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An authorized representative (AR) may apply on behalf of a Medicaid applicant if the applicant is unable to come into the local office for a face-to-face interview; provided the AR has appropriate written consent.
[A.
Form MAP-14, Authorized Representative, MUST be used as the written consent and be presented at the time of application.  The MAP-14 is available on the Department for Medicaid Services (DMS) website at: https://chfsnet.ky.gov/dms/pages/forms.aspx.  The MAP-14 also authorizes the AR and/or the company representing the client to inquire about the applicant’s Medicaid case, including forms completed by the recipient, worksheets, correspondence to or from the recipient, MRT decisions, and non-confidential records. 

NOTE:  The signature on the form is valid from the date of signature until the applicant or AR rescinds the form or the case discontinues.  If the case discontinues due to agency error, a new MAP-14 is not required.  An applicant can only have one AR at a time.]
Example: Ivan from Company X applies on behalf of Mr. Jim and provides a completed MAP-14. Betty, also from Company X, takes over responsibility for Mr. Jim’s case.  Although Ivan made the application and brought in the signed MAP-14, Betty is able to inquire about Mr. Jim’s case as the MAP-14 names Company X, not the individual who brought the signed form, as the AR. 
B.
Form MAP-14 is NOT necessary if the person applying is:


1.
The payee of the applicant;


2.
The spouse of the applicant if currently married and there is NO existing divorce decree;


3.
The court appointed guardian (with documentation);

4.
The Power of Attorney (with documentation); 


5.
The representative of a ICF IID; or


6.
A potential representative of a nursing facility resident incapable of declaring intent.
Note:  If the applicant is hospitalized rather than being in a nursing facility, inability to declare intent does not apply.
[C.
If the AR presents a signed MAP-14 at the time of the interview, continue the application process and proceed to item E. 
 
D.
If a MAP-14 is NOT presented, complete the following:]

1.
Enter the first four pages of the application to protect the filing date.


[2.
Give the AR a MAP-14.  Advise the AR that the MAP-14 must be completed, before the application interview can continue with the individual as the applicant’s AR.]

3.
Send an RFI with an appointment to the applicant.  The AR does not get a copy of the RFI but is to be informed that the worker is sending an appointment letter to the applicant.

4. 
If the AR returns with the MAP-14 prior to the scheduled appointment with the applicant, complete the application with the AR.


5.
If the applicant keeps the appointment after the AR has returned with the signed MAP-14, use that appointment to confirm the information given by the AR.

6.
If the applicant does not keep the appointment, send form PAFS-2, Application Letter or Notice of Expiration, requesting that the applicant contact the worker to confirm the information.


7.
If the AR returns after the interview has been conducted with the applicant, advise the AR to contact the applicant.

E.
Advise the AR that eligibility determinations may take up to 30 days to be completed from the date the application is filed.  
[F.
The applicant/recipient is the primary source of information in furnishing verification of financial and technical eligibility. However, the AR may inquire about the Medicaid applicant’s case, beyond the application interview, provided that a MAP-14 is on file.]  

Note:  Local offices have the authority to determine best practice for meeting the needs of the applicants.   Therefore, workers are to advise the AR of a feasible time to call and inquire as to the progress of the application.  If the AR chooses to ignore the given timeframes of when to contact the worker or if the AR abuses the time of a worker, workers are to send the AR’s contact information up through the regional chain of command to allow management to address the AR’s concerns.  

G. 
All notices and MA cards are sent to the applicant.

H. 
Due to HIPAA requirements, if the AR requests a release of information the request must contain the following:

1.
The specific information to be released;


2.
A specific time frame;


3.
An original signature (no photocopies); and


4.
To whom the information can be released.

For more on HIPAA requirements refer to Volume I, MS 0160. 
