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Subject:
Removal of Lock-In Policy and Miscellaneous Changes 
This OMTL is created to remove policy regarding Lock-In, KHIPP and KenPAC as these are programs that no longer exist.  It is further created to obsolete outdated manual sections found in Volume VI and to revise miscellaneous manual sections which needed policy updates.  

VOLUME I

MS 0021, General Overview of KAMES Inquiry, is revised to incorporate Volume VI, MS 1460, regarding how to inquire an out-of-state LTC provider.  

MS 0470, Medicaid Hearing Request Due to the Loss of SSI, is revised to add a statement regarding procedures that are to be followed when an SSI individual contacts the local DCBS office regarding the loss of their Medicaid benefits.  

MS 0710, Kames Matches, is revised to:

· Update the variance for Batch Matches from $75 to $500 a quarter, which will be effective 1/3/12; 
· Incorporate Volume VI, MS 1270, and MS 1280 regarding how to resolve SSN/Name matches; and

· Explain that at case disposition the question,” IF IEVS RELATED ACTION, ENTER CODE. IF NON-IEVS, ENTER NA: __” should ALWAYS be answered “NA” unless a batch match was resolved with the case action. 

VOLUME IV
The Table of Contents is revised to rename MS 1050. 

MS 1050, Family and AFDC-Related Definitions, is revised to remove any references to Lock-In as this program no longer exists.  It is further revised to change the title to Family and AFDC-Related MA Definitions. 

MS 1330, Authorized Representative (AR), is revised to:
· Clarify that inability to declare intent does not apply to hospitalization;
· Update the DMS web address (this will need to be copied and pasted in the URL address line to access);
· Update the manual section referring to HIPAA;
· Include that a form MAP-14 is not required for a court appointed guardian; and


corrections to wording.
MS 2037, Criteria for Qualified Aliens, is revised to:

· Separate the policy into two main sections.  A section for qualified aliens who are subject to the 5 year date of entry Medicaid ban and the qualified aliens who are not subject to the ban;
· Add policy regarding children under the Child Citizenship Act of 2000, who automatically acquire citizenship on the date that all of the following requirements are satisfied:



1.
At least one parent is a U.S. citizen whether by birth or naturalization;


2.
The child is under 18 years of age; and


3.
The child is residing in the United States in the legal and physical custody of the citizen parent pursuant to a lawful admission for permanent residence.
· Reformat for clarity.
MS 2645, Private Non-Profit Adoptions Overview, is revised to:

· Clarify policy regarding Non-Profit Adoption agencies that are exempt from the affidavit and Medicaid reimbursement requirements.  Any non-profit adoption agency that is registered with the Office of the Inspector General (OIG) meets the exemption criteria; and 
· Reformat and edit for clarity.   
MS 2860, “Y” Children, is revised to include a note that children under the age of 18, not living with a parent or caretaker relative, may have a case established in their name.
MS 2870, “I” Children, is revised to include a note that children under the age of 18, not living with a parent or caretaker relative, may have a case established in their name.
MS 3400, Excluded Resources, is revised to clarify that all Agent Orange payments are excluded.

MS 3785, Workforce Investment Act (WIA), is revised to clarify that income funded under this act is treated differently dependent on the age of the individual.  For a child, earning and needs-based payments are excluded.  For the specified relative or the second parent, only payments made for but not to the client and reimbursement for transportation are excluded.  

MS 3850, Excluded Income, is revised to clarify that all Agent Orange payments are excluded.

MS 4140, Local Office Responsibilities for EPSDT, is revised to remove the reference that local DCBS staff are to issue vendor payment for children receiving EPSDT. 
VOLUME IVA

The Table of Contents is revised to rename MS 1010.  It is further revised to:

Remove:
MS 1050, MS 1250, MS 1260, MS 1270, MS 1280, MS 1290, MS 1300, MS 1310, MS 1320, MS 1330, MS 1920 and MS 5120.
MS 1010, Definitions, is revised to: 

· Remove “monthly rate for Medicaid recipient”;

· Clarify that the community spouse can’t be incarcerated;   
· Clarify a home can be shelter alone or shelter and land;
· Remove any references to Lock-In as this program is no longer under the responsibility of DCBS.  With the expansion of managed care this program is now under the MCOs; and

· Change the title to Adult MA Definitions. 
MS 1050, Introduction, is obsolete as the manual section is one line that does not address any major policy.  

MS 1250, DCBS Responsibilities, is obsolete as the content referring to EPSDT services is found in other sections of both Volume IV and IVA.  It is also obsolete as it references Lock-In which no longer exists due to the expansion of managed care.  

The following Lock-In manual sections are obsolete as DCBS is no longer responsible for this program.  With the expansion of managed care, this program will now be under the MCOs.  

MS 1260, Lock-In;

MS 1270, Over-Use Identification;

MS 1280, Lock-In Restrictions;

MS 1290, Lock-In Procedures; 

MS 1300, Lock-In Change;

MS 1310, DMS Responsibilities; 

MS 1320, Removing Lock In; and

MS 1330, Lock-In Rights; 

MS 1350, Application for Entitled Benefits, is revised to clarify that a community spouse is not required to take available disbursements from their retirement accounts, but the required minimum withdrawal is still considered as income towards him/her.
MS 1353, Eligibility for Entitled Benefits, is revised to state that an individual cannot be required to take Medicare Part B if the premium would not be covered by Medicaid through the buy-in program.  

MS 1371, Authorized Representative (AR), is revised:

· to clarify that inability to declare intent does not apply to hospitalization;
· update the DMS web address (this will need to be copied and pasted in the URL address line to access);
· update the manual section referring to HIPAA;

· include that a MAP-14 is not required for a court appointed guardian; and

· corrections to wording.

MS 1577, Criteria for Qualified Aliens, is revised to:

· Separate the policy into two main sections.  A section for qualified aliens who are subject to the 5 year date of entry Medicaid ban and the qualified aliens who are not subject to the ban;

· Add policy regarding children under the Child Citizenship Act of 2000, who automatically acquire citizenship on the date that all of the following requirements are satisfied:


1.
At least one parent is a U.S. citizen whether by birth or naturalization;

2.
The child is under 18 years of age; and

3.
The child is residing in the United States in the legal and physical custody of the citizen parent pursuant to a lawful admission for permanent residence.
· Reformat for clarity.  

MS 1880, Excluded Resources, is revised to add Energy Employees Occupational Illness Compensation (EEOIC) to the list of excluded resources and to clarify that all Agent Orange payments are excluded.
MS 1900, Life Expectancy Table, is revised to update the life expectancy table to the 2007 figures as these are the most current figures per the Social Security Administration (SSA).

MS 1920, Earned Income Tax Credit, is obsolete as this policy no longer applies per FSM-11-02-04, the Earned Income Tax Credit is excluded as income and resources for 12 months from the month of receipt.    

MS 1990, Non-Recurring Lump Sum Income, is revised to give a more detailed explanation of what non-recurring lump sum income is and how it is considered.  It is further revised to match it up with policy in volume IV.  

MS 2037, Prearranged Funeral Contracts, is revised to clarify that we cannot compel out of state funeral homes to follow Kentucky policy regarding prearranged funerals.
MS 2320, Other Unearned Income, is revised to add a note that if a recipient has two IRA’s, they may receive payment from one account if written verification is received stating the disbursement is based on the value of both IRA’s.
MS 2330, Promissory Notes, Loans, Mortgages, Land Contracts, is revised to clarify that if a balance remains on the loan upon the death of the lender, it must be designated to the estate of the deceased in order for the promissory note to be considered valid.

MS 2470, Excluded Income, is revised to include that for an eligible blind or disabled child, KAMES excludes one-third of child support received for Medicaid eligibility but counts the entire amount received for patient liability.  It has also been clarified that all Agent Orange payments are excluded.
MS 2800, Consumer Directed Option (CDO), is revised to clarify that a recipient can receive State Supplementation for Caretaker services and CDO for Adult Day services, if no duplication of services exists. 
MS 3505, Qualifying Income Trust (QIT), is revised to state that a QIT is not required in order to complete a resource assessment.
MS 5110, Introduction to Income, is revised to incorporate MS 5120.
MS 5120, Deductions/Exclusions, is obsolete as it has been incorporated in MS 5110.

Volume VI

The Table of Contents is revised to obsolete the following manual sections:  MS 1270, MS 1280, MS 1460, MS 1465, MS 1490, MS 2250, MS 2300, MS 2310, MS 2400, MS 2410, MS 4110 and MS 5310.    

MS 1270, SSN/Match, is obsolete and incorporated into Volume I, MS 0710.

MS 1280, SSN/Name Match Procedures, is obsolete and incorporated into Volume I, MS 0710.

MS 1460, Out-of-State Providers, is obsolete and incorporated into Volume I, MS 0021.  

MS 1465, KenPAC Inquiry, is obsolete as KenPAC no longer exists.  

MS 1490, History, is obsolete as the information contained in this section references navigational training that is not relevant to DCBS staff. 

MS 2250, Health Insurance, is obsolete as this is incorporated into Volume IV, MS 2100.
MS 2300, KHIPP Exempt Code, is obsolete as it references KHIPP and KenPAC which no longer exist. 

MS 2310, KenPAC Disenrollment, is obsolete as KenPAC no longer exists.  

MS 2400, Lock-In, is obsolete as DCBS is no longer responsible for this program.  With the expansion of managed care this program will now be under the MCOs.  

MS 2410, Restarting Lock-In, is obsolete as DCBS is no longer responsible for this program.  With the expansion of managed care this program will now be under the MCOs.  

MS 4110, Shared Address, is obsolete as policy that still applies was incorporated into Volume I, MS 0060, in a previous OMTL.  It is also obsolete as references to regarding companion cases no longer being able to have separate addresses on KAMES and KenPAC no longer apply.   

MS 5310, Replacement Cards, is obsolete as the policy addresses reissuing the paper Medicaid cards which no longer exist. 






