PAFS-25
COMMONWEALTH OF KENTUCKY
FMTL-369
(R. 10/05)
Cabinet for Health and Family Services
   N

Department for Community Based Services

TRANSFER OF CASE RECORD OR MATERIAL

I.

To_________________________________
From: ______________________________________





  (Supervisor)
Address____________________________
______________________________________




     (Worker)
___________________________________
______________________________________




(Worker Code)
___________________________________
Address: ____________________________________

Telephone__________________________
____________________________________________

Date_______________________________
Telephone: __________________________________
II.

Case Name______________________________
Case Number________________________________

Status:
[   ] Active
[   ] Inactive
[   ] Pending, application date__________________________

Current Address: _________________________________________________________________________


(street)
(City)________________________________   (Zip Code)__________

County_________________

Name of LTC Facility_______________________________________________________________________

Previous Address: _________________________________________________________________________



(street)
(City)_______________________________    (Zip Code)__________

County_________________

Name of LTC Facility_______________________________________________________________________

III.     REASON FOR REQUEST OR TRANSFER

[   ]
Fair Hearing (Enclosed are copies of case record material.)

[   ]
Appeal of Fair Hearing Decision

[   ]
Administrative Disqualification Hearing (Enclosed are form FS-79 and copies of all evidence listed on form FS-79.)

[   ]
Review of Case Record/Material (Refer to comments for specific information /instructions.)

[   ]
Return of Case Record/Material (Refer to comments if the complete case record/material is not returned.)

[   ]
Transfer of Case - In/Out of county due to change in county of residence


Is this case listed on the Kentucky Claims Debt Management System (KCD)?    [   ] Yes    [   ] No


If yes, list reason in Comments.


Is case member currently participating in a Kentucky Works activity?    [   ] Yes    [   ] No


If yes, complete tracking before transfer.

[   ]
Quality Control (QC) Review
[   ]
Claim referred to Office of Inspector General (ONLY SEND COPIES OF THE ENTIRE CASE RECORD.)
[   ]
Other (specify)

IV. COMMENTS
