need to request a continuation of their Medicaid benefits must contact SSA.  This is an incorrect statement.  An individual contacts SSA to request a continuation of their SSI benefits during an appeal.  If SSA approves the continuation of benefits, the Medicaid is automatically issued; an
· Clarify and reorganize.
MS 4820, Case Decision, is revised to:

· Correct the name of the Add/Inquiry function on KAMES from PAFS-97 to PA-97;  
· To add a statement that if an individual requests a hearing and continuation of benefits during the hearing process, if the Agency’s decision is affirmed and the individual received incorrectly, a referral for a claim and to OIG is appropriate; and
· It is further revised to correct some grammatical errors. 


     Patricia R. Wilson, Commissioner






