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· Will this also be removed from MKEESM?
· The policy manuals will be updated with the next scheduled revision based on the memo.
· Yes, Passive reviews will be removed from MKEESM as well.
· To confirm, if someone receives a pre-pop review for the ex parte process, the pre-pop review form will say that it isn't a requirement to return the pre-pop review form? And will this pre-pop review form include the new signature page?
· The pre-populated review form will be displayed later in the presentation.
· The new signature page is still available in the review form.
· Is there a copy of this PowerPoint available?  I like to save them for future reference.
· Yes, it is available later.
· If the Pre pop review is not returned, do we then go ahead and change coverage or will BATCH do it?
· Batch will change coverage if the pre-populated review is not returned.
· This will decrease the workload of eligibility staff.
· What would be the reason to go from LTC to MDN at review?
· We see all sorts of things. Changes to cases and doesn’t run EDBC until review.
· In a perfect world, we wouldn’t see that.
· Did you say that a change from 300 to MN3 for LTC recipients would be a change in lesser coverage that would generate a read only EDBC? 
· That is lower in the hierarchy, so it will generate a read only EDBC.
· If/when we run EDBC for the passive review, we would need to ensure both reporting records for the passive, and the pre-pop review are updated as Received before running EDBC? Or would one say received and one say incomplete?
· Staff will update the IR record associated with the pre-populated review, not the passive IR record.
· Will the regular applications for coverage eventually have this change also?
· What change are you referring too?
· Where the pregnant, disabled, & filed for disability are all on same page, and PM questions?
· The applications already include that information.
· As of moving things around, there is no knowledge of planned changes currently.
· In that first example, the discontinuance notice actually stated that coverage was discontinued as the signed review was not received instead of the more accurate statement that the requested information was not received. is this really the way it will be stated?
· We didn’t request the information for the review, we just asked them to return the review, the discontinuance must be returned.
· Will the processing checklists also be updated to reflect these changes for Reviews?
· Taking this back as an action item
· That would be a question for your supervisor/manager as checklists are owned by Operations.
· Then you discontinue. What if they send the information in after they receive the discontinue?
· They would need to return the review and any required information needed to process the review.
· Also, on the SSI there are some PA's that switch to SSA disability. So will that be in considered when the batch runs EDBC?
· Or will we have to confirm still with EATTS?
· If the med condition or SSI income still states SSI - then SSI coverage will continue.
· What if SSI income ends?
· The review determination batch will determine the review as pre-populated review. If it is not returned, their coverage will be discontinued.
· When they send the old forms instead of what they had received, do we pend and send the new ones?
· We will still accept the old review form. Moving forward from the June release, the new pre-populated review form will be sent out.
· Once it is determined that a consumer is required to return the signed completed review, if the worker identifies that the needed information is received without the review; an administrative review is allowed without the signed review?
· Yes. There are certain scenarios that workers can complete an administrative review without the signed review. These instructions will be available in the KEES User Manual, and this is outlined in the Policy Memo.
· When the NOAs do not match what it SHOULD say- submit a KEES ticket? I have that issue a lot.
· Yes, that is always the direction. If it does not match what you think should be stated, submit a KEES Help Desk ticket.
· So, the system will generate the NOA of what documents we need?
· Taking this back as an action item.
· Staff should use the KanCare Verification Request (V044) form to enter information that the eligibility worker is requesting from the consumer.
· Will no longer receive benefits under the
· Discontinuance / change
· All Medical
· Case is closed
OR
Change in benefits
AND
This individual is being discontinued for aid code
· IndividualAidCodeActionDiscontinuance
· Discontinuance_Action_Individual_Aid_Code
· <Variable 1 = person's name> will no longer receive benefits under the <variable 2 = aid code category name> program  as of <variable 3 = effective date>.
· If they have a premium, will it state the amount of the premium as well?
· The premium will be available on the approval NOA, not the pre-populated review.
· Will it always be the case that when a HH member moves down in the medical hierarchy, that they receive a pre-pop review or are there exceptions?
· That is the case. The only exception is within an aid code age group change that is allowed. PLN/NB to PLN/C3. Everyone else is required to receive a pre-populated review.
· Now on this one if the PA does not meet the previous S/D will it still give them a S/D?
· If the Program Detail indicates the spenddown as unmet - then the person is not eligible for an ex parte renewal.
· Will these updates will be part of the check lists correct?
· We are not sure via training.
· That would be a question for your supervisor/manager as checklists are owned by Operations.
· Is this for Administrative updates - seems like the new updates will automatically update this.
· If EDBC is run with RE correctly - then this page does not need to be visited.
· Are consumers still able to link or attach within the SSP right (the images are so much more readable)?
· Documents will be available to upload within the SSP. That functionality will not be going away.
· Will the Health insurance premiums like Medicare Part C feed into this as well?
· Taking this back as an action item.
· Medicare Part C will be mapped into KEES if the consumer adds ‘Medicare Supplement health insurance premium’ on the Health Insurance Premiums page under the Expense tab. The eligibility worker will need to add Medicare Part C in the description in KEES.
· Is this going to be add to the KanCare website, Medical SSP Demos videos?
· This is a montage. There will be short videos that give specific instructions to the consumers on the website. 
· They are already out there for consumers. Training will show us where to access them in a minute.
· What will that video be called or how to find it once it's in the user manual? 
· Titled what the video is, maybe.
· And it will live in the KEES UM
· Recorded demos.
· Is this release comes is effective on Monday?
· The release is on 06/22/2024, the first day will be available is 06/23/2024.


06/21/2024
· So, each member in the household will get a new review?
· We need clarification.
· The review forms. The entire household will get one review form, but we will renew at the individual level. BCC is the exception.
· is ex parte effectively the same as super passive, just with a different name, or is the process different?
· The name is different.
· Ex-parte is a CMS term, but the state uses passive reviews. This allows coverage to be renewed without worker intervention.
· IF review dates are different, then will they have the same review dates going forward?
· Running with RE, seeing if everyone is eligible, review dates will try and get synced up. But also looking at CE dates.
· KEES is trying to sync up those dates when EDBC with RE is run.
· CE will kick in if a negative change occurs in the middle of the CE level.
· If one member is on their own block, separate from rest of household, will they remain on their own scheduled review date?
· Yes. Reviews will set at the program level, not the case level.
· I've notice that when there's a passive review KEES isn't giving CTM adults TMD. Has this been fixed?
· There is a work around for this scenario.
· Taking this back.
· [image: ]
· This work around was retired.
· With the changes happening with reviews, changes from CTM to TMD will not occur passively. The program block will receive a pre-populated review indicating to the consumer that their coverage will continue passively.
· Why isn’t the client notified of a possible change?
· We will look at the review form and the language later in the presentation.
· Ultimately, an individual that is eligible for a passive review (ex-parte), but the information known to the agency would result in the individual receiving an adverse change (ie: QMB to LMB), CMS has said that we cannot simply move them to lesser coverage.  We first have to provide them a pre-populated form and provide them the opportunity to verify that they may still be eligible for their same coverage.  
· If the form is returned, we will determine eligibility on all bases (meaning.. check all programs for eligibility) and approve or discontinue accordingly. 
· However, if the form is not returned.. (because they were technically eligible for a passive/ex-parte determination, that was adverse)... the system will proceed with the adverse change.  We do this because as they were eligible for an adverse passive determination, we cannot deny them for failure to return the review form.
· I just want to clarify. The slides state HH gets a review form and it was stated earlier that it is per program block. How does this work for HH that have multiple PBs?
· The review due date is available on the program block.
· If there is more than one program block, there is a possibility that the review due date is different between them.
· Yvonne was talking about passives so unless an issue or call is received on the case, eligibility wouldn't be able to apply the workaround. Helpdesk ticket?
· Help Desk ticket is needed. HD mentioned something about this ticket a couple weeks ago. Most of the time, this issue occurred further in the case.
· Hopefully, this is happening during a passive review.
· CTM to PLN, we must send a pre-populated review. If this issue is occurring, then it won’t happen after June.
· If you are going to lesser coverage, or losing coverage, then you should be sent a pre-populated review.
· Will this prompt a task such as EDBC Error?
· No.
· When the SOFT EDBC is run, do we need to look at result before running EDBC?
· Batch only runs SOFT EDBC.
· This is checking to make sure folks are still eligible.
· 19-year-old, and child over 1 missing SSN.
· This will flip the passive review type to pre-populated review.
· I’m confused when would a HH include both pre pop and a passive.
· More scenarios later in the presentation.
· So, only batch will run a soft edbc?
· That is correct.
· So, if edbc was ran but the IR record did not update will it send a passive?
· Struggling to understand the question.
· If KEES doesn’t know the review was received and the meet backend ex-parte review, they will be sent a passive review form.
· If workers are running EDBC with RE, it will update the IR record for the pre-populated review.
· It is important we are keeping records up to date.
· Does batch send out the review form?
· Yes. the Reviews batch will send this out with the review.
· This is page one of the review form. You can view the documents in the distributed documents.
· Do they have to return a review, may they do a phone app in its place?
· ⁠The parent can call the Clearinghouse and provide the information without the review being returned. We will have instructions added to the KEES User Manual to assist with these scenarios.
· Jessica will take that back for policy.
· Where would it tell us that the review was sent because the SSN was needed? Did I miss that?
· You will need to the data collection pages to research why someone failed at EDBC at review.
· Could this also be due to maybe one being a SED waiver?
· This is an LTC program, with their own program block.
· People that are not members on the program block at review, we should not see them on the review form.
· Will we need to mark something in the journal as it an Administrative Review?
· Handle them as workers do an administrative review now.
· To Gail, we didn't include specifics about journaling for admin reviews in the memo, but if we need to work with training/quality on specific direction, we certainly can.
· That’s what I was wondering due to Audits/coaching
· This is probably needed. None of my staff has ever heard of an admin review. Last I can remember ever doing admin reviews was in 2015, prior to E&D and LTC processing by KDHE. 
· Training is taking this back and get with business.
· Steps have been added to the instructions to journal the actions taken for an administrative review. Waiting on operations and policy for language.
· Email sent 06/21/2024.
· CIT/ID is exempt with certain types of SS benefits.
· You are correct, but this child is not receiving SSI.
· That is true, missing CIT/ID is seen more with MAGI programs than E&D ones. 
· I was referring to the SED Waiver question.
· On the PP incomplete, if the family doesn’t send anything in, we don’t have to worry about changing it?
· That is correct. You don’t need to update the IR record if it not returned.
· Batch will process the change in coverage at the review discontinuance batch.
· If they don't return it, then they will be discontinued at Batch?
· If they were determine passively renewed, but the program level review type, and the PP was not returned, then they will not be discontinued by the review discontinuance batch.
· If they were pre-populated at the person level and doesn’t return the review, then they will be discontinued by the review discontinuance batch.
· All of this so far is being run by batch besides when there is a admin review created right or if a review gets returned
· Correct.
· So, if they have both and now are eligible for ELMB it should send a pre pop but then would it give it the ELMB or the MDN if they did not return anything?
· KEES would automatically give MDN if the pre-populated is not returned.
· Will the pre pop review forms still include the single signature page where they can indicate no changes?
· Yes. The cover letter is page 1 and possibly page 2, then the new signature page is on page 3.
· In cases where the consumer does not meet the previous spenddown, how will the system know an additional spenddown is appropriate if the spenddown status in the program detail is blank (how does KEES interpret a blank spenddown status detail at review)?
· Chelsea is a quick one, asking great questions.
· Going PP is the spenddown is unmet. New spenddown is if is blank in KEES.
· Chelsea, there's also a report that's worked for base period ending which is where that would be caught.
· So, pre-populated reviews are not required to be returned by the due date listed anymore the system will just authorize it like a passive with the lesser coverage or am I missing something?
· No everyone qualified for the PP being returned. For someone to meet passive renewal, they must meet that criterion.
· We will still close consumers if they are regular pre-populated folks.
· sorry follow up question how do we know the difference between a pre-populated E&D that is required to be returned one that doesn't?
· That first page. If someone is required to return the review, it will have a due date with the individual in the table.
· So, not all pre-populated will get that first page?
· No. All pre-populated reviews will have this new cover letter.
· [image: ]
· If a person doesn't respond to the pre-populated and then gets the letter about the lesser coverage for example someone moving from QMB to LMB and then the PA realizes wait "my coverage is different I should have told you my income you list is wrong" is there a timeframe that coverage can be backdated, or we would only be able to make the change to the better level of coverage going forward?
· Review due 06/15/2024, but the change doesn’t take effective until 08/01/2024.
· This is more of a process/policy question.
· We have a section for a passive review response. Some nuance there. If we had a grievance, that is a different response.
· There is a timeframe that is outlined in the policy memo.
· When the notice is sent containing the lesser coverage, why are we sending another review?
· If the worker is completing the review, then the other review form will not be sent. If batch processes ex-parte renewals, then the review from is sent.
· This is because of CMS.
· Why don't we include a soft warning of a lesser coverage if review is not returned?
· If the individual disagreed with the eligibility decision... they would have the right to appeal it, and we'd go that route.
· We don’t tell them what coverage type they get at the review, but after being passively renewed, the consumer is given timely notice on the review decision.
· NOAs, informing the consumer of lesser coverage, how can staff review the notice if it was already sent out?
· Just in general, if someone wants them to review the case, review the case.
· If you are on a fact-finding mission, you can review it.
· A question that came to me in private: So, a person who doesn't provide additional information no longer gets the review reconsideration time frame if they don't like the new coverage? Or like a failure to provide thing?
· Reconsideration period still applies for failure to return review or failure to provide information.
· If they do agree, with coverage from note of lesser coverage, would that free them from the responsibility of sending in their Review. 
· That is correct.
· The information on file is included on the form for them to review and update if needed.  If they have no changes and would qualify for different coverage, they do not have to return the review for coverage to be authorized.
· If they don't send in a pre-populated review but let’s say AVS is returned that shows that they could be over resources, how that would work?
· AVS is not in KEES. This is not available to us. This could happen today to workers.
· We also can't deny for over resources with AVS.
· Right, but then we would be aware.
· AVS gets requested for pre pop reviews.
· I've seen AVS results for passive reviews.
· I don't think it gets requested for passive reviews but maybe I’m wrong.
· We are giving consumers two opportunities to report changes, if they fail to provide that information, they will need to face the consequences of their actions.
· Yes, I have seen AVS for passive reviews and i understand that we can do RC. but sometimes they come back where RC is not possible.
· When we get returned unable to deliver mail does that have an effect?
· Workers should follow the business process for undelivered mail.
· What column is timely notice?
· That is change or close column.
· Is there a pretty chart like this for figuring out the reconsideration period?
· Not sure, but there should be.
· Is there a limit on how many passive reviews a family can have?  
· Not currently.
· We used to have that check in place previously, but it was removed in 2019 or 2020.
· So, does this mean we won't always be running income thru Fed Hub?
· When an income verification request is sent it always requests data from TALX and KDOL.
· Income with TALX and KDOL that was ran through the Hub previously, paystubs were not able to be pulled, is this something we would need to look at RC?
· We need more information.
· Anyone can select TALX as a source in the income record.
· If income was updated via WR, there should be a journal entry.
· Timothy is still confused. He will need to get with his supervisor for a case clarification.
· So, we don’t use the TALX anchor dates any longer? or am I confused?
· Eileen is not sure what is being asked.
· This is specific to RCD page; this will be on every RC call you make.
· Any processing will not be changing, we are just displaying what will be changed in KEES.
· Income verification during review processing?
· During the reviews batch with the income not being both below or RCD, staff should follow the normal verification process.
· If there is a pending income record, if you are requesting verification, it is call TALX/KDOL, not the HUB.
· If income received is contradictory between batch and verified income, then it will need to be re-verified.
· So, this is Batch adding income records when RC finds a change?
· No, this is a specific scenario for the reviews. This is when income is not RC or both below.
· This does not change the result of the RC results.
· If income is verified via RC within 3 months, that is still the process. If income was not RC, then staff will need to go through the tier verifications for income.
· Okay, you made me a bit nervous thinking I was messing up as I usually leave it incomplete. I just make sure it says received and signed, since I use my RE run reason.
· If you are using RE run reason, then it should update the IR record.
· Doing the right thing.
· Do consumers need to have separate program blocks?
· Correct.
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